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In  the  Medical  Gazette,  Feb.  19th, 
1841,  an  analysis  was  given  of  4250 
cases  registered  in  the  books  of  the 
King’s  College  Hospital  during  the 
previous  year.  The  period  embraced 
in  that  report  was  less  than  nine 
months,  as  the  hospital  was  not  opened 
for  the  reception  of  patients  till  April 
15th,  1840.  The  present  report  is  for 
the  entire  year  1841. 

The  number  of  registered  cases  ex¬ 
ceeds  8000,  which  is  probably  about 
2000  short  of  the  entire  number  treated 
at  the  hospital  during  1 841 ,  exclusive  of 
casualties  ;  of  which  number,  under  a 
complete  system  of  registration,  by  far 
the  majority  might  have  been  entered 
upon  the  books.  The  cases  omitted  from 
the  report  are  almost  exclusively  in¬ 
patients  ;  and  of  these  the  larger  num¬ 
ber  are  physicians’  cases,  the  urgent 
cases  admitted  under  the  care  of  the 
surgeons  having  been  carefully  regis¬ 
tered  during  the  latter  part  of  the  37ear. 
Of  the  medical  and  surgical  out-patients 
a  very  small  number  have  been  omitted, 
consisting  chiefly  of  cases  about  which 
some  doubt  existed  at  the  time  of  their 
first  application,  the  name  of  the  dis¬ 
ease  not  having  been  subsequently 
entered.  - 

The  only  change  in  the  medical  staff 
during  the  year  1841,  which  may  have 

774. — xxxi. 


affected  the  number  and  proportion  of 
the  patients,  is  that  caused  by  the  ap¬ 
pointment  of  Dr.  Arthur  Farre  to  the 
care  of  the  Diseases  of  Women  and 
Children. 

From  what  has  been  stated,  it  will 
appear  that  the  report  is  by  no  means 
so  complete  as  might  be  wished,  and 
that  it  conveys  an  imperfect  idea  of  the 
prevalent  diseases  of  the  poorer  classes 
in  one  of  the  most  crowded  parts  of 
the  metropolis.  The  proportionate  fre¬ 
quency  of  those  diseases  which  are  not 
sufficiently  severe  to  be  admitted  into 
the  wards  of  an  hospital,  or  which  are 
excluded  by  the  rules  of  the  establish¬ 
ment,  is,  however,  faithfully  repre¬ 
sented;  and,  as  far  as  this  class  of 
patients  is  concerned,  it  is  hoped  that 
the  report  will  supply  some  useful  in¬ 
formation*. 

Analysis  of  8029  Registered  Cases  of 

Disease ,  treated  at  the  King's  College 


Hospital ,  during  the 

year 

1841. 

Male. 

Fern. 

Tot. 

Febris  continua 

12 

15 

27 

-  intermittens  . 

3 

2 

5 

- -  ephemera 

11 

14 

25 

• -  dentitionis 

19 

8 

27 

■ -  infantum  remittens 

69 

69 

138 

Catarrhus 

70 

122 

192 

Catarrhus  epidemicus,  in¬ 
fluenza 

7S 

145 

223 

Pertussis 

28 

35 

63 

*  I  am  happy  to  state  that  an  efficient  plan  for 
registering  the  in-patients  of  the  hospital  has 
just  been  adopted;  so  that  there  is  every  reason 
to  expect  a  more  full  report  for  the  present  year, 
and  a  complete  account  of  all  the  cases  treated  at 
the  hospital  during  the  year  1843.  I  may  men¬ 
tion,  also,  that  a  sub-committee  of  the  Statistical 
Society  has  been  formed,  for  the  purpose  of  pro¬ 
moting  an  improved  and  uniform  system  of  regis¬ 
tration  in  the  hospitals  of  London;  and  that  their 
proposals  have  been  favourably  received,  and 
their  objects  promoted,  by  the  medical  officers 
of  many  of  those  institutions. 
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Male. 

Fern. 

Variola 

7 

6 

Varicella 

8 

5 

Rubeola 

5 

10 

-  sequelae 

3 

0 

Scarlatina 

6 

8 

- sequelae  . 

2 

4 

Erysipelas 

10 

21 

Struma 

53 

51 

Cachexia 

1 

4 

Mollities  ossium 

7 

4 

Debilitas 

15 

20 

Purpura 

6 

1 

Plethora 

0 

5 

Podagra 

38 

12 

Anasarca 

2 

12 

Ascites 

0 

7 

(Edema 

1 

4 

Muscular  Rheumatism 

171 

142 

Pleurodynia 

36 

73 

Articular  Rheumatism 

40 

32 

Epilepsy 

16 

11 

Chorea 

5 

8 

Hysteria 

0 

25 

Hydrophobia 

1 

0 

Convulsions  . 

1 

3 

Syncope 

1 

1 

Delirium  tremens  . 

2 

2 

Drunkenness 

2 

2 

Impediment  in  speech 

14 

3 

Diseases  of  the  spine 

3 

4 

Hemiplegia 

5 

2 

Paralysis 

9 

6 

- agitans 

0 

1 

Wasting  of  the  muscles 

2 

0 

Weakness  of  the  limbs 

3 

12 

Neuralgia 

6 

26 

Hemicrania 

1 

4 

Sciatica 

3 

0 

Pain  in  the  feet 

3 

3 

Melancholia 

4 

6 

Imbecillitas 

2 

6 

Dementia 

1 

0 

Spectral  illusions  . 

1 

0 

Loss  of  memory 

0 

1 

Determination  of  blood  to 

the  head 

11 

8 

Apoplexy 

2 

0 

Vertigo 

7 

13 

Cephalaea 

45 

111 

Hydrocephalus 

3 

4 

Disease  of  bmin 

2 

1 

Cynanche  tonsillaris 

19 

24 

Tonsillitis 

11 

25 

Relaxed  uvula 

0 

2 

Laryngitis,  acute  &  chronic 

4 

4 

Cynanche  trachealis 

1 

0 

Cynanche  parotidea 

3 

10 

Bronchocele 

1 

3 

Ulcer  of  tongue 

2 

2 

Diseases  of  the  salivary  glands  2 

0 

Male. 

Fern. 

Tot. 

Diseases  of  the  pharynx 

0 

1 

1 

- larynx 

1 

0 

1 

Bronchitis 

122 

253 

375 

Pneumonia 

9 

1 

10 

Pleuritis 

2 

1 

3 

Dyspnoea 

2 

4 

6 

Tussis  . 

35 

54 

89 

Asthma 

1 

4 

5 

Phthisis 

237 

122 

359 

Haemoptysis 

10 

17 

27 

Emphysema  . 

7 

2 

9 

Diseases  of  the  heart 

12 

10 

22 

Hypertrophy 

3 

3 

6 

Palpitation 

6 

6 

12 

Aneurism  of  the  aorta 

1 

0 

1 

- arteries 

1 

1 

2 

Dyspepsia 

60 

213 

273 

Gastritis  mucosa 

13 

69 

82 

Gastrodynia  . 

1 

6 

7 

Hsematemesis 

4 

•  8 

12 

Organic  disease  of  stomach 

1 

0 

1 

Gastro-enteritis  mucosa 

7 

26 

33 

Diarrhoea 

82 

96 

178 

Melaena 

2 

6 

8 

Tabes  mesenterica 

2 

0 

2 

Dysentery 

2 

3 

5 

Constipation 

71 

252 

323 

Colic 

1 

0 

1 

Colica  pictonum 

10 

0 

10 

Tormina 

4 

5 

9 

Haemorrhoids 

10 

16 

26 

Prolapsus  ani 

6 

1 

7 

Stricture  of  the  rectum 

0 

1 

1 

Peritonitis 

1 

0 

1 

Verminatio 

4 

1 

5 

Ascarides 

20 

38 

58 

Taenia  . 

6 

10 

16 

Lumbrici 

1 

6 

7 

Diseases  of  liver 

2 

1 

3 

Icterus 

5 

4 

9 

Diseases  of  the  kidney 

4 

0 

4 

Haematuria 

0 

1 

1 

Diabetes 

1 

0 

1 

Cystitis 

2 

1 

3 

Irritable  bladder 

4 

0 

4 

Dysuria 

5 

4 

9 

Incontinence  of  urine 

1 

9 

10 

Retention  of  urine  . 

1 

0 

1 

Calculus 

1 

0 

1 

Gravel 

0 

3 

3 

Syphilis 

105 

79 

184 

Gonorrhoea  . 

230 

147 

377 

Bubo 

64 

23 

87 

Swelled  testicle 

65 

— - - 

65 

Excoriations 

25 

4 

29 

Condylomata 

11 

10 

21 

Hydrocele 

9 

0 

9 

Varicocele 

3 

0 

3 

Stricture 

21 

0 

21 

Other  diseases  of  male 

organs  of  generation 

• 

51 

0 

51 

Tot. 

13 

13 

15 

3 

14 

6 

31 

104 

5 

11 

35 

7 

5 

50 

14 

7 

5 

313 

109 

72 

27 

13 

25 

1 

4 

2 

4 

4 

17 

7 

7 

15 

1 

2 

15 

32 

5 

3 

6 

10 

8 

1 

1 

1 

19 

2 

20 

156 

7 

3 

43 

36 

2 

8 

1 

13 

4 

4 
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Male. 

Fern 

Secondary  syphilis  . 

48 

43 

Periostitis 

12 

9 

Diseases  of  bone 

11 

4 

- teeth  and  gums  9 

11 

- joints  . 

61 

55 

Diseases  of  the  eye  and  its 

appendages 

78 

84 

- ear 

12 

10 

- nose 

8 

4 

Skin  diseases  (unnamed 

38 

43 

Strophulus 

0 

1 

Lichen 

4 

11 

Prurigo 

3 

4 

Lepra  vulgaris 

3 

19 

-  syphilitica 

9 

13 

Psoriasis  . 

6 

11 

Pityriasis 

0 

2 

Urticaria 

13- 

14 

Roseola 

3 

0 

Erythema 

3 

4 

- nodosum 

1 

3 

Pemphigus 

0 

1 

Impetigo 

2 

1 

Porrigo 

61 

75 

Ecthyma 

3 

2 

Scabies 

109 

87 

Herpes 

10 

16 

Rupia  . 

1 

3 

- syphilitica 

0 

5 

Eczema 

11 

17 

Aphthae 

9 

19 

Acne 

2 

6 

Lupus  . 

1 

2 

Naevus  . 

1 

3 

Phlegmon' 

60 

67 

Abscess 

57 

59 

Anthrax 

8 

14 

Ulcers  of  the  leg  . 

135 

128 

- - -  other  parts 

61 

56 

Fistula  in  ano 

7 

10 

- in  perineo 

1 

0 

Varicose  veins 

4 

10 

Tumors 

12 

20 

Malignant  tumors 

3 

7 

Glandular  enlargements 

17 

19 

Enlarged  and  inflamed 

bursae 

16 

31 

Hernia 

26 

7 

Malformations 

12 

16 

Wounds 

78 

46 

Burns  and  scalds  . 

35 

29 

Contusions  and  sprains 

225 

174 

Concussion 

6 

2 

Dislocations  . 

6 

7 

Fractures 

76 

39 

Other  accidents 

4 

3 

Attempts  at  suicide 

_ 

Diseases  of  Females. 

Anaemia,  chlorosis 

• 

27 

Hyperlactatio,  mimosis  inquieta 

35 

Amenorrhoea 

87 

Irregular  menstruation  . 

5 

Dysmenorrhoea 

7 

Menorrhagia 

64 

Leucorrhoea 

70 

Purulent  discharge  from 

the  vagina 

of  children 

9 

Pregnancy 

9 

Abortus 

4 

Diseases  of  the  vagina 

2 

Prolapsus  uteri 

30 

Organic  diseases  of  uterus 

6 

Diseases  of  the  mammae 

12 

Ovarian  dropsy 

1 

Change  of  life 

13 

Puerperal  fever 

1 

General  Abstract. 

Male. 

Fern. 

Tot. 

Febrile  affections  . 

290 

410 

700 

Contagious  exanthemata 

41 

54 

95 

Hooping-cough 

28 

35 

63 

Struma,  gout,  &c  . 

120 

97 

217 

Dropsies 

3 

23 

26 

Rheumatic  affections 

247 

247 

494 

Convulsive  diseases,  &c. 

42 

55 

97 

Paralytic  affections 

22 

25 

47 

Neuralgic  affections 

13 

33 

46 

Mental  disorders  .  . 

8 

13 

21 

Diseases  of  the  brain 

70 

137 

207 

- throat,  la- 

rynx,  & c. 

44 

71 

115 

- lungs 

425 

458 

883 

- heart  and 

arteries 

23 

20 

43 

-  - stomach  . 

79 

296 

375 

- intestines, 

including  worms 

228 

461 

689 

- -  abdominal 

cavity 

1 

0 

1 

- liver 

7 

5 

12 

- urinary  or- 

gans  .... 

19 

18 

37 

Venereal  diseases  . 

500 

263 

763 

Other  diseases  of  male 

organs  of  generation  . 

84 

0 

84 

Diseases  of  bones,  joints, 

teeth,  &c. 

93 

79 

172 

- the  organs  of 

sense 

98 

98 

196 

Skin  diseases 

293 

362 

655 

Inflammation  and  its  con- 

sequences  . 

329 

334 

663 

Tumors,  &c. 

90 

110 

200 

Accidents  and  external 

injuries 

430 

300 

730 

Attempts  at  suicide 

16 

Diseases  of  females 

382 

382 

Total, 

3627  4386  8029 

Tot. 

91 

21 

15 

20 

116 

162 

22 

12 

81 

1 

15 

7 

22 

22 

17 

2 

27 

3 

7 

4 

1 

3 

136 

5 

196 

26 

4 

5 

28 

28 

8 

3 

4 

127 

116 

22 

263 

117 

17 

1 

14 

32 

10 

36 

47 

33 

28 

124 

64 

399 

8 

13 

115 

7 

16 
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Remarks. 

Catarrhus  Epidemicus,  Influenza. — 
This  disease  was  extremely  prevalent 
during  the  months  of  February,  March, 
and  April.  Extreme  debility,  accom¬ 
panied  in  most  cases  by  languor  and 
mental  depression,  was  superadded  to 
the  ordinary  symptoms  of  catarrh,  and 
in  many  instances,  more  especially  in 
aged  persons,  this  symptom  of  debility 
was  the  only  one  present.  In  a  few 
cases  a  papular  eruption  appeared  on 
the  skin,  and  minute  ulcers  formed, 
which  healed  with  difficulty.  In  addi¬ 
tion  to  these  cases  of  influenza,  a  large 
number  of  cases  of  common  catarrh 
are  reported. 

As  the  date  of  the  commence¬ 
ment  of  the  attack  of  influenza  was 
carefully  ascertained  and  noted  down 
in  all  the  cases  which  came  under 
my  notice,  it  may  be  interesting  to 
show  the  period  at  which  the  epi¬ 
demic  attained  its  greatest  intensity. 
The  first  case  recorded  began  on  the 
8th  of  February,  and  the  last  on  the 
25th  of  April :  the  greatest  number 
entered,  as  beginning  on  any  one  day, 
was  on  the  12th  and  15th  of  February, 
on  each  of  which  days  eleven  cases 
were  recorded.  The  numbers  occurring 
in  each  week,  from  February  8th  to 
April  25th,  inclusive,  are  as  follows : — 

Feb.  8  to  Feb.  14  inclusive  37  cases. 

15  “  21  “  35 

22  “  28  “  38 

March  1  to  March  7  “  35 

8  “  14  “  20 

15  “  21  “  10 

22  “  28  “  7 

29  to  April  4  “  12 

April  5  “  11  “  5 

12  “  18  “  5 

19  “  25  “  8 

It  appears,  then,  that  the  influenza 
continued  without  abatement  during 
the  three  last  weeks  of  February  ancl 
the  first  week  of  March,  that  it  subsided 
considerably  during  the  following  week, 
and  that  it  progressively  declined  till 
the  end  of  April. 

The  milder  cases  were  treated  by 
Dover’s  powder,  in  the  dose  of  ten 
grains  every  night,  with  occasional 
aperients  ;  the  more  severe  ones  by 
stimulants  and  narcotics  in  combina¬ 
tion. 

Scarlatina. — One  case,  which  occurred 
in  a  boy  of  sixteen,  was  the  mildest  which 
I  have  yet  witnessed.  The  eruption  ap¬ 


peared  on  one  day  and  disappeared  on 
the  next,  but  without  being  followed  by 
a  single  bad  symptom.  On  the  day 
before  the  eruption,  the  pulse,  in  the 
recumbent  posture,  was  120;  on  the 
day  of  the  eruption,  and  in  the  same 
posture,  116  ;  on  the  following  day  59; 
and  on  the  two  succeeding  days  55.  It 
rose  to  102  on  the  seventh  day ;  and  in 
less  than  a  week  from  that  time  the 
boy  was  admitted  into  the  hospital 
labouring  under  anasarca.  This  low 
frequency  of  the  pulse  is,  I  believe,  an 
unusual  symptom  at  so  early  a  stage 
of  the  disease.  The  number  of  the 
pulse  in  health,  as  afterwards  ascer¬ 
tained,  was  about  82. 

Struma.  —  The  greater  number  of 
cases  entered  under  this  head,  in  this 
and  in  the  former  report,  were  cases  of 
enlarged  cervical  glands.  Cases  of 
strumous  ophthalmia  are  entered  under 
the  head  of  diseases  of  the  eye;  and 
other  scrofulous  affections  as  diseases  of 
the  organs  implicated. 

Podagra. — Some  cases,  entered  un¬ 
der  the  head  of  articular  rheumatism, 
belong  perhaps  more  properly  to  this 
head. 

Ascites. — One  case  of  ascites,  occur¬ 
ring  in  a  female,  is  recorded  as  having 
come  on  immediately  after  a  journey, 
during  which  she  had  to  retain  her 
urine  rather  more  than  fifteen  hours. 
From  that  time  she  made  but  little 
water,  and  began  at  once  to  swell.  At 
the  time  of  application  there  was  dis¬ 
tinct  fluctuation.  Her  general  health 
was  good.  The  patient  was  lost  sight  of. 

Pleurodynia.  — •  Many  cases  of  this 
form  of  muscular  pain,  which  have 
presented  themselves  among  the  out¬ 
patients,  were  mistaken  for  pleurisy, 
and  treated  by  blood-letting.  This 
error  has  been  committed  from  want 
of  attention,  or  from  ignorance  of  diag¬ 
nosis. 

The  absence  of  dulness  on  per¬ 
cussion,  the  effect  of  motion  and  of 
slight  percussion  with  the  points  of 
the  fingers  in  increasing  or  reproducing 
the  pain,  and  the  absence  of  all  urgent 
constitutional  symptoms,  serve  to  dis¬ 
tinguish  this  comparatively  unimpor¬ 
tant  affection  from  the  severe  disease 
with  which  it  is  too  often  confounded. 
Under  the  head  of  Pleurodynia  are  in¬ 
cluded  some  cases  of  muscular  pain  in 
the  abdomen,  a  form  of  disease  occa¬ 
sionally  confounded  with  peritonitis, 
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ns  pleurodynia  with  pleurisy.  The 
diagnosis,  though  simple,  requires  more 
caution  than  where  the  seat  of  the 
pain  is  over  some  resisting  part.  Gra¬ 
dual  and  cautiously  increased  pressure 
either  relieves,  or  does  not  increase,  the 
pain ;  whilst  the  slightest  percussion 
with  the  points  of  the  fingers  repro¬ 
duces  the  pain,  and  often  occasions  the 
most  excruciating  agony.  The  pain  is 
also  increased  or  reproduced  by  mo¬ 
tion.  There  is  one  circumstance  which 
is  apt  to  mislead  us  in  applying  pres¬ 
sure,  and  that  is,  that  whilst  the  hand 
is  still  upon  the  abdomen,  some  sudden 
and  catching  effort  of  respiration  takes 
place,  and,  by  throwing  the  muscles 
into  action,  produces  pain,  which  an 
inattentive  observer  might  attribute  to 
the  pressure.  In  applying  pressure, 
therefore,  it  is  necessary  to  watch  the 
respiratory  movements,  and  to  continue 
the  pressure  till  the  respiration  becomes 
perfectly  tranquil.  Here,  as  in  pleu¬ 
rodynia,  the  absence  of  severe  consti¬ 
tutional  symptoms  will  materially  assist 
our  diagnosis. 

The  connection  of  an  irritable  state 
of  spinal  marrow  with  these  muscular 
pains  is  very  general  ;  and  percus¬ 
sion  over  the  spinal  processes  will 
generally  produce,  or  increase,  the 
pain  in  the  muscles  supplied  by  nerves 
from  the  part  which  is  struck. 
In  some  instances,  on  striking  the 
spinous  processes  of  the  several  parts 
of  the  canal,  from  above  downwards, 
severe  and  sudden  muscular  pains  have 
been  produced  in  the  neck,  chest,  and 
abdomen,  successively.  These  pains 
are  generally,  but  not  always,  confined 
to  one  side. 

These  muscular  pains,  and  the  ac¬ 
companying  spinal  tenderness,  are  the 
last  and  middle  links  of  a  chain  of 
causes  and  effects,  of  which  the  first 
link  is  usually  found  in  irritation 
of  the  mucous  membrane  of  some 
of  the  outlets  of  the  body ;  as  the  mu¬ 
cous  membrane  of  the  large  intestines, 
of  the  bladder,  or  of  the  vagina.  The 
sequence  may  be  thus  stated: — irrita¬ 
tion  of  one  of  the  mucous  membranes, 
spinal  irritation,  reflected  muscular 
pain.  The  frequency  of  this  combina¬ 
tion  should  always  lead  the  practi¬ 
tioner  to  examine  the  spine  when 
severe  muscular  pains  of  the  chest  or 
abdomen  exist ;  and,  whether  spinal  ir¬ 
ritation  be  present  or  not,  to  inquire 
minutely  into  the  state  of  the  functions 


of  the  alimentary  canal,  uterus,  and 
urinary  organs.  Attention  to  this  class 
of  diseases  will  amply  repay  the  prac¬ 
titioner. 

The  treatment  must  be  adapted  to 
the  compound  nature  of  the  malady. 
The  muscular  pain,  where  it  is  ex¬ 
tensive,  may  be  relieved  by  opiate 
fomentations  $  when  confined  to  a 
limited  spot,  by  the  emplastrmn  bella- 
donnse :  the  spinal  tenderness  may  be 
subdued  by  leeches  and  the  tartar-* 
emetic  ointment;  and  the  cause -of  the 
disease  by  careful  attention  to  the  state 
of  the  organ  originally  affected. 

This  class  of  affections  is  not  gene¬ 
rally  understood,  nor  is  the  simple  mode 
of  diagnosis  here  pointed  out  generally 
practised.  Had  it  been  generally  known 
and  used,  there  is  good  reason  to  believe 
that  we  should  never  have  had  such  an 
unphilosophical  term  as  “  false  peri¬ 
tonitis”  added  to  our  medical  nomen¬ 
clature.  I  would  hazard  the  opinion 
that  false  peritonitis  is  nothing  more 
or  less  than  severe  muscular  pain, 
which  is  very  likely  to  arise  after  the 
violent  exertions  to  which  the  ab¬ 
dominal  muscles  are  subject  during 
delivery ;  and  the  fact  that  these  pains 
often  disappear  under  the  administra¬ 
tion  of  a  full  dose  of  opium  adds  con¬ 
firmation  to  this  opinion. 

Though  the  diagnosis  of  muscular 
pains  of  the  chest  and  abdomen  offers 
no  difficulty  provided  the  examination 
be  made  with  the  ordinary  care,  and 
though  the  treatment  is  as  simple  as  the 
diagnosis,  it  must  be  borne  in  mind  that 
severe  muscular  pains  of  these  parts 
may  be  the  accompaniments  or  fore¬ 
runners  of  other  more  serious  affec¬ 
tions.  Muscular  pain  in  the  side  may 
be  the  consequence  of  violent  efforts  at 
coughing,  or  the  forerunner  of  herpes 
zoster,  as  well  as  an  idiopathic  affec¬ 
tion;  or  it  may  precede,  or  be  mixed 
up  with,  pleuritis.  Pain  of  the  ab¬ 
dominal  muscles,  again,  may  arise  from 
violent  efforts  to  vomit,  or  from  ex¬ 
treme  distension  of  any  part  of  the 
abdominal  parietes  with  flatus,  or 
from  repeated  efforts  to  evacuate  the 
bowels,  or  from  similar  efforts  during 
parturition. 

In  all  cases,  then,  it  is  necessary 
not  merely  to  ascertain  the  nature  of 
the  pain,  but  to  inquire  into  its  ante¬ 
cedents  and  accompaniments.  The 
treatment  will  then  present  little  or 
no  difficulty. 
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Articular  rheumatism. — In  the  case 
of  a  man,  aged  40,  who  had  had  re¬ 
peated  attacks  of  the  disease,  each 
attack  was  preceded  by  a  discharge 
from  the  urethra  resembling  that  .of 
gonorrhoea.  There  was  no  reason  to 
believe  that  the  patient  had  had  re¬ 
peated  attacks  of  true  gonorrhoea. 

Chorea.— One  case  of  this  disease, 
occurring  among  the  out-patients,  was 
cured  by  simple  purgatives  alone. 

Paralysis. — One  case  of  paralysis  of 
the  facial  nerve  of  the  left  side,  occur¬ 
ring  in  a  male,  aged  25,  first  seen 
November  16,  was  discharged,  cured, 
December  2,  after  abstraction  of  blood 
by  cupping  to  the  back  of  the  neck  to 
the  extent  of  ^xiv.,  followed  by  bleeding 
from  the  arm  to  the  same  amount,  and 
a  blister  behind  the  ear.  The  only 
medicines  given  were  simple  aperients. 
The  paralysis  was  succeeded  by  an  her¬ 
petic  eruption  over  the  entire  surface. 

Melancholia. — One  case  of  melan¬ 
cholia  presented  a  character  which  is 
not  uncommon,  and  which,  when 
heightened  and  confirmed,  constitutes 
a  form  of  moral  mania.  The  patient, 
a  married  woman,  set.  45,  in  conse¬ 
quence  of  anxiety  of  mind,  had  fallen 
into  a  state  of  extreme  depression  of 
spirits,  accompanied  by  constant  ap¬ 
prehension.  She  stated  that  whatever 
crime  she  heard  of,  or  read  of,  she  felt 
a  strong  temptation  to  commit,  accom¬ 
panied  by  an  equally  strong  fear  of 
committing  it ;  and  that  it  was  impos¬ 
sible  to  state  the  dreadful  things  that 
entered  into  her  mind.  She  added,  that 
any  violence,  of  tongue  or  hand,  to  her 
children,  or  any  one  about  her,  would 
be  a  great  relief  to  her,  and  that  she 
had  the  greatest  difficulty  in  restraining 
herself.  The  patient  gradually  reco¬ 
vered  by  taking  a  combination  of  dilute 
sulphuric  acid,  tincture  of  opium,  and 
digitalis,  with  infusion  of  quassia;  the 
bowels  being  kept  open  by  gentle 
aperients. 

Cynanche  tonsillaris. — This  disease 
in  its  early  stage  is  accompanied  by  a 
frequency  of  pulse  greatly  dispropor- 
tioned  to  its  severity.  Thus  in  a  man, 
aged  25,  about  thirty  hours  after  severe 
shiverings  and  pains  in  the  back  and 
limbs,  the  pulse  was,  standing  148, 
sitting  140,  and  lying  132.  Respira¬ 
tions,  in  the  recumbent  posture,  28. 
The  pulse,  in  this  disease,  as  at  the 
outset  of  all  marked  febrile  affections, 
is  full,  soft,  and  quick. 


Tonsillitis.  —  Cynanclie  tonsillaris 
and  tonsillitis  are  here  distinguished. 
Cynanche  tonsillaris  is  a  severe  febrile 
affection  with  a  local  inflammation ; 
whereas  common  inflammation  has 
nothing  of  a  febrile  character,  but  is  a 
simple  local  complaint.  Under  this 
term  the  relaxed  sore-throat  is  included, 
as  also  those  cases  which  cannot  be 
distinctly  traced  to  a  syphilitic  source. 

Bronchitis. — Two  cases  of  bronchitis 
senilis  occurred  in  men  who  had  passed 
their  ninetieth  year.  One  of  the  two 
stated  that  for  the  last  seventy  years  he 
had  taken  neither  beer  nor  spirits,  and 
had  lived  constantly  in  London  without 
a  single  interruption  of  his  health.  His 
employment  was  that  of  an  heraldic 
draughtsman  and  engraver :  he  had 
had  two  wives,  and  twenty-two  children. 

Phthisis . — The  report  confirms  the 
statement  of  last  year  as  to  the  excess 
of  males  afflicted  by  this  disease.  One 
case  illustrates  the  necessity  of  not 
trusting  to  the  senses  where  an  accurate 
measurement  can  be  made.  A  lad,  set. 
20,  received  a  stab  on  the  right  side  of 
the  chest,  followed  by  consolidation 
of  the  lung  of  that  side.  The  appear¬ 
ance  of  the  chest  was  remarkably  de¬ 
ceptive  :  the  right  side  appearing  the 
larger,  but  being  in  reality  the  smaller 
by  half  an  inch. 

Asthma. — In  one  case  of  spasmodic 
asthma  there  was  considerable  tender¬ 
ness  in  the  upper  part  of  the  dorsal 
vertebrse,  and  the  fits  were  preceded 
by  a  degree  of  flatulence  unusual 
even  in  this  disease. 

Palpitation. — In  one  case  the  palpi¬ 
tation  followed  an  attack  of  gout :  there 
was  no  bruit.  The  pulse  in  the  erect  po¬ 
sition  was  150,  sitting  146,  andlying  140 : 
respirations  lying,  29.  In  another  case 
the  pulse  was  166,  sitting.  The  slight 
effect  of  change  of  posture,  which  1  have 
already  pointed  out  as  occurring  in 
phthisis  pulmonalis,  is  probably  present 
in  all  cases  of  increased  frequency  due  to 
an  irritable  state  of  the  muscular  struc¬ 
ture  of  the  heart  itself.  I  have  reason 
to  believe  that  the  frequent  pulse  of 
consumption  is  due  to  this  cause,  and 
not  to  the  existing  febrile  state  of  the 
system.  It  will  be  seen  that  in  the 
case  of  cynanche  tonsillaris  already 
alluded  to,  the  effect  of  change  of  pos¬ 
ture  on  nearly  the  same  frequency  of 
pulse  was  double  that  occurring  in  the 
case  of  palpitation. 

G astro-enteritis  mucosa,  the  so-called 
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English  cholera.  —  One  of  the  most 
severe  cases  which  I  have  witnessed 
occurred  in  a  man  set.  40.  When  he 
first  presented  himself  he  vomited  and 
purged  every  three  or  four  minutes ; 
had  violent  cramps  of  both  extremities, 
with  the  most  acute  pains,  especially 
in  the  calves  of  the  legs  ;  and  the  hands 
were  violently  contracted,  the  fingers 
being  forcibly  bent  upon  the  palm. 
He  had  been  ill  for  fourteen  days,  but 
his  symptoms  had  reached  their  acme 
two  days  prior  to  his  application  at  the 
hospital.  He  was  ordered  to  take 
nothing  but  milk  gruel  for  one  or  two 
days,  and  a  draught  consisting  of  mu¬ 
cilaginous  mixture,  with  twenty  drops 
of  tincture  of  hyoscyamus,  three  times  a 
day.  On  the  second  day  he  was  much 
better ;  and  from  that  time  rapidly 
recovered.  The  majority  of  cases  of 
this  disease  require  nothing  more  than 
a  strict  farinaceous  diet,  with  stimulants 
and  narcotics,  if  great  debility  is  pre- 
seht. 

Constipatio. — In  one  case  (that  of  a 
female  aged  40),  as  many  as  sixteen 
days  were  passed  without  relief,  and 
on  many  previous  occasions  a  week  or 
ten  days  ;  but,  nevertheless,  the  tongue 
was  but  slightly  furred,  and  the  chief 
complaint  was  debility. 

Cotica  pictonum. — This  disease  oc¬ 
curred  in  one  instance  in  the  person  of 
a  fishmonger,  whose  hands  were  con¬ 
stantly  moistened  with  the  brine  in 
contact  with  the  lead-covered  counter. 
The  blue  line  was  distinctly  marked  on 
the  gums. 

Tabes  mesenterica. — The  small  num¬ 
ber  of  cases  of  this  disease  which  have 
been  entered  on  our  books  is  a  subject 
of  great  congratulation.  If  my  recol¬ 
lection  of  the  diseases  occurring  amongst 
patients  of  the  same  rank  of  life  twelve 
or  thirteen  years  since  may  be  depended 
on,  I  have  reason  to  believe  that  this 
formidable  disease  is  becoming  more 
and  more  rare  :  at  any  rate,  the  present 
uncommon  occurrence  of  this  disease, 
and  of  other  severe  diseases  of  infancy, 
contrast  strongly  with  Fordyce’s  vivid 
description  of  the  30,000  children  in 
London  and  Westminster  labouring 
under  hectic  fever  in  its  worst  form, 
with  emaciated  bodies,  tun-bellies, 
swollen  hands  and  feet,  and  distorted 
limbs.  Seven  cases  of  hydrocephalus, 
two  of  tabes  mesenterica,  and  eleven 
of  mollities  ossium,  in  upwards  of  8000 


patients,  is  a  very  favourable  catalogue 
of  the  severe  diseases  of  infancy. 

Icterus. —  Among  these  nine  cases 
there  was  one  well-marked  case  of 
icterus  infantum.  The  child  was  bora 
on  Thursday  night,  at  ten  o’clock,  and 
the  disease  made  its  appearance  on 
Saturday  at  noon.  The  skin  was  uni¬ 
versally  of  a  deep-saffron  hue,  the  con¬ 
junctiva  slightly  discoloured,  and  the 
face  deeply  tinged  with  bile ;  the  urine 
of  a  natural  colour.  The  mother  was 
free  from  the  disease.  The  complaint 
disappeared  in  four  days  under  the  use 
of  minute  doses  of  hyd.  c.  cretd,  and 
castor  oil. 

Incontinence  urine. — Three  cases 
of  this  disease  occurring  in  young  per¬ 
sons  have  fallen  under  my  notice  dur¬ 
ing  the  last  year,  and  one  during  the 
present,  all  of  which  have  been  promptly 
relieved,  and  ultimately  cured,  by  tinc¬ 
ture  of  cantharides  in  combination  with 
tincture  of  opium  or  hyoscyamus.  The 
only  case  reported  as  occurring  in  the 
female  happened  in  a  girl,  aged  thirteen, 
who  applied  for  advice  April  1st.  She 
stated  that  she  retained  her  urine  well 
in  the  recumbent  posture,  and  at  night, 
but  had  no  power  over  the  sphincter  in 
the  erect  and  sitting  postures.  She 
was  ordered — 

Tinct.  Cantharidis,  jlfij.  ;  Tinct.  Opii, 
TRy.  quater  quotidie  ;  Pil.  Rhei  c. 
gr.  v.  o.  n. 

15th. — Has  improved  regularly  and 
rapidly,  and  during  the  lastv  three  days 
has  been  free  from  the  complaint.  She 
was  ordered  to  continue  the  medicines 
to  prevent  a  relapse,  and  on  the  4th  of 
May  was  discharged  cured. 

Another  case  occurred  in  a  boy, 
set.  15,  who  applied  Nov.  23,  1841. 
He  stated  that  he  could  not  retain  his 
urine  longer  than  an  hour  at  a  time, 
and  that  he  was  obliged  to  rise  three 
or  four  times  in  the  night  to  void  his 
urine,  and  that  he  frequently  passed  it 
in  bed  unconsciously.  Ordered — 

Tinct.  Cantharidis,  IRij.;  Tr.  Hyoscyami, 
TRx.  quater  quotidie. 

27th. — States  that  about  five  minutes 
after  taking  each  dose  of  the  medicine, 
he  feels  a  cutting  pain  in  the  bladder, 
which  lasts  about  five  minutes.  He 
holds  his  water  three  hours  instead  of 
one,  and  gets  out  of  bed  once  instead 
of  three  or  four  times.  He  has  ceased 
to  pass  his  urine  unconsciously. 
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Dec.  2d. — Still  continues  to  retain 
his  water  better  by  day,  but  is  again 
disturbed  more  than  once  during  the 
night.  Ordered 

To  take  three  drops  of  the  Tincture  of 
Cantharidis,  and  fifteen  drops  of  the 
Tincture  of  Hyoscyamus,  every  night, 
and  to  continue  the  former  dose  through¬ 
out  the  day. 

7th. — Continues  better  in  the  day; 
but  in  the  same  state  at  night. 

13th. — He  is  now  obliged  to  get  out 
only  once  during  the  night.  He  was 
ordered  to  continue  the  medicine,  and 
before  the  end  of  the  month  was  dis¬ 
charged  quite  cured. 

The  same  result  has  followed  the  use 
of  the  same  remedies  in  the  third  case 
of  last  year,  and  in  the  one  treated 
during  the  present  year. 

Eczema  rubrum. — One  case,  occur¬ 
ring  in  a  shoemaker,  aged  51,  was 
treated  by  antimonio  potassio-tartras 
in  the  dose  of  an  eighth  of  a  grain  in 
combination  with  one  grain  of  the 
hyd.  c.  cretd  four  times  a  day. 

The  case  was  one  of  great  severity, 
and  the  patient  had,  on  many  previous 
occasions,  suffered  very  severely.  The 
patient  first  applied  on  Aug.  6th,  and 
on  the  26th  of  the  same  month  was 
nearly  well,  having,  according  to  his 
own  statement,  never  derived  so  much 
benefit  from  any  other  medicine. 

Sept.  3d.— -Cured. 

Herpes. — The  most  severe  and  ex¬ 
tensive  form  of  this  disease  which  I 
have  witnessed  occurred  in  a  stone¬ 
mason,  aged  27.  The  eruption  existed 
on  the  lips,  nose,  cheeks,  forehead, 
penis,  and  buttocks.  It  appeared  dur¬ 
ing  the  night,  and  was  accompanied  by 
a  white  tenacious  secretion  on  the 
tongue.  The  disease  always  comes  on 
after  drinking  freely  of  beer,  or  taking 
as  little  as  two  glasses  of  gin. 

Amenorrhcea. — A  patient,  set.  32,  in 
whom  the  menstrual  discharge  was 
nearly  suppressed,  stated  that  she  had 
violent  sneezing  and  running  at  the 
nose  at  each  menstrual  period. 

The  foregoing  observations  are  either 
extracted  from  the  column  of  remarks 
appended  to  the  register  of  my  own 
out-patients,  or  they  are  more  general 
results  of  experience  founded  upon  the 
large  number  of  patients  constantly 
applying  for  advice— a  number  con¬ 
tinually  increasing,  and  affording  a 


very  wide,  though,  in  some  respects, 
an  imperfect,  field  of  experience.  The 
annual  report  promises  to  increase  in 
completeness,  and,  consequently,  in 
interest,  with  the  improved  registration 
of  the  in-patients  now  adopted.  Im¬ 
perfect  as  the  present  report  is,  I  have 
thought  it  better  to  publish  it  than  to 
allow  the  habit  of  collecting  facts  on 
the  large  scale  to  fall  into  disuse. 
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THE  SOUNDS  OF  THIS  ORGAN. 

By  T.  H.  Moore,  A.B.  M.B.  T.C.D.  &c. 

( For  the  Medical  Gazette.) 

The  obscurities  which  at  present  per¬ 
vade  the  subject  of  aneurism  in  its 
incipient  stage,  induce  me  to  publish 
the  following  cases  and  observations, 
in  the  hope  that  some  advantage  may 
result  therefrom  to  the  profession  in 
general. 

Case. — Permanent  patency  of  the 
aortic  aperture  from  dilatation  of  the 
aorta,  and  slight  thickening,  with  in¬ 
duration,  of  the  valves ;  incipient  aneu¬ 
rism  formed  in  the  muscular  parietes 
of  the  left  ventricle ;  three  varieties  of 
aneurism  exhibited  in  the  course  of  the 
aorta — the  true  species,  from  its  origin 
to  that  of  the  arteria  innominata,  the 
calibre  of  the  artery  being  dilated,  with¬ 
out  any  breach  of  surface,  but  with 
fibro-cartilaginous  deposits  in  its  coats. 
Secondly,  fusiform  dilatation  at  the 
origin  of  the  arleria  innominata,  with 
a  small  pouch  from  thinning  of  the  coats 
of  the  vessel ;  a  circumscribed  false  aneu¬ 
rism,  formed  at  the  posterior  part  of  the 
arch,  producing,  by  its  pressure,  ab¬ 
sorption  of  the  vertebrae.  Heart’s  ac¬ 
tion  accompanied  by  aloud  “buzzing,” 
sometimes  “  creaking,  or  rasping  mur¬ 
mur;”  ascites,  anasarca,  disease  of  the 
liver  with  an  emphysematous  condition 
of  the  stomach,  &c. 

A  private  (David  Kenny)  in  the  47th 
regiment,  35  years  of  age,  was  sent  to 
Dublin,  from  the  General  Hospital, 
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Cork,  to  be  brought  before  the  Kil- 
mainham  Board,  and  discharged  the 
service. 

When  admitted  into  the  General  Mili¬ 
tary  Hospital,  Phoenix  Park  (August 
25th,  1841),  he  was  suffering  so  severely 
from  dyspnoea  and  orthopnoea,  that  he 
could  not  remain  at  rest  in  the  recum¬ 
bent  posture,  but  was  forced  to  sit, 
propped  up  in  bed,  to  alleviate,  in 
some  degree,  the  sense  of  suffocation, 
which  was  extremely  oppressive.  His 
face  was  puffed  up,  cedematous,  and 
congested;  conjunctiva  vascular,  and 
tinged  with  bile ;  neck  short  and  swol¬ 
len,  with  turgescence  of  the  veins;  cel¬ 
lular  tissue  of  the  hands,  arms,  and 
lower  extremities,  infiltrated  with  serum, 
so  that  deep  pittings  in  the  integuments 
were  produced  by  pressure.  He  com¬ 
plained  chiefly  of  shortness  of  breathing, 
harassing  cough,  with  ropy  phlegm ; 
a  “  dragging  weight”  about  his  heart 
and  chest ;  sleepless  nights,  from  start¬ 
ings  and  unpleasant  dreams;  loss  of 
appetite ;  some  thirst. 

Physical  signs  of  the  chest ,  heart ,  and 
arterial  system. — The  chest,  of  capa¬ 
cious  size,  was  heaved  forcibly  during 
respiration,  but  not  equally  dilated 
during  the  motions  of  each  side;  the 
superior  part  of  the  right  being  more 
energetic  in  its  action,  whilst  interiorly 
there  was  more  fixedness  of  the  inter¬ 
costal  muscles  and  ribs  than  was  ob¬ 
served  on  the  left  side  :  from  the  antero- 
superior  part  of  the  right  side,  percus¬ 
sion  elicits  a  clearer  sound  than  from 
the  left,  which  is  not  only  compara¬ 
tively,  but  absolutely,  dull  from  the 
second  intercostal  space  downwards : 
the  respiratory  murmur  is  supplemen¬ 
tary  in  the  right  lung,  over  the  extent 
of  surface,  from  which  a  clear  sound  is 
obtained ;  about  an  inch  below  the 
inferior  margin  of  great  pectoral  mus¬ 
cle,  the  supplementary  character  of  the 
vesicular  murmur  ceases,  its  intensity 
abruptly  terminates,  and  is  replaced  by 
the  non-terminal  respiration,  the  in¬ 
spired  air  not  penetrating  into  the 
vesicular  tissue,  nor  minute  bronchial 
tubes,  but  arrested  in  those  tubes  from 
which  the  terminating  branches  derive 
their  origin.  This  description  of  respi¬ 
ration  merges  into  that  of  a  more  de¬ 
fined  bronchial  character,  assuming  an 
increased  degree  of  intensity  as  we 
approach  the  lateral  and  posterior  por¬ 
tions  of  the  side,  where  the  degree  of 
dulness  on  percussion  is  absolute,  com¬ 


mencing  at  the  scapular  spine,  and  ex¬ 
tending  to  the  lowest  part  of  the  side; 
the  suppression  of  the  vesicular  mur¬ 
mur,  and  its  replacement  by  semi- 
bronchial  and  bronchial  respiration, 
accurately  coincide  with  the  loss  of 
sonoreity  on  percussion.  The  tubular 
or  bronchial  respiration  appears  to  have 
attained  its  maximum  of  intensity  at  a 
short  distance  from  the  inferior  angle 
of  the  scapula,  the  escape  of  air 
during  expiration  being  more  marked, 
and  attended  with  more  resonance,  than 
its  entrance  into  the  tubes  during  in¬ 
spiration  ;  below  this  its  distinctness 
decreases,  its  intensity  fades  away,  and 
at  the  most  depending  parts  it  is  almost 
extinct.  The  resonance  of  the  voice, 
superiorly,  communicated  to  the  hand, 
is  perceptible,  but  not  strong;  upon 
the  ear  it  strikes  with  force,  and  is 
bronchophonic  ;  below  the  scapular 
spine  the  voice  is  broncho-eegophonic, 
being  accompanied  by  slight  tremulous 
undulations  in  its  passage  through  the 
stethoscope;  whilst  over  the  inferior 
and  lateral  parts  it  becomes  distinctly 
eegophonic,  so  that  the  successive 
bleatings  of  the  voice,  in  their  transit, 
resemble  very  much  the  squeaking  of 
a  punchinello.  In  the  lowermost  por¬ 
tion  of  the  side  this  physical  sign 
becomes  less  distinct,  and,  like  the 
bronchial  respiration,  extinct.  The 
presence  of  crepitation  could  not  be 
satisfactorily  ascertained,  except  during 
a  paroxysm  of  coughing.  In  the  su- 
pero-anterior  division  of  the  left  side 
the  respiratory  murmur  is  clear,  and  of 
normal  strength,  though  not  so  loud  as 
in  the  opposite  lung,  being  audible  for 
three  or  four  inches  below  the  subcla- 
vicular  region :  it  ceases  to  be  heard  in 
the  cardiac  region,  and  cannot  be  de¬ 
tected  until  we  arrive  at  the  posterior 
aspect  of  the  chest ;  here,  as  well  as  on 
the  right  side,  there  are  evidences  of 
an  effusion  into  the  pleural  cavity,  not 
extending  higher  than  the  inferior 
angle  of  the  scapula,  and,  consequently, 
not  so  considerable  in  quantity. 

An  exceedingly  dull  sound  is  elicited 
by  percussion  over  the  cardiac  region, 
extending  far  beyond  its  limits ;  so  that 
the  inferior  and  middle  divisions  of  the 
sternum  have  lost  their  sonoreity.  This 
extent  of  dulness  cannot  be  attributed 
altogether  to  displacement  of  the  me¬ 
diastinum  by  the  effusion  into  the  right 
pleural  cavity,  as  the  heart’s  impulses 
are  diffused  and  felt  over  double  the 
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extent  of  surface  that  is  usual — not 
violent  nor  strong,  but  dull  and  la¬ 
boured  ;  so  that,  at  each  stroke,  the 
chest  is  heaved,  the  sternum  is  shaken, 
and  the  epigastrium  quivers.  These 
heaving  motions  of  the  chest  appear  to 
the  eye,  viewing  them  in  a  horizontal 
direction,  to  originate  in  the  action  of 
an  entire  organ;  not  of  a  particular 
part.  A  slight  thrilling  sensation  is 
experienced  by  the  hand  applied  be¬ 
neath  the  mamma ;  but  over  the  sternum 
the  vibratory,  purring  thrill,  or  twang¬ 
ing  sensation,  is  much  stronger  and 
more  evident.  The  action  of  this  organ 
is  laboured ;  sometimes  it  seems  as  if  it 
were  convulsed,  or  on  the  point  of 
being  totally  arrested.  The  several 
parts  composing  the  heart’s  rhythm 
are  so  completely  obscured  by  a  loud 
“beetle-buzz”  murmur,  that  it  is  im¬ 
possible  to  distinguish  them  indivi¬ 
dually,  or  recognize  them  collectively ; 
to  pronounce  when  the  first  sound 
begins,  or  the  second  ends  ;  when  the 
ventricular  contraction  has  commenced, 
or  the  diastole  has  terminated:  all — - 
first  and  second  sounds,  systole,  dias¬ 
tole,  and  interval — seem  involved  in, 
and  replaced  by,  this  abnormal  “  beetle- 
buzz  murmur.”  Below  the  nipple  this 
sound  is  rather  indistinct,  not  exceeding 
a  bellows-murmur,  which  creates  in  the 
mind  the  idea  of  its  being  deep-seated, 
or  situated  at  a  distance  from  the 
thoracic  parietes.  Approaching  the 
sternum,  this  bellows-murmur  seems  to 
be  more  superficial,  somewhat  rough¬ 
ened  or  rasping  in  its  character,  but 
not  having  attained  its  maximum  of 
intensity  until  examined  midway  be¬ 
tween  the  fourchette  of  the  sternum 
and  the  xiphoid  cartilage,  where  an 
unceasing  train  of  these  abnormal 
murmurs,  varying  in  degrees  of  inten¬ 
sity,  follows  in  regular  succession. 
They  were  reported  to  commence  with 
a  loud  rushing,  deep-cooing,  and  filing 
sound,  assuming,  towards  their  termi¬ 
nation,  a  more  roughened,  rasping,  and 
rather  a  creaking  character;  resembling, 
but  not  amounting  in  roughness  to,  a 
pericarditic  friction  sound.  The  deep- 
seated  and  superficial  arteries  of  the 
neck  and  upper  extremities  may  he 
seen  bounding  in  their  places.  This 
violent  throbbing,  or  jerking  pulsation, 
of  the  arterial  system  is  visible  at  some 
distance  from  the  bed;  so  that,  when 
the  arms  are  extended,  the  brachial 
and  radial  arteries  are  observed  to 


vibrate  with  energy,  and  elevate  the 
integuments,  although  partial  oedema 
of  the  hand  and  wrist  exists.  After  the 
column  of  blood  has  been  propelled  into 
the  arterial  trunks,  the  vessels  have 
been  observed  to  dilate  with  force,  and 
again  collapse ;  but  in  the  intermediate 
stage,  between  the  complete  dilatation 
and  total  collapse,  a  slight  contractile 
or  vermicular  motion  takes  place,  com¬ 
mencing  in  the  smaller,  and  extending 
along  the  larger  arterial  trunks :  during 
this  action  a  reflex  current  of  blood 
can  be  distinctly  traced  with  the  eye, 
traversing  these  vessels  from  the  distal 
towards  their  cardiac  extremity.  In 
the  course  of  the  aorta,  subclavian  and 
carotid  arteries,  also  along  the  spine 
posteriorly,  an  intense  forward  whizzing 
murmur  is  communicated  to  the  ear, 
comparatively  prolonged  in  its  dura¬ 
tion  and  uninterrupted  in  its  succes¬ 
sion,  followed  by  a  backward,  regur¬ 
gitating  bellows-murmur.  From  the 
alternations  in  character  which  these 
abnormal  murmurs  are  occasionally  ob¬ 
served  to  undergo,  it  was  conjectured 
that  the  advancing  column  and  re¬ 
trograde  current  of  blood  meeting, 
coalesced,  and  gave  origin  to  the  in¬ 
creased  loudness  and  roughness  in  the 
stethoscopic  phenomena.  Pulse  108  per 
minute ;  respirations  44.  The  abdomen 
is  distended,  in  consequence  of  the 
stomach  and  intestines  containing 
flatus  ;  the  presence  of  fluid,  also, 
was  ascertained  by  percussing  the 
abdominal  parietes.  The  hepatic  dul- 
ness  on  percussion  extended  beyond  its 
normal  limits ;  the  surface  of  the  liver 
is  indurated,  and  its  edges  rounded. 
The  scrotum  is  enormously  swollen, 
the  infiltration  of  serum  into  the  cel¬ 
lular  tissue  of  penis  and  scrotum  being 
immense ;  the  integuments  are  tense, 
glossy,  semi-transparent;  the  weight 
of  the  genital  organs  increased;  the 
passage  of  urine  is  not  obstructed  by 
the  distorted,  corkscrew  shape  of  the 
penis;  its  secretion  is  scanty,  high- 
coloured,  but  free  from  albumen. 

History. — Seven  months  from  the 
period  at  which  this  report  was  taken, 
he  was  performing  his  duty  as  an  effi¬ 
cient  soldier ;  the  disease  under  which 
he  labours  being  ushered  in,  after  cold, 
or  exposure  to  the  night  air,  by  violent 
palpitations,  shortness  and  difficulty  of 
breathing,  pains  in  the  chest;  so  that 
it  is  probable  acute  inflammation  of  the 
heart,  its  internal  or  external  lining 
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membrane,  existed.  Subsequently  the 
feet  swelled;  the  oedema  spread  up¬ 
wards  to  the  legs,  thighs,  and  abdomen. 
Coincident  with  the  increase  of  the 
ascites  and  anasarca,  he  noticed  a  cor¬ 
responding  diminution  in  the  secretion 
of  the  urine;  its  quantity  varied  at 
different  times.  His  complaints  have 
become  aggravated  since  he  left  Cork, 
the  cough  being  more  harassing;  expec¬ 
toration  glutinous,  tenacious,  streaked 
with  blood  ;  and  the  anasarcous  swell¬ 
ings  more  generally  diffused. 

V.  S.  ad  £xii.  Cupping  to  the  right  side. 

p,  Digitalis  in  powder,  gr.  j.  ;  Squill  in 
powder,  gr.  j. ;  Calomel,  gr.  ij.  Mix. 
To  be  taken  three  times  a  day  in  the 
form  of  a  pill. 

27th. — Has  experienced  much  relief 
from  the  venesection  and  cupping,  so 
that  he  can  breathe  wath  greater  free¬ 
dom,  and  is  not  oppressed  by  the  con¬ 
striction  of  the  chest  and  the  heavy 
dragging  sensation  hitherto  felt  about 
the  cardiac  region ;  the  swellings  are 
diminished ;  the  cough  not  so  distress¬ 
ing;  the  expectoration  still  viscid,  and 
tinged  with  blood ;  respirations  32,  not 
so  laboured,  the  chest  expanding  with 
more  ease.  With  the  exception  of  the 
dulness  on  percussion  being  partially 
removed  in  the  superior  parts  of  the 
right  side,  but  little  alteration  can  be 
said  to  have  taken  place  in  the  physical 
signs.  Since  the  abstraction  of  blood, 
the  bellows-murmur,  which  was  indis¬ 
tinct,  and  deep-seated  at  the  left  side 
of  the  heart,  seems  to  be  more  super¬ 
ficial,  and  increased  in  loudness.  Pulse 
104,  unaltered  in  character. 

Continue  pills.  To  have  a  quart  of  Cream 
of  Tartar  drink  in  the  day.  Scrotum  to 
be  punctured  with  a  fine  needle. 

29th. — The  quantity  of  serum  dis¬ 
charged  from  the  scrotum  has  been 
considerable ;  although  the  dribbling 
has  been  constant,  yet  the  distended 
state  of  the  integuments  remains,  form¬ 
ing  between  the  thighs  a  large  tumor, 
with  slight  patches  of  inflammatory 
redness  and  excoriation,  the  result  of 
irritation,  caused  by  the  continual  con¬ 
tact  of  the  moist  scrotum  with  the  skin 
of  the  thighs.  No  displacement  of  the 
raphe  has  taken  place  from  the  infil¬ 
tration  of  the  cellular  tissue  being 
universal.  The  superior  parts  of  the 
lungs  are  more  permeable  to  air ;  crepi¬ 
tation  is  more  distinct;  bronchial  res¬ 


piration  not  so  well  marked ;  the  inspi¬ 
ratory  and  expiratory  motions  of  the  lung 
are  attended  with  the  friction  sounds, 
which  are  partially  confused  with  the 
crepitus  ;  the  hepatic  enlargement  can 
be  detected  by  a  gentle,  but  quick, 
tapping  over  the  liver  with  one  or  two 
fingers,  which,  by  displacing  the  fluid, 
arrive  at  the  solid  indurated  viscus. 
By  carrying  the  fingers  to  the  right  and 
left  from  this  point,  its  outlines  can, 
with  some  degree  of  accuracy,  be 
traced ;  as  well  as  by  the  extent  of 
dulness  on  percussion. 

Repeat  pills,  &c. 

Sept.  1st. — In  addition  to  the  physi¬ 
cal  signs  reported,  an  extensive  and 
well-marked  friction-sound  is  audible 
in  the  cardiac  region,  in  part  connected 
with  the  respiration,  in  part  with  the 
heart’s  action  ;  much  coarser  between 
the  nipple  and  sternum  than  elsewhere. 

Let  a  blister  be  applied  to  the  left  side. 

Medicines  to  be  repeated. 

11th.  —  This  morning  he  suffers 
dreadfully  from  a  sense  of  suffocation, 
oppression,  and  weight  about  the 
chest ;  his  pulse  continues  quick,  full, 
and  throbbing ;  breathing  laboured, 
hurried,  heaving  ;  countenance  bloated, 
congested,  and  expressive  of  great 
anxiety.  The  results  of  auscultation 
vary  in  a  slight  degree  from  those 
hitherto  recorded  :  the  accumulation 
of  fluid  in  the  abdomen  has  increased, 
this  cavity  being  full  and  distended  to 
a  painful  degree,  fluctuation  being 
evident  on  percussing  its  parietes.  It 
was  now  decided  upon,  in  consultation, 
that  the  urgent  request  of  the  patient 
should  be  acceded  to,  in  performing 
the  operation  of  paracentesis.  From 
two  to  three  quarts  of  limpid  fluid 
were  withdrawn,  the  removal  of  a 
greater  quantity  not  being  deemed 
advisable  :  some  haemorrhage  ensued 
after  the  operation,  but  was  checked 
by  compresses  :  his  strength  was  sup¬ 
ported  by  nutritious  diet,  and  the  fol¬ 
lowing  medicine  ordered — 

Camphor  Mixture,  ^vi ;  Elaterium,  gr.  i. ; 

Spirit  of  Nitrous  JEther,  5 h*  5  Mix. 

An  ounce  to  be  taken  every  fourth  hour. 

Electuary  of  Cream  of  Tartar. 

15th.  — Some  temporary  relief  has 
been  afforded  by  the  operation  ;  there 
has  been  a  constant  dribbling  or  oozing 
from  the  puncture,  so  that  the  quantity 
of  fluid  thus  discharged  has  probably 
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exceeded  that  originally  withdrawn  ; 
the  gums  and  breath  betray  evidences 
of  mercurialization  ;  secretion  of  urine 
more  copious  ;  anasarcous  condition  of 
the  scrotum  and  penis  diminished ; 
the  integuments  are  loose,  thickened, 
and  have  a  welted  appearance ;  the 
dyspnoea  and  orthopnoea  continue 
urgent ;  cough  frequent ;  expectoration 
copious,  and  viscid ;  the  loss  of  sono- 
reity  on  percussion  is  as  obvious  as 
when  admitted ;  the  heart’s  action 
tumultuous  ;  bellows  -  murmur  loud, 
and  extensively  heard ;  along  the  ster¬ 
num  the  character  of  the  double-dash, 
regurgitating,  whizzing  murmur,  im¬ 
parts  to  the  mind  the  idea  of  the  ad¬ 
vanced  and  advancing  column  of  blood, 
propelled  with  enormous  force,  being 
arrested,  retroceding,  and  coalescing 
with  the  progressing  column  of  blood. 
From  the  confluence  and  subsequent 
commingling  of  these  sanguineous 
streams,  a  sudden  splash,  or  double¬ 
dash,  ensues ;  an  instantaneous  con¬ 
vulsive  action  of  the  entire  organ  suc¬ 
ceeds  :  a  series  of  ineffectual  attempts 
is  made  to  surmount  this  disturbance, 
which  appears  to  be  overcome  alone 
by  the  laboured  action  and  energetic 
force,  propelling  forwards  the  contents 
of  its  cavity  with  a  deep  cooing,  whiz¬ 
zing,  and  beetle-buzz  murmur :  pulse 
104:  the  physical  signs,  produced  by 
considerable  liquid  effusion,  remain  as 
noted  on  admission. 

18th. — Is  evidently  yielding  to  the 
disease ;  face  more  swollen,  of  a  bluish 
leaden  colour,  with  a  tinge  of  yellow  ; 
the  conjunctiva  and  skin  present  a 
subjaundiced  hue ;  he  lies  on  the  right 
side,  with  the  arms  extended ;  ears  and 
lips  of  a  livid  colour,  purplish  patches 
diffused  over  different  parts  of  the 
body ;  neck  tumid ;  veins  turgid.  Since 
last  report  he  has  been  dull  and  stupid, 
but  retains  his  mental  faculties,  com¬ 
plaining  of  his  being  racked  to  pieces 
by  the  cough-palpitations ;  his  appetite 
has  failed ;  thirst  increased  ;  he  seems 
to  be  aware  of  his  approaching  end. 

28th. — Died  yesterday  at  3  a.m. 

Autopsy  24  hours  after  death  : — The 
external  appearance  of  the  corpse  is 
such  as  I  have  seldom  witnessed,  and 
almost  baffles  description  :  the  face 
immensely  swollen ;  features  distorted  : 
from  their  congested  appearance,  also 
from  the  lividity  of  the  ears,  lips,  and 
nose,  as  well  as  from  the  engorged 


state  of  the  venous  trunks,  it  was  con¬ 
jectured  that  he  had  suffered  extrejne 
agony  in  the  last  moments  of  life  :  the 
ramifications  of  the  abdominal  and 
thoracic  veins  being  so  prominent  that 
they  can  be  distinctly  traced,  cause  the 
surface  to  present  a  marbled  aspect : 
the  sides  of  the  abdomen  exhibit  dif¬ 
ferent  shades  of  red,  in  some  parts 
bright  scarlet,  which,  deepening  in 
colour,  assumes  a  purplish  tinge  :  scat¬ 
tered  here  and  there  indiscriminately 
over  the  chest  and  abdomen,  the  latter 
in  particular,  are  variously-sized  cir¬ 
cumscribed  spots,  some  of  deeper, 
others  of  lighter  red,  clustered  together 
in  greatest  numbers  above  the  pubes 
and  in  the  groins,  which  do  not  disap¬ 
pear  on  pressure  ;  some  excoriation  of 
the  scrotum  and  the  inside  of  the 
thighs,  with  a  few  semi-gangrenous 
spots  on  the  former,  and  a  swollen,  red, 
and  twisted  shape  of  the  penis,  near 
the  corona  glandis ;  the  lower  extremi¬ 
ties  are  comparatively  free  from  oedema ; 
a  few  vesications  have  formed  on  the 
posterior  parts. 

The  increase  of  size  in  the  dimen¬ 
sions  of  the  thorax  was  mainly  attri¬ 
butable  to  an  enlargement  of  the  right 
side.  As  soon  as  a  puncture  was  made 
into  the  pleural  cavity,  straw-coloured 
fluid  instantly  rushed  out ;  the  quantity 
which  thus  escaped  being  considerable. 

On  raising  the  sternum,  the  pleural 
cavity  of  each  side  appears  shortened 
in  its  vertical  measurement,  by  the 
encroachment  of  the  liver  on  the  right 
side,  and  the  distension  of  the  stomach 
in  the  centre,  and  on  the  left ;  the  con¬ 
vexity  of  the  stomach  being  unusually 
high  in  the  present  instance  :  the 
inferior  and  posterior  part  of  the  right 
pleural  cavity  is  occupied  by  a  brown¬ 
ish-coloured  fluid,  which  fills  up  the 
intermediate  space  of  two  inches,  be¬ 
tween  the  lung  and  the  diaphragm. 
The  middle  lobe,  widely  separated 
from  the  inferior,  which  lies  compressed 
at  the  posterior  and  lateral  portion  of 
the  side,  is  coiled  upon  itself,  and  over¬ 
laps  the  lower  part  of  the  superior 
lobe';  these  divisions  of  the  lung  being 
pushed  upwards  and  forwards  by  the 
fluid  accumulated  behind,  so  that  the 
surface  naturally  in  contact  with  the 
inferior  lobe  is  anteverted,  its  aspect 
looking  forwards,  and  in  contact  with 
the  intercostal  pleura,  whilst  the  an¬ 
terior  surface  is  retroverted,  and  directed 
posteriorly,  being  in  contact  with,  and 
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slightly  agglutinated  to,  the  surface  of 
the  middle  and  superior  lobes.  By 
separating  these  adhesions,  the  surfaces 
which  had  been  approximated  exhibit 
a  reddish  colour  from  the  vascular  net¬ 
work  :  discolouration  of  the  pleura,  and 
slight  exudation  of  plastic  lymph, 
which  exists  in  greater  quantity  at  the 
edges  than  at  the  centre,  and  is  more 
advanced  in  organization,  although  of 
recent  formation  ;  the  intercostal  and 
diaphragmatic  pleurae,  also,  are  rough¬ 
ened  by  the  exudation  of  lymph, 
flakes  of  which  float  about  in  the 
fluid,  and  are  collected  into  masses 
at  the  most  depending  part  of  the 
cavity  :  in  the  left  pleural  cavity, 
some  straw-coloured  serous  fluid  has 
gravitated  to  the  posterior  part ;  from 
two  to  three  quarts  were  contained  in 
the  right,  scarcely  a  pint  in  the  left, 
pleura. 

The  mucous  membrane  of  the  larynx 
and  trachea  is  congested;  about  the  root 
of  the  tongue  and  the  epiglottis  it  is 
tumid,  partial  infiltration  of  serum 
into  the  cellular  membrane  having 
taken  place  ;  the  rima  glottidis  remains 
unaltered  in  shape ;  the  subdivisions  of 
the  bronchial  tubes  are  affected  with 
different  degrees  of  inflammation ;  the 
right  lung  retains,  in  its  superior  lobe, 
its  crepitating  character,  and  normal 
degree  of  elasticity,  but  of  these  there 
is  a  great  deficiency  in  the  middle, 
and  an  almost  total  absence  in  the 
inferior  lobe,  in  consequence  of  the 
atonic  state  of  the  pulmonary  struc¬ 
tures,  and  compression  exercised  on  the 
vesicular  tissue  by  the  accumulated 
fluid :  the  pulmonary  tissue  was  not 
much  engorged  with  blood,  nor  with 
serum,  but  compressed  and  condensed, 
so  that  the  lung,  although  diminished 
in  volume,  did  not  resemble  in  its 
solidity  a  pneumonic  or  hepatized 
lung ;  when  incised  it  presented  a  dark 
livid  colour,  not  unlike  the  transverse 
section  of  a  placenta :  the  interior  of 
the  veins  and  arteries  was  deeply 
tinged  with  blood ;  the  left  lung,  par¬ 
tially  affected  in  the  lower  lobe,  has 
evidently  been  the  chief  organ  in  car¬ 
rying  on  the  functions  of  respiration. 

A  notable  alteration  in  the  position 
of  the  heart  has  been  produced  by  its 
enormously  enlarged  condition,  and  an 
effusion  into  the  pericardium,  rendering 
tense  this  envelope,  and  stretching  it 
across  the  diaphragm,  so  that  the  body 
of  this  organ  occupies  the  inferior  and 


middle  parts  of  the  mediastinum :  its 
apex  and  base,  instead  of  being  situated 
obliquely  with  regard  to  each  other, 
are  directly  opposed,  the  former  occu¬ 
pying  the  left  pleural  cavity,  the  latter 
situated  in  the  right,  and  in  contact 
with  the  coiled  portion  of  the  middle 
lobe  :  the  external  surface  of  the  peri¬ 
cardium  possesses  in  some  places  a 
crimson  colour  ;  minute  vessels  are  seen 
to  branch  off  in  different  directions  : 
when  laid  open,  a  tea-cupful  of  serous 
fluid  was  removed,  which,  with  opaci¬ 
ties  and  slight  roughness  of  the  mem¬ 
brane,  were  sufficient  evidences  of  a 
subacute  inflammation  of  the  pericar¬ 
dium.  The  auricular  and  ventricular 
cavities  appeared  to  be  enormously  dis¬ 
tended  with  coagulated  blood,  so  that 
in  weight  and  size  it  nearly  equalled  an 
ox’s  heart :  the  veins  on  the  anterior 
and  posterior  aspects  of  this  organ  were 
gorged  with  fluid  blood ;  its  weight, 
when  partially  freed  from  the  coagula, 
exceeded  2£  lbs.  avoirdupois.  The 
augmented  volume  of  the  heart  is 
manifestly  attributable  to  an  unusual 
degree  of  hypertrophy  of  the  parietes 
of  the  left  ventricle,  with  dilatation  of 
the  cavity  in  its  vertical  and  transverse 
measurement.  The  apex,  usually  well 
defined  in  the  normal  condition,  pre¬ 
sents  a  rounded,  obtuse  shape,  which 
is  dependent  upon  the  abnormal  en¬ 
largement  of  the  ventricle  ;  on  the 
anterior  aspect,  situated  about  the 
centre,  and  apparently  in  the  substance 
of  the  septum,  is  a  projecting  conical 
tumor,  firm  to  the  touch,  slightly  move- 
able,  seemingly  the  result  of  a  collec¬ 
tion  of  fibrine,  but  produced  by  the 
bulging  of  a  hypertrophied  carnea 
columna.  In  completing  the  trans¬ 
verse  section  of  the  heart,  about  two 
inches  from  the  apex,  and  slitting  up 
the  ventricles,  it  was  found  that  the 
hypertrophied  muscular  substance  of 
the  left  measured  from  eight  to  ten 
lines,  which  degree  of  thickness  was 
considered  to  be  uniformly  retained, 
except  near  the  apex,  at  the  posterior 
aspect  of  the  ventricle,  where  the  mus¬ 
cular  substance  was  evidently  more 
flabby,  much  thinner,  and  differing  in 
colour  from  the  surrounding  parts ;  cir¬ 
cular  in  form,  circumscribed  in  extent, 
and  corresponding  in  its  diameter  to 
that  of  a  sixpence  :  when  pressed  on 
from  the  exterior,  no  resistance  is 
offered,  the  attenuated  muscular  fibres 
yield  with  the  greatest  facility,  so  that 
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the  finger  protrudes  into  the  interior  of 
the  ventricle,  through  a  species  of  cul- 
de-sac  encircled  by  the  surrounding 
hypertrophied  muscular  fibres.  In  ex¬ 
amining  and  pressing  from  the  interior 
of  the  ventricle,  an  evident  bulging,  or 
conical  projection,  is  formed  externally, 
which  cannot  be  produced  in  any  other 
portion  of  the  ventricle ;  from  which 
alterations  in  the  appearance  and  den¬ 
sity  of  the  muscular  structure  it  was 
inferred  that  an  incipient  aneurism  of 
the  ventricular  parietes  must  have 
originated  in,  and  coexisted  during  the 
patient’s  lifetime,  with  the  morbid 
changes  progressing  in  the  heart ;  the 
endocardium  of  the  aneurism  being 
continuous  with  that  of  the  dilated 
ventricle.  This  aneurism,  towards  the 
termination  of  the  case,  may  have 
formed  a  projecting  tumor  during  the 
systole  and  diastole  of  the  ventricle. 
The  cavity  of  the  ventricle  is  capable 
of  containing  amoderately-sizedhealthy 
heart,  or  large-sized  orange  ;  its  interior 
presents  an  intricate  interlacement  of 
the  muscular  fibres,  the  fleshy  columns 
having  apparently  multiplied  in  num¬ 
ber;  those,  at  least,  which  are  passed 
unnoticed  in  other  hearts,  have  become 
so  much  developed  as  to  attract  par¬ 
ticular  attention;  the  fleshy  columns 
to  which  the  tendinous  cords  are 
attached  are  increased  in  thickness, 
as  are  also  the  latter ;  the  mitral 
valves  retain  their  transparency  and 
healthy  aspect  ;  their  size  is  nearly 
proportionate  to  the  diameter  of  the 
auriculo  -  ventricular  aperture,  but 
from  the  width  of  this  aperture  viewed 
through  the  auricle,  from  its  mea¬ 
suring  three  inches,  and  admitting 
the  four  fingers  held  transversely,  also 
from  the  facility  with  which  fluids  pass 
through  this  opening  into  the  auricle, 
it  was  conjectured  that  passive  dilata¬ 
tion  of  the  orifice,  with  insufficiency  of 
the  valves  to  effect  its  perfect  closure, 
must  have  existed.  The  cavity  of  the 
auricle  is  dilated,  the  parietes  some¬ 
what  more  dense  than  usual;  but  no 
traces  of  chronic  inflammation  can  be 
detected  in  the  interior;  the  endocar¬ 
dium  is  deeply  tinged  with  red, 
perhaps  from  imbibition  the  appendix 
dilated,  and  its  musculi  pectinati  well 
developed.  The  remarks  made  with 
regard  to  this  auricle  and  valves  apply 
equally  to  the  right.  The  cavity  of 
the  right  ventricle  is  encroached  upon, 
and  diminished,  by  the  bulging  of  a 


hypertrophied  septum,  which,  being 
arched,  is  convex  towards  the  right, 
and  concave  towards  the  left  ventricle. 

The  aorta,  in  the  ascending,  middle, 
and  descending  divisions  of  its  arch, 
was  dilated  to  double  or  treble  its 
normal  calibre,  so  that  it  formed  an 
unusual  bulging  in  front  of  the  trachea, 
and  compressed  several  of  the  large 
and  small  intra-thoracic  veins,  the 
coats  of  which  were  increased  in  den¬ 
sity,  and  the  free  circulation  of  the 
blood  obstructed.  From  its  origin,  to 
three  inches  below  the  termination  oi 
its  arch,  the  coats  of  the  vessel  are 
thickened;  the  internal  lining  mem¬ 
brane  is  discoloured,  presenting  in 
several  places  patches  of  vascularity, 
and  yellowish- white  specks.  It  pos¬ 
sessed  none  of  the  smooth  glistening 
polished  surface  so  striking  in  the 
healthy  artery ;  but  was  thickened, 
uneven,  corrugated,  and  elevated,  in 
some  parts,  into  circular  projections. 
Corresponding  to  these  yellowish  dis- 
colourations,  the  lining  membrane  can 
be  detached  with  the  greatest  facility 
by  passing  the  edge  of  the  scalpel,  or 
touching  the  part  with  the  point  of  the 
nail.  There  seems  not  to  be  the  least 
attachment  between  it  and  the  coat 
underneath.  Beyond  its  limits,  the 
adhesion  between  the  internal  and 
middle  coats  is  so  firm,  that  it  requires 
some  force  to  separate  them ;  the  sur¬ 
face  of  the  middle  coat,  viewed  through 
a  microscope,  exhibits  a  yellowish 
colour,  granular  appearance,  with  de¬ 
pressions  and  elevations.  A  few  ossific 
deposits  were  situated  in  the  middle 
coat,  without  having  produced  a  rent 
in  the  lining  membrane.  The  in¬ 
creased  thickness  of  the  coats  of  the 
artery  is  attributable  to  a  hypertrophied 
condition  of  the  middle  tunic,  which, 
when  exposed  by  removing  the  lining 
membrane,  possesses  the  characters  and 
appearance  of  being  formed  by  distinct 
and  well-developed  muscular  fibres, 
apparent  without  the  aid  of  a  micros¬ 
cope  ;  but  when  viewed  in  their  mag¬ 
nified  state,  their  existence  is  rendered 
indisputable.  With  some  degree  of 
caution,  and  slight  forcible  traction, 
these  muscular  fibres  were  divisible 
into  three  separate  layers ;  the  two 
first  of  which,  consisting  of  the  inter¬ 
nal  and  middle  layers,  had  a  quantity 
of  fine  condensed  cellular  membrane 
interposed :  the  distinction  between  the 
second  and  third  layers  was  not  so 
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attainable,  as  much  difficulty  was  ex¬ 
perienced  in  effecting  their  separation. 
The  direction  which  the  hypertrophied 
fibres  assumed  was  pronounced  to  be 
threefold — longitudinal,  circular,  and 
oblique  ;  the  interlacements  of  the 
latter  produced,  in  many  places,  an 
obscurity  in  the  arrangement  of  the 
former.  In  those  parts  corresponding 
to  the  yellowish  discolourations,  the 
continuity  of  the  fibres  was  interrupted, 
and  not  unfrequently  destroyed,  the 
external  tunic  being  visible  under¬ 
neath.  The  arteria  innominata  was 
dilated  in  its  calibre  as  far  as  its  bifur¬ 
cation  into  the  carotid  and  subclavian ; 
its  coats  thickened,  except  at  its  origin, 
where,  from  the  attenuation  or  atrophy 
of  the  structures  of  the  vessel,  they 
were  perfectly  diaphanous,  in  an  ex¬ 
tent  of  surface  equalling  the  circum¬ 
ference  of  a  sixpence:  Complete  ab¬ 
sorption  of  the  fibres  of  the  middle 
coat,  so  well  developed  in  every  other 
portion  of  the  arch,  was  considered  to 
be  the  cause  of  the  diaphanous  state  of 
the  arteria  innominata  at  its  origin. 
The  internal  and  external  coats  were 
perfect.  At  the  posterior  part  of  the 
arch,  immediately  behind,  and  at  a 
short  distance  from  the  left  subclavian 
artery,  is  a  well-defined  aneurismal 
pouch,  capable  of  containing  a  small¬ 
sized  walnut,  with  a  capacious  circular 
aperture,  smooth  and  glistening;  the 
lining  membrane  of  the  artery  and 
aneurismal  pouch  being  continuous. 

The  apex  of  this  globular  sac  was 
much  thinner  than  at  the  origin  of  ihe 
sac.  Externally,  it  was  adherent  to 
the  sides  of  the  bodies  of  the  third  and 
fourth  dorsal  vertebrae,  which  presented 
deep  indentations — the  consequence  of 
absorption  produced  by  the  pressure  of 
the  aneurismal  pouch. 

In  the  abdomen  some  fluid  was  con¬ 
tained,  scarcely  amounting  to  a  quart. 
No  traces  of  peritoneal  inflammation 
could  be  detected.  The  stomach,  which 
was  distended  to  a  great  degree,  did 
not  collapse,  as  in  ordinary  cases, 
when  the  oesophagus  was  cut  across 
two  or  three  inches  above  the  cardiac 
orifice.  By  its  distension,  the  dia¬ 
phragm  was  pushed  upwards,  and  the 
left  pleural  cavity  encroached  upon. 
The  tense  state  of  the  muscular  fibres 
of  the  diaphragm  was  rendered  more 
remarkable,  as  the  reverse  might  have 
been  expected  from  the  effusion  into 
the  pleural  cavities,  and  the  hypertro¬ 


phied  condition  of  the  heart.  The 
other  intestines  were  slightly,  but  not 
proportionably,  distended  with  flatus  ; 
the  transverse  colon  being  more  free 
than  usual.  The  stomach,  when  laid 
open,  contained  a  quantity  of  thick 
pulpy  greenish  -  coloured  substance, 
which  was  collected  into  a  mass  at  its 
left  extremity.  The  interior  of  the 
stomach  exhibited  a  very  remarkable 
and  beautiful  pathological  specimen  of 
extensive  submucous  cellular  emphy¬ 
sema,  occupying  the  anterior  and  pos¬ 
terior  surfaces,  great  and  small  curva¬ 
tures  of  this  viscus. 

The  air,  which  was  infiltrated 
through  the  submucous  cellular  tissue, 
caused  the  mucous  membrane  to  be 
elevated  into  large  vesicles,  several  of 
which  were  grouped  together  in  the 
form  of  clusters,  of  a  greenish-white 
colour,  downy  feel,  and  frothy  appear¬ 
ance,  like  a  number  of  soap-bubbles 
floating  on  the  surface  of  water.  The 
mucous  membrane  thus  separated  from 
the  muscular  coat  formed,  in  several 
places,  a  prominent  surface,  elevated 
above  that  in  its  vicinity  from  a  more 
extensive  infiltration  of  air  into  the 
cellular  tissue;  also  from  rupture  of 
the  cells,  and  consequent  coalescence 
with  each  other.  The  interior  of  the 
organ  thus  affected  had  lost  completely 
its  normal  characters  ;  the  rugae, 
mucous  follicles,  and  gastric  glands, 
being  thus  rendered  indistinct  and  ob¬ 
literated  by  this  gaseous  exudation  or 
secretion  into  the  cellular  membrane. 
Towards  the  pylorus,  the  air-vesicles 
were  less  numerous,  discrete,  and 
slightly  elevated,  in  consequence  of  the 
integrity  of  the  cells,  and  their  non¬ 
communication  with  each  other.  The 
mucous  membrane  here  retained  its 
pale  colour,  and  smooth  soft  villous 
surface.  By  pressing  the  coats  of  the 
stomach  between  the  fingers,  the  cre¬ 
pitation  of  air  was  rendered  obvious, 
not  only  to  the  sense  of  touch,  but  also 
to  that  of  hearing  ;  so  that,  by  subject¬ 
ing  the  larger  lobules  and  clusters  to 
an  ordinary  degree  of  pressure,  and 
by  passing  the  scalpel  lightly  over 
their  surface,  the  crepitation  thus  occa¬ 
sioned  resembled  the  crackling  so  per¬ 
ceptible  in  the  cellular  tissue  of  the 
neck  and  thorax  after  fracture  of  the 
ribs,  with  injury  of  the  lung.  Exter¬ 
nally,  the  bulging  of  the  left  or  emphy¬ 
sematous  extremity  of  the  stomach 
was  pronounced  to  be  much  greater 
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than  natural.  When  thrown  into 
water,  the  entire  organ  floated  buoyant 
on  the  surface,  whilst  other  portions  of 
the  intestinal  canal  sank. 

This  disease  was  limited  in  its  ex¬ 
tent,  as  no  trace  of  it  could  be  disco¬ 
vered  in  any  other  part  of  the  intestinal 
canal.  The  duodenum,  the  caecum, 
and  its  valves,  were  healthy ;  the  liver 
was  weighty,  enlarged,  indurated ;  its 
mottled  incised  surface,  of  brown  and 
white,  corresponded,  with  tolerable  ac¬ 
curacy,  to  the  colour  of  a  grated  nut¬ 
meg. 

[To  be  continued.] 


CASE  OF 

BLUE  DISEASE,  FROM  A  RARE 
MALFORMATION  OF  HEART. 

By  James  Douglas,  Esa. 

Member  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  Lecturer  on  Anatomy,  &c. 

(For  the  Medical  Gazette.) 


Any  malformation  of  the  heart,  per¬ 
mitting  the  venous  blood  to  mingle 
with  the  arterial,  before  the  distribution 
of  the  latter  to  the  system,  will  produce 
the  “  blue  disease,”  and  we  find  that 
the  most  frequent  cause  of  this  com¬ 
mixture  is  the  patency  of  the  foramen 
ovale.  In  the  following  case  the  ana¬ 
tomical  cause  of  the  disease  was  very 
different  from  what  we  usually  see ; 
indeed,  I  cannot  find  an  instance  pre¬ 
cisely  similar  on  record.  Besides,  as 
the  case  occurred  in  my  own  family, 
and  was  watched  with  the  most  painful 
interest,  the  account  which  I  can  give 
of  it  should  be  more  than  usually  full 
and  correct. 

My  little  son,  Thomas  Douglas,  was 
as  plump  and  firm  as  other  children  at 
birth  (Sept.  4,  1840),  only  so  dark 
coloured  that  the  nurse  thought  he  had 
been  half  strangled  by  the  cord,  which 
was  twice  round  his  neck.  When 
about  four  months  old,  his  mother 
wondered  that  his  skin  had  not  cleared, 
and  began  to  think  that  he  was  pecu¬ 
liarly  blue  in  his  colour  at  times.  It 
is  truly  said  that  mothers  have  keener 
eyes  than  any  one  else,  with  regard  to 
their  offspring,  for  I  could  not,  or  would 
not,  see  any  thing  uncommon  about 
him  for  a  long  while  after  this.  He 
throve  well,  and  was  good-tempered, 
and  smiled,  but  he  never  laughed  loud, 
nor  exhibited  any  glee,  like  most  in¬ 


fants.  It  was  when  seven  or  eight 
months  old,  that  I  first  was  persuaded 
of  the  general  dulness  of  his  skin,  and 
the  purple  hue  of  his  lips  and  nails,  and 
that  I  remarked  the  occasional  aggra¬ 
vation  of  this  when  crying,  and  on 
certain  days,  even  without  such  exer¬ 
tion,  into  positive  lividity.  More  re¬ 
cently,  at  such  times,  dark  blue  veins 
might  be  seen  in  his  fingers  and  toes, 
and  even  in  his  lips  and  nose,  perfectly 
distinct,  while  the  capillary  vessels, 
being  equally  dark,  gave  the  whole  a 
deeply  livid  tint.  His  pulse  and  res¬ 
piration  were  very  variable,  sometimes 
very  slow,  and  sometimes  very  fre¬ 
quent.  When  oppressed,  the  respira¬ 
tions  were  48  in  the  minute,  and  were 
drawn  quickly  to  the  full,  were  retained 
full  for  an  instant,  and  then  expiration 
took  place  more  gradually.  Nothing 
abnormal  is  detected  by  listening  to 
his  chest,  the  sounds  of  the  heart  being 
quite  natural  and  regular. 

Teething  commenced  in  June.  The 
two  central  incisors  of  the  upper  jaw 
first  appeared,  then  the  two  central 
below,  then  the  two  lateral  above,  then 
the  first  molar  above,  then  the  first 
molar  below,  while  the  lower  lateral 
incisors  had  not  come  through  up  to 
the  period  of  his  death.  This  irregu¬ 
larity,  being  attended  as  usual  with 
considerable  constitutional  disturbance, 
of  course  aggravated  the  symptoms 
arising  from  the  state  of  his  circulation. 

In  July  he  had  a  bad  fit,  of  a  con¬ 
vulsive  nature,  which  lasted  for  nearly 
two  hours  :  he  was  in  the  country,  and 
by  the  time  I  arrived  he  had  fallen 
into  a  quiet  sleep.  It  left  no  bad 
effects  behind.  About  a  week  after, 
he  had  another,  but  slighter,  and  three 
weeks  after  this  a  third.  The  warm 
bath  was  used  while  he  was  in  each, 
and  a  clyster  administered.  About  the 
beginning  of  November,  just  after  re¬ 
turning  to  town,  he  had  one,  about  2 
p.m.  I  happened  to  come  in  just  as  he 
took  it,  and  it  was  the  first  that  I  had 
seen  him  in.  He  was  quite  insensible, 
with  a  good  deal  of  convulsive  action 
of  limbs,  some  foaming  at  the  mouth, 
no  distortion  of  face,  but  the  pupils 
turned  upward,  quite  out  of  sight.  On 
the  convulsions  ceasing,  in  about  a 
quarter  of  an  hour,  he  remained  insen¬ 
sible,  but  calm,  the  pupils  still  turned 
up,  the  face  pale,  the  breathing  slower 
than  usual,  the  skin  cold  and  perspiring 
profusely,  the  pulse  not  to  be  felt  at  the 
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wrist.  He  was  put  into  a  hot  bath  for  five 
minutes,  and  had  six  or  seven  ounces  of 
warm  soapy  water  with  two  tea-spoon¬ 
fuls  of  turpentine  injected,  which 
brought  away  a  deal  of  wind,  and  but 
little  feculent  matter.  In  two  hours 
he  opened  his  eyes,  and  became  sen¬ 
sible,  appeared  very  thirsty,  took  some 
drink,  and  seemed  much  exhausted, 
hut  did  not  sleep  till  seven  in  the  even¬ 
ing.  Five  days  after  this,  about  9  p.m., 
he  had  a  fit,  but  without  convulsions, 
and  remained  insensible  for  two  hours 
and  a  half.  Towards  the  end  of  that 
time,  he  seemed  just  expiring,  being 
pulseless  and  cold,  but  gradually  re¬ 
vived  by  the  liberal  administration  of 
hot  brandy  and  water,  and  before  1 
in  the  morning  was  much  in  his  usual 
state.  He  got  some  refreshing  sleep, 
and  was  as  well  as  usual  the  next  day, 
Three  or  four  similar  fits  occurred  in  the 
course  of  this  month. 

On  December  2d  he  was  sent  out  to 
get  the  air,  as  the  day  was  mild,  and  he 
had  not  been  out  of  the  house  for  three 
weeks.  Just  when  crossing  the  street 
he  brought  up  a  mouthful  or  two  of 
blood,  and  his  nurse  ran  in  with  him. 
I  arrived  in  a  few  minutes,  and  found 
him  faint,  with  his  face  still  bloody. 
A  little  cold  water  was  given  him,  and 
he  revived.  He  then  fell  asleep,  ap¬ 
parently  from  exhaustion,  and  slept  for 
an  hour  and  a  half.  About  4  p.m.  half 
a  tea-cupful  was  brought  up,  and  some 
of  it,  which  had  been  caught  in  a  basin, 
was  shown  me,  and  was  fluid,  and  in¬ 
timately  mixed  with  minute  bubbles  of 
air,  so  that  I  made  up  my  mind  that  it 
was  from  the  lungs.  After  it  came 
away  he  appeared  relieved,  and  lighter. 
About  3  a.m.  of  the  3d,  I  was  called  up, 
his  nurse  saying  he  was  going  to  bring 
up  more  blood.  He  seemed  hawking 
something  in  his  throat,  and  blood 
appeared  at  his  nostrils;  a  little  was 
spit  up,  and  more  seemed  to  be  swal¬ 
lowed.  This  was  no  doubt  the  reason 
why  I  was  told  at  first  that  he  had 
vomited  the  blood :  probably  he  did  so 
after  he  had  swallowed  it.  In  the  fore¬ 
noon  of  the  following  day  he  was  quite 
lively. 

December  4th. — This  morning  he  did 
not  appear  to  be  so  well  as  usual,  being 
more  oppressed  and  blue.  At  twenty 
minutes  to  3  in  the  afternoon  his 
mother  brought  him  to  me,  saying  she 
feared  he  was  going  to  take  another 
fit.  He  was  very  livid ;  his  lips,  and 
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the  point  of  his  nose,  and  his  fingers 
in  their  whole  length,  were  absolutely 
blue.  He  was  crying  violently,  as 
feeling  much  oppressed.  He  held  out 
his  arms  to  me,  and  1  took  him;  and 
then  he  did  the  same  to  his  mother. 
Immediately  afterwards  he  became  in¬ 
sensible,  without  any  convulsion ;  the 
blue  colour  disappeared,  and  he  became 
quite  pale;  his  pulse  sunk  to  48,  and 
his  breathing  to  10,  in  the  minute;  and 
at  five  minutes  past  3  he  expired; 
this  last  fit  having  lasted  just  twenty- 
five  minutes.  He  was  fifteen  months 
old  the  day  he  died. 

Inspection. — December  7th. — He  was 
opened  by  Dr.  J.  G.  Fleming,  in  the 
presence  of  Dr.  Wilson  and  myself. 
The  lungs  appeared  quite  healthy,  and 
without  any  engorgement.  The  mo¬ 
ment  the  pericardium  was  opened,  it 
was  obvious  what  was  wrong.  The 
aorta  was  seen  rising  from  the  middle 
of  the  heart,  and  appearing  more  pro¬ 
minent  than  usual,  because  not  over¬ 
lapped  by  the  pulmonary  artery,  wdiich 
was  less  in  size  than  a  writing-quill. 
The  heart  and  lungs  were  removed 
together. 

The  heart  was  gorged  with  blood; 
the  auricles  were  opened  from  behind; 
the  foramen  ovale  was  open,  and  about 
three-eighths  of  an  inch  in  diameter; 
the  aorta  w’as  about  a  third  larger  than 
usual  in  a  child  of  his  size,  and  took  its 
origin  equally  from  both  ventricles ;  it 
had  the  usual  three  valves  at  its  com¬ 
mencement.  The  ductus  arteriosus  was 
open,  scarcely  larger  than  a  crow-quill. 
From  where  it  joined  the  pulmonary 
artery,  the  latter  divided  into  its  right 
and  left  branches;  but  its  trunk  was 
little  larger  than  a  crow-quill,  back  to 
near  the  right  ventricle,  where  it  was 
quite  impervious. 

The  apex  of  the  heart  was  next  cut 
off,  when  the  two  ventricles  were  seen 
to  be  of  equal  thickness.  The  handle 
of  the  scalpel  passed  from  each  of  them 
into  the  aorta.  The  septum  was  defi¬ 
cient,  just  at  the  root  of  the  aorta, 
presenting  a  smooth  concave  border, 
leaving  an  opening  through  which  the 
forefinger  could  be  passed.  The  mitral 
and  tricuspid  valves  wrere  normal.  The 
upper  angle  of  the  right  ventricle  was 
directed  as  usual  to  the  pulmonary 
artery;  but  there  was  no  opening,  nor 
were  there  any  traces  of  valves.  The 
other  viscera  appeared  natural. 

The  course  of  the  circulation  must 
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here  have  been  very  uncommon,  inas¬ 
much  as  the  blood  must  have  passed 
in  a  retrograde  direction  through  the 
ductus  arteriosus,  that  being  the  only 
way  in  which  any  could  get  to  the 
lungs,  as  the  root  of  the  pulmonary 
artery  was  closed.  The  blood  from  the 
system,  poured  from  the  vense  cavae  into 
the  right  auricle,  and  that  from  the 
lungs  into  the  left,  from  the  pulmonary 
veins,  must  have  mingled  freely  in  their 
passage  simultaneously  into  the  aorta : 
besides  that,  a  portion  of  the  contents 
of  the  right  auricle  must  have  passed 
directly  into  the  left,  to  help  to  fill  it, 
the  quantity  which  had  come  through 
the  lungs  having  been  very  small  indeed. 
It  was  no  wonder  that  the  poor  little 
fellow  should  have  been  blue,  as  a  mix¬ 
ture  of  three-fourths  or  four-fifths  of 
venous  blood,  with  but  one-fourth  or 
fifth  of  arterial,  was  the  fluid  supplied 
for  his  general  circulation. 

The  little  sufferer  received  temporary 
relief  from  hot  brandy  and  water,  of 
which  he  became  very  fond ;  also  from 
a  mixture  containing  ether  and  am¬ 
monia;  and  for  six  weeks  before  his 
death  he  suffered  a  good  deal  from 
cough,  which  was  somewhat  relieved 
by  a  mixture  of  mucilage  and  the 
camphorated  tincture  of  opium.  His 
intellect  was  always  clear  and  lively. 
About  the  month  of  July  he  was  able 
to  stand  at  a  chair;  but  after  the  fits 
came  on  he  never  attempted  to  set  his 
feet  to  the  ground.  Dr.  Wilson  was 
extremely  kind  in  seeing  him,  and  sug¬ 
gesting  remedies  to  relieve  him ;  but  a 
cure  was  too  plainly  out  of  the  question. 


ASIATIC  CHOLERA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  few  days  since  I  was  called  to  a  case 
which  presented  all  the  symptoms  of 
the  true  Asiatic  cholera  in  a  much  milder 
form  than  the  cases  I  saw  at  Oxford 
during  the  epidemic  of  1831.  Since 
that  time  several  cases  of  Asiatic  cholera 
have  been  reported  in  the  medical 
journals  as  occurring  sporadically  dur¬ 
ing  the  prevalence  of  the  common 
English  cholera.  This  would  seem  to 
render  it  probable  that  such  sporadic 
cases  may  have  passed  unnoticed  before 
the  dreadful  epidemic  to  which  I  have 
referred,  and  that  the  Asiatic  cholera 
itself  may  be  nothing  more  than  an 


aggravated  form  of  the  disease  so  long 
familiar  to  us.  The  chief  difference 
between  the  two  seems  to  be,  that,  in 
the  former,  the  bile  and  other  secretions 
are  suppressed;  while,  in  the  latter, 
they  still  flow.  This  arises,  I  conceive, 
from  the  blood  being  drained  of  its 
fluid  parts  much  more  rapidly  in  Asiatic 
than  in  English  cholera. 

In  common  diarrhoea,  as  well  as  in 
English  cholera,  the  stools  consist  of 
the  watery  part  of  the  blood,  holding 
some  small  proportion  of  albumen  in 
solution.  Suppose  this  drained  away 
with  great  rapidity,  the  blood  would 
not  be  in  a  state  to  circulate  freely 
through  the  glands,  and,  consequently, 
their  secretions  would  be  suppressed. 
Aggravate  this  state,  and  you  will  have 
not  merely  water  holding  albumen  and 
salts  in  solution,  but  the  liquor  san¬ 
guinis  itself  thrown  out,  and  hence  the 
flakes  in  the  watery  motions  of  Asiatic 
cholera.  It  might  thus,  perhaps,  be 
inferred  that  the  same  causes  that  bring 
about  our  common  cholera,  may,  when 
acting  with  greater  intensity,  give  rise 
to  the  more  severe  disease.  The  livi- 
dity  of  the  countenance  is  produced  in 
the  same  manner  as  the  suppression  of 
the  secretions ;  for,  as  Dr.  Stevens  has 
proved,  when  blood  is  deprived  of  its 
serum,  and,  with  it,  its  saline  consti¬ 
tuents,  arterialization  cannot  take  place ; 
the  whole  of  the  blood  in  the  arteries, 
as  well  as  the  veins,  is  dark-coloured  ; 
and  this  dark-coloured  blood,  circulat¬ 
ing  in  the  capillaries,  gives  a  livid  tinge 
to  the  countenance.  As  the  blood  is 
rendered  thicker,  and,  at  the  same 
time,  cannot  obtain  its  proper  quantity 
of  oxygen  (from  the  absence  of  its 
saline  constituents),  the  heat  of  the 
body  is  lessened ;  the  heart,  not  re¬ 
ceiving  its  proper  stimulus,  beats 
faintly  ;  and  hence  the  coldness  of  the 
surface,  and  the  weakness  or  absence 
of  the  pulse. 

According  to  an  analysis  of  cholera 
stools  by  Wittstock,  of  Berlin,  they 
consist  of  :  — 

Water .  1956-0 

Chloride  of  sodium,  with  a  few 

parts  of  chloride  of  potassium  .  6*0 

Albumen,  with  phosphate  of  lime  7'0 

Carbonate  of  soda,  phosphate  of 
soda,  hydrochlorate  of  ammonia, 
salts,  with  organic  acids,  traces 
of  uric  acid,  and  osmazome  .  5‘0 
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The  most  remarkable  part  of  this 
analysis  is  the  presence  of  uric  acid ; 
and  it  proves,  if  correct,  that  that  sub¬ 
stance,  instead  of  being  separated  from 
the  blood  by  the  kidneys,  flows  with 
the  fluid  portion  of  the  blood,  which 
holds  it  in  solution,  into  the  intestines. 
It  also  assists  in  proving  that  the  function 
of  the  glandular  organs  is  merely  that 
of  separating  from  the  blood  substances 
previously  contained  in  it.  I  am  not 
aware  that  suppression  of  urine  has 
been  noticed  either  in  severe  diarrhoea 
or  English  cholera :  but  this  is  a  point 
which  deserves  investigation.  I  shall 
now  proceed  to  detail  the  case. 

Sept.  7th. — I  was  called  at  6  a.m.  to 
see  a  girl,  aged  10,  the  daughter  of  a 
labourer  in  this  town,  who  had  been 
attacked  about  12  p.m.  with  severe 
vomiting  and  purging.  She  had  com¬ 
plained  of  sickness  the  preceding  day. 
She  had  eaten  fruit  two  days  before ; 
but  merely  an  apple  yesterday.  The 
general  aspect  of  the  countenance  was 
anxious;  the  eyes  sunk,  with  a  livid 
circle  surrounding  them  ;  the  cheeks 
also  were  very  slightly  livid  ;  the  sur¬ 
face  was  cold,  particularly  the  hands 
and  feet ;  the  pulse  rather  quick,  but 
very  small  and  weak.  There  was  con¬ 
stant  nausea,  frequent  vomiting  of  a 
colourless  watery  fluid,  and  the  motions 
flowed  away  in  the  bed.  The  motions, 
as  shewn  by  the  sheets,  were  colourless, 
with  a  faint  and  not  particularly  dis¬ 
agreeable  odour,  and  a  fibrinous  flaky 
substance  was  left  on  the  sheet :  in 
short,  they  were  exactly  such  as  1  had 
seen  in  the  cases  of  1831.  Cramps  of 
the  legs  and  abdominal  muscles  fre¬ 
quently  occurred;  and  there  was  dis¬ 
tressing  thirst,  the  patient  constantly 
calling  for  cold  water. 

1  ordered  her  a  tea-spoonful  of  brandy 
every  quarter  of  an  hour,  and  a  mixture 
of  creta  with  opium. 

8  a.m. — Vomiting  and  purging  of  the 
same  fluid  continue.  She  has  rejected 
each  dose  of  the  mixture.  The  cramps 
have  somewhat  diminished.  The  other 
symptoms  as  at  the  last  visit.  Ordered, 

Hydr.  Submur.  Opii  Pulv.  aa.  gr.  ii.  ; 
Glycerrhiz.  Pulv.  gr.  xv.  ft.  pil.  xij. 
cap.  j.  om.  semihora. 

Continue  the  brandy.  Allowed  to  drink 
as  much  cold  water  as  she  likes. 

2  p.m.  —  Vomiting  continues  after 
taking  any  thing;  pulse  100,  weak; 
great  thirst ;  bowels  not  so  much  re¬ 


laxed,  but  the  motions  contain  no  trace 
of  bile  ;  tongue  cool,  but  clean. 

To  continue  the  pills ;  to  take  a  tea¬ 
spoonful  of  brandy  every  hour,  and  have 
.  a  bottle  of  hot  water  applied  to  the  feet. 

10  p.m. — The  skin  warmer;  pulse 
100  ;  cramps  have  been  rather  severe  ; 
thirst  and  other  symptoms  much  the 
same,  but  the  bowels  have  scarcely 
moved.  No  urine  has  passed  since  the 
commencement  of  the  attack. 

To  continue  the  brandy  and  pills. 

8th,  9  a.m. — Reaction  complete  ;  the 
skin  hot ;  the  pulse  quick ;  the  face 
flushed ;  tongue  dry  and  red ;  bowels 
not  moved  since  yesterday;  vomiting 
ceased  ;  the  eyes  much  injected.  The 
ignorant  mother  of  the  girl  has  given 
her  half  a  pint  of  brandy  since  yesterday 
morning,  and  rather  overdosed  her. 
The  indications  appeared  to  be,  to 
moderate  the  reaction,  to  move  the 
bowels,  and  at  the  same  time  prevent 
any  return  of  the  vomiting.  For  this 
purpose  I  ordered  the  following  mix¬ 
ture  :  — 

R  Potass.  Nitrat.  5j.  ;  Magnes,  Sulph. 
5vj. ;  Acid.  Hydrocyan.  Dil.  ITfxij.  ; 
Aquae,  ^vj.  Cap.  c.  j.  amp.  2dis  horis. 

3  p.m. — The  injection  of  the  eyes  has 
disappeared,  but  the  face  is  still  flushed, 
and  of  a  brighter  colour.  The  pulse 
has  sunk  to  86,  and  there  has  been  no 
recurrence  of  the  vomiting  :  the  bowels 
not  yet  moved. 

Cont.  Mistura. 

9  p.m.  —  Going  on  well,  but  no 
motion. 

Pulv.  Jalap,  gr.  v.  statim. 

9th,  9  a.m. — The  bowels  have  been 
relieved  three  times  ;  motions  yellow  ; 
pulse  76  ;  some  griping  pains  in  the 
abdomen. 

Cont.  Mistura. 

8  p.m.— Pulse  70;  countenance  ra¬ 
ther  flushed;  tongue  clean  and  moist; 
no  sickness :  bowels  relieved  twice 
since  last  night ;  motions  yellow.  Is 
now  asleep. 

10  th. — Convalescent. 

I  think  all  will  agree  with  me  in 
considering  this  a  case  of  Asiatic 
cholera ;  or,  which  is  the  same  thing,  a 
case  presenting  every  distinguishing 
feature  of  that  disease. — I  am,  sir, 
Your  obedient  servant, 

Philip  B.  Ayres,  M.D, 

Thame,  Sept.  12,  1842. 
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REMARKABLE  CONSTIPATION. 

Inability  to  empty  the  Bowels  during  Three 
Years. 

By  James  Chalmers,  Surgeon, 

Cape  of  Good  Hope. 

( For  the  Medical  Gazette.) 


S.  C.  cet.  20.  It  appears  that  she  has 
been  troubled  with  constipated  bowels 
ever  since  her  birth.  Her  mother 
states  that  she  never  knew  her  to  have 
a  stool  without  the  use  of  a  piece  of 
soap  introduced  into  the  rectum.  At 
the  period  of  puberty,  menstruation 
occurred  imperfectly  :  she  was  about 
16  years  of  age,  of  a  pale  complexion, 
and  of  sedentary  habits.  Pil.  Aloes, 
c.  Myrrh,  with  Ferri  Sulph.  were  pre¬ 
scribed. 

Previous  to  the  commencement  of 
our  history,  her  bowels  acted  imper¬ 
fectly,  and  menstruation  was  irregular  ; 
in  March  1839,  the  following  is  the 
note  made. 

This  case  now  assumes  an  interesting 
character :  she  has  not  had  a  stool  for 
10  days;  there  is  no  fever,  pain,  or 
sickness,  present.  Purgative  medicines 
of  every  kind  have  been  given.  On 
the  7th  March,  after  fruitless  attempts 
with  the  common  enema  syringe,  a 
tube  (similar  to  that  recommended  by 
Dr.  O’Beirne  in  his  work  on  Defecation) 
was  gently  introduced,  and  pushed  up 
— pumping  a  little  soap  and  water  at 
intervals — until  it  reached  14  inches  at 
least.  Infusion  of  Senna  was  then 
pumped  up  till  the  abdomen  was  dis¬ 
tended.  In  a  few  minutes,  one  or 
two  pieces  of  scybalous  matter,  flat¬ 
tened,  pale,  yellow,  and  of  faint  smell, 
were  passed  Her  appetite  is  very 
bad ;  has  never  any  desire  to  eat  or¬ 
dinary  food;  for  days,  merely  picks 
a  little  at  the  breakfast-table,  or 
eats  walnuts  or  raisins,  or  an  orange, 
and  seems  thirsty.  Tongue  white ;  pa¬ 
pillae  large  ;  gums  spongy  ;  pulse  90, 
small,  weak ;  skin  dry  and  harsh, 

On  the  8th,  9th,  11th,  and  14th,  the 
same  means  were  used,  but  unsuccess¬ 
fully.  On  the  15th,  the  tube  was  again 
used  with  a  more  favourable  effect; 
\  lb.  of  foeces  came  awTay  in  small  scy¬ 
balous  flattened,  masses,  from  which 
considerable  relief  was  experienced. 
There  appears  to  be  an  obstruction  a 
little  above  the  sigmoid  flexure  of  the 
colon  ;  the  tube  is  generally  checked 


in  its  progress,  and  on  withdrawing  it, 
it  is  always  firmly  grasped,  as  if 
spasmodic  action  existed  in  that  por¬ 
tion  of  the  bowel. 

Quinine  and  rhubarb  have  been  daily 
administered,  leeches  to  the  groins,  and 
cupping-glasses  to  spine  when  the 
menstrual  period  was  anticipated,  or 
when  spinal  irritation  existed. 

In  August,  I  had  an  opportunity  of 
using  a  powerful  electro-magnetic  ap¬ 
paratus  once  or  twice,  which,  on  one 
occasion,  had  a  favourable  influence  in 
causing  spontaneous  action  of  bowels. 
The  pulse  was  much  accelerated,  and 
considerable  excitement  was  produced 
during  the  continuance  of  the  passage 
of  the  electro-magnetic  current,  which 
was  applied  to  the  epigastric  region 
and  spinal  column.  She  was  attacked 
with  the  prevailing  epidemic  (rubeola) 
and  had  it  mildly :  cough  was  the 
most  urgent  symptom,  and  remained 
for  some  months  afterwards,  but  had 
more  of  a  spasmodic  or  sympathetic 
than  inflammatory  character.  Her  rest 
is  bad,  and  spirits  have  been,  at  times, 
much  depressed.  Every  remedial  means 
have  been  resorted  to.  Croton  oil  had 
a  fair  trial,  both  internally  and  ende- 
mically,  but  without  any  effect ;  vomit¬ 
ing  was  produced  when  large  doses 
were  administered. 

October  1840. — The  case  has  con¬ 
tinued  the  same  for  some  months  back, 
the  bowels  never  having  been  relieved 
but  by  artificial  means.  Tonic  medi¬ 
cines  in  great  variety  have  been  ad¬ 
ministered — Carbonate  of  Iron,  Tinct. 
Ferri  Mur.,  Iodine,  Strychnine,  in 
combination  writh  bitter  purgative  ex¬ 
tracts,  horse  exercise,  shower-baths, 
sponging  with  the  nitro-muriatic  lotion, 
frictions  on  spine  and  abdomen,  &c. 
After  the  use  of  the  nitro-muriatic  acid, 
the  skin  became  highly  tinged  with  bile, 
the  linen  stained  by  the  cutaneous 
perspiration,  and  the  urine  was  loaded  ; 
all  the  symptoms  of  icterus,  except 
nausea  and  vomiting,  were  present. 
The  total  want  of  appetite  for  natural 
food  at  times  still  continues,  and  her 
existence  is  a  wonder  to  every  one, 
taking  so  little  nourishment  as  she 
does. 

During  the  month  of  December  1839, 
January,  February,  March,  and  April 
1840,  she  had  only  two  evacuations  by 
the  usual  means.  My  accidental  ab¬ 
sence  was  partly  the  reason  of  so  long  a 
period  passing  without  an  evacuation ; 
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she  suffered  very  much  during  part  of 
the  period  mentioned,  but  she  is  daily 
enabled  to  take  exercise,  and  to  con¬ 
tinue  her  domestic  amusements. 

May  1841. — The  fceces  passed  now 
on  using  the  tube  have  a  stronger  smell 
and  more  natural  appearance.  The 
obstruction  in  the  bowels  does  not 
seem  so  decided  ;  a  torpor  exists,  and 
there  is  a  narrowing  of  the  anus,  but  on 
introducing  the  finger  per  rectum,  to 
examine  its  condition,  when  with¬ 
drawn  it  is  covered  by  foeces. 

April  1842. — Matters  continue  much 
the  same  as  before  ;  no  evacuation  with¬ 
out  artificial  means  once  in  four,  five,  or 
eight  weeks  ;  the  health  is  failing,  and 
the  internal  organs  begin  to  sympathise 
as  her  years  increase  ;  leucorrhoea  has 
been  more  or  less  present  for  some 
months,  although  checked  by  lytta ; 
her  lips  are  not  feverish  ;  the  abdomen 
tumid ;  the  neck  of  uterus  enlarged  ; 
pain  almost  constant  in  the  back  ;  the 
appetite  not  improved.  A  material 
diminution  of  bodily  strength,  and  dis¬ 
inclination  for  exercise,  have  latterly 
shown  themselves; 


ON  THE 

CIRCULATION  OF  THE  LIVER. 


To  the  Edtor  of  the  Medical  Gazette. 
Sir, 

A  few  weeks  ago  a  letter  appeared  in 
your  journal  from  Dr.  Carson,  junior, 
in  which  he  pointed  out  that  I  had 
been  anticipated  in  publishing  certain 
views  concerning  the  circulation  of  the 
liver,  which  I  conceived  to  be  novel*. 
The  views  alluded  to  related  to  the 
question — Why  the  venae  cavaehepaticee 
should  be  formed  in  such  a  peculiar  man¬ 
ner,  as  compared  with  the  veins  gene¬ 
rally,  as  to  resist  compression,  and  pre¬ 
serve  their  walls  patulous,  instead  of 
collapsing.  The  explanation  wdiich  I 
offered  was  to  the  effect — that  this  struc¬ 
ture  allowed  the  blood  in  the  hepatic 
veins  to  come  under  the  influence  of 
atmospheric  pressure,  so  as  to  be  acce¬ 
lerated  in  its  course  to  the  heart  by  that 
means  :  and  that  the  auxiliary  force 
thus  brought  in  aid  of  the  other  powers 
circulating  the  blood,  relieved,  in  a  se¬ 
condary  manner,  the  vessels  of  the  portal 
system.  It  having  been  shown  by  for¬ 
mer  inquirers,  that  wdien  the  chest 

*  See  the  Med.  Gazette  for  July. 


is  expanded  during  the  act  of  inspira¬ 
tion,  there  is  a  tendency  for  a  vacuum 
to  be  formed  in  the  cavity  of  the  peri¬ 
cardium,  and  that  the  blood,  urged 
onwards  by  the  wTeight  of  the  atmos¬ 
phere  to  occupy  that  space,  rushes 
along  the  veins  with  increased  velocity 
at  that  time,  there  being  a  special  pro¬ 
vision  to  prevent  the  main  trunks  from 
collapsing  wdien  the  pressure  is  so  di¬ 
rected  upon  them,  I  was  led  to  con¬ 
clude  that  the  rigid  structure  of  the 
veins  of  the  liver  was  intended  to  allow 
the  blood  to  flow  from  the  gland  into 
the  heart,  under  the  same  powder  of 
compression,  with  an  accelerated  rate 
of  motion,  and  without  their  undergoing 
any  diminution  of  their  calibres.  Some 
remarkable  peculiarities  in  the  relative 
situation  of  the  hepatic  veins  to  the 
right  auricle,  particularly  as  influenced 
by  the  successive  movements  of  the 
diaphragm  in  respiration,  seemed  to 
corroborate  that  view. 

It  is  my  duty  to  mention  that,  before 
composing  the  paper  wdiich  contained 
these  observations,  I  had  consulted  with 
considerable  diligence  all  the  recent 
standard  works  on  physiology,  as  well  as 
other  treatises  where  I  thought  the 
same  subject  wrould  be  discussed,  so  as 
to  be  assured  that  they  had  not  occurred 
previously  to  others.  But  I  did  not  find 
any  thing  bearing  on  my  inquiries ; 
indeed,  the  particular  anatomical  struc¬ 
ture  of  the  hepatic  veins  adverted  to, 
did  not  seem  to  have  been  thought  of 
before  as  a  problem  which  required  so¬ 
lution. 

Dr.  Carson  has,  howTever,  shown,  in 
a  way  preventing  all  dispute,  that 
the  principal  part  of  the  views  which  I 
advanced  had  suggested  themselves 
several  years  ago  to  M.  Berard,  pro¬ 
fessor  of  physiology  in  the  school  of 
medicine  at  Paris  ;  and  at  a  later  period, 
to  his  owm  distinguished  father ;  and 
that  the  former  had  propounded  them 
in  a  memoir  published  in  the  Archives 
Generates  de  Medecine  ;  while  the 
latter  published  them  in  the  third 
edition  of  his  Treatise  on  the  Circula¬ 
tion  of  the  Blood.  I  cannot  do  other¬ 
wise,  therefore,  than  relinquish  my 
claims  of  priority  for  these  views  to 
those  gentlemen  ;  and  I  only  venture  to 
hope  that,  having  been  introduced  again 
by  an  independent  course  of  observa¬ 
tion  and  reasoning  to  the  notice  of  phy¬ 
siologists,  the  opinions  in  question  may 
be  thought  deserving  of  greater  atten- 
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tion,  in  future,  than  has  hitherto  been 
directed  to  them. 

I  take  this  opportunity  of  laying 
before  your  readers  some  particulars  of 
a  case  which  has  recently  come  under 
my  observation,  and  which  may  be  inte  - 
resting  from  the  appearances  found  in 
the  liver,  after  death,  in  connection 
with  an  unusual  and  remarkable  con¬ 
dition  of  the  pericardium  and  dia¬ 
phragm,  throwing  light  on  the  ques¬ 
tion  touched  upon  above. 

I  made  the  dissection  to-day  of  a  fe¬ 
male,  named  Stallard,  set.  39,  who  has 
been  under  my  care  in  the  Cancer  ward  of 
the  Middlesex  Hospital  for  the  last  eight 
months.  She  suffered  during  that  time 
from  open  cancer  of  the  left  breast, 
and  had  besides  numerous  scirrhous 
tumors,  mostly  of  a  small  size,  situated 
in  different  parts  of  the  body.  The 
cancerous  ulceration  of  the  left  breast 
spread  superficially  ;  and  all  around  it, 
from  the  clavicle  to  the  lower  margin 
of  the  chest,  and  from  the  sternum  to 
the  axilla,  the  skin  and  muscles  were 
converted  into  a  thick,  nodulated  mass 
of  scirrhous  substance,  adherent  to  the 
ribs.  When  first  admitted,  the  patient 
was  observed  to  speak  with  a  feeble 
interrupted  voice,  which  became  worse 
latterly  ;  but  it  was  not  until  a  month 
before  her  death  that  her  breathing 
became  considerably  oppressed.  She 
then  presented  the  symptoms  of  labour¬ 
ing  under  hydrothorax;  and  her  feet 
and  ankles  swelled.  She  died  greatly 
emaciated,  worn  out  from  the  combined 
effects  of  dyspnoea  and  the  extensive 
cancerous  disease.  My  attention  had 
not  been  drawn  during  her  life-time  to 
the  condition  of  the  alvine  evacuations, 
further  than  to  be  informed  that  she 
was  generally  constipated.  Upon  ques¬ 
tioning  the  nurse  afterwards,  it  appeared 
that  the  feces  had  been  commonly 
dark,  without  having  any  traces  of 
blood  mixed  with  them. 

In  describing  the  post-mortem  exa¬ 
mination,  I  need  only  advert  to  the 
points  of  interest  in  connection  with 
the  circulation  of  the  liver.  When  the 
ribs  had  been  sawn  through,  .it  was 
found  necessary,  before  they  could  be 
lifted  from  the  left  side,  to  use  the 
knife,  in  order  to  separate  them  from 
the  lungs,  to  which  they  adhered.  The 
cancerous  structure  of  the  exterior 
passed  through  the  ribs  and  their  car¬ 
tilages,  and  involved  the  lung  of  the 
same  side  at  its  anterior  and  lower 


parts.  Upon  exposing  the  right  side 
of  the  chest,  a  large  quantity  of  drop¬ 
sical  fluid  escaped ;  and  the  lung,  which 
was  studded  over  its  surface  with  nu¬ 
merous  small  scirrhous  tumors,  was 
collapsed,  so  as  to  have  lost,  as  well  as 
could  be  computed,  about  one-eighth 
of  its  natural  bulk;  otherwise,  this  lung, 
and  the  superior  portion  of  that  of  the 
left  side,  appeared  natural.  At  this 
stage  of  the  dissection  the  appearance 
of  the  pericardium,  which  had  been 
unavoidably  opened  in  removing  the 
sternum  and  ribs,  presented  a  singular 
character.  The  heart  itself  was  of 
average  dimensions,  and  healthy;  but 
the  pericardium  did  not  collapse  as 
usual,  so  as  to  close  upon  the  heart. 
Its  walls  were  found  to  be  rigid,  and 
the  sac  had  the  appearance  of  a  hol¬ 
low  case  or  basin,  formed  of  solid 
material.  The  explanation  of  this 
peculiarity  was  soon  apparent.  It 
has  been  stated  that  the  morbid 
structure  affecting  the  exterior  of  the 
chest  extended  to  the  left  lung,  and 
converted  its  anterior  and  lower  parts 
into  the  same  kind  of  growth.  On 
further  examination,  it  was  found  that 
the  disease  had  been  communicated  to 
the  diaphragm  also  ;  and  that  the 
whole  of  the  left  side  of  this  important 
muscle,  from  the  margins  of  the  chest 
to  the  spine,  and  reaching  to  the  mesial 
line,  was  incorporated  with  the  diseased 
lung,  and  converted  into  a  scirrhous, 
nodular  mass,  quite  immoveable.  It 
was  accordingly  owing  to  all  the  parts 
surrounding  the  pericardium  having 
become  involved  in  the  malignant 
structure,  and  to  that  membrane  adher¬ 
ing  to  them,  that  the  walls  of  the 
cavity  preserved  their  natural  shape, 
without  collapsing. 

Directed  by  this  appearance  of  the 
pericardium,  and  from  considering  that 
it  must  have  been  incapable,  during 
life,  owing  to  the  change  in  its  struc¬ 
ture,  to  undergo  those  varieties  in  its 
relative  dimensions  which  take  place 
in  respiration,  and  on  which  depend 
the  differences  in  the  velocity  of  the 
blood  in  the  veins  observed  in  connec¬ 
tion  with  breathing,  I  looked  with  in¬ 
creased  interest  to  the  condition  of  the 
liver  and  its  blood-vessels.  The  gland 
was  free  from  any  scirrhous  tumors ; 
and  the  orifice  in  the  diaphragm  for  the 
transmission  of  the  vena  cava  inferior 
was  of  its  natural  size.  On  the  upper 
convex  surface  of  the  liver  no  remarka- 
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ble  appearance  was  visible  ;  but,  for  an 
inch  along  the  whole  of  the  sharp  ante¬ 
rior  border,  the  colour  of  the  gland  was 
changed  to  a  dark-greenish  purple. 
Having  raised  the  liver,  so  as  to  present 
its  inferior  surface  to  view,  the  same 
dark  colour  was  observed  to  extend 
over  every  part  of  this  surface  ;  but, 
instead  of  its  being  of  a  greenish- 
purple,  it  approached  more  nearly  to 
jet-black.  The  same  kind  of  appear¬ 
ance  is  not  unfrequently  met  with  in 
the  more  depending  parts  of  the  liver, 
owing  to  the  blood  gravitating  after 
death  to  the  under  surface  :  but,  in  all 
my  experience  of  post-mortem  examina¬ 
tions,  I  do  not  remember  to  have  seen 
the  discolouration  of  the  gland  at  once 
so  deep  and  so  extensively  diffused  as 
in  this  dissection.  Again,  looking  to 
the  veins  of  the  abdomen  which  form 
the  trunk  of  the  vena  portse,  they  were 
congested  in  a  remarkable  manner ;  in 
the  mesentery  more  especially,  the 
crowding  of  the  numerous  enlarged  and 
dark-coloured  trunks  was  such,  that  the 
membrane  seemed  to  consist  almost  en¬ 
tirely  of  a  thick  tissue  of  veins.  The 
intestines  also  partook  of  the  deep 
colour  produced  by  the  congested  state 
of  these  vessels. 

In  reflecting  on  this  case,  I  cannot 
but  connect  together,  as  cause  and  effect, 
the  change  which  has  been  described  in 
the  structure  of  the  pericardium,  with  the 
congestion  of  the  liver  and  of  the  veins 
of  the  viscera.  It  appears  that,  in  con¬ 
sequence  of  the  rigid  state  of  the  walls 
of  the  pericardium,  this  sac  was  pre¬ 
vented  from  undergoing  those  changes 
in  its  capacity  which  take  place  na¬ 
turally  in  the  successive  acts  of  respira¬ 
tion  :  accordingly,  that  dilatation  of  its 
cavity  during  the  act  of  inspiration,  on 
which  the  operation  of  the  peculiar 
power  of  suction,  which  has  been  shewn 
to  come  in  aid  of  the  common  forces 
circulating  the  blood  in  the  liver,  de¬ 
pends,  could  not  be  produced  :  whence 
the  blood,  deprived  of  the  assistance  of 
this  auxiliary  force,  was  delayed  in  the 
gland,  and,  in  a  secondary  manner,  ob¬ 
structed  the  flow  of  that  in  the  veins  of 
the  viscera. 

It  will,  perhaps,  be  objected  to  this 
explanation,  that  there  is  no  necessity 
to  have  recourse  to  such  an  unusual 
cause  as  that  which  I  have  pointed  out 
to  account  for  appearances  which  are 
by  no  means  uncommon.  It  may  be 
said  that  the  difficulty  of  breathing, 
from  which  the  patient  suffered  for 


some  time  previously  to  her  death,  was 
enough  to  explain  the  loaded  state  of 
the  blood-vessels  observed  in  the  liver  : 
for  every  pathologist  is  acquainted  with 
the  fact,  that  it  is  a  frequent  thing  to 
find  this  gland  congested  in  cases 
where  the  respiration  is  impeded.  But 
it  must  be  observed,  on  the  other  hand, 
that,  in  cases  where  the  blood  is  pre- 
ternaturally  accumulated  in  the  liver 
owing  to  difficult  respiration,  the  con¬ 
gestion  is  general ;  and  it  is  exhibited 
most  strikingly  in  the  heart  and  lungs. 
Indeed,  the  commonly  received  expla¬ 
nation  of  the  liver  being  congested  in 
such  cases  is,  that  the  blood  cannot 
make  its  way  freely  out  of  the  gland 
in  consequence  of  its  being  collected  in 
the  lungs  and  heart  to  such  a  degree 
as  to  prevent  the  admission  of  any  fur¬ 
ther  quantity  into  the  chest.  Now,  in 
the  present  case,  the  congestion  was 
certainly  not  general.  It  was  particu¬ 
larly  observed,  that  neither  the  heart 
nor  the  lungs  were  in  that  condition. 
On  the  contrary,  the  heart  was  of 
moderate  size,  and  contained  only  the 
average  quantity  of  coagulated  blood  ; 
while  the  lungs,  more  particularly  the 
right,  were  rather  pale,  and  of  small 
specific  gravity,  than  otherwise.  In 
short,  the  partial  nature  of  the  conges¬ 
tion — its  being  confined  so  manifestly 
to  the  hepatic  circulation — was  the 
principal  circumstance  in  the  dissection 
which  led  me  to  conclude  that  the 
cause  was  of  a  specific  kind — such  as 
that  which  I  have  pointed  out — and  not 
a  general  one. — I  am,  sir, 

Your  obedient  servant, 
Alexander  Shaw. 

23,  Henrietta  Street,  Cavendish  Square, 

Sept.  1842. 


CASES  OF 

ACUTE  HYDROCEPHALUS 

TREATED  BY  HYDRIODATE  OF  POTASS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  trust  you  will  find  space  in  some  early 
number  of  your  valuable  periodical  for 
the  insertion  of  the  following  brief 
history  of  three  cases  of  acute  hydro¬ 
cephalus,  in  which  hydriodate  of  po¬ 
tass  was  found  decidedly  useful.  Per¬ 
haps  this  medicine  has  been  adminis¬ 
tered  by  other  persons  in  the  same  dis¬ 
ease-most  likely  it  has  in  the  chronic 
form,  but  I  do  not  recollect  to  have 
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seen  any  account  of  its  exhibition  in 
these  cases  in  any  of  the  medical 
journals,  or  elsewhere.  Each  succeed¬ 
ing  day  that  I  live,  I  see  more  and 
more  cause  for  disapprobation  of  what 
is  called  routine  practice,  more  espe¬ 
cially,  indeed,  as  regards  the  abstrac¬ 
tion  of  blood  and  the  use  of  purgative 
medicines,  by  which  proceedings  I  am 
convinced  a  great  many  of  our  fellow- 
creatures  are  consigned  to  an  earlier 
grave  than  might  have  awaited  them, 
but  for  these  means  misapplied.  Wit¬ 
ness,  for  instance,  the  indiscriminate 
use  of  the  lancet  in  apoplectic  and  pa¬ 
ralytic  seizures,  as  admirably  alluded 
to  in  a  late  publication  by  Dr.  Holland, 
in  the  chapter  on  those  subjects.  With 
me,  sir,  the  opinion  is  grounded  on 
nearyl  twenty  years’  experience,  and  I 
suspect  that  the  observation  will  apply 
even  more  closely  to  children  of  tender 
years  than  to  adults.  Helpless,  and  un¬ 
able  to  express  clearly  their  own  feel¬ 
ings,  wishes,  or  opinions,  should  they 
have  any,  they  are  the  easier  victims 
of  the  routine  I  have  alluded  to.  In 
no  disease  is  venesection  more  gene¬ 
rally  misused  than  in  the  hydrocepha¬ 
lus  of  children,  though  the  remedy, 
practised  with  decision,  is  of  the  high¬ 
est  efficacy  in  the  onset  of  the  acute 
form.  The  disease,  however,  is  very 
often  of  mixed  character — very  often 
complicated  with  some  scrofulous  de¬ 
generation,  as  is  admitted  by  Golis, 
Cheyne,  Forney,  and  others  ;  and  these 
facts  should  surely  make  the  routine 
practitioners  somewhat  more  cautious 
in  the  practice  of  blood-letting  than 
they  usually  are.  Moreover,  bleed¬ 
ing  in  the  advanced  stages  of  the 
disease,  the  excessive  smearing  with 
mercurial  ointment,  together  with  the 
reckless  exhibition  of  calomel  to  the 
last  hour  of  life,  are  measures  of  very 
questionable  utility,  and  by  no  means,  as 
some  author  says  of  digitalis, likely  even 
“  to  soften  the  pillow  of  death.”  But 
without  further  prelude,  sir,  allow  me 
to  state  that  17  or  18  months  ago,  two 
cases  of  acute  hydrocephalus,  in  chil¬ 
dren  about  a  year  old,  were  in  progress 
of  treatment,  by  my  partner,  Mr. 
Chinery.  He  had  had  recourse  to 
bleeding  with  moderation  —  so  with 
mercurials  and  other  remedies  propor¬ 
tioned  to  the  strength  and  powers  of 
the  little  patients,  and  the  whole  of  the 
treatment  had  been  conducted  on  ra¬ 
tional  principles.  The  gums  had  been 
freely  scarified,  though  there  was  no 


evidence  that  the  cerebral  irritation 
was  immediately  connected  with  den¬ 
tition.  One  of  the  children  had  rather 
a  large  head,  and  might  have  been  the 
subject  of  some  chronic  disease  on 
which  inflammatory  action  had  super¬ 
vened,  and  the  child  wms  certainly  of 
a  scrofulous  diathesis  ;  not  so  with  the 
other.  It  was  previously  healthy,  born 
of  healthy  parents,  had  gone  through 
the  usual  symptoms  described  by 
authors  as  appertaining  to  acute  hydro¬ 
cephalus,  and  had  been  treated  ac¬ 
cordingly  ;  but  despite  of  all  measures 
was  apparently  in  a  dying  condition. 
The  mother,  though  fondly  attached  to 
her  child,  was  exceedingly  averse,  con¬ 
ceiving  its  entire  inutility,  to  making 
any  further  trial  of  medicine  ;  and  1 
should  say  that  medicine  of  any 
kind  was  only  got  into  the  stomach  by 
putting  it  far  back  on  the  tongue,  and 
depressing  the  organ  till  deglutition 
was  unavoidably  accomplished.  This 
child,  in  addition  to  strabismus,  la¬ 
boured  respiration,  convulsions,  and 
other  symptoms,  supposed  by  some 
to  be  indicative  of  effusion,  had  for 
several  days  together  complete  opis¬ 
thotonos,  the  body  being  stiffly  arched 
from  the  occiput  to  the  ossa  calcium. 
Both  children  were  occasionally  con¬ 
vulsed,  comatose,  and  miserable  for 
days  together,  and  in  this  condition 
I  suggested  a  trial  of  the  hydriodate  of 
potass,  in  half  grain-doses,  every  two 
or  three  hours.  The  only  visible  ef¬ 
fect  of  this,  in  connection  with  the 
rapid  improvement  of  both  children, 
was  considerable  diuresis,  and  in  one, 
much  saliva  dribbled  from  the  mouth. 
Both  recovered  perfectly  and  speedily, 
and  are  living  and  healthy  at  this  time. 

An  equally  well-marked  case  has 
occurred  to  me  more  recently.  On  the 
10th  of  May  last,  1  visited  the  infant 
child  of  a  small  farmer,  on  the  borders 
of  the  New  Forest.  The  child,  about 
14  months  old,  robust  and  previously 
healthy,  exhibited  the  usual  symptoms 
of  pyrexia.  Considering  that  dentition 
might  be  the  source  of  irritation  I 
lanced  the  gums  freely,  and  as  the 
bowels  were  costive,  directed  a  purge 
of  calomel  and  jalap.  The  next  day 
the  child  had  become  more  feverish, 
occasionally  screaming,  and  exhibiting 
annoyance  at  light.  The  tongue  and 
breath  were  foul  ;  the  pulse  quick  and 
varying  ;  the  countenance  flushed  ;  and 
the  scalp  very  hot.  Leeches  were  ap¬ 
plied  to  the  temples  and  a  cold  lotion  to 
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the  head,  and  in  the  evening,  the  respi¬ 
ration  being  laboured,  and  the  more 
especially  as  crepitation  was  observed 
over  the  right  lung,  four  leeches  were 
applied  below  the  clavicle,  a  nauseating 
mixture  was  prescribed,  and  the  calo¬ 
mel  purge  repeated.  After  this  the 
breathing  was  somewhat  better,  but 
the  febrile  symptoms  continued.  On 
the  l‘2th  and  13th,  the  child  remained 
in  very  much  the  same  state,  but 
nearly  insensible  to  objects  around  it. 
The  bowels  obstinately  costive  ;  the 
evacuations  that  were  sparingly  ob¬ 
tained  from  them  by  different  medi¬ 
cines  were  of  a  dark  colour.  A  blister 
\\  as  applied  to  the  nape  of  the  neck,  calo¬ 
mel  was  administered  every  four  or 
five  hours,  and  a  mixture  of  nitre  and 
acetate  of  ammonia. 

On  the  14th,  extreme  stupor  seemed 
to  overwhelm  the  child  ;  the  pulse, 
which  throughout  had  been  very  quick, 
became  more  irregular  and  indistinct, 
and  a  clammy  sweat  overspread  the 
body. 

On  the  15th,  the  pupils  were  dilated 
and  immoveable,  and  insensible  to 
light.  There  was  complete  paralysis 
of  the  right  side,  while  the  limbs  of 
the  left  were  in  constant  tremulous 
motion,  the  hand  being  frequently 
drawn  to  the  head  with  an  undulatory 
automatic  movement.  This  state  of 
things  continued  to  the  18th,  with  oc¬ 
casional  convulsions  and  almost  entire 
insensibility.  Wine  had  been  admi¬ 
nistered  without  benefit,  and  I  do  not 
know  how  it  was  tbat  1  did  not  pre¬ 
scribe  the  hydriodate  of  potass  a  day 
or  two  earlier,  for  the  effects  of  that 
medicine,  in  the  two  cases  before  al¬ 
luded  to,  had  made  a  considerable  im¬ 
pression  on  my  mind  at  the  time. 
Without  much  expectation  of  doing 
good  in  this  case,  I  prescribed  the  me¬ 
dicine  as  before,  and  with  precisely  the 
same  results;  not  indeed  instantane¬ 
ous,  but  as  an  observant  grandmother 
remarked,  it  appeared  to  improve  with 
each  dose  of  the  medicine  ;  the  only 
appreciable  effects  being  a  speedy  diu¬ 
resis  and  dribbling  of  saliva. 

I  do  not  purpose  attempting  an  ex¬ 
planation  of  the  modus  operandi  of 
the  hydriodate  of  potass  in  these  cases. 
To  this  day,  sir,  pathologists  are  not 
agreed  about,  the  disease  in  question. 
I  suppose  it  is  admitted  on  all  hands 
that  water  is  not  the  disease  ;  but  the 
character  of  the  inflammation,  even 


whether  it  be  in  all  cases  inflammation 
at  all,  or  venous  engorgement,  or  ra- 
mollissement,  or  debility,  seems  to  be 
matter  of  difference.  The  symptoma¬ 
tology,  too,  is  obscure.  The  best  autho¬ 
rities,  Abercrombie,  and  others,  admit 
that  they  cannot  make  a  sure  diagnosis 
between  meningitis  and  inflammation 
of  the  cerebral  substance.  Again,  the 
so-called  signs  of  effusion,  though  enu¬ 
merated  so  elaborately  by  Golis  and 
many  of  the  older  writers,  sometimes 
exists  without  any  effusion  at  all,  and 
therefore  are  in  no  way  diagnostic. 
In  short,  much  uncertainty  prevails. 
Whether  the  hydriodate  of  potass  was 
beneficial  in  these  cases  by  revulsion, 
as  an  evacuant,  or  by  aiding  the  absor¬ 
bents,  (for  their  existence  within  the 
cranium  is  I  believe  allowed),  I  know 
not :  or  was  it  by  goading  into  action 
the  mercury  which  had  been  previously 
taken  ?  Some  have  fancied  such  a 
process,  and  it  is  worthy  of  note  that, 
in  two  of  these  cases,  salivation  oc¬ 
curred.  The  utility  of  the  hydriodate 
in  various  diseases,  cutaneous,  rheu¬ 
matic,  dropsical,  and  others,  is  well 
known  to  most  practical  men ;  but 
its  administration  in  these  hydro¬ 
cephalic  instances  is,  I  believe,  new ; 
and  I  would  only  call  the  attention 
of  your  readers  to  the  fact,  that  in 
a  state  in  which  the  most  characte¬ 
ristic  symptoms  of  the  last  stage  of 
acute  hydrocephalus  were  present,  the 
aforesaid  effects  were  produced,  and 
death  was  apparently  frustrated.  The 
symptoms  disappeared.  In  each  case 
the  disease  gave  way  just  in  like  man¬ 
ner  as  the  autumnal  forest  mist  is  dis¬ 
persed  by  the  morning  sun,  and  the 
little  patients  most  unexpectedly  re¬ 
covered.  If,  in  the  hands  of  other 
medidal  practitioners,  in  cases  of  acute 
hydrocephalus,  where  bleeding  and  the 
usual  remedies  have  been  judiciously 
had  recourse  to  in  the  early  stage,  una- 
vailingly,  similar  effects  to  those  here 
narrated  should  be  noticed  on  a  trial 
of  the  hydriodate  of  potass  in  the 
latter  stage  of  the  disease,  I  feel  assured 
that  the  pages  of  the  Medical  Ga¬ 
zette  will  ever  offer  a  ready  channel 
of  communication  on  so  important  a 
subject. — I  remain,  sir, 

Your  obedient  servant, 

Charles  Fluder. 

Lymington,  Hants, 

Sept.  7,  1842. 
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“Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero 


HINTS  TO  PUPILS. 

There  is  a  well-known  adage  which 
asserts  that  the  by-stander  sees  more 
of  the  game  than  the  players.  This  is 
an  exaggeration  ;  yet  it  is  certain  that 
he  sees  many  points  which  they  over¬ 
look.  Now,  life  is  a  kind  of  game,  as 
Dr.  Franklin  observes,  and  the  rule  is 
applicable  to  its  struggles.  Hence,  no 
part  of  our  duty  has  ever  appeared  to 
us  more  useful  than  the  addressing  a 
few  words  of  advice  to  young  medical 
students  ;  embarked,  as  they  frequently 
are,  on  the  troubled  ocean  of  London 
life,  with  scarce  a  friend  to  aid  them  in 
its  navigation. 

The  first  error  which  the  student  often 
commits  is  the  parent  of  a  hundred 
more.  We  mean  the  mistake  of  leading 
an  isolated  life  in  lodgings,  instead  of 
becoming  an  integral  part  of  a  family, 
if  it  be  at  all  in  his  power  to  do  so. 
It  is  so  obvious  to  every  man  of  pene¬ 
tration,  that  a  solitary  existence  blunts 
the  feelings,  without  sharpening  the 
intellect,  and  offers  a  cloak  for  every 
irregularity  and  every  form  of  idleness, 
that  we  cannot  express  ourselves  too 
strongly  against  it. 

If,  indeed,  an  abode  can  be  selected 
for  the  student,  where  the  head  of  the 
family  is  a  man  both  of  probity  and 
talent;  where  domestic  happiness  is  the 
pledge  of  sound  principles,  and  profes¬ 
sional  success  of  professional  know¬ 
ledge  ;  where  instruction  is  not  dry,  nor 
relaxation  coarse,  it  would  be  difficult 
to  suppose  that  the  most  careless  father 
would  hesitate  to  confer  such  a  boon 
upon  his  son.  But  if  so  golden  an  op¬ 
portunity  does  not  present  itself,  lesser 


advantages  are  not  to  be  scorned. 
Without  shining  talent,  a  man  may  yet 
he  a  useful  guardian;  and  even  the 
humblest  roof,  when  pillared  by  so¬ 
briety  and  good  temper,  may  afford  a 
creditable  asylum.  In  short,  any  de¬ 
cent  family  must  be  better  than  a  mere 
lodging- house.  The  great  modern 
painter  of  London  life,  in  its  less 
elegant  phases,  has  scarcely  exagge¬ 
rated  either  the  habits  or  the  dialect 
prevalent  in  some  of  these  unfit  recep¬ 
tacles  for  medical  pupils. 

The  next  point  is  to  select  a  good 
medical  school ;  and  here  an  impartial 
friend  would  be  of  infinite  advantage. 
He  would  warn  the  beginner  against 
all  schools  whose  sole  merit  is  the 
lowness  of  their  terms,  or  the  facility 
with  which  certificates  are  granted. 

Nor  is  it  a  slight  objection  to  a  school, 
that  the  most  practical  branches  of  our 
art  are  taught  there  by  men  of  no  great 
practical  reputation.  The  ambitious 
student  will  naturally  seek  the  best 
schools,  when  he  is  informed  how  fre¬ 
quently  the  mantle  of  an  eminent 
teacher  has  fallen  upon  his  disciples  ; 
so  that  medical  fame  seems  to  have 
descended  from  one  generation  to  ano¬ 
ther,  not  by  the  accident  of  birth,  hut 
by  the  elective  affinity  of  genius.  By 
the  regulations  of  the  Society  of  Apothe¬ 
caries,  the  student,  during  his  first  win¬ 
ter  session,  must  attend  a  hundred  lec¬ 
tures  on  chemistry,  and  a  hundred  on 
materia  medica  and  therapeutics ;  and 
since  “the  number  of  lectures  on  ana¬ 
tomy  and  physiology,  and  of  anatomical 
demonstrations,  must  be  in  conformity 
with  the  regulations  of  the  Royal  Col¬ 
lege  of  Surgeons  of  London,  on  these 
subjects,”  there  will  be,  at  least,  140  of 
the  former,  and  100  of  the  latter.  This 
makes  440  lectures,  or  an  average  of 
about  three  a  day;  and  if  he  should 
happen  to  dissect,  and  attend  the 
surgical  practice  of  an  hospital,  dur¬ 
ing  the  same  period,  his  time  will 
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be  most  fully  occupied.  For,  in  addi¬ 
tion  to  the  seven  or  eight  hours  a  day 
spent  in  this  manner,  several  will  be 
taken  up  in  reading  over  his  notes  of 
lectures,  and  referring  to  his  text-books 
for  further  information.  It  is  plain 
that  the  best  lectures  are  merely  a  sum¬ 
mary  of  the  subjects  on  which  they 
treat,  and  that  it  is,  consequently,  an 
important  part  of  the  lecturer’s  office 
to  refer  his  auditors  to  the  best  mono¬ 
graphs  and  systematic  treatises.  So 
diligent  a  course  of  study,  however,  is 
easier  on  paper  than  in  reality.  Too 
often  it  happens  that  the  student,  ac¬ 
customed  to  little  save  the  easy  details 
of  practical  pharmacy,  sinks  under  the 
heavy  load,  or,  in  truth,  has  not  even 
energy  enough  to  attempt  to  sustain  it. 
It  is  certainly  difficult  to  arrange  a 
plan  for  the  simultaneous  pursuit  of 
so  many  studies  without  clashing ; 
but  a  Gordian  knot,  hard  to  untie, 
is  often  easy  to  cut,  and  the  pro¬ 
cess  is  sometimes  applied  to  lectures 
and  hospital  attendance.  Now,  one  of 
the  advantages  which  must  result  from 
the  residence  of  the  student  in  a  quiet 
professional  family  is,  that  this  whole¬ 
sale  avoidance  of  every  object  for  which 
he  came  to  town  can  hardly  take  place. 
The  head  of  the  family,  who  will  not 
consider  himself  as  the  mere  keeper  of 
a  boarding-house,  but  as  the  guardian 
and  teacher  of  the  students  confided  to 
his  care,  can  easily  ascertain  whether 
their  attendance  on  lectures  is  gra¬ 
dually  sinking  into  a  merely  nominal 
one,  or  whether  their  diligence  is  as 
great  as  their  strength  and  capacity 
will  allow.  Such  a  man  will  lighten 
their  toils  by  those  hints  which  are 
better  imparted  in  familiar  conversa¬ 
tion  than  in  formal  discourses — thus 
contributing  to  bring  their  studies 
within  the  limits  of  possibility.  He 
will  warn  them  that,  for  the  present, 
their  attention  must  be  directed  solely 
to  professional  pursuits ;  and  that  mere 


science  or  literature,  however  attrac¬ 
tive,  must  be  placed  in  the  back¬ 
ground  : — 

All  superfluous  branches 
We  lop  away,  that  bearing-  boughs  may  live. 

Even  chemistry,  therefore,  must  be 
restrained  within  certain  limits,  parti¬ 
cularly  by  those  students  who  are  con¬ 
fined  to  the  minimum  of  time  indicated 
by  the  Worshipful  Society.  Those 
wrho  can  extend  their  studies  over  a 
longer  period  than  three  winter  and  two 
summer  sessions,  will  find  it  highly 
profitable  to  do  so.  The  Apothecaries’ 
Regulations  ordain  that  this  may  be 
done,  “  provided  the  lectures  and  me¬ 
dical  practice  are  attended  in  the  pre¬ 
scribed  order,  and  in  the  required  ses¬ 
sions.”  In  the  prescribed  order  they 
may  certainly  be  attended ;  but  if 
spread  over  a  longer  period,  how  can 
they  all  be  attended  in  the  required 
sessions  ?  The  Regulations  contain 
another  apparent  contradiction.  It  is 
stated,  at  one  place,  that  the  attend¬ 
ance  of  the  student  is  required  at  an 
hospital  for  eighteen  months  ;  but,  at 
another,  the  choice  is  given  him  to  attend 
twelve  months  at  an  hospital,  and  six  at 
a  dispensary.  Those  who  are  cramped 
for  time  should  attend  for  the  short  pe¬ 
riod  of  eighteen  months  at  an  hospital  ; 
while  those  who  are  not  so  limited,  and 
who  desire  to  learn  the  practice  of 
physic  in  all  its  varieties,  should  attend 
a  dispensary  likewise,  where  they  will 
find  that  the  general  run  of  cases,  and 
the  relations  of  the  patients,  bear  a 
greater  resemblance  to  ordinary  private 
practice. 

Our  readers  will  have  observed  that 
St.  Luke’s  Hospital  has  lately  been 
thrown  open  to  pupils,  with  the  re¬ 
striction,  that  no  one  shall  be  admitted 
who  has  not  studied  his  profession  for 
four  years,  or  attended  the  medical 
practice  of  an  hospital  for  eighteen 
months.  In  most  cases,  we  should 
think  the  best  time  for  making  use  of 


28 


DEATH  OF  DR.  FRAMPTON. 


this  privilege  would  be  after  the  pupil 
has  passed  the  Hall  and  College,  and 
is  seeking  the  means  of  completing  his 
professional  education.  He  will  find  a 
sound  knowledge  of  the  varied  forms  of 
insanity  of  the  highest  utility  in  his 
medical  career.  Most  practitioners 
have  hitherto  had  few  or  no  opportunities 
of  acquiring  this,  and  it  is  a  very  impor¬ 
tant  addition  to  the  treasures  of  know¬ 
ledge  offered  to  the  next  generation. 

It  is  to  be  hoped  that  improvement 
will  not  stop  here,  but  that  the  Fever, 
the  Small-pox,  and  Lying-in  Hospitals, 
those  comparatively  sealed  deposits  of 
inestimable  information,  may  likewise 
hear  the  “  Open,  Sesame  !”  of  reform. 

One  word  more.  We  would  strongly 
recommend  each  and  every  student  to 
try  his  chance  for  the  prizes  so  liberally 
offered  at  almost  all  medical  schools  ; 
yet,  as  the  vanquished  must  be  far  more 
numerous  than  the  victors,  we  would 
still  more  strongly  urge  the  less  suc¬ 
cessful  not  to  despair.  Another  time 
they  may  be  more  fortunate  ;  or,  should 
this  not  be  the  case,  let  them  be  con¬ 
soled  by  the  reflection  that  unremitting 
diligence  is  certain  to  carry  off  some 
prizes  in  life.  Though  the  gold  and 
silver  medal  be  borne  away  by  more 
brilliant  competitors,  industry  never 
fails  of  its  reward.  Let  them  not  spurn 
what  it  bestows  : — 

Non  possis  oculo  quantum  contendere  Lynceus, 
Non  tamen  idcirco  contenmas  lippus  inungi  ; 

Nec  quia  desperes  invicti  membra  Glyconis, 
Nodos^  corpus  nolis  prohibere  chiragra. 

Hor.  Ep.  Lib.  i.  1.  28. 

We  do  not  think  it  right  to  speak  of 
individual  schools  ;  but  for  them  refer 
to  the  advertisements  on  our  wrapper ; 
and  we  shall  next  week  take  leave  of 
the  subject  by  some  general  observa¬ 
tions  on  medical  education. 


INSPECTORSHIP  OF  ANATOMY. 

Dk.  Somerville  has  ceased  to  hold 
the  appointment  of  Inspector  of  Ana¬ 


tomy,  and  is  to  be  replaced  by  Mr. 
Bacot  and  Mr.  Rutherford  Alcock. 

We  understand  that  considerable  al¬ 
terations  are  to  be  made  in  this  depart¬ 
ment.  The  mere  procuring  of  bodies, 
and  their  removal,  are  to  be  entrusted 
to  subordinate  officers,  while  the  in¬ 
spectors  are  to  see  that  proper  objects 
are  procured — that  the  business  of  dis¬ 
section  is  conducted  with  propriety — 
and  that  the  remains  are  interred. 


OUR  VOLUMES  FOR  1842-3. 

The  arrangements  which  we  have  made 
for  the  ensuing  volumes  are  such  as,  we 
think,  will  be  creditable  to  the  journal 
and  satisfactory  to  our  readers. 

In  our  next  number  we  shall  give 
the  first  of  a  course  of  lectures  on  Mid¬ 
wifery  and  the  Diseases  of  Women  and 
Children,  by  Dr.  Robert  Lee  ;  and,  in 
a  few  weeks,  commence  a  selection 
from  the  Physiological  Lectures  of  Dr. 
Knox,  of  Edinburgh,  which,  but  for 
unavoidable  circumstances,  should  have 
appeared  last  year.  It  is  also  intended 
to  give  a  short  series  of  six  or  eight 
lectures  on  the  Pathology  of  the  Urine, 
by  Dr.  Golding  Bird,  and  clinical  ob¬ 
servations  from  various  quarters,  be¬ 
ginning  with  those  of  Dr.  Lawrie,  of 
Glasgow. 


DEATH  OF  DR.  FRAMPTON. 


We  have  to  announce  the  decease  of  Dr. 
Frampton,  who  died  at  his  house  at  Hack¬ 
ney,  on  Wednesday,  Sept.  21,  1842,  in  the 
77th  year  of  his  age. 

He  was  the  eldest  son  of  the  Rev.  Alger¬ 
non  Frampton,  incumbent  of  the  parish  of 
Tokenham,  in  Wiltshire,  and  was  born  on 
the  7th  of  January,  1766.  He  received  his 
early  education  at  Marlborough,  whence 
he  proceeded  to  St.  John’s  College,  Cam¬ 
bridge,  in  the  year  1783.  His  success  at 
the  University  was  most  brilliant.  He  took 
the  degree  of  Bachelor  of  Arts  in  1787,  and 
obtained  the  second  place  in  the  Tripos : 
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his  fellow  collegian  and  friend,  the  late  Sir 
Joseph  Littledale,  being  the  senior  wrangler 
of  the  year.  He  afterwards  became  a  lec¬ 
turer  at,  and  subsequently  fellow  of,  his 
College ;  and  in  due  time  filled  the  office  of 
Moderator  in  the  University. 

In  order  to  acquire  a  knowledge  of  medi¬ 
cine,  he  spent  two  years  at  the  University 
of  Edinburgh,  and  subsequently  studied  in 
London,  first  at  St.  Bartholomew’s,  after¬ 
wards  at  the  London,  Hospitals.  He  took 
his  degree  of  M.D.  in  1797,  and  became 
Fellow  of  the  College  of  Physicians  ;  of 
which  body  he  filled  the  office  of  Censor, 
and  for  many  years  before  his  death  was  one 
of  the  Elects. 

In  the  year  1800  he  succeeded  the  late 
Dr.  Fox  as  one  of  the  physicians  to  the 
London  Hospital,  which  office  he  held  for 
forty  years,  paying  most  unremitting  atten¬ 
tion  to  its  duties ;  until  about  two  years 
since,  when  his  infirmities  compelled  him  to 
resign. 

He  rapidly  obtained  an  extensive  private 
practice  in  and  around  the  eastern  parts  of 
the  metropolis  ;  and  at  one  time  enjoyed  an 
eminence  not  inferior  to  that  of  any  of  his 
contemporaries.  He  was  one  of  the  original 
members  of  the  Medico- Chirurgical  Society, 
but  the  engagements  of  a  very  active  life 
prevented  his  becoming  a  contributor  to  its 
Transactions  ;  and  it  is  to  be  regretted  that 
he  did  not  find  leisure  to  make  known, 
through  any  other  channel,  the  results  of 
his  ample  experience. 

For  several  years  before  his  death  he  had 
been  much  afflicted  by  rheumatism  and 
gout ;  and  for  the  last  two  had  laboured 
under  enlargement  of  the  prostate,  which, 
for  a  time,  occasioned  retention  of  urine, 
and  confined  him  to  his  bed,  from  which  he 
never  againrose  ;  for  though  much  relieved 
in  this  last  complaint,  his  other  infirmities 
had  brought  him  to  a  very  helpless  condi¬ 
tion.  He  retained  his  mental  faculties  and 
senses  unimpaired  to  the  last.  A  failure  of 
appetite  caused  a  rapid  decline  of  strength, 
and  gradually  sinking,  he  closed  a  long  life 
of  activity  and  usefulness  on  the  21st  of 
September,  1842,  expiring  almost  without  a 
struggle. 

Dr.  Frampton  was  an  excellent  practical 


physician,  and  as  such  was  highly  esteemed 
by  his  professional  brethx*en.  He  was  mild 
and  unassuming  in  his  manners,  kind  and 
benevolent  in  disposition.  He  was  beloved 
by  his  family,  and  highly  valued  by  his 
friends,  by  whom  his  memory  will  long  be 
cherished. 


ANEURISM  OF  THE  EXTERNAL 
ILIAC  ARTERY- 

LIGATURE  OF  THE  VESSEL  CLOSE  TO  THE 
BIFURCATION  OF  THE  COMMON  ILIAC 
ARTERY. 

By  Mr.  Bellingham. 


Matthew  Daly,  aged  thirty-two,  a  slen¬ 
der  and  healthy  man  (In  other  respects)  wras 
admitted  into  St.  Vincent’s  Hospital  August 
18,  1842,  under  my  care,  labouring  under 
aneurism  of  the  external  iliac  artery  on  the 
right  side.  He  has  never  suffered  from  any 
illness  of  consequence  ;  had  been  in  the  habit 
of  drinking,  but  has  given  it  up  for  the  last 
two  years.  He  is  a  brush-maker  by  trade, 
and  his  occupation  consists  in  constantly 
turning  a  lathe  with  the  right  foot.  He 
continued  to  work  until  three  or  four  days 
previous  to  his  admission,  under  the  im¬ 
pression  “that  the  disease  w'ould  wrear away.” 

The  aneurism  is  of  about  three  months’ 
duration.  His  attention  was  attracted  to  it  by 
the  swelling,  which  at  that  time  (he  says) 
pulsated  strongly.  It  was,  however,  quite 
unattended  by  pain,  and  it  has  increased 
slowly  in  size.  Recently,  he  has  begun  to 
suffer  pain  of  a  dull,  aching  kind  in  the 
part,  which  obliged  him  to  give  up  work, 
and  to  seek  admission  into  hospital.  He 
has  never  received  any  injury  in  the  part,  or 
ever  strained  himself  that  he  recollects. 

The  aneurismal  tumor  is  about  the  size 
of  a  moderately-sized  orange,  but  more  oval 
in  shape,  seated  above  Poupart’s  ligament, 
and  extending  about  half  an  inch  below  it. 
A  very  strong  impulse  is  communicated  to 
the  hand  placed  on  it,  but  no  fremissement. 
Immediately  below  Poupart’s  ligament, 
however,  there  is  a  slight  fremissement,  and 
on  applying  the  stethoscope  a  loud  single 
bruit  is  heard.  There  is  no  swelling  or 
oedema  of  the  foot ;  the  circulation  is  per¬ 
fectly  regular  and  tranquil,  and  the  heart’s 
action  natural. 

In  consultation  with  Sir  Philip  Crampton 
and  Mr.  Cusack,  it  wras  determined  to 
place  a  ligature  upon  the  common  iliac 
artery  on  the  right  side  ;  as  it  was  supposed 
there  would  not  be  found  sufficient  room 
between  the  aneurism  and  the  division  of 
the  common  iliac,  the  external  iliac  being 
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probably  diseased  above  the  aneurismal 
tumor. 

A  purgative  draught  was  given  on  the 
night  before  the  operation,  and  a  cathartic 
enema  administered  the  following  morning, 
by  which  the  bowels  were  well  cleared  out ; 
an  hour  before  the  operation  the  patient 
took  forty  drops  of  laudanum. 

The  patient  being  placed  on  his  back, 
slightly  inclined  to  the  sound  side,  having 
the  thorax  elevated,  and  the  thigh  bent  up 
the  pelvis,  I  commenced  the  operation 
(assisted  by  Sir  Philip  Crampton,  Mr. 
Cusack,  and  Professor  Porter)  by  a  semi¬ 
circular  incision,  beginning  on  a  line  with  the 
last  rib,  and  terminating  nearly  opposite  the 
anterior  and  superior  spinous  process  of  the 
ileum,  and  about  an  inch  and  a  half  internal 
to  this  process.  Its  length  was  about  five 
inches,  and  the  concavity  towards  the  um¬ 
bilicus  ;  by  this  the  integuments  and  super¬ 
ficial  fascia  were  divided ;  the  fibres  of  the 
external  oblique  muscle  were  then  incised  in 
the  same  direction,  and  next  those  of  the 
internal  oblique  ;  by  which  the  transversalis 
muscle  was  exposed.  A  cautious  incision 
was  made  through  the  fibres  of  this  muscle 
at  the  lower  part  of  the  wound,  and  a  di¬ 
rector  endeavoured  to  be  introduced  under 
them.  This  muscle,  however,  was  found  to 
be  considerably  hypertrophied,  being  double 
or  treble  its  natural  thickness.  On  arriving 
at  the  transversalis  fascia,  it  also  was  found 
to  be  increased  considerably  in  thickness, 
and  presented  almost  a  tendinous  character. 
A  portion  of  it  was  raised  with  a  forceps, 
and  cautiously  incised  ;  a  director  was  then 
introduced,  and  an  incision  made  sufficient 
to  admit  the  finger,  upon  which  this  fascia 
was  divided  by  a  probe-pointed  bistoury, 
both  upwards  and  downwards.  No  artery 
was  divided  in  this  part  of  the  operation  re¬ 
quiring  a  ligature  ;  the  bleeding  appeared  to 
be  altogether  venous. 

The  peritoneum  was  now  very  cautiously 
raised  from  the  subjacent  iliac  muscle  by  in¬ 
sinuating  the  fingers  behind  it,  and  this  pro¬ 
ceeding  appeared  to  give  much  more  pain 
than  was  expected.  As  the  peritoneum 
was  detached,  Mr.  Porter,  with  his  hand  in 
the  wound,  drew  this  membrane  and  the  in¬ 
testines  towards  the  opposite  side  ;  the 
separation  of  the  peritoneum  was  continued 
until  my  finger  reached  the  upper  ex¬ 
tremity  of  the  external  iliac  artery  ;  and  the 
expected  difficulty  from  the  protrusion  of 
the  intestines  was  much  less  than  had  been 
anticipated.  After  a  short  time  I  succeeded 
in  getting  a  view  of  the  vessel,  and,  as  it  ap¬ 
peared  to  be  perfectly  healthy,  its  sheath 
was  opened  to  a  small  extent  by  means  of 
the  blunt  extremity  of  a  director  ;  and  Mr. 
Trant’s  aneurism  needle  was  then  passed 
under  the  artery,  from  without  inwards, 
without  much  difficulty ;  and  here  the  ad¬ 


vantage  of  his  instrument  was  fully  proved, 
for  as  soon  as  the  eye  of  the  needle  appeared 
at  the  opposite  side  of  the  vessel,  the  liga¬ 
ture  was  drawn  up  by  it,  which,  owing  to 
the  depth  of  the  wound,  and  the  distance  of 
the  artery  from-  the  surface,  must  have  been 
attended  with  delay  and  difficulty,  if  the 
common  aneurism  needle  had  been  employed. 
A  single  silk  ligature  was  used,  and  as  soon 
as  it  was  tightened  the  pulsation  in  the 
aneurism  ceased.  The  edges  of  the  incision 
were  then  brought  together  by  the  inter¬ 
rupted  suture  and  adhesive  plaster ;  the  pa¬ 
tient  was  placed  in  bed,  and  took  sixty 
drops  of  laudanum.  The  operation  was  com¬ 
pleted  in  less  than  thirty-five  minutes. 

Eight  o’clock  p.m.,  reaction  has  com¬ 
pletely  set  in  ;  both  lower  extremities  feel 
warmer  than  natural ;  he  has  a  little  thirst. 
Pulse  eighty,  and  has  had  some  sleep  since 
the  operation. 

August  27th. — Slept  well  last  night ;  no 
pain  any  where  except  in  the  wound  ;  no 
tenderness  on  pressure  over  the  abdomen  ; 
nosickness  of  stomach  :  some  thirst ;  wishes 
for  something  to  eat ;  pulse  seventy-two ; 
temperature  of  the  ham,  on  right  side  eighty, 
on  left  ninety. 

28th. — Did  not  r'est  quite  so  well  last 
night ;  was  annoyed  by  distension  of  the  ab¬ 
domen  from  flatulence,  which  occasionally 
gave  him  pain  ;  pulse  seventy-six  ;  no  thirst, 
ncr  pain  on  pi'essure  over  any  part  of  the 
abdomen  ;  the  aneurismal  tumor  appears  to 
be  somewhat  diminished  in  size. 

29th. — Pulse  seventy-two  ;  slept  com¬ 
fortably  last  night ;  feels  hungry,  and  wishes 
for  some  solid  food  ;  temperature  of  both 
limbs  similar.  The  wound  was  dressed  to¬ 
day  ;  the  lower  portion  has  united  by  the 
first  intention  ;  water  dressings  and  adhesive 
plaster  applied  ;  sutures  not  disturbed.  As 
the  bowels  have  not  been  moved  since  the 
operation,  a  little  castor  oil  was  directed  to 
be  administered  immediately,  and  repeated 
at  intervals,  until  it  operated. 

30th. — Bowels  moved  freely  ;  feels  more 
comfortable  since  ;  no  tension  or  uneasiness 
in  the  abdomen  ;  the  aneurismal  tumor  ap¬ 
pears  to  be  more  solid. 

31st. — Wound  suppurating  freely  ;  no 
thirst ;  appetite  good  ;  temperature  of  both 
limbs  equal  ;  pulse  eighty.  Ordered  some 
weak  chicken  broth. 

September  2nd. — He  complained  last 
night  of  pain  over  the  middle  sternal  region, 
increased  on  inspiration.  A  mustard  cata¬ 
plasm  was  applied,  and  this  morning  the 
pain  is  much  relieved ;  his  pulse  was 
slightly  increased  in  frequency,  about  eighty- 
eight  ;  in  every  other  respect  his  condition 
is  satisfactory. 

5th. — The  wound  was  dressed  with  charpie 
to-day  ;  the  discharge  is  abundant,  and  of  a 
good  quality ;  healthy  granulations  are 
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springing  up  from  the  bottom  ;  the  upper 
and  lower  portion  of  the  incision  have  united 
by  the  first  intention  ;  pulse  regular  ;  no 
thirst ;  appetite  good  ;  has  eaten  chicken  for 
his  dinner  the  last  two  days. 

8th. — The  wound  has  contracted  con¬ 
siderably,  and  the  discharge  is  diminishing ; 
he  sleeps  well,  and  says  he  has  not  felt 
so  well  since  the  operation ;  no  pulsation 
can  be  felt  in  the  femoral  or  anterior  tibial 
artery  ;  he  eats  mutton  chop  for  dinner  with 
appetite. 

13th — 19th  day. — The  aneurism al  tumor 
within  the  last  day  or  two  has  become  pain¬ 
ful  when  pressed  about  the  centre,  and  its 
contents  at  this  point  are  evidently  more  fluid 
than  before  ;  he  also  suffers  from  a  feeling  of 
distension  in  the  part ;  otherwise  he  is  in 
very  good  health,  eats  his  breakfast  and 
dinner  with  appetite,  and  has  been  allowed 
porter  for  some  days.  The  ligature  is  not 
yet  loose,  and  it  gives  him  pain  when  it  is 
gently  pulled. 

15th — 21st  day. — To-day  the  dressings 
were  found  to  be  deeply  coloured  with  blood, 
and,  on  examination,  a  small  orifice  was  de¬ 
tected  at  the  inferior  angle  of  the  wound, 
through  which  a  mixture  of  pus  and  blood 
could  be  squeezed.  The  aneurismal  tumor 
is  smaller  and  less  tense,  a  portion  of  its 
contents  having  been  evacuated  in  this  way. 

16th — 22nd  day. — The  discharge  of  pus 
and  blood  continues,  but  in  diminished 
quantity,  and  the  aneurismal  tumor  is  much 
smaller.  The  ligature  was  gently  pulled 
to-day,  when  it  yielded  a  little.  This  pro¬ 
ceeding,  however,  caused,  apparently,  very 
great  pain,  which  was  referred  to  the  hip. 

17th. — A  feeble  pulsation  detected  to-day 
in  the  femoral  artery  high  up  in  the  hip  ; 
none  in  the  anterior  tibial. 

18th — 24th  day. — The  ligature  came 
away  this  morning  without  any  pain,  and 
was  not  followed  by  the  discharge  of  a  drop 
of  blood.  The  wound  is  very  much  dimi¬ 
nished  in  size,  having  filled  up  by  granulation 
nearly  to  level  with  the  skin,  except  at  the 
point  where  the  ligature  presented.  His 
health  is  very  good  ;  he  eats  heartily,  and 
sleeps  well ;  the  aneurismal  swelling  is  di¬ 
minished  in  size  ;  but  the  integuments  at 
one  point  covering  it,  are  discoloured  and 
thinned,  and  its  contents  at  this  part  are 
very  fluid. 

FREDERIC’S  HOSPITAL  AT  COPEN¬ 
HAGEN. 

prof.baug’s  method  of  treating  fever. 

The  remedies  which  Professor  Baug  uses 
are  as  follows  : — 

1.  Pure  freak  air. — He  takes  care  that  a 


continuous  stream  of  fresh  air  shall  surround 
the  patients  in  their  wards.  Hence  the 
windows  are  kept  open  immediately  over  the 
bed  in  which  the  patient  lies  on  a  mattress  ; 
at  any  rate  as  long  as  the  violence  of  the 
fever  requires  this  cooling  method . 

2.  Cold  water. — The  heads  of  all  the 
patients  are  covered  with  linen  steeped  in 
cold  water  ;  they  are  allowed  to  drink  as 
much  cold  water  as  they  like  ;  and  when 
stupor,  fierce  delirium,  and  other  signs  of 
congestion  towards  the  head,  predominate, 
the  head  is  held  over  the  edge  of  the  bed, 
and  several  pitchers  of  cold  water  are  poured 
over  it.  If  the  skin  is  very  hot,  affusion  is 
sometimes  employed  over  the  whole  body, 
but  more  usually  it  is  mei’ely  washed  with 
the  cold  water.  If  a  dry  skin  is  accompanied 
by  nervous  symptoms,  tepid  baths  are  pre¬ 
scribed,  together  with  cold  fomentations  or 
affusions. 

3.  Refrigerating  and  mucous  beverages 
alone  are  permitted. 

4.  Emetics  are  given,  when  vertigo  and  a 
bitter  taste  in  the  mouth  occur  together,  and 
when  they  are  not  contra-indicated  by  real 
weakness,  great  stupor,  or  any  locai Inflamma¬ 
tion,  particularly  of  the  abdominal  organs ;  but 
if  these  symptoms  are  present  in  a  slight 
degree  only,  or  have  been  mitigated  by 
bleeding,  the  Professor  finds  emetics  advan¬ 
tageous,  and  the  more  so,  the  sooner  they 
are  given. 

5.  Venesection  is  rarely  employed,  and 
only  when  important  inflammatory  conges¬ 
tions  towards  the  nobler  organs  are  present ; 
in  general,  leeches  only  are  used,  or,  when 
they  are  not  to  be  had,  cupping.  If  the 
cold  affusions  do  not  fulfil  their  object,  or 
when  general  plethora  threatens  congestion 
towards  some  other  organ,  then,  even  if  the 
head  has  become  tolerably  clear,  six  or  eight 
leeches  are  applied  twice  or  thrice  to  the 
temples  ;  and  if  there  are  fixed  pains,  or  a 
constant  disturbance  of  function  in  any 
thoracic  or  abdominal  organ,  from  ten  to 
twenty  leeches  are  applied  in  its  neighbour¬ 
hood. 

6.  Sinapisms  are  ahvays  applied  to  the 
soles  of  the  feet ;  and  blisters  are  often 
placed  on  the  back  of  the  neck,  the  chest, 
the  abdomen,  & c. 

7.  Laxatives  are  frequently  prescribed. 
When  the  emetic  has  not  purged  at  all,  or 
but  little,  they  are  given  on  the  following 
day,  and  repeated  according  to  circum¬ 
stances.  Those  usually  selected  are  Epsom 
salts,  or  rhubarb  with  sal  ammoniac,  or 
from  ten  to  twenty  grains  of  calomel,  or 
castor  oil,  or  clysters. 

8.  Mineral  acids  are  used  in  refrigerant 
drinks,  to  subdue  either  noxious  secretions 
or  septic  (putrid)  symptoms. 

Of  the  remaining  digestive  remedies,  nitre 
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and  cream  of  tartar  are  prescribed,  the  latter 
either  alone,  or  together  with  the  former  ; 
more  rarely  a  saturated  solution  of  acetate 
of  potash  is  given  to  check  vomiting. 

Cinchona,  camphor,  valerian,  musk,  ether, 
&c.  are  rarely  required  ;  they  are  indicated 
by  septic  and  nervous  symptoms,  and  then 
musk  is  the  best  remedy. 

As  to  single  symptoms,  they  are,  of  course, 
treated  in  various  ways ;  against  the  majo¬ 
rity,  leeches  and  blisters  arc  employed  with 
advantage.  Dangerous  diarrhoeas  are  treated 
at  the  commencement  with  ten  grains  of 
calomel  or  with  castor  oil,  first  in  larger, 
then  in  smaller  doses,  to  assist  the  evacua¬ 
tion  of  injurious  matter  ;  afterwards  with 
clysters  of  infusion  of  chamomile  ;  and  if 
the  diarrhoea  continues,  and  is  accompanied 
by  pain,  it  is  treated  with  leeches.  Blisters 
and  tartar  emetic  ointment  are  often  indi¬ 
cated.  Of  late,  especially  when  the  fever 
has  been  a  real  abdominal  typhus,  the  Pio- 
fessor  has  given  acetate  of  lead,  combined 
with  vegetable  carbon,  with  good  effect ;  the 
dose  being  half  a  grain  of  the  former  with 
five  of  the  latter,  and  ten  grains  of  starch, 
from  four  to  six  times  a  day.  He  has  found 
the  regular  astringents  more  useful  in  the 
form  of  clysters,  (e.  g.  two  or  three  grains 
of  opium)  than  when  given  by  the  mouth. 
The  mucillage  of  gum  arabic  with  a  few 
grains  of  sal  ammoniac  seems  the  least  in¬ 
jurious  remedy.  Convalescence  is  best  left 
to  nature.  The  results  of  this  treatment  are 
so  favourable,  that  out  of  6140  patients 
whom  Professor  Baug  treated  from  1826 
to  1835,  (among  whom  were  nearly  1440 
cases  of  typhus)  only  340  died,  including 
those  who  were  moribund  when  brought 
into  the  hospital. — Zeitschrift  fur  die  ge- 
sammte  Medicin. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 

Introductory  Lecture ,  Oct.  3,  1842. 

Gentlemen,  —  There  are  many  diseases 
peculiar  to  women  ;  they  are  all  exposed  to 
great  suffering  and  danger  during  pregnancy 
and  child-bearing,  and  many  die  from  the 
acute  disorders  which  follow  delivery.  Not 
only  are  the  functions  of  the  uterine  system 
before  conception  often  disturbed,  but  all 
the  different  parts  of  this  system  undergo 
morbid  alterations  of  structure,  which  are 
frequently  of  a  malignant  nature,  and  excite, 
in  their  progress^to  a  fatal  termination,  the 
most  acute  and  protracted  pain. 

During  the  whole  period  of  pregnancy, 
women  are  exposed  to  numerous  accidents 
and  diseases  which  endanger  life  ;  but  it  is  in 
labour  that  they  incur  the  greatest  hazard, 
and  endure  the  most  intense  suffering.  The 
contents  of  the  gravid  uterus  are  expelled  by 
a  process  which  displays,  in  every  stage,  the 
most  skilful  contrivance,  and  in  a  great  pro¬ 
portion  of  cases  it  is  completed  with  safety 
both  to  the  mother  and  child  by  the  unas¬ 
sisted  powers  of  nature.  As  soon  as  labour 
has  commenced,  the  orifice  of  the  uterus 
begins  to  open,  that  the  child  may  pass 
through  it,  and  the  upper  part  contracts  at 
intervals,  with  an  amazing  degree  of  regularity 
and  force,  till  the  whole  ovum  has  escaped, 
and  the  great  arteries  and  veins  exposed  by 
the  separation  of  the  placenta  are  effectually 
closed. 

But  this,  like  all  the  other  functions  of  the 
animal  body,  is  liable  from  various  causes  to 
great  and  sudden  disturbance,  or  complete 
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interruption.  The  uterus  may  not  possess 
the  requisite  power  to  expel  the  child  ;  or, 
having  done  so,  and  the  placenta  also,  its 
nervous  energy  may  be  insufficient  to  secure 
the  permanent  contraction  of  its  walls,  and 
blood  may  flow  into  the  cavity  till  it  is  dis¬ 
tended,  and  death  take  place  before  any  ap¬ 
prehension  of  danger  has  been  roused.  Or 
the  head  of  the  child  may  be  so  large,  or  the 
pelvis  of  the  mother  so  small  or  distorted, 
that  it  is  impossible  for  delivery  to  take 
place,  and  the  uterus  and  vagina  be  de¬ 
stroyed  by  the  long-continued  pressure  they 
sustain  ;  or  lacerated,  and  the  child  forced 
through  the  rent  into  the  peritoneal  cavity. 
In  other  cases  labour  is  rendered  difficult 
and  dangerous’  by  the  unfavourable  position 
of  the  child  within  the  uterus.  Instead  of 
the  head  presenting,  or  coming  foremost,  an 
arm  descends,  and  the  body  of  the  child  is 
placed  across  the  pelvis,  so  that  the  longer 
and  more  forcibly  the  uterus  contracts  upon 
it,  the  more  firmly  are  the  shoulder  and 
thorax  impacted  in  the  pelvis,  and  the  more 
difficult  does  the  operation  of  turning  be¬ 
come. 

The  placenta,  which  usually  adheres  to  the 
upper  part  of  the  uterus,  is  sometimes  at¬ 
tached  to  the  cervix  or  lower  part,  and  then 
a  dangerous  flooding  ensues,  which  nature 
has  no  power  to  arrest.  The  means  she 
usually  employs  for  the  suppression  of  ute¬ 
rine  haemorrhage,  if  exerted  in  this  case, 
would  only  aggravate  the  evil ;  and  if  artifi¬ 
cial  delivery  were  not  performed,  death 
would  inevitably  follow.  The  same  is  the 
consequence  when  the  placenta  has  been  de¬ 
tached  from  the  upper  part  of  the  uterus, 
and  where  haemorrhage  follows  the  birth  of 
the  child  ;  and  not  less  destructive  are  the 
effects  produced  by  the  retention  of  the 
whole,  or  portions,  of  the  after-birth  within 
the  uterus. 

There  are  many  other  varieties  of  difficult 
and  complicated  labour,  in  which  the  un¬ 
aided  powers  of  nature  are  insufficient  for  the 
completion  of  delivery,  and  where  the  most 

D 


34  DR.  R.  LEE  ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY. 


prompt  and  energetic  and  well-directed 
treatment  is  required  to  avert  the  danger. 
Even  after  the  most  easy  and  natural  labours, 
when  none  of  these  accidents  have  occurred, 
and  when  all  danger  is  apparently  at  an  end, 
how  often  does  inflammation  of  the  uterus 
unexpectedly  supervene,  and  run  its  course 
with  a  rapidity  and  violence  equal  to  that  of 
plague  and  cholera. 

That  such  occurrences  are  not  uncommon, 
the  Reports  of  public  institutions  in  dif¬ 
ferent  countries  afford  too  abundant  proof. 
219,333  women  were  delivered  in  the  king¬ 
dom  of  Wurtemberg,  from  the  year  1821  to 

1825,  of  whom  there  died  1248,  or  one  in 
175.  At  Hamburg,  5*57  women  die  in 
1000  who  have  been  pregnant  or  delivered. 
Of  448,356  females  who  died  in  the  Prus¬ 
sian  States  in  the  course  of  fifteen  years, 
between  the  ages  of  14  and  45, — 70’215,  or 
nearly  one-sixth,  died  either  immediately  in 
the  act  of  delivery,  or  in  childbed ;  and  of 
108  of  the  infants  born,  1  in  108  cost  the 
mother  her  life.  In  the  mortality  table  for 
the  city  of  New  York  for  a  period  of  thirty- 
two  years,  viz.  from  1805  to  1836,  both  in¬ 
clusive,  it  is  stated  that  the  births  during 
this  period  ranged  from  2  to  300,000  ;  and 
that  the  whole  number  of  deaths  from  child¬ 
bed  were  only  1038.  In  the  Dublin  Lying- 
in  Hospital,  from  8th  day  of  December, 
1757,  to  the  31st  day  of  December,  1832, 
there  were  132,979  women  delivered,  of 
whom  1488  died.  Of  16,654  women  de¬ 
livered  in  the  same  institution  during  a  pe¬ 
riod  of  seven  years,  commencing  November 

1826,  there  were  1956  difficult  cases,  and  of 
these  164  proved  fatal.  There  were  409 
preternatural  presentations,  24  cases  of  ute¬ 
rine  htemorrhage  before  the  birth  of  the 
child,  and  64  between  the  expulsion  of  the 
child  and  placenta;  66  of  retention  of  the 
placenta  ;  30  of  puerperal  compulsions  ;  240 
of  twins,  and  4  of  triplets  ;  97  of  prolapsus 
of  the  funis ;  and  88  of  puerperal  fever,  56 
of  which  were  fatal.  In  the  British  Lying- 
in  Hospital,  Brownlow  Street,  33,627  wo¬ 
men  were  delivered  between  the  year  1749 
and  1824,  of  whom  433  died.  In  the  first 
ten  years  1  in  42  ;  in  the  second  ten  years 
1  in  50  ;  in  the  third  ten  years  1  in  53  ;  in 
the  fourth  ten  years  1  in  60  ;  in  the  fifth  ten 
years  1  in  288  ;  in  the  sixth  ten  years  1  in 
231  ;  in  the  seventh  ten  years  1  woman  in 
274.  During  the  last  fifteen  years,  in  pub¬ 
lic  institutions  and  in  private  practice,  I 
have  seen  55  cases  of  difficult  and  protracted 
labour,  in  which  recourse  was  had  to  the 
forceps  :  above  100  in  which  delivery  was 
effected  by  the  operation  of  craniotomy,  dis¬ 
tortion  of  the  pelvis  being  the  most  common 
cause  of  the  difficulty  :  35  in  which  prema¬ 
ture  labour  was  induced  :  62  cases  of  arm 
presentation  :  36  in  which  the  placenta  was 
adherent  to  the  neck  of  the  uterus,  and  38 
in  which  it  was  detached  from  the  fundus, 


and  produced  dangerous  hsemorrhage  :  7  fa¬ 
tal  cases  of  retention  of  the  placenta,  and 
19  in  which  great  difficulty  and  danger  were 
produced  by  portions  of  the  placenta,  or  the 
entire  mass,  being  left  within  the  uterus 
beyond  the  usual  period :  46  labours  com¬ 
plicated  with  puerperal  convulsions,  and 
upwards  of  250  of  puerperal  fever,  or  in¬ 
flammation  of  the  uterine  organs  in  the 
puerperal  state.  Written  histories  having 
been  preserved  of  these  cases,  they  have  now 
been  collected  and  arranged  for  publication, 
in  the  hope  that  they  may  be  found  to  illus¬ 
trate,  confirm,  or  correct,  the  rules  laid 
down  by  systematic  writers  for  the  treat¬ 
ment  of  difficult  labours,  and  supply  that 
course  of  clinical  instruction  in  midwifery, 
the  want  of  which  has  been  so  often  expe¬ 
rienced  by  practitioners  at  the  commence¬ 
ment  of  their  career. 

When  women  are  attacked  with  puerperal 
convulsions,  or  flooding,  or  when  any  of  the 
accidents  occur  during  labour  which  have 
now  been  mentioned,  they  are  wholly  unable 
to  make  any  effort  to  save  themselves,  and 
are  placed  in  the  same  unconscious  and  help¬ 
less  condition  as  those  who  have  apoplexy, 
or  concussion  of  the  brain,  or  who  are 
suffering  from  a  violent  external  injury,  or 
extensive  wound,  with  great  loss  of  blood. 
In  no  country  in  the  world  are  women  left 
to  die  in  such  circumstances  without  help  ; 
and  in  the  most  remote  and  barbarous  ages, 
means,  however  rude  and  imperfect,  have 
always  been  employed  during  the  sufferings 
and  dangers  of  child-bearing. 

At  first,  females  were  solely  employed  for 
this  purpose.  The  descendants  of  Abraham, 
while  a  wandering  tribe,  had  midwives,  and 
the  Israelites  continued  to  employ  them 
while  they  remained  in  Egypt ;  and  it  is 
probable  all  the  surrounding  nations  did  the 
same,  as  they  now  do  everywhere  in  the 
East.  At  what  period,  and  in  what  country, 
physicians  and  surgeons  were  first  consulted 
in  cases  of  difficult  labour,  and  in  the  dis¬ 
eases  peculiar  to  females,  is  not  known,  but 
it  is  certain  they  were  so  in  Greece  at  the 
time  of  Hippocrates,  and  that  great  atten¬ 
tion  was  then  given  to  all  the  different 
branches  of  midwifery.  His  works  contain 
an  account  of  many  facts  respecting  the 
functions  and  diseases  of  the  unimpregnated 
and  gravid  uterus,  and  difficult  labours,- 
which  are  evidently  derived  from  extensive 
observation.  He  has  described  accurately 
the  phenomena  of  menstruation,  and  traced 
the  connexion  which  exists  between  the 
morbid  states  of  this  function,  and  hysteria, 
sterility,  leucoi’rhoea,  fibrous  tumors  of  the 
uterus,  and  cancer.  When  the  uterus  is 
hard,  and  is  low  down  near  the  pudenda,  and 
the  groins  are  indurated,  and  there  is  a  sense 
of  ardor,  and  sanguineous  and  foetid  dis¬ 
charge,  he  says  cancer  may  be  suspected. 
The  following  passage  proves  that  he  was 
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well  acquainted  with  the  condition  of  the  os 
uteri  when  affected  with  scliirrhus,  and  that 
he  was  accustomed  to  examine  the  uterus  by 
the  vagina,  in  the  same  manner  that  we  now 
do,  to  discover  its  organic  diseases.  “  Si 
uteri  in  callum  indurescant  turn  menses 
occultantur,  turn  eorum  os  connivet,  neque 
concepit  et  aliud  quid  esse  videtur.  Quod  si 
attigeris,  tanquam  saxum  illic  esse  videtur,  os 
asperum  est  et  multas  habet  radices,  non  lseve 
aspectu,  neque  digitum  admittit.” — P.  658. 

Some  of  the  most  important  facts  respect¬ 
ing  the  structure  and  functions  of  the  human 
ovum  had  been  ascertained  at  this  early 
period,  and  particularly  that  the  respiration 
and  nutrition  of  the  foetus  are  effected  by 
the  placenta  and  umbilical  cord.  Hippo¬ 
crates  had  an  opportunity  of  examining  a 
perfect  ovum  expelled  about  a  month  after 
conception,  instead  of  six  days,  as  he  sup¬ 
posed,  and  it  was  probably  the  first  entire 
ovum  that  he  had  ever  seen,  and  I  believe  it 
was  the  first  that  ever  w;as  described.  The 
feelings  of  admiration  excited  in  his  mind 
on  first  beholding  it  have,  doubtless,  since 
been  experienced  in  an  equal  degree  by  the 
great  anatomists  “  who  have  toiled  in  the 
mysterious  researches  of  generation.  ” 
“  Quam  ilia  videns  non  sine  admiratione 
spectavit,  ego  vere  qualis  referam.  Ut  si 
quis  ovo  crudo-externam  testam  undique 
auferat  in  quo  interiore  membrana  contentus 
humor  pelluceat,  ad  hunc  fere  modum  (ut 
uno  verbo  dicam)  se  habebat  liquor  ille, 
praetereaque  ruber  erat  et  rotundus.  Con- 
spiciebantur  autem  fibrae  albse  et  tenues  in 
membrana  cum  sanie  crassa  et  rubra  con- 
tentse,  et  ipsa  membrana  exteriore  parte 
cruore  ad  instar  sugillatorum  suffusa  erat. 
In  cujus  medio  tenue  quiddam  extabat, 
quod  mihi  umbilicus  esse  videbatur  et  per 
ilium  primum  respirasse,  ex  eoque  protende- 
batur  membrana  tota  genituram  complec- 
tens.” — P.  236. 

In  this  concise  description  it  is  easy  to 
recognize  the  decidua  with  its  great  plexus 
of  veins  gorged  with  maternal  blood,  the 
villi  and  cells  of  the  chorion,  the  amnion, 
embryo,  umbilical  cord,  and  placenta,  of 
which  he  has  given  a  more  minute  account 
in  the  latter  months  of  pregnancy,  and  of 
the  functions  it  performs,  and  the  mem¬ 
branes  which  surround  it.  The  only  parts 
of  the  human  ovum  to  which  there  is  no 
allusion  here  made,  are  the  vesicula  umbili- 
calis,  which  was  first  described  by  Albinus 
and  Wrisberg  about  the  middle  of  the  last 
century,  and  the  decidual  cavity,  discovered 
by  Dr.  William  Hunter  a  few  years  after. 

The  works  of  Hippocrates  likewise  con¬ 
tain  some  important  information  respecting 
the  diseases  of  pregnant  women,  particularly 
abortion,  and  the  causes  and  symptoms  of 
the  death  of  the  foetus  in  utero.  Blows, 
falls,  violent  terror,  rupturing  the  mem¬ 
branes,  diseases  of  the  parents,  are  considered 


by  him  to  be  the  principal  causes  of  the 
premature  expulsion  of  the  ovum.  When 
the  child  is  dead,  he  says,  there  is  a  sense  of 
coldness  in  the  abdomen,  and  it  subsides, 
and  the  child  falls  like  a  stone  within  the 
uterus  from  side  to  side  when  the  mother 
turns,  and  there  is  flaccidity  of  the  breasts. 
If  the  menses  appear  during  pregnancy, 
abortion  follows,  and  the  foetus  is  expelled 
in  a  diseased  condition.  If  much  blood  be 
discharged  during  labour  without  pain,  there 
is  danger  that  the  child  will  be  dead,  or 
possess  little  vitality.  Pregnant  women 
affected  with  headache,  sopor  and  weight  of 
the  head,  he  adds,  are  liable  to  be  attacked 
with  convulsions. 

In  difficult  labours,  where  the  head  pre¬ 
sented  and  could  not  be  expelled  by  the 
natural  efforts,  it  is  probable  that  in  the 
greater  number  of  cases,  after  employing 
various  remedies  without  effect,  that  he 
opened  the  head  and  extracted  it  with  a 
hook  or  crotchet,  as  we  do  at  the  present 
time.  If  the  foetus  lay  across,  presenting  to 
the  os  uteri,  whether  it  be  alive  or  dead,  he 
orders  it  to  be  pushed  back  and  turned,  so 
as  that  it  may  present  with  the  head  in  the 
natural  position  ;  and  to  accomplish  this 
purpose,  the  woman  must  be  laid  in  bed 
with  the  nates  raised  higher  than  the  head„ 
If  the  child  be  alive,  and  presents  with  the 
arm  or  foot,  he  directs  us  to  return  them  as 
soon  as  possible  and  bring  .down  the  head, 
or  if  it  lies  across,  presenting  with  the  side 
or  hip,  the  same  method,  he  says,  must 
be  used. 

The  operation  here  described  is  perfectly 
impracticable,  and  I  cannot  believe  that  he 
ever  actually  succeeded  by  it  in  accomplish¬ 
ing  delivei’y  where  the  arm  presented,  and 
the  foetus  was  mature,  and  the  uterus  con¬ 
tracting  around  it.  Most  of  the  women 
with  preternatural  presentations  of  the  child 
would  have  died  undelivered  had  some  other 
method  not  been  adopted,  and  that  method 
consisted  in  mutilating  the  body  with  the 
crotchet,  and  bringing  it  away  piecemeal,  as 
we  are  sometimes  still  compelled  to  do  where 
the  operation  of  turning  is  unadvisable  or 
impracticable.  Hippocrates  has  compared 
the  foetus  lying  across  the  brim  of  the  pelvis 
to  an  olive  in  a  narrow- mouthed  jar,  which 
cannot  be  so  easily  extracted  by  the  middle 
as  when  it  presents  with  one  end.  But  this 
comparison  is  both  imperfect  and  incorrect, 
for  the  olive  has  neither  head,  nor  superior 
nor  inferior  extremities,  like  the  foetus,  and 
it  is  extraordinary  that  he  failed,  not  merely 
to  perceive  these  points  of  dissimilarity,  but 
to  discover  that  the  feet  of  the  child  could 
readily  be  seized  with  the  hand  and  extracted, 
while  it  was  impossible  for  the  hand  to  grasp 
the  head  on  account  of  its  bulk.  The 
slightest  reflection  on  what  he  must  have 
often  seen  take  place  in  presentations  of  the 
feet  and  nates,  one  might  suppose  would 
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have  led  to  this  discovery,  which  compre¬ 
hends  the  whole  principle  of  the  operation 
of  turning  ;  a  discovery  which  will  ever  be 
regarded  as  one  of  the  most  important  in 
midwifery,  and  which  has  gained  for  its 
author  the  most  lasting  honour.  That  a  cir¬ 
cumstance  of  such  vast  importance,  and  now 
apparently  so  obvious,  should  not  only  have 
escaped  the  observation  of  Hippocrates,  but 
of  all  who  followed  him  for  2000  years,  is 
truly  a  matter  of  the  deepest  astonishment, 
and  seems  to  illustrate  in  a  striking  manner 
what  Dr.  William  Hunter  has  said  respect¬ 
ing  the  discovery  of  the  circulation  of  the 
blood.  “  It  is  the  more  amazing  that  this 
discovery  was  left  for  Harvey,  when  we  con¬ 
sider  that  he  was  near  an  hundred  years  after 
Vesalius,  in  which  interval  many  great  men 
had  appeared,  and  anatomical  schools  had 
flourished  in  many  different  parts  of  Europe. 
And  what  is  still  more  astonishing,  Servetus 
first,  and  Columbus  afterwards,  both  in  the 
time  of  Yesalius,  had  clearly  given  the  cir¬ 
culation  of  the  blood  through  the  lungs, 
which  we  may  reckon  at  least  three  quarters  of 
the  discovery :  and  Csesalpinus  had,  many 
years  before  Harvey,  published  in  three 
different  works  all  that  was  wanting  in 
Servetus  to  make  the  circulation  quite  com¬ 
plete.  But  Providence  meant  to  reserve 
this  honour  for  Harvey,  and  would  not  let 
men  see  what  was  before  them,  nor  under¬ 
stand  what  they  read.” 

Midwifery  remained  nearly  in  the  same 
condition  in  which  it  was  left  by  Hippocrates 
till  the  middle  of  the  16th  century,  when 
lying-in  wards  were  opened  at  Paris  in  the 
HAtel  Dieu,  and  opportunities  were  afforded 
of  witnessing  all  the  phenomena  of  natural 
and  difficult  labour,  and  the  diseases  of 
puerperal  women.  The  great  discovery  to 
which  I  have  now  alluded  was  then  made 
by  Ambrose  Pare,  and  described  in  the  fol¬ 
lowing  passage  in  the  15tli  chapter  of  his 
translated  works,  1665.  “  It  is  supposed  to 

be  a  natural  and  easy  birth  when  the  infant 
cometh  forth  with  his  head  forwards,  pre¬ 
sently  following  the  flush  of  waters,  and  it 
is  more  difficult  when  the  infant  cometh 
forth  with  the  feet  forwards  ;  all  the  other 
waies  are  most  difficult ;  therefore  midwives 
are  to  be  admonished  that  as  often  as  they 
perceive  the  child  to  be  coming  forth  none 
of  these  waies,  but  either  with  his  belly,  his 
back  forwards  as  it  were  doubled,  or  else 
with  his  hands  and  feet  together,  or  with  his 
head  forwards  and  one  of  his  hands  stretched 
out,  that  they  should  turn  it  and  draw  it  out 
by  the  feet ;  for  the  doing  whereof,  if  they 
be  not  sufficient,  let  them  crave  the  assistance 
and  help  of  some  expert  chirurgian.”  The 
method  the  surgeon  ought  to  adopt  is 
described  more  particularly  in  Chap.  XXVI. 
which  is  headed,  “  Of  the  Chirurgical  Ex¬ 
tractions  of  the  Child  from  the  Womb  either 
Dead  or  Alive and  it  is  obvious  from  the 


following  passage,  that  he  had  met  with 
cases  of  arm  presentation  in  which  the  feet 
could  not  be  brought  down  and  the  turning 
accomplished  till  the  arm  was  removed,  and 
not  then.  “But  if  the  infant  lieth  as  if  he 
would  come  with  his  hands  forwards,  or  if 
his  hands  be  forth  already,  so  that  it  may 
seem  he  maybe  drawn  forth  easily  that  way, 
yet  it  must  not  be  so  done,  for  so  his  head 
would  double  backwards  over  his  shoulders, 
to  the  great  danger  of  his  mother.  Once  I 
was  called  unto  the  birth  of  an  infant  whom 
the  midwives  assayed  to  draw  out  by  the 
arm,  so  that  the  arm  had  been  so  long  forth 
that  it  was  gangrenate,  whereby  the  child 
died.  I  told  them  presently  that  his  arm 
must  be  put  in  again,  and  he  must  be  turned 
otherwise.  But  when  it  could  not  be  put 
back  by  reason  of  the  great  swelling  thereof, 
and  also  of  the  mother’s  genitals,  I  deter¬ 
mined  to  cut  it  off  with  an  incision-knife, 
cutting  the  muscles  as  near  as  I  could  to  the 
shoulder,  yet  drawing  the  flesh  upwards, 
that  when  I  had  torn  off  the  bone  with  a 
pair  of  cutting  pincers  it  might  come  down 
again  to  cover  the  shivered  end  of  the  bone, 
lest  otherwise,  when  it  was  thrust  in  again 
into  the  womb,  it  might  hurt  the  mother : 
which  being  done,  I  turned  him  with  his 
feet  forwards,  and  drew  him  out  as  is  before 
said.  But  if  the  tumor,  either  naturally,  or 
by  some  accident,  that  is  to  say  by  putre¬ 
faction,  which  may  perchance  come,  be  so 
great  that  he  cannot  be  turned  according  to 
the  surgeon’s  intentions,  nor  be  drawn  out 
according  as  he  lieth,  the  tumor  must  be 
diminished,  and  then  he  must  be  drawn  out 
as  aforesaid,  and  that  must  be  done  at  once.” 
Except  some  judicious  observations  on  the 
treatment  of  retention  of  the  placenta,  there 
is  nothing  besides  relating  to  midwifery  of 
the  slightest  importance  in  the  works  of 
Ambrose  Pare.  Although  he  had  enjoyed 
frequent  opportunities  of  examining  the 
gravid  uterus  in  those  who  had  died  during 
pregnancy,  and  had  repeatedly  performed 
the  Csesarean  operation  on  the  living  body, 
he  never  became  acquainted  with  the  ordi¬ 
nary  position  of  the  foetus  in  utero,  but 
considered  it  altogether  uncertain  and  vari¬ 
able,  both  in  living  and  dead  women.  This 
fact,  indeed,  was  not  known  to  many  for  a 
hundred  years  after  this  period,  and  the 
foetus  is  consequently  represented  by  figures 
in  their  works,  in  the  most  grotesque  and 
unnatural  attitudes,  as  if  flying,  jumping, 
walking  erect,  kneeling  and  swimming ;  in 
every  position,  indeed,  except  that  in  which 
it  is  placed  by  nature. 

In  1609,  about  thirty-six  years  after  Pare, 
his  pupil,  Guillemeau,  published  a  work 
entitled,  De  l’Heureux  Accouchement  des 
femmes  ou  il  est  traicte  du  gouvernement  de 
leur  grossesse,  De  Leur  Travail  naturel  et 
contre  nature,  Du  traictement  estant  ae- 
couchees,  et  de  leurs  maladies.  He  has 
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described  the  symptoms  and  treatment  of 
natural  labour  with  the  greatest  fidelity,  and 
the  management  of  new-born  children 
and  women  in  the  puerperal  state.  He 
recommends  a  broad  bandage  to  be  ap¬ 
plied  around  the  body  at  the  commence¬ 
ment  of  labour,  and  to  be  gradually  tightened 
as  it  proceeds,  and  also  a  permanent  binder, 
as  is  done  at  the  present  time,  when  the 
whole  process  is  finished.  Where  the  pla¬ 
centa  did  not  immediately  follow  the  child, 
he  made  pressure  with  the  hand  over  the 
fundus  uteri  to  excite  the  contractions,  and 
employed  all  the  means  now  in  common  use 
to  promote  its  expulsion.  The  immediate 
extraction  of  the  placenta  after  the  birth  of 
the  child  became,  however,  in  no  long  time, 
almost  the  general  practice,  and  continued 
to  be  so  till  about  the  middle,  or  near  the 
end,  of  the  eighteenth  century,  when  Dr. 
W.  Hunter  made  the  unfortunate  experiment 
of  leaving  it  wholly  to  nature. 

Respecting  the  diseases  of  pregnant  and 
puerperal  women,  there  is  nothing  of  any 
great  value  in  the  work  of  Guillemeau  :  its 
importance  is  derived  from  the  history  it 
-contains  of  difficult  labours,  which  is  far 
more  accurate  and  complete  than  any  that 
had  ever  before  appeared,  and  in  which  he 
has  embodied  the  results  of  all  the  observa¬ 
tions  he  had  made  during  a  period  exceeding 
forty  years.  “  When  a  surgeon  is  called  to 
a  case  of  difficult  labour,  he  should  first 
inquire  into  the  cause  of  the  difficulty,  and 
all  the  causes,  he  observes,  may  be  referred 
to  four  heads — 1,  to  the  mother;  2,  to  the 
infant ;  3 ,  to  those  things  that  are  connected 
with  the  infant ;  and  4,  to  external  circum¬ 
stances.  Proceeding  upon  this  principle  of 
classification,  similar  in  many  respects  to, 
that  adopted  by  Dr-  Merriman  in  his  excel¬ 
lent  practical  work  on  Difficult  Parturition, 
he  arranges  all  the  varieties  of  laborious  and 
difficult  delivery,  and  describes  their  treat¬ 
ment  under  the  following  sixteen  orders  : — 

1.  Of  the  means  of  assisting  women  who 
have  difficult  labours.  2.  Of  the  different 
labours  which  are  accomplished  by  manual 
operation.  3.  Of  labours  with  hsemorrhage 
and  convulsions,  and  their  treatment.  4.  The 
means  of  affording  relief  when  the  afterbirth 
presents  the  first.  5.  The  delivery  of  dead 
children,  and  when  they  are  swollen  or  dis¬ 
tended  within  the  uterus.  6.  Cases  of  mal¬ 
position  of  the  head.  7.  Presentation  of 
the  superior  extremities.  8.  Of  the  head 
and  the  two  arms  together.  9.  Of  the  feet. 
10.  Of  the  feet  and  hands  together.  11. 
Treatment  of  cases  in  which  the  infant  comes 
double,  or  the  back,  loins,  sides,  shoulders, 
or  nates  present.  12.  Presentations  of  the 
thorax  and  abdomen.  13.  Cases  of  twins, 
one  with  the  head  presenting,  the  other  the 
feet.  14.  Twins,  the  feet  of  both  presenting. 
15.  Retention  of  the  placenta.  16.  On  the 
Caesarean  section,  which  he  condemns  after 


seeing  it  unsuccessfully  performed  five 
times. 

We  have  here  not  only  all  the  great  opera¬ 
tions  of  midwifery  then  known  minutely  and 
accurately  described,  but  we  have  the  im¬ 
portant  pathological  fact  first  clearly  stated, 
that  the  placenta  may  present  or  come  before 
the  child  ;  that  this  gives  rise  to  a  dangerous 
haemorrhage,  which  nature  is  unable  to  sup¬ 
press  ;  and  that  the  most  safe  and  expedient 
means  of  arresting  it  is  to  deliver  imme¬ 
diately  by  passing  the  hand  into  the  uterus 
and  bringing  down  the  feet.  He  has  made  no 
observation  from  which  it  can  be  justly  in¬ 
ferred  that  he  believed  the  placenta  to  have 
been  originally  adherent  to  the  upper  part 
of  the  uterus,  and  to  have  descended  from 
thence  to  the  cervix.  This  is  an  erroneous 
hypothetical  opinion  which  was  first  adopted 
by  Daventer  at  a  much  later  period,  and 
which  has  been  also  attributed  unjustly  to 
Hippocrates,  although  he  had  formed  no 
theory  on  the  subject,  having  merely  as¬ 
serted  that  the  placenta  should  come  after 
the  child,  for  the  child  cannot  live  if  it 
comes  first,  because  the  child  derives  its  life 
from  the  afterbirth,  as  a  plant  does  from  the 
earth.  Portal  was  the  first,  in  1685,  who 
stated  that  the  placenta  was  found,  not 
merely  at  the  cervix  uteri,  but  adhering  to  it 
all  round.  In  the  account  of  his  sixty-ninth 
case  he  says,  “  Je  sentis  l’arriere  faix,  qui 
se  presentoit,  et  qui  estoit  fort  adherant,  et 
attache  a  l’orifice  de  la  matrice  de  toutes 
parts.”  In  the  histories  of  all  the  other 
cases  the  same  circumstance  is  expressly 
stated,  and  the  same  treatment  is  recom¬ 
mended  as  that  employed  by  Guillemeau, 
and  which  has  continued  to  be  the  practice 
in  common  use  to  to  the  present  time. 

In  cases  of  haemorrhage  where  the  pla¬ 
centa  did  not  present,  but  had  been  detached 
from  the  fundus  uteri,  Guillemeau  likewise 
had  recourse  to  artificial  delivery ;  and  for 
the  knowledge  of  this  practice  he  most  can¬ 
didly  and  honourably  states  that  he  was 
indebted  to  Ambrose  Pare.  His  love  of 
truth  and  of  justice  was  such,  that  he  would 
not  claim  an  honour  which  belonged  to 
another,  though  Pare  had  been  dead  for 
many  years,  and  had  made  no  mention  of 
the  discovery  in  his  works. 

Mauriceau  and  Smellie  are  the  only  indi¬ 
viduals,  who  have  devoted  their  lives  to  the 
study  and  practice  of  midwifery  during  the 
last  two  hundred  and  thirty  years,  whose 
contributions  to  the  science,  in  point  of 
originality  and  importance,  can  be  compared 
with  those  of  Guillemeau.  Mauriceau  prac¬ 
tised  midwifery  forty  years  in  Paris,  and  he 
considered  no  department  of  medicine  or 
surgery  superior  to  it  in  dignity  and  utility. 
For  twenty-five  years  he  preserved  faithful 
histories  of  all  the  important  cases  which 
came  under  his  care,  and  out  of  three 
thousand  he  selected  seven  hundred  of  the 
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most  important  for  publication.  “  Among 
these  cases,”  he  observes,  “will  be. found 
examples  both  to  imitate  and  avoid ;  and 
since  I  have  had  the  public  good  alone  in 
view  in  relating  them ,  I  have  recorded  the 
unfortunate  as  well  as  the  fortunate  results 
of  my  practice,  and  have  omitted  nothing 
which  long  experience  has  taught  me  might 
in  any  way  contribute  to  the  health  and 
relief  of  women  in  pregnancy  and  in  child¬ 
bed,  and  to  the  cure  of  the  diseases  to  which 
they  are  at  all  times  exposed.” 

Mauriceau  has  recorded  the  histories  of 
thirty-seven  cases  of  uterine  haemorrhage, 
in  which  the  placenta  did  not  present,  but 
had  originally  adhered  to  the  upper  part  of 
the  uterus,  and  been  afterwards  detached. 
Twenty-one  of  these  cases  occurred  before 
1682  ;  and  in  most  of  them  he  delivered 
artificially  by  turning  the  child,  as  he  had 
done  in  the  sixteen  cases  of  placental  presen¬ 
tation  which  he  has  likewise  recorded,  and 
as  Pare  and  Guillemeau  were  accustomed  to 
do  in  all  cases  of  flooding  in  the  latter 
months  of  pregnancy.  On  the  9th  June, 
1682,  he  says,  “  I  delivered  a  young  woman 
in  the  eighth  month  of  pregnancy,  w7ho  had 
uterine  haemorrhage  caused  by  a  violent  fall 
upon  the  knees  four  days  before.  During 
her  whole  labour  she  had  only  slight  pains 
in  the  abdomen,  which  produced  no  effect. 
As  the  haemorrhage  was  moderate,  and  the 
uterus  was  gradually  dilating,  I  committed 
the  labour  to  nature,  contenting  myself  with 
rupturing  the  membranes  of  the  child. 
There  is  no  account  given  of  the  circum¬ 
stances  which  led  him  to  make  this  impor¬ 
tant  change  in  the  treatment  of  cases  in 
which  the  placenta  did  not  present,  and  to 
adopt  that  improved  method  of  treatment 
which  was,  at  a  later  period,  so  strongly 
recommended  by  Puzos,  and  considered  by 
him  as  his  own  discovery.  No  fact  of  the 
slightest  importance  has  since  been  dis¬ 
covered  respecting  the  causes  and  treatment 
of  uterine  haemorrhage  in  the  latter  months 
of  pregnancy,  and  to  Mauriceau  the  honour 
is  due  of  having  first  pointed  out  the  efficacy 
of  rupturing  the  membranes  where  the  pla¬ 
centa  does  not  present. 

The  midwifery  forceps,  which  enables  us 
to  save  the  lives  of  some  children,  which  we 
would  otherwise  be  compelled  to  sacrifice, 
was  invented  by  Chamberlayne  early  in  the 
seventeenth  century,  some  years,  probably, 
before  the  publication  of  Mauriceau’s  great 
systematic  work  in  1668.  But  no  descrip¬ 
tion  was  given  of  the  instrument  before 
1763,  and  no  precise  rules  laid  down  for  its 
use.  Chapman  then  stated  that  it  could 
never  be  employed  with  advantage  till  the 
os  uteri  was  dilated,  and  the  head  had  de¬ 
scended  into  the  pelvis.  Smellie,  soon  after, 
having  ascertained  with  greater  precision 
the  manner  in  which  the  foetal  head  passes 
through  the  pelvis,  was  enabled  to  lay  down 


still  more  precise  rules  for  its  application. 
Although  Smellie’s  works  contain  many 
cautions  against  the  abuse  of  the  forceps, 
there  nevertheless  sprung  up,  soon  after  their 
publication,  both  in  this  country  and  on  the 
continent  of  Europe,  a  singular  want  of  con¬ 
fidence  in  the  powers  of  nature,  and  a  mis¬ 
chievous  predilection  for  the  employment  of 
instruments  in  the  practice  of  midwifery. 
The  process  of  labour,  instead  of  being  re¬ 
garded  as  a  vital  process,  depending  on  ner¬ 
vous  energy  and  muscular  contraction,  came 
to  be  considered  as  a  function  purely  me¬ 
chanical.  “The  whole  art  of  midwifery,” 
observes  a  learned  professor,  “  is  founded  on 
geometrical  principles ;  it  is  certain  in  all 
its  operations,  like  the  laws  of  motion,  and 
might  be  reduced  to  the  following  simple 
problem  in  mechanics : — an  extensible  cavity 
of  a  certain  capacity  being  given,  to  draw 
through  it  a  flexible  body  of  a  given  length 
and  breadth,  by  an  opening  dilatable  to  a 
certain  extent.”  “  Parturition  is  a  problem 
in  mechanics,”  another  exclaims:  “  a  body 
is  to  be  put  in  motion,  a  moving  power  is 
given,  and  there  is  a  resistance  to  be  over¬ 
come.  Whenever  the  relation  in  which  each 
of  these  three  points  of  the  problem  stand  to 
one  another  is  in  such  a  ratio  that  no  move¬ 
ment  or  motion  can  be  produced,  the  labour 
is  at  a  stand.”  This  application  of  me¬ 
chanical  principles  to  the  practice  of  mid¬ 
wifery  has  been  greatly  promoted  by  the 
writings  of  Solayres,  Baudelocque,  Gardien, 
Capuron,  and  many  other  continental,  and 
some  English  and  American,  authors  during 
the  last  forty  years.  The  result  of  this  has 
been,  that  in  some  public  institutions  there 
have  been  300  forceps  cases  in  2,093  labours, 
or  1  in  7  ;  and  in  others  1  in  14,  1  in 
16,  and  1  in  31  labours.  From  these  facts 
it  seems  not  very  improbable  that  the  time 
might  actually  arrive  when  no  woman  would 
be  allowed  to  be  delivered  by  the  natural 
efforts  ;  which  another  learned  professor  is 
said  to  have  expressed  a  hope  he  would  live 
to  see.  Dr.  William  Hunter  had  great  con¬ 
fidence  in  the  powers  of  nature,  and  incul¬ 
cated  in  his  lectures,  with  the  happiest 
effect,  the  propriety  of  trusting  much,  in  all 
cases,  to  their  unassisted  efforts,  and  of  em¬ 
ploying  instruments  only  where  absolutely 
necessary.  He  thus  powerfully  contributed 
to  correct  the  evil  I  have  now  described,  and 
which  had  prevailed  also  to  a  great  extent  in 
England.  The  writings  of  Drs.  Osborn  and 
Denman  likewise  assisted,  and  those  of  the 
latter  contain  by  far  the  best  account  we  yet 
possess,  not  only  of  the  forceps,  but  of  the 
operation  of  turning,  craniotomy,  and  the 
induction  of  premature  labour,  which  was 
first  proposed  by  Dr.  Macaulay  in  1756. 

During  the  present  century  many  subjects 
relating  to  the  structure,  and  functions,  and 
diseases  of  the  uterine  system,  at  the  different 
periods  of  life,  which  had  remained  for  ages 
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involved  in  the  greatest  obscurity,  have  been 
successfully  explored.  Of  these  perhaps  the 
most  interesting  are  the  researches  which 
have  been  made  into  the  structure  of  the 
human  ovum  before  impregnation,  and  into 
the  condition  of  the  ovaria  during  menstrua¬ 
tion  and  after  conception  ;  the  circulation  of 
blood  in  the  human  ovum  during  the  early 
months ;  the  pathology  of  the  ovum  at  the 
different  periods  of  pregnancy ;  and  the 
causes  of  the  death  of  the  foetus  and  its 
premature  expulsion  from  the  uterus.  To 
these  may  be  added  the  investigations  which 
have  been  made  into  the  structure  of  the 
various  tumors  of  the  uterus  which  are  not 
of  a  malignant  nature,  and  those  which  are 
cancerous.  The  nature  of  several  puerperal 
diseases  has  likewise  been  determined  by 
morbid  anatomy  during  this  period,  and  the 
diagnosis  of  pregnancy  has  been  greatly  im¬ 
proved  by  the  employment  of  auscultation. 

Perhaps  I  may  be  permitted  on  this  oc¬ 
casion  to  allude  to  some  labours  on  the 
nervous  system  of  the  uterus,  which  were 
commenced  four  years  since,  and  which  have 
now  been  brought  to  a  successful  termina¬ 
tion.  Dr.  W.  Hunter  was  the  first  who  dis¬ 
tinctly  traced  the  great  sympathetic  and 
sacral  nerves  into  the  uterus,  and  suspected 
that  the  nerves  enlarge  during  pregnancy. 
As  he  never  examined  the  nerves  of  the  un¬ 
impregnated  uterus,  and  saw  the  nerves  of 
the  gravid  uterus  dissected  only  in  one  sub¬ 
ject,  he  could  not  positively  assert  that  they 
increased  after  conception.  “  I  cannot,”  he 
observes,  “  take  upon  me  to  say  what  change 
happens  to  the  system  of  uterine  nerves  from 
utero- gestation,  but  I  suspect  them  to  be 
enlarged  in  proportion  as  the  vessels.” 

Mr.  John  Hunter  denied  that  the  nerves 
of  the  uterus  ever  enlarged  during  pregnancy 
in  the  smallest  degree.  “  The  uterus  in  the 
time  of  pregnancy,”  he  says,  “  increases  in 
substance  and  size  probably  fifty  times  be¬ 
yond  what  it  naturally  is,  and  yet  we  find 
that  the  nerves  of  this  part  are  not  in  the 
smallest  degree  increased.  This  shows  that 
the  brain  and  nerves  have  nothing  to  do  with 
the  actions  of  a  part,  while  the  vessels  which 
are  evident  increase  in  proportion  to  the 
increased  size  :  if  the  same  had  taken  place 
with  the  nerves,  we  should  have  reasoned 
from  analogy.”  Dr.  W.  Hunter  left  no 
dissected  preparation  of  the  nerves  of  the 
uterus,  nor  did  Mr.  John  Hunter,  to  sup¬ 
port  their  conflicting  statements ;  and  in 
1838  there  were  no  i  preparations  of  the 
nerves  of  the  human  unimpregnated  or  gravid 
uterus,  nor  of  the  uterus  of  any  of  the  lower 
animals,  in  this  country.  In  1822,  Tiede- 
man  published  a  description  of  the  nerves  of 
the  uterus,  with  two  plates,  in  which  only  a 
few  small  branches  of  nerves  from  the  great 
sympathetic  were  represented,  accompanying 
the  uterine  arteries  upon  the  sides  of  the 
lower  part  of  the  uterus.  The  fundus  uteri, 


which  is  possessed  of  the  greatest  degree  of 
contractile  power,  is,  you  see,  quite  destitute 
of  nerves.  In  1 823,  Lobstein  stated  that  the 
uterus  both  before  and  after  conception  is 
very  sparingly  supplied  with  nerves ;  and 
in  1829,  Professor  Osiander  declared  that  the 
nerves  of  the  human  uterus  had  never  been 
seen,  either  by  himself  or  by  any  other 
anatomist,  and  that  he  could  only  assert,  as 
Galen  had  done,  from  the  irritability  of  the 
uterus,  that  it  did  possess  nerves. 

In  the  last  volume  of  the  Philosophical 
Transactions,  there  is  a  paper  on  the  Ner¬ 
vous  Ganglia  of  the  Uterus,  in  which  it  is 
stated,  from  dissections  of  the  unimpreg¬ 
nated  uterus,  and  of  the  gravid  uterus  in  the 
third,  fourth,  sixth,  seventh,  and  ninth 
months  of  pregnancy,  that  there  are  many 
large  ganglia  formed  on  the  utei’ine  nerves, 
and  on  those  of  the  vagina  and  bladder, 
which  enlarge  with  the  coats,  blood-vessels, 
and  absorbents  of  the  uterus  during  preg¬ 
nancy,  and  which  return  after  parturition 
to  their  original  condition  before  conception 
takes  place.  In  the  two  engravings  which 
accompanied  the  paper,  are  represented 
these  ganglia  and  nerves  of  the  uterus,  va¬ 
gina,  and  bladder,  in  the  fourth  month  of 
pregnancy.  But  these  constitute  but  a 
small  portion  of  the  nervous  system  of  the 
human  uterus  ;  and  the  forthcoming  volume 
of  the  Philosophical  Transactions  will  con¬ 
tain  a  further  account  of  the  nervous  struc¬ 
tures  of  that  organ,  with  the  engraving  I 
now  shew  you.  In  this  plate  have  been  ac¬ 
curately  represented  all  the  great  blood¬ 
vessels  and  nerves  of  the  gravid  uterus,  on 
the  left  side,  at  the  end  of  the  ninth  month 
of  pregnancy.  About  an  inch  above  the 
origin  of  the  mesenteric  artery  each  cord  of 
the  great  sympathetic  nerve  sends  numerous 
branches  which  form  a  plexus  around  the 
trunk  of  the  artery,  which  accompany  the 
ramifications  of  the  vessel,  and  particularly 
the  hemorrhoidal  artery,  to  the  rectum.  The 
two  cords  of  the  great  sympathetic,  after 
giving  off  these  nerves,  pass  down  before  the 
aorta,  about  two  inches  below7  its  bifurca¬ 
tion,  -where  they  separate,  the  left  passing 
down  behind  the  hypogastric  blood-vessels 
to  the  side  of  the  neck  of  the  uterus,  and 
terminating  in  what  has  been  called  the  left 
utero-cervical  or  hypogastric  ganglion.  This 
you  see  is  a  very  great  ganglion,  and  covers 
a  large  part  of  the  cervix  uteri,  and  gives 
origin  to  the  nerves  of  the  vagina  and  blad¬ 
der,  and  many  of  the  rectum.  All  the  blood¬ 
vessels  of  this  ganglion  have  been  injected, 
and  an  artery  passes  uj3  from  it,  with  a 
plexus  of  nerves,  along  the  whole  body  of 
the  uterus  to  the  principal  trunk  of  the 
spermatic  vein,  close  to  the  ovarium,  and 
there  terminates  in  another  ganglion,  nearly 
equal  .in  size  to  the  utero-cervical  ganglion. 
From  this  spermatic  ganglion  the  fundus 
uteri  is  supplied  with  nerves,  and  the  sper- 
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matic  nerves  are  sent  off,  and  which  pass  up 
with  the  spermatic  artery  and  vein  to  the 
renal  plexus.  Besides  these  ganglia,  there 
are  others  of  great  size  situated  immediately 
beneath  the  peritoneum,  between  which  and 
the  spermatic  and  hypogastric  ganglia  nu¬ 
merous  large  plexuses  of  nerves,  accompa¬ 
nied  with  arteries,  pass.  But  what  you  see 
represented  in  this  engraving  is  only  the 
fourth  part  of  the  ganglia  and  nerves  of  the 
gravid  uterus  at  the  full  period  ;  and  if  it 
were  asserted  that  these  nervous  structures 
bear  to  the  uterus  nearly  the  same  propor¬ 
tion  that  the  optic  nerve  and  retina  do  to 
the  eye,  it  is  probable  there  would  be  little 
exaggeration  of  the  truth.  It  is  chiefly  by 
the  influence  of  these  nerves  that  the  uterus 
performs  the  varied  functions  of  menstrua¬ 
tion,  conception,  and  parturition  ;  and  it  is 
solely  by  their  means  that  the  whole  fabric 
of  the  nervous  system  sympathizes  with  the 
different  morbid  affections  of  the  uterus. 
If  these  nerves  of  the  uterus  could  not  be 
demonstrated  to  exist ;  if,  a3  Mr.  Hunter 
asserted,  the  nerves  of  the  uterus  were  not 
enlarged  in  the  smallest  degree  during  preg¬ 
nancy,  and  that  the  brain  and  nervous  sys¬ 
tem  had  nothing  to  do  with  the  actions  of 
the  uterus,  its  physiology  and  pathology 
would  be  completely  inexplicable. 

In  all  civilized  countries  midwifery  is 
taught  in  the  medical  schools,  and  the  pro¬ 
priety  of  employing  physicians  and  surgeons 
in  its  practice  is  generally  acknowledged. 
No  apology,  therefore,  can  now  be  required, 
in  behalf  of  a  branch  of  medical  science  so 
eminently  conducive  to  the  best  interests  of 
society,  and  a  knowledge  of  which  is  essen¬ 
tially  necessary  not  only  to  accoucheurs, 
but  to  all  who  are  engaged  in  the  practice 
of  medicine  and  surgery. 

In  this  course  of  lectures  I  shall  endea¬ 
vour  to  communicate  to  you  a  full  account 
of  all  that  is  at  present  known  respecting 
the  structure,  functions,  and  diseases  of  the 
uterine  system,  at  the  different  periods  of 
life,  and  prepare  you  for  the  discharge  of 
those  duties  which  will  hereafter  devolve 
upon  you  as  practitioners  of  midwifery.  It 
is  a  grievous  error  to  suppose  that  a  know¬ 
ledge  of  midwifery  is  to  be  acquired  more 
easily  than  a  knowledge  of  any  of  the  other 
branches  of  medicine.  If  you  would  excel 
in  it,  equal,  perhaps  greater,  exertion  will 
be  necessary.  Excellence,  as  Sir  J.  Rey¬ 
nolds  has  observed  in  his  address  to  the 
students  of  the  fine  arts  at  the  Royal  Aca¬ 
demy,  is  never  granted  to  man  but  as  the 
reward  of  labour.  It  argues,  indeed,  no 
small  strength  of  mind  to  persevere  in  habits 
of  industry  without  the  pleasure  of  perceiv¬ 
ing  those  advances ;  which,  like  the  hands 
of  a  clock,  whilst  they  make  hourly  ap¬ 
proaches  to  their  point,  yet  proceed  so 
slowly  as  to  escape  observation.  I  need  not, 
therefore,  enforce  the  necessity  of  continual 


application.  You  must  have  no  dependence 
on  your  own  genius.  If  you  have  great  ta¬ 
lents  industry  will  improve  them.  If  you 
have  but  moderate  abilities,  industry  will 
supply  their  deficiency.  Nothing  is  denied 
to  well  directed  labour  ;  nothing  is  to  be 
obtained  without  it.” 


ON  THE 

USE  OF  DIFFERENT  FORMS  OF  THE 
SAME  MEDICINE  IN  EQUIVA¬ 
LENT  DOSES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  a  paper  “  On  the  dubious  efficacy  of 
Digitalis,”  which  you  did  me  the  favour 
to  publish  in  the  Medical  Gazette 
for  June  4,  1841,  I  quoted  the  opinion 
of  Dr.  Blackall  upon  the  extreme  diffi¬ 
culty  of  making  “  a  just  calculation  of 
the  relative  strength  of  the  infusion, 
the  tincture,  and  the  powder  of  digi¬ 
talis.” 

This  difficulty,  noticed  by  Dr.  Black- 
all  in  reference  to  digitalis,  is  expe¬ 
rienced  in  calculating  the  relative 
strength  of  the  various  preparations  of 
other  drugs,  but  I  believe  it  may  be 
materially  lessened  by  the  use  of  medi¬ 
cines  carefully  prepared  and  exhibited 
under  similar  conditions  in  equivalent 
doses  ;  or  in  such  as  contain  equal 
quantities  of  active  principle. 

Inattention  to  the  degree  of  concen¬ 
tration  in  which  the  active  principles  of 
drugs  exist  under  various  pharmaceu¬ 
tical  forms,  I  believe  often  leads  to  error 
in  proportioning  their  respective  doses, 
as  well  as  to  an  inaccurate  estimation 
of  their  efficacy,  and  the  chief  object  of 
this  communication  is  to  point  out  a 
few  incongruities  between  the  doses  of 
several  pharmaceutical  preparations 
made  according  to  the  directions  of  the 
London  Pharmacopoeia. 

It  is  not  any  part  of  my  design  to 
insist  upon  the  necessity  of  giving  large 
or  small  doses,  nor  to  assert  that  dif¬ 
ferent  pharmaceutical  preparations  of 
the  same  drug  can  be  made  to  corre¬ 
spond  in  chemical  composition  ;  for  this 
correspondence  must  necessarily  be  pre¬ 
vented  by  the  nature  of  the  reagents 
applied  to  the  drugs ;  but  I  believe  the 
solvents  used  in  making  some  of  the 
officinal  preparations  named  in  the 
London  Pharmacopoeia  are  capable  of 
dissolving  all  the  active  principle  of  the 
drugs  to  which  they  are  applied*  and 
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that,  the  residue,  which  is  insoluble  in 
them,  is  inert.  Upon  this  belief,  I  con¬ 
sider  the  strength  of  some  liquid  prepa¬ 
rations  may  be  compared  with  that  of 
the  solid  drugs  with  which  they  were 
respectively  made,  and  that  their  active 
principles  may  be  administered  in  equi¬ 
valent  doses  under  the  solid  or  liquid 
forms.  But  this  rational  mode  of  pre¬ 
scribing  different  preparations  of  the 
same  drug  is  not  invariably  pursued; 
and  the  absolute  quantity  of  active  prin¬ 
ciple  prescribed  under  similar  condi¬ 
tions  of  disease,  will  be  found  to  differ 
materially,  without  any  evident  reason 
for  the  difference  existing  referrible  to 
the  patient. 

The  incongruities  to  which  I  allude 
may  be  observed  between  the  ordinary 
doses  named  in  most  posological  tables 
and  books  on  materia  medica,  and  a  few 
examples  will  suffice  to  render  the 
above  remarks  intelligible. 

Thus,  one  eminent  authority  states 
the  ordinary  dose  of  cantharis,  in  pow¬ 
der,  to  vary  between  gr.  ss.  and  gr.  ij. ; 
and  the  dose  of  the  tincture  of  can¬ 
tharis  between  iiqx.  and  npxx.  Now 
assuming  that  the  spiritus  tenuior, 
which  is  used  in  making  the  tincture 
of  cantharis,  is  capable  of  extracting  all 
the  active  principles  of  the  fly,  and  that 
the  maximum  and  minimum  doses  of 
the  two  preparations  named  above  are 
respectively  equivalent  to  one  another, 
the  larger  to  the  larger,  the  smaller  to 
the  smaller — or  that  gr.  ss.  of  the  pul¬ 
verised  cantharis  contains  the  same 
quantity  of  active  principle  as  n|x.  of 
the  tincture,  and  that  grs.  ij.  contain 
as  much  as  m.xx. — then  the  practitioner, 
who,  for  the  sake  of  argument,  I  will 
suppose,  has  produced  certain  effects  on 
his  patient  with  the  powder  adminis¬ 
tered  in  doses  of  gr.  ss.  will  reasonably 
expect  to  produce  similar  effects  with 
the  tincture  given  in  doses  of  n|x.  un¬ 
der  similar  conditions  ;  but  in  this  ex¬ 
pectation  he  will  be  disappointed,  and 
if  he  calculates  the  degree  of  concentra¬ 
tion  of  the  active  principle  in  the  offi¬ 
cinal  tincture  from  the  quantity  of  ma¬ 
terials  directed  to  be  employed  in  the 
London  Pharmacopoeia,  he  will  per¬ 
ceive  these  doses  do  not  contain  equal 
quantities  of  active  principle  ;  for,  f5i. 
of  the  tincture,  or  nqlx.,  contain  the 
soluble  parts  of  f  of  a  grain  of  cantha¬ 
ris  ;  and,  consequently,  irfx.  or£of  rqlx. 
contain  £  of  f,  or  f  of  a  grain  of  can¬ 
tharis  :  lienee,  a  dose  of  npx.  of  the 


tincture  is  the  equivalent  of  f  of  a  grain 
only,  and  not  of  gr.  ss.  of  the  powder. 

The  ordinary  dose  of  gr.  ss.  of  can¬ 
tharis,  on  the  same  calculation,  would 
be  the  equivalent  of  ttjxl.  and  gr.  ij. 
of  f3ij.  f,  or  nearly  3iij.  of  the  tincture 
of  cantharis,  which  is  a  dose  conside¬ 
rably  larger  than  that  directed  to  be 
given  in  posological  tables  and  works 
on  materia  medica. 

1  have  prescribed  the  tincture  to  be¬ 
tween  20  and  30  patients  in  St.  Tho¬ 
mas’s  Hospital,  some  of  whom  took  it 
in  doses  of  rrjxv.,  others  in  doses  of  3SS. 
raised  to  3iij. 

To  three  patients  the  pulverized  fly 
was  given  in  doses  increased  from  gr.j. 
to  grs.  ijss. ;  and,  to  one  person,  from 
gr.j.  to  gr.  ix.,  repeated  thrice  in  24 
hours. 

But  I  am  unable  to  speak  confidently 
of  the  relative  strength  of  these  prepa¬ 
rations;  and  as  it  is  not  an  object  of 
this  paper  to  advocate  or  deny  the  ab¬ 
solute  efficacy  of  the  medicines  named 
in  it,  I  may  conclude  these  remarks  on 
cantharis,  by  assuring  the  reader  that 
the  patients  were  questioned  four  or 
five  times  weekly  relative  to  the  effects 
of  the  medicine  they  were  taking,  and 
that  in  no  case  was  any  greater  incon¬ 
venience  experienced  than  a  slight  de¬ 
gree  of  ardor  urinse,  and  in  a  large 
majority  of  the  cases  no  inconvenience 
whatever  resulted  from  its  use. 

A  very  remarkable  incongruity  may 
be  observed  between  the  ordinary  doses 
of  the  powder  and  tincture  of  cubebs. 
The  ordinary  dose  of  the  powder  is 
stated  in  posological  tables  and  works 
on  materia  medica  to  be  5j. ;  that  of 
the  tincture  f3j. 

But  the  equivalent  of  3j*  of  the 
powder  is  f£j.,  or  eight  times  as  much 
as  the  ordinary  dose  of  the  tincture  ; 
and  the  equivalent  of  the  ordinary  dose 
of  the  tincture,  or  fgj.,  is  one-eighth  of 
69,  or  gr.  viiss.  of  cubebs,  a  quantity 
much  less  than  that  which  is  usually 
prescribed  in  one  dose. 

The  ordinary  dose  of  the  dried  squill- 
bulb  given  for  the  purpose  of  promoting 
expectoration  is  gr.  j.,  and  that  of  the 
T.  Acetum  Scillse  is  f3ss. 

But  fjss.  of  the  liquid  preparation 
contains  the  soluble  parts  of  very 
nearly  gr.  iiiss.  of  the  dried  solid ;  and 
much  more  than  is  usually  administered 
as  an  expectorant. 

The  acrid  nature  of  squill  is  well 
known,  and  the  practitioner  who  di- 
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rects  the  use  of  the  Acetum  Scillse  in 
doses  of  f5ss.,  repeated  thrice  or  four 
times  in  24  hours,  with  the  view  of 
affecting  the  pulmonary  organs,  will 
in  all  probability  irritate  the  alimentary 
canal,  and  unnecessarily  excite  vomit¬ 
ing  and  purging. 

The  equivalent  of  the  ordinary  dose 
of  gr.  j.  of  the  powder,  under  the  form 
of  the  Acetum  Scillse.,  is  only  npviiiss., 
and  is  much  less  than  that  usually  pre¬ 
scribed  for  an  adult. 

It  may,  perhaps,  be  instructive  to 
notice  the  ordinary  doses  of  the  officinal 
preparations  of  the  Hyoscyami  Folia, 
of  which  the  extract  and  tincture  are 
very  frequently  administered,  and  occa¬ 
sionally,  also,  the  dried  leaves  them¬ 
selves  :  the  ordinary  dose  of  the  latter 
preparation  is  gr.  v. ;  of  the  extract 
gr.  v. ;  and  of  the  tincture  IRxv.,  or 
t»ixx. 

Now  on  referring  to  the  formula  in  the 
Pharmacopoeia  Londinensis  for  making 
the  officinal  tincture  of  hyoscyamus, 
f3j.  of  it  may  be  calculated  to  contain  the 
soluble  parts  of  gr.  viiss.  of  the  dried 
leaves ;  and  gr.  v.  of  the  same  leaves  are 
the  equivalents  of  tipxL.,  or  twice  the 
quantity  of  this  tincture,  which  is 
usually  administered  as  an  ordinary 
dose.  A  concentration  of  the  active 
principles  of  vegetable  substances  is 
effected  by  the  process  of  making 
extracts ;  consequently,  gr.  v.  of  the 
extract  of  hyoscyamus  should  contain 
more  active  principle  than  gr.  v.  of 
the  dried  leaves. 

The  effects  of  gr.  v.  of  the  extract, 
so  far  as  I  have  been  able  to  observe 
them  on  hospital  patients,  are  slight 
and  equivocal ;  the  effects  of  a  smaller 
dose  may  be  expected  to  be  still  less 
manifest;  consequently,  gr.  iiss.  of  the 
dried  leaves,  in  which  inert  compounds 
are  associated  with  extractive  and 
active  principles,  must  be  more  than 
half  as  weak  as  gr.  v.  of  the  extract; 
but  gr.  iiss.  of  the  dried  leaves  are  the 
equivalents  of  ITJxx.  of  the  tincture,  and 
are  therefore  probably  less  efficient 
than  gr.  iiss.  of  the  extract. 

Similar  incongruities  maybe  observed 
between  the  ordinary  doses  in  which 
the  preparations  of  the  Digitalis  Folia 
are  often  prescribed.  There  are  autho¬ 
rities  for  prescribing  the  pulvis  digitalis 
in  doses  of  gr.  ss. ;  the  infusion  of  its 
leaves,  in  doses  of  f^ss. ;  and  their 
tincture,  in  doses  of  iffx.  Now  in 


order  to  compare  the  relative  strength 
of  these  preparations,  the  doses  in  which 
they  are  given  should  contain  equal 
quantities  of  active  principle  ;  but  if 
the  degree  of  concentration  in  which 
the  active  principle  of  the  leaves  of 
digitalis  exists  in  the  tincture  and  in¬ 
fusion  be  calculated  from  their  for¬ 
mulae  in  the  Pharmacopoeia  Londinen¬ 
sis,  these  doses  will  not  be  found 
arithmetical  equivalents  of  one  another. 

Thus  fjj.  of  the  officinal  infusion  of 
the  Pharmacopoeia  Londinensis  for 
1836,  contains  the  soluble  parts  of  very 
nearly  gr.  iij.  of  the  leaves;  and  f5j. 
of  the  tincture  contains  the  soluble 
parts  of  gr.  vj.  of  the  leaves;  con¬ 
sequently,  gr.  ss.  is  the  arithmetical 
equivalent  of  less  than  f5iss.  of  the 
infusion,  or  f5j§  exactly,  instead  of 
f3iiij.;  and  of  ttjv.  of  the  tincture, 
instead  of  TTjx. 

From  this  calculation  the  ordinary 
dose  <5f  the  infusion  is  very  nearly  three 
times  stronger  than  the  ordinary  dose 
of  the  powder ;  and  probably,  owing  to 
this  difference  being  overlooked,  the 
infusion  of  digitalis  enjoys  the  reputa¬ 
tion  of  being  the  most  active  prepara¬ 
tion  of  this  plant ;  and  the  patient  who 
swallows  three  times  as  much  of  its 
active  principle  in  the  liquid  form  as 
exists  in  its  solid  form,  will  be  propor- 
tionably  sooner  affected  by  it. 

Some  recent  observations  of  the 
effects  produced  by  the  powder  and 
tincture  of  digitalis,  made  with  leaves 
of  the  same  quality,  upon  my  patients 
in  St.  Thomas’s  Hospital,  although 
limited  in  point  of  number,  tend  to 
show  that  these  preparations,  if  given 
in  equivalent  quantities,  will  affect  the 
system  in  nearly  the  same  period. 

The  results  of  these  observations, 
however,  should  only  be  considered  as 
approximations  to  the  truth,  and  as 
such  are  exhibited  in  the  two  following 
tabular  forms  ;  the  first  of  which  ex¬ 
hibits  the  results  obtained  with  the 
tincture;  the  second  with  the  powder 
of  digitalis.  The  use  of  the  medicine 
was,  in  every  case,  considered  to  be 
indicated  by  the  symptoms  ;  the  doses 
were  repeated  in  most  cases  every 
eight  hours,  and  their  effects  noticed 
on  three  or  four  davs  in  each  week. 

The  cases  were  too  few  to  require  a 
distinction  to  be  made  between  the 
sexes,  and  all  the  patients,  excepting 
one  female,  were  above  20  years  of  age. 


THE  SAME  MEDICINE  IN  EQUIVALENT  DOSES. 
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FIRST  TABLE. 


Names. 

Quantity  of  Tincture  of 
Digitalis  taken  before 
any  sensible  effects  were 
produced. 

Time  before  effects 
were  observed. 

Doses. 

1  Thornton 

f.  5viiss. 

10  days 

nixv.  t.  d. 

2  Gosley 

5iij-  1 

5 

lljxxx.  t.  d. 

3  Croker 

5hj-  £ 

7 

lqxv.  t.  d. 

4  Hill 

5vj.  \ 

7 

Itjxv.  t.  d. 

5  Townsend 

3vij. 

11 

iqxv.tojqxx.  t.  &6tis. 

6  Thurrorback 

5v.  i 

9 

ITJxv.  t.  &  Gtis. 

7  Deane 

3v.  i 

7 

tqxv.  t.  d. 

8  Griffiths 

5ix. 

12 

ll{xv.  t.  d.  &  Gtis. 

9  Runcorn 

5iiss. 

4 

B|xv.  t.  d. 

10  Hayward 

5iiss. 

4 

H]XX.  t.  d.  &  Gtis. 

11  Simms 

3v.  f 

G 

Iipxx.  t.  d. 

12  Cushion 

5vj. 

G 

rqxv.  t.  d. 

13  Donovan 

5iv. 

10 

lt|xv.  t.  d. 

14  Cawnor 

5vss. 

7 

iqxv.  t.  d. 

15  Wallington 

5iv. 

5 

iqxv.  t.  d. 

1G  Arden. 

3D*  i 

7 

lljxij.  to  Hjxv.  t.  d. 

SECOND  TABLE. 


Names. 

Quantity  of  the  Pulvis 
Digitalis  taken  before 
any  sensible  effects  were 
produced. 

Time  before  effects 
were  produced. 

Doses. 

1  Beaumont 

gr.  xiij. 

6  days 

gr.  ss.  to  gr.  iss.  t.  d. 

2  Cockland 

gr.  xij. 

6 

gr.  ss.  to  gr.  j.  t.  d. 

3  Crawley 

gr.  lv. 

16 

gr.  ss.  to  gr.  ij.  t.  d. 

4  Harris 

gr.  lxxiij . 

18 

gr.  ss.  to  gr.  iiss.  t.  d. 

5  Davis 

gr.  xxv. 

12 

gr.  ss.  to  gr.  iss.  t.  d. 

6  Galloway 

gr.  xxiij. 

10 

gr.  ss.  to  gr.  j.  t.  d. 

7  Emery 

gr.  xlij. 

11 

gr.  ij.  to  gr.  iij.  t.  d. 

The  total  quantity  of  the  tincture 
swallowed  by  sixteen  patients,  in  117 
days,  amounted  to  nearly  fyxxij. ; 
consequently  the  average  quantity 
taken  by  each  patient  was  f3v.  f- ;  and 
the  average  time  required  to  affect  the 
system  of  each  was  7\  days. 

From  the  numbers  in  the  second  table, 
it  appears  that  the  average  quantity  of 
pulverized  digitalis  swallowed  by  each 
of  the  seven  patients  was  gr.  xxxiv.; 
and  the  average  time  Ilf  days. 

Now  it  is  satisfactory  to  observe, 
with  reference  to  the  relative  strength 
of  these  two  preparations,  that  f3v.  f- 
of  the  tincture  contain,  very  nearly,  the 
soluble  parts  of  gr.  xxx.  of  the  powder ; 
a  quantity  which  differs  in  a  very  trifling 
degree  from  the  average  quantity  of 
the  pulverized  leaves.  But  whether 
this  near  approximation  of  the  two 
numbers  was  the  result  of  accident, 
and  not  of  an  equality  of  strength 
between  the  two  preparations,  remains 


to  be  determined  by  more  numerous 
observations.  I  am,  however,  inclined 
to  believe  it  is  not  very  far  from  the 
truth ;  and  that  these  quantities  of  the 
two  preparations  might  have  been 
made  to  affect  the  system  of  the  same 
patient  in  the  same  period  of  time,  had 
the  first  doses  in  which  the  pulverized 
leaves  were  given  been  invariably  equi¬ 
valent  to  those  of  the  tincture ;  but,  for 
reasons  which  it  is  unnecessary  to 
specify,  they  were  always,  excepting 
in  one  case,  less  than  the  first  doses  of 
the  tincture,  as  appears  in  the  third 
column  of  the  two  tables.  Moreover, 
the  dose  of  the  tincture  w*as  repeated,  • 
in  several  cases,  more  frequently  in  the 
twenty -four  hours  than  that  of  the 
powder. 

A  less  proportional  quantity,  there¬ 
fore,  of  the  powdered  leaves  was  swal¬ 
lowed  by  seven  patients,  than  of  the 
tincture  by  sixteen  patients,  in  the 
same  period ;  and  to  this  difference 
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chiefly  may  be  attributed,  I  think,  the 
greater  average  time  which  was  re¬ 
quired  to  affect  the  system  of  the  seven 
patients,  as  represented  in  the  second 
table. 

The  idiosyncrasy  of  the  patients,  and 
the  nature  of  their  diseases,  among 
other  circumstances,  may  have  tended 
to  delay  the  manifestation  of  the  effects 
of  the  medicine  in  some  cases,  and  to 
expedite  it  in  others ;  but  these  circum¬ 
stances  would  have  equally  influenced 
the  action  of  the  tincture  as  well  as 
that  of  the  powder,  and  may  be  con¬ 
sidered  of  no  consequence  in  comparing 
the  average  results  above  noticed. 

The  preparations  administered  to  the 
twenty-three  patients  were  made  with 
the  mature  leaves;  but  to  five  other 
patients  a  tincture  of  digitalis  was 
administered  which  had  been  made  of 


by  the  use  of  different  preparations  of 
the  same  drug  in  ordinary  doses,  and 
which,  I  believe,  might  be  partly  ob¬ 
viated  by  substituting  equivalent  doses. 

Many  other  examples  might  be 
cited;  but  enough  has  been  said  to 
explain  the  object  of  this  paper;  and 
should  you  think  my  remarks  possess 


the  immature  leaves,  and  its  effects  were 
carefully  noticed. 

It  was  administered  in  doses  of  f3ss. 
every  eight  hours,  and,  in  two  cases, 
augmented  to  f3j.,  continued,  on  an 
average,  seven  days,  until  each  patient, 
on  an  average,  had  drank  fgiiss.  of  the 
tincture,  before  any  unequivocal  signs 
of  the  system  being  under  its  influence 
could  be  observed.  The  average  quan¬ 
tity  deduced  from  these  cases  was  much 
greater  than  that  from  the  sixteen  cases 
noticed  in  the  first  table;  and  the  results 
tend  to  prove  that  the  use  of  the  tinc¬ 
ture  of  digitalis,  made  with  the  imma¬ 
ture  leaves,  in  ordinary  doses,  will  lead 
to  inert  practice. 

The  columns  of  the  subjoined  table 
exhibit,  at  one  view,  the  discrepancies 
to  which  I  have  alluded  above,  as 
sources  of  the  variable  results  obtained 


any  general  interest,  you  will  oblige 
me  by  publishing  them  in  your  journal. 
I  am,  sir, 

Your  obedient  servant, 
Henry  Burton,  M.D. 
Physician  of  St.  Thomas’s  Hospital. 

41,  Jermyn  Street, 

August  29th,  1842. 


Drugs. 

Ordinary  dose 
of  powder. 

Dose  of  Tincture. 

Dose  of  Infusion. 

Ordinary. 

Equivalent. 

Ordinary. 

Equivalent. 

Cantharis 

Cubeba 

Digitalis 

Hyoscyamus 

gr.  ss. 
gr.  lx. 
gr.  ss. 
gr.  v. 

rqx. 

f3j. 

n|x. 

iqxx. 

ttpxl. 

%j- 

iqv. 

lt|xl. 

f5iv. 

fob  § 

Acetum. 

Sciila 

gr*  j* 

f3ss. 

Ujviiiss. 

ON  THE 

TREATMENT  OF  SYPHILIS  BY 
TARTARIZED  ANTIMONY. 

By  Alfred  Smee,  F.R.S. 

Surgeon  to  the  General  Dispensary,  Aldersgate 
Street;  to  the  Bank  of  England,  &c. 

{For  the  Medical  Gazette .) 


Of  all  the  diseases  to  which  the  human 
frame  is  liable,  there  is  none  wrapped 
in  greater  mystery,  either  in  the  cause 
of  its  production,  the  varieties  it 
assumes,  the  rationale  of  its  treatment, 
the  duration  of  its  effects,  the  injury  it 


inflicts,  or  the  power  which  it  possesses 
of  being  transmitted  from  generation 
to  generation,  than  syphilis.  It  is  by 
no  means  my  present  intention  even  to 
attempt  to  unravel  these  various  mys¬ 
teries,  seeing  how  they  have  perplexed 
the  brightest  stars  which  have  adorned 
our  profession.  Nevertheless,  at  the 
present  time,  I  beg  to  be  allowed  to 
call  the  attention  of  all  interested  in 
the  treatment  of  this  horrible  malady 
to  a  few  prefatory  remarks  on  a  simple 
line  of  treatment,  whereby  its  duration 
may  frequently  be  rapidly  cut  short, 
and  its  injurious  poison  shaken  from 
the  system. 


SYPHILIS  BY  TARTARIZED  ANTIMONY. 
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The  employment  of  tartarized  anti¬ 
mony  for  the  cure  of  syphilis,  in  the 
peculiar  way  in  which  I  now  recom¬ 
mend  it,  occurred  to  my  mind  from 
noticing  the  effects  of  that  potent 
remedy  in  removing  various  other  dis¬ 
eases.  The  effect  of  tartarized  anti¬ 
mony  upon  the  system  is  rapid,  and  is 
very*^  different  when  administered  in 
different  ways.  If  given  in  large  doses 
it  produces  great  effect  upon  the  sto¬ 
mach,  irritating  that  organ,  exciting 
it  to  vomiting,  and,  from  its  action 
thereon,  reacting  upon  the  brain  and 
nervous  system.  This  mode  of  ad¬ 
ministration  is  very  well  where  we 
desire  to  cause  syncope  for  the  purpose 
of  reducing  a  dislocation,  but  this  kind 
of  action  is  precisely  the  one  which  we 
have  to  avoid  when  the  remedy  is 
given  for  the  cure  of  syphilis.  In  this 
latter  case,  we  give  very  small  doses 
frequently  repeated,  so  as  to  charge 
the  system  with  the  remedy,  which 
then  appears  to  irritate  the  capillary 
system  and  incite  it  to  action  :  the 
whole  excretory  apparatus  of  the  entire 
body  being  then  irritated  in  the  same 
way  as  the  stomach  in  the  former  case, 
strives  to  throw  off  the  new  agent,  and 
with  it  practically  we  have  reason  to  be¬ 
lieve  that  the  syphilitic  poison  is  ejected. 

With  regard  to  local  applications 
best  adapted  for  syphilitic  patients,  we 
should  be  careful  always  to  employ 
such  as  can  thoroughly  decompose,  and 
combine  with,  the  puriform  discharge  ; 
for  if  we  consider  that  every  part  of 
the  body,  solids  as  well  as  fluids,  is 
endowed  with  vitality,  and  all  particles 
grow  by  like  matters  being  attracted  to 
like  matters,  it  must  be  highly  desirable 
to  destroy  the  means  by  which  such  an 
increase  might  take  place.  If,  however, 
we  deny  the  hypothesis,  it  would  be 
wise  to  act  practically  on  the  possi¬ 
bility,  especially  when  universal  ex¬ 
perience  shows  that  the  surface  of  every 
sore  cannot  be  too  free  from  puriform 
secretions.  In  no  case  is  this  fact 
better  seen  than  if  we  compare  the 
rapid  progress  which  syphilis  usually 
makes  in  the  lower  orders,  who,  by 
paying  no  attention  to  cleanliness,  let 
the  pus  accumulate,  with  the  progress 
of  the  disease  in  those  in  better  circum¬ 
stances,  who  are  exceedingly  particular 
in  this  respect.  Puriform  discharges 
seem  to  be  best  removed  by  such  sub¬ 
stances  which  either  have  much  affinity 
for,  or  are  easily  decomposed  by,  hydro¬ 


gen.  Nitric  acicl,  nitrate  of  silver, 
oxide  of  mercury,  chloride  of  soda,  and 
a  variety  of  similar  applications,  seem, 
in  some  degree,  to  act  in  this  manner, 
and  some  of  these  have  their  action 
much  improved  by  the  addition  of  caustic 
alkali.  Of  these  preparations  the  chlo¬ 
ride  of  soda,  except  under  particular 
circumstances,  is  much  to  be  preferred, 
for  whilst  it  seems  most  thoroughly  to 
decompose  and  combine  with  the  mor¬ 
bid  secretions, it  has  apparently  no  influ¬ 
ence  on  the  vascular,  or  more  vital 
part  of  the  body,  and  therefore  its 
application  is  almost  unattended  with 
pain.  It  is  possible  that  there  are  dis¬ 
charges  which  might  be  destroyed  by 
substances  which  have  an  affinity  for 
oxygen,  in  which  cases  proto-sulphate 
of  iron,  certain  vegetable  preparations, 
as  gum,  sugar,  &c.  would  be  well 
adapted.  Perhaps  it  is  in  these  cases 
that  certain  balsams,  as  of  Peru,  cleanse 
a  sore  after  every  other  local  applica¬ 
tion  has  failed  :  but  we  must  recollect 
that  this  hint,  though  worthy  of  con¬ 
sideration,  is  merely  at  present  an 
hypothesis. 

All  local  applications,  however,  can¬ 
not  be  comprised  in  those  that  act  upon 
puriform  discharge  in  that  manner: 
there  are  some  that  seem  to  dissolve  it, 
as  chloride  of  zinc ;  there  are  others 
which  arrest  aqueous  discharges,  as 
acetate  of  lead ;  others  which  resist 
the  action  of  the  discharge  on  sur¬ 
rounding  tissues,  as  lard,  spermaceti, 
&c.  Besides  all  these,  there  are  others 
of  stimulating  or  cooling  nature,  which , 
however,  are  seldom  required  for  sy¬ 
philis  ;  unless  indeed  it  be  complicated 
with  inflammation  and  its  conse¬ 
quences,  into  the  treatment  of  which  it 
is  not  my  present  business  to  inquire. 

1  have  already  communicated  all  that 
is  really  worth  knowing  about  this 
mode  of  treatment,  yet  varieties  of  the 
disease,  either  in  degree  or  duration, 
differences  of  age  and  sex  of  the  pa¬ 
tients,  their  habits  of  life  or  idiosyn¬ 
crasy,  have  yet  to  be  considered ;  but 
perhaps  all  these  circumstances  will 
require  years  for  their  full  develope- 
ment. 

As  a  general  rule,  most  patients 
labouring  under  syphilis,  except,  in¬ 
deed,  it  be  a  sloughing  phagedena, 
violet  inflammation,  or  some  such 
analogous  case,  no  matter  what  form 
or  duration,  primary  or  secondary,  pro¬ 
vided  the  party  be  otherwise  robust,  or 
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at  any  rate,  not  in  very  ill  health,  will 
be  benefited  by  the  antimonial  treat¬ 
ment.  The  medical  man  begins,  if 
necessary,  by  ordering  an  aperient  of 
colocynth,  jalap,  black  draught,  or 
similar  purgative,  and  then  directs  the 
patient  to  take  from  20  to  60  drops 
(30  medium)  of  antimonial  wine,  or  the 
solution  of  antimony,  every  two  or 
three  hours  regularly,  and  in  every  case 
where  pus  or  a  puriform  discharge 
exists,  use  at  the  same  time  a  lotion  of 
chloride  of  soda,  the  strength  of  which 
should  be  regulated  to  the  sensitiveness 
and  delicacy  of  the  part  of  the  body 
affected. 

This  treatment  I  have  seen  to  be 
efficacious  in  arresting  the  progress  of 
the  disease  at  the  very  commencement, 
when  nothing  appeared  but  four  or 
five  little  red  spots,  which  produce 
consequences,  when  left  to  their  own 
course,  that  every  surgeon  well  knows. 
In  these  cases  the  antimony  should  be 
used  for  three  or  four  days,  or  even  a 
week,  till  all  redness  and  lividity  are 
quite  removed. 

In  simple  sores,  either  of  the  prepuce 
or  glans,  the  treatment  is  extremely 
efficacious,  and  here  had  better  be  con¬ 
joined  with  a  solution  of  chloride  of 
soda,  containing  about  an  ounce  of  the 
latter  to  a  pint  of  water,  which  should 
be  applied  two  or  three  times  the  first 
day.  In  many  cases,  in  twenty-four 
hours  the  character  of  the  sore  becomes 
changed ;  the  surface  is  no  longer 
covered  with  white  pus,  a  healing  edge 
begins  to  show  itself,  and  the  sores, 
perhaps  three,  four,  or  more,  are 
speedily  healed.  As  soon  as  the  cha¬ 
racter  of  .the  sore  is  changed,  the  part 
had  better  only  be  dabbed  once  or 
twice  a  day  with  the  lotion,  and  at 
other  times  simply  covered  with  a 
piece  of  dry  lint ;  for  we  may  be  sure 
that  here,  as  in  all  other  cases,  too 
much  disturbance  of  a  healing  part 
only  interferes  with  the  natural  healing 
process.  Superficial  sores  will  fre¬ 
quently,  although  of  three  weeks’  or  a 
month’s  standing,  be  healed  in  four  or 
five  days  ;  but  it  is  prudent  to  continue 
the  antimony  till  not  only  the  surface 
of  the  skin  is  not  in  the  slightest  de¬ 
gree  raised,  but  even  till  the  part 
affected  assumes  its  natural  colour. 

The  treatment  of  indurated  sores  is 
similar  in  all  respects  to  that  of  super¬ 
ficial  sores,  and  indeed  that  slight 
puffiness  always  to  be  seen  round  the 


most  superficial  sore  is  perhaps  to  be  con¬ 
sidered  as  a  slight  induration,  and  the 
dense  cartilaginous  hardness  which  oc¬ 
casionally  presents  itself  is  nothing  but 
the  same  thing  differing  in  degree  rather 
than  in.  kind ;  and  we  have  the  autho¬ 
rity  of  some  most  eminent  surgeons,  in 
confirmation  of  universal  experience, 
that  either  produce  indifferently  se¬ 
condary  symptoms.  The  rapidity  with 
which  the  cure  is  effected  in  these 
cases  is  proportionate  to  the  degree  of 
hardness.  If  the  induration  is  mode¬ 
rate,  the  sore  may  heal,  but  the  indura¬ 
tion  will  remain ;  in  which  case  the 
person  is  by  no  means  to  be  considered 
as  cured,  for  the  antimony  must  be 
continued  not  only  till  the  sore  is 
cured  but  till  the  induration  is  removed. 
If  the  induration  is  very  intense  and 
hard,  the  sore,  although  healthy,  will 
not  heal  till  that  is  absorbed.  In  all 
these  cases  the  antimony  should  be 
given  very  frequently  at  the  commence¬ 
ment,  and  with  the  utmost  regularity; 
for  the  remedy  always  produces  the 
greatest  effect  on  its  first  administra¬ 
tion,  and  seems  rather  to  lose  its  power 
after  many  days,  for  which  reason 
it  should  be  gradually  increased  in 
quantity. 

Phagedenic  sores  generally  occur  in 
poor  weakly  constitutions,  and  require 
peculiar  treatment  on  that  account. 
The  employment  of  antimony  in  these 
cases  acts  decidedly  as  a  mild  tonic  ; 
but  still,  as  its  excreting  effects  seem 
to  exceed  its  tonic  powers,  we  find  it 
advisable  in  these  cases  to  conjoin  the 
use  of  the  remedy  with  that  of  other 
more  potent  tonics.  If,  indeed,  the 
skin  is  cold  and  clammy,  we  should 
use  such  remedies  as  experience  has 
taught  us  determine  the  blood  to  the 
surface,  for  a  few  days  previous  to 
the  employment  of  the  antimony.  A 
grain  of  sulphate  of  quinine  may  be 
given  twice  or  thrice  a  day.  A  grain 
of  proto-sulphate  of  iron,  or  a  grain  of 
sulphate  of  zinc,  may  be  used  with 
great  advantage  for  the  same  purpose ; 
and  the  antimonial  drops  exhibited  as 
before.  If  the  patient  is  but  slightly 
feeble  we  may  begin  at  once  with  the 
following  mixture: — 

Jit  Zinci  Sulphatis,  gr.  v.  ;  Aquae  Dist. 
^ss. ;  Yin.  Ant.  Pot.  Tart.,  ^ss. ;  quaque 
5ss.  vel.  5j.  pro.  dose  2da  vel  tertia 
hora  sumenda. 

Proto-sulphate  of  iron  may  be  sub¬ 
stituted  for  the  zinc  with  similar  sue- 
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cess.  If  the  patient  is  restless  or 
sleepless, or  the  nervous  system  much 
affected,  the  addition  of  about  twenty 
or  thirty  minims  of  syrup  of  poppies, 
or  a  few  drops  of  laudanum  to  each 
dose,  is  of  much  service.  A  little 
Dover’s  powder  may  be  given  at  bed¬ 
time.  Whenever  iron  is  employed  it 
appears  to  be  essential  that  the  metal 
should  be  in  the  state  of  the  protoxyd ; 
for  probably  the  persalts  have  but  very 
little  action  on  the  system,  and  even 
that  little  action  may  be  dependent 
upon  a  portion  of  the  salt  giving  up 
one  equivalent  of  oxygen.  The  nature 
of  the  salt  of  iron,  provided  it  be  a 
proto-salt,  does  not  seem  to  influence 
the  result. 

In  all  cases  where  the  patient  is 
feeble,  he  should  be  desired,  imme¬ 
diately  he  leaves  his  bed  in  the  morn¬ 
ing,  to  rub  his  entire  body  with  a  coarse 
towel  till  the  skin  is  red,  which  will 
farther  help  to  promote  a  proper  flow 
of  blood  to  that  important  organ. 

Buboes  give  way  to  antimony  perhaps 
more  rapidly  than  they  do  to  mercury, 
and  a  more  favourable  prognosis  may 
be  given  if  this  treatment  be  adopted. 
It  would,  however,  be  vain  to  attempt 
the  removal  of  an  inflamed  bubo  con¬ 
taining  a  large  quantity  of  pus,  by  any 
general  means. 

Various  eruptions  of  the  skin,  the 
sequelae  of  syphilis,  as  a  general  rule, 
yield  favourably  and  rapidly  to  anti¬ 
mony. 

Ulcerations  of  the  pharynx,  uvula, 
and  roof  of  the  mouth,  yield  rapidly  to 
this  line  of  treatment.  It  is  a  good  plan 
to  use  a  gargle  containing  from  3j.  to 
an  Sj .  of  clil  or  ide  soda  to  the  pint  of  water, 
as  that  much  facilitates  the  favourable 
termination  of  the  disease.  The  ulcera¬ 
tion,  in  these  cases,  rapidly  loses  its 
white  layer  of  pus,  frequently  mistaken 
for  lymph  or  sloughs;  and  as  soon  as  a 
perfectly  healthy  surface  is  established 
the  ulcer  heals  as  rapidly  as  a  common 
sore. 

Ulcerations  of  the  corners  of  the 
mouth  and  tongue,  and  a  peculiar 
growth  of  the  papillae  of  that  organ, 
yield  'rapidly  to  this  line  of  treatment. 

Syphilitic  affections  of  the  testicle, 
rliagides  digitorum,  &c.  yield  rapidly  to 
this  plan. 

Of  the  value  of  antimony  in  syphilitic 
iritis  and  nodes  I  do  .  not  happen  to 
have  had  any  experience. 

Such  is  a  rough  and  brief  sketch  of 


the  cases  in  which  antimony  has  pro¬ 
duced  such  good  results;  and  if  we 
compare  this  remedy  with  mercury  we 
shall  perceive  that  it  is  entitled  to  the 
preference,  in  all  cases  in  which  it  is  ap¬ 
plicable,  and  this  for  several  reasons.  In 
the  first  place,  mercury  (akes  two,  three, 
four,  or  more,  days  before  its  general 
excretory  effects  manifest  themselves; 
and  previous  to  that  time  a  marked  and 
powerful  stimulating  effect  is  produced. 
The  period  of  its  excitement  might  be 
justly  called  the  exciting  period.  This 
excitement,  or  stimulating  property,  in¬ 
creases  from  the  commencement  of  the 
administration  of  the  mercury  till  the 
period  of  salivation,  just  before  which 
it  is  at  its  maximum.  The  exciting 
period  is  always  shorter,  but  more  vio¬ 
lent,  in  direct  proportion  to  the  amount 
of  mercury  ;  and  if  very  small  doses  be 
given  the  period  is  probably  prolonged 
in  length,  but  diminished  in  violence  ; 
and  sometimes,  in  these  cases,  it  is 
barely  distinguishable.  If  two  grains 
of  calomel,  and  a  third  of  a  grain  of 
opium,  be  given  every  six  or  eight 
hours,  the  effect  is  at  its  maximum  on 
the  second  or  third  day,  whilst  its  ex¬ 
cretory  and  absorbent  properties  begin 
to  manifest  themselves  on  the  third  or 
fourth  day.  According  to  this  view  of 
the  case,  mercury  given  in  large  doses 
does  harm  to  the  patient  on  its  first 
administration,  gradually  increasing 
the  symptoms  until  it  reaches  the 
maximum  excitement,  when  the  same 
remedy  alters  its  effects,  and  causes 
absorption  and  excretion.  This  fact  is 
invariably  seen,  either  in  iritis,  inflam¬ 
mation  of  the  lungs,  or  peritonitis, 
when  treated  by  this  remedy ;  and 
hence  arises  the  frequent  necessity  for 
bleeding  before  the  administration  of 
the  remedy,  and  the  frequent  apparent, 
and  even  real,  necessity  for  its  repeti¬ 
tion,  either  general  or  local,  at  the 
maximum  excitement.  In  practice  we 
should  endeavour,  as  far  as  circum¬ 
stances  will  permit,  to  cheat  the  remedy 
of  this  baneful  effect  by  introducing  it 
very  gently  and  carefully  into  the  sys¬ 
tem;  and  wre  find  that  nearly  every 
case  will  yield  to  such  a  gradual  ad¬ 
ministration  of  the  remedy.  In  some 
degree  the  excitement  is  governed  by 
the  nature  of  the  mercurial  compounds, 
the  oxides  appearing  to  act  more  gently, 
and  with  less  stimulation,  than  the 
chlorides,  &c.  Whether  the  remedy  is 
taken  in  by  the  stomach,  the  skin,  or 
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by  fumigatiori,  it  does  not  seem  much 
to  matter ;  by  the  former  mode,  how¬ 
ever,  the  effects  of  the  remedy  are  far 
more  easily  controlled ;  for  the  absorp¬ 
tion  of  the  remedy  by  the  latter  is  un¬ 
certain  in  amount.  Sometimes  the 
combination  of  small  quantities  of  an¬ 
timony  with  the  mercury  lessens  the 
degree  of  excitement.  The  evidences 
of  the  exciting  period  being  at  hand 
are,  additional  pain,  heat  and  redness 
in  the  inflamed  part,  but  more  espe¬ 
cially  by  a  large  increase  to  the  depo¬ 
sition  of  lymph,  and  a  considerable 
additional  impairment  of  the  function 
of  the  organ.  Moreover,  the  system  is 
much  disturbed,  the  patient  is  restless, 
sleepless,  feverish,  and  generally  in  a 
most  uncomfortable  state.  As  the  in¬ 
tensity  of  salivation  and  absorption  are 
directly  proportionate  to  the  intensity 
of  excitement  and  stimulation,  it  would 
be  unwise,  when  we  thoroughly  under¬ 
stand  the  nature  o!  this  excitement,  to 
lower  the'  system  by  an  abstraction  of 
blood,  if  that  can  possibly  be  avoided. 

If  antimony  be  compared  with  mer¬ 
cury  in  the  above  properties,  a  vast 
difference  is  seen  between  them;  for 
the  first  remedy  appears  to  excite  ex¬ 
cretion  within  two  or  three  hours  of  its 
first  administration :  the  effects  of  mer¬ 
cury,  however,  gradually  increase  with 
the  administration  of  the  medicine, 
which  appears  to  accumulate  and  re¬ 
main  in  the  system,  whilst  that  of 
antimony  seems,  by  long  continuance, 
to  lose  in  some  degree  its  power,  re¬ 
quiring  an  increase  of  the  dose.  If  we 
look  at  the  unpleassnt  effects  of  mer¬ 
cury,  its  salivation,  destruction  of  the 
teeth,  sloughing,  erythismus,  &c.  the 
contrast  is  also  most  striking;  for  I 
never  saw  antimony,  in  any  case,  pro¬ 
duce  poisonous  symptoms,  whilst  every 
surgeon,  even  of  but  limited  experience, 
must  have  seen  frequent  cases  of  death 
from  the  use  of  mercury,  and  sometimes 
even  from  very  small  doses. 

The  comparison  between  the  action 
of  tartarized  antimony  and  iodide  of 
potassium  1  feel  hardly  in  a  condition, 
at  the  present  time,  minutely  to  con¬ 
sider  ;  but  there  are  many  unpleasant 
effects  of  this  too-much-hackneyed 
medicine  on  the  mucous,  and  perhaps 
even  on  the  serous  membranes,  and, 
moreover,  the  remedy  seems  to  remain 
in  the  system  for  a  long  period. 

The  treatment  of  syphilis  by  tar¬ 
tarized  antimony,  if  compared  with  the 


pil.  panis  systems  of  some  modern  sur¬ 
geons,  is  most  remarkable.  I  once  had 
the  opportunity  of  observing  the  latter 
practice  upon  a  great  variety  of  cases  ; 
and  the  duration  of  the  disease  appeared 
to  be,  as  far  as  could  be  judged,  more 
than  treble,  quadruple,  or  even  a  much 
higher  multiple  of  the  time  required 
when  moderate  doses  of  mercury  were 
administered.  When,  moreover,  we 
consider  that  the  antimonial,  as  a 
whole,  may  be  considered  more  fa¬ 
vourable  than  the  mercurial  treatment, 
the  difference  between  bread  (i.  e.  doing 
nothing)  and  antimony  is  remarkable. 

The  use  of  tartarized  antimony  is 
even  more  conspicuously  shown  in  the 
middle  than  in  the  lower  classes  of 
society;  for  in  the  former  cases  the 
excreting  apparatus  is  far  more  easily 
set  in  action,  from  which  cause  rather 
smaller  doses  may  be  administered: 
and  it  is  a  fact  well  worth  recording, 
that  antimony  has  a  much  greater  ten¬ 
dency  to  cause  vomiting  or  nausea  in 
the  morning  than  at  any  other  period, 
for  which  reason  the  dose  may  be 
reduced  to  one-half  at  that  period. 
The  plan  of  treatment  which  appears 
to  be  most  eminently  successful  is  that 
by  which  a  large  quantity  of  the  me¬ 
tallic  salt  is  introduced  into  the  system, 
without  any  immediate  effects  by  the 
means  of  its  introduction. 

The  diet  of  the  patient  must  be 
modified  according  to  circumstances: 
a  spare  diet,  as  a  general  rule,  is  to  be 
preferred,  without  spirituous  liquors  of 
any  kind ;  but  if  the  patient  be  feeble, 
nourishment  or  stimulus  must  be  given , 
and  there  is  no  object  in  materially  de¬ 
pressing  the  patient’s  strength  in  any 
case,  though  it  would  be  advisable  to 
keep  him  below  what  is  termed  rude 
health. 

To  ascertain  the  effect  of  antimony 
in  entirely  removing  the  syphilitic 
virus  and  preventing  secondary  symp¬ 
toms,  will  necessarily  be  a  work  of  time ; 
but  when  we  consider  that  antimony  is 
a  most  potent  remedy  for  removing  the 
sequelae  of  syphilis,  how  forcibly  is  the 
probability  of  a  complete  eradication  of 
the  disease  presented  to  our  minds. 
There  are  some  creatures,  indeed,  who, 
unmindful  of  the  lessons  they  learn, 
receive  contagion  upon  contagion.  In 
these  cases  we  can  easily  conceive,  that 
when  a  second  or  third  disease  is  caught 
before  the  first  is  healed,  and  super¬ 
imposed  upon  it,  and  the  patient  is 
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always  incurring  fresh  risks,  that  some 
portion  of  the  sum  of  all  his  distem¬ 
pers  would  lurk  about  him  for  ever. 

The  principle  of  the  employment  of 
tartarized  antimony  is  probably  the  re¬ 
moval  of  the  poison  from  the  system,  and 
whenever  any  offending  matter  has  to 
be  removed  from  the  human  body,  the 
general  plan  of  treatment  for  syphilis 
is  admirably  adapted.  For  all  forms 
of  scrofula,  where  the  matter  may  be 
regarded  as  a  poison  formed,  thought  not 
taken  into  the  system,  it  is  invaluable. 
In  all  forms  of  impetigo  and  encrusted 
sores  of  every  kind,  which  are  quite 
analogous  to  scrofula,  the  rapidity  with 
which  such  a  treatment  effects  a  cure 
is  truly  marvellous.  Exaggerated  cases 
of  herpes  yield  with  extraordinary 
rapidity,  ten  days  or  a  fortnight  being 
sometimes  sufficient,  in  cases  where  the 
duration  of  former  attacks  had  been 
two  or  three  months,  to  effect  such  a 
complete,  restoration  of  the  normal 
functions  of  the  skin,  as  to  leave  no 
signs  of  a  disease  having  existed.  Some¬ 
times  a  furuncular  diathesis,  where 
there  is  a  great  tendency  to  boils  over 
the  whole  body,  yields  to  such  a  line  of 
treatment,  when  all  other  plans  have 
failed.  Even  in  cases  of  affections 
arising  from  the  absorption  of  other 
metals,  the  treatment  is  of  much  value, 
for  I  lately  had  a  case  of  paralysis 
agitans  from  the  absorption  of  mer¬ 
cury  which  yielded  steadily  and  ra¬ 
pidly  to  antimony  and  tonics. 

In  studying  the  effects  of  antimony 
upon  syphilitic  patients  it  has  been 
complicated  as  little  as  possible  with 
the  exhibition  of  other  medicines,  yet 
in  practice  it  would  be  folly  for  the 
surgeon  to  confine  himself  to  any  par¬ 
ticular  plan  of  treatment,  hut  at  all 
times,  and  in  every  case,  to  conjoin  such 
remedies  with  the  antimony  as  the 
surgeon  may  consider  would  alleviate 
the  patient’s  pain,  cut  short  the  disease, 
or  contribute  to  his  safety.  Experience, 
indeed,  has  hardly  sufficiently  war¬ 
ranted  an  assertion  that  mercury  may 
be  entirely  abandoned  in  all  cases,  yet 
it  is  by  no  means  improbable  but  that 
it  may  ultimately  turn  out  that  every 
case  of  syphilis  may  be  successfully 
treated  without  it. 

7,  Finsbury  Circus, 
fcept.  15,  1842. 
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To  the  Editor  qf  the  Medical  Gazette . 

Sir, 

Should  you  think  the  enclosed  cases 
of  sufficient  interest,  they  are  quite  at 
your  service. —  I  am,  sir, 

Your  obedient  servant, 
George  May. 

Reading-,  Sept.  6,  1842. 

Amputation  at  lice  shoulder -joint. — 
The  first  case  admitted  into  the  Royal 
Berkshire  Hospital  after  its  opening, 
May  1839,  was  George  Early,  aged  15, 
with  compound  comminuted,  or  open 
fracture  of  the  left  humerus,  close  to 
the  shoulder-joint.  It  had  been  crushed 
by  a  railroad  waggon  about  two  hours 
before  admission. 

Having  recovered  from  the  shock, 
immediate  amputation  was  performed. 
The  soft  parts  were  much  injured,  and 
the  bone  fractured  so  high,  that  it  was 
deemed  needful  to  disarticulate.  This 
was  ably  performed  by  the  late  Mr. 
Samuel  Young,  the  senior  provincial 
surgeon  of  the  hospital. 

The  best  flap  was  made  which  the 
circumstances  permitted,  the  case  pro¬ 
gressed  favourably,  and  he  was  dis¬ 
charged  well,  about  nine  weeks  after 
admission. 

I  hope  to  be  pardoned  in  obtruding 
here  a  brief  tribute  of  respect  to  our 
lamented  colleague.  With  mild  and 
unobtrusive  manners,  with  untiring 
devotion  to  his  professional  duties,  and. 
undeviating  rectitude  of  conduct,  he 
secured  the  friendship  and  esteem  of 
his  contemporaries,  and  enjoyed  a  large 
share  of  public  confidence  and  support. 

Fracture  of  the  neck  of  the  scapula 
from  muscular  action. — Miss  M.,  aged 
16  years,  May  1828,  while  throwing  a 
necklace  on  her  neck  at  the  toilet, 
screamed  with  pain  in  her  right  shoul¬ 
der,  and  her  arm  fell  disabled.  The 
shoulder  was  flatter,  and  the  head  of 
the  os  humeri  felt  more  inwards,  than 
its  fellow,  the  coracoid  process  being  on 
a  lower  plane  ;  a  distinct  crepitus  was 
felt ;  the  acromion,  humerus,  and  cla¬ 
vicle,  were  entire.  Elevation  of  the  arm 
removed  the  deformity,  which  was  re¬ 
produced  on  withdrawing  the  support. 
A  pad  was  placed  in  the  axilla,  and  the 
arm  raised  and  kept  to  the  side ;  passive 
motion  was  commenced  at  the  end  of 
six  weeks,  and  she  recovered  its  perfect 
use. 
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The  learned  author  of  the  article 
Fracture,  in  the  Cyclopaedia  of  Surgery, 
doubts  the  existence  of  fracture  of  the 
neck  of  the  scapula,  but  if  this  was  not  a 
case,  I  cannot  understand  what  it  was. 
It  was  not  dislocation,  as  proved  by  the 
restoration  of  the  shape  of  the  parts  on 
raising  the  arm,  and  the  return  of  the 
symptoms  on  withdrawing  the  support. 
The  humerus,  acromion,  and  clavicle, 
were  not  injured,  and  the  crepitus  was 
very  distinct  when  the  coracoid  pro¬ 
cess  was  pressed  upwards  and  back¬ 
wards  by  the  thumb,  the  fingers  being 
placed  below  the  spine. 

I  presume  there  must  have  been  fra¬ 
gility  in  this  case,  and  that  the  fracture 
was  produced  by  the  sudden  jerking 
action  of  the  biceps  and  coraco-bra- 
chialis,  during  a  frolicsome  swing  of 
the  necklace.  The  comparatively  slight 
deformity  might  have  arisen  from  the 
integrity  of  the  ligament  described  by 
Sir  Astley  Cooper,  and  the  perfect  re¬ 
covery  would  warrant  the  presumption 
of  union  by  bone. 

Fracture  of  the  head  of  the  humerus. 
— David  Beedle,  aged  15,  shoemaker, 
fell  from  a  ladder,  May  1820,  striking 
his  left  shoulder  against  the  edge  of 
an  area  step  ;  a  portion  of  the  humerus 
at  its  outer  side  was  fractured,  and  was 
readily  detected.  It  did  not  unite. 

Aug.  1842. — The  general  appearance 
of  the  arm  is  similar  to  its  fellow,  but 
the  head  of  the  bone  is  felt  to  be 
flatter :  he  is  occasionally  inconveni¬ 
enced  by  the  broken  and  loose  portion, 
but  it  does  not  materially  interfere  with 
his  occupations. 

Dislocation  of  the  humerus  into  the 
axilla  (the  dislocation  downwards  of 
Sir  A.  Cooper;  subpectoral,  Velpeau  ; 
sub-coracoid,  Malgaigne).  —  J.  Nash, 
aged  49,  farm  labourer,  came  into  the 
Royal  Berkshire  Hospital,  March  14, 
1842,  having  fallen  from  a  waggon 
against  a  bank,  and  into  a  ditch  of 
water,  and  dislocated  his  left  humerus 
into  the  axilla.  Being  very  wet  and 
cold,  he  was  put  into  a  warm  bath,  and 
soon  after  laid  on  his  back,  and  traction 
made  by  the  wrist  directly  upwards, 
and  in  the  axis  of  the  body.  The  re¬ 
duction  was  easy  and  immediate.  If 
the  chief  obstacle  to  the  reduction  of 
this  dislocation  be  the  supra-spinatus 
muscle  as  stated  by  Sir  Astley  Cooper, 
the  mode  introduced  by  White,  revived 
by  Malgaigne,  and  sanctioned  by  Vel¬ 
peau,  would  seem  to  be  the  most  appro¬ 


priate,  by  securing  its  complete  relaxa¬ 
tion. 

Atrophy  of  the  right  deltoid  muscle 
from  injury  of  the  circumflex  nerve. — 
W.  Emma  W.,  aged  20,  when  three 
months  old,  fell  from  the  arms  of  her 
nurse,  but  before  reaching  the  ground 
was  caught  and  suspended  by  the  arm, 
which  was  disabled  :  she  suffered  consi¬ 
derable  pain,  and  did  not  regain  its  free 
use.  At  the  present  time,  Sept.  1842, 
the  shoulder  is  small  and  flat,  the  head 
of  the  humerus  felt  as  if  covered  only 
by  integuments  ;  all  the  other  muscles 
are  well  developed,  nor  is  there  other 
appreciable  injury  :  the  entire  arm  is 
less  than  its  fellow' ;  she  is  unequal  to 
over-handed  exertion,  and  cannot  bear 
a  prolonged  use  of  her  needle,  unless 
the  elbow  be  supported.  I  think  it  a 
reasonable  presumption  that  the  cir¬ 
cumflex  nerve  was  injured,  and  that 
atrophy  of  the  deltoid  is  the  result*. 

Fracture  of  the  coronoid  process  of 
the  ulna. — Blay,  aged  9  years,  August 
1834,  stumbled  over  a  heap  of  stones, 
while  running,  and  fell  on  the  right, 
hand,  which  was  extended  to  save  him¬ 
self.  The  elbow-joint  had  the  appear¬ 
ance  of  dislocation  backwards ;  its  na¬ 
tural  shape  and  position  were  restored 
by  flexion,  but  the  distortion  returned 
when  the  arm  was  extended  ;  the  hume¬ 
rus  was  broken  ;  crepitus  could  not  be 
felt. 

Treatment. — The  fore-arm  was  kept 
in  extreme  flexion,  and  slung  around 
the  neck  ;  passive  motion  commenced 
at  the  end  of  five  weeks,  and  the  re¬ 
covery  was  perfect.  I  think  the  pre¬ 
sumption  is  in  favour  of  ossific  union  ; 
if  by  ligament,  it  must  be  very  short, 
as  it  does  not  entail  the  slightest  incon¬ 
venience. 

Sub-luxation  of  the  head  of  the  radius 
from  disease. — Ann  Clarke,  Reading, 
aged  44.  Her  right  arm  was  natural 
at  birth  ;  when  twelve  months  old  she 
had  small-pox,  followed  by  abscesses 
in  the  fore-arm  and  elbow-joint.  Pre¬ 
sent  state  :  the  head  of  the  radius  is 
sub-luxated  backwards,  and  is  very 
prominent ;  the  arm  is  shorter  than  its 
fellow  ;  the  forearm  semi-flexed  ;  the 
hand  habitually  prone  ;  supination  and 
extension  are  incomplete.  In  this  case 
it  is  probable  that  ulceration  of  the 
ligaments  existed,  and  the  arm  being 
kept  too  long  in  pronation,  the  radius 

*  See  observations  by  M.  Blandin,  Continen¬ 
tal  and  British  Medical  Review,  vol.  1. 
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was  dislocated  by  the  action  of  the 
biceps. 

Congenital  luxation  of  the  radius 
backwards  in  both  arms. — Ann  Bathe, 
aged  16,  of  delicate  strumous  habit, 
has  a  dislocation  of  the  radius  back¬ 
wards  in  each  arm.  Her  mother  no¬ 
ticed  the  deformity  within  a  few  days 
of  birth,  and  reports  her  labour  to  have 
been  natural,  quick,  and  without  inter¬ 
ference.  Present  condition  :  both  arms 
are  habitually  in  semi-pronation  and 
semi-flexion  ;  they  admit  of  complete 
flexion,  but  extension  is  incomplete, 
and  supination  very  imperfect  ;  the 
forearms  are  full  sized,  and  developed 
proportionally  to  the  rest  of  the  body ; 
the  carpal  joints  are  perfect;  the  head 
of  the  radius  is  very  prominent  in  each 
arm  :  in  the  right,  the  superior  ex¬ 
tremity  has  its  natural  hollow,  and  is 
placed  behind  the  outer  condyle  of  the 
humerus,  and  reaches  within  half  an 
inch  of  the  summit  of  the  olecranon  ; 
in  the  left  it  is  rounded,  and  without 
hollow,  larger,  and  ascends  nearer  to 
the  point  of  the  olecranon  ;  both  ad¬ 
mit  of  rotation  only.  Eaeh  radius  is 
obviously  longer  than  natural,  but 
whether  its  capitulum  be  defective  or 
not,  cannot  be  ascertained.  The  history 
of  the  cases  recorded  by  Dupuytren  and 
Cruveilhier  being  defective,  their  nature 
was  a  subject  of  speculation  ;  the  for¬ 
mer  contended  for  their  congenital 
origin,  the  latter  in  favour  of  their 
being  unreduced  dislocations,  but  not 
congenital.  The  present  case  is  posi¬ 
tive  and  indubitable,  having  been  re¬ 
cognised  by  the  mother,  the  nurse,  and 
others,  within  a  few  days  of  birth. 

In  Mr.  BransbyCooper’s  edition,  Sir 
A.  Cooper  has  recorded  a  case  of  acci¬ 
dental  dislocation  of  the  radius  back¬ 
wards,  which  occurred  under  my  ob¬ 
servation,  with  the  particulars  of  which 
I  furnished  him  at  the  time. 


RETENTION  OF  URINE  FROM  AN 
HYDATID  CYST. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  I  think  the  accompanying  case  is  of 
rare  occurrence,  I  shall  feel  obliged  by 
your  giving  it  insertion  in  your  journal. 
Yours  obediently, 

Reginald  James, 
House  Surgeon. 

Westminster  Hospital, 

Sept.  28,  1842. 


On  the  17th  of  July,  Thomas  Crane, 
setat,  59,  was  admitted  under  the  care 
of  Mr.  White,  with  retention  of  urine, 
not  having  passed  any  in  a  stream  for 
thirty-six  hours.  The  bladder  appeared 
greatly  distended,  reaching  quite  as 
high  as  the  navel.  Skin  hot  and  dry. 
Pulse  108.  Was  immediately  placed  in 
a  warm  bath,  and  a  catheter  passed. 
Some  urine  flowed,  although  the  cathe¬ 
ter  was  not  in  the  bladder ;  but  it  went 
quite  to  the  neck.  Ordered 

3j.  Castor  Oil,  and  5ss.  of  Laudanum. 

Hot  fomentations  to  the  hypogastrium. 

July  18th. — Bowels  had  been  freely 
moved.  Catheter  passed  just  as  before, 
but  not  so  much  urine  escaped. 

Liq.Opii  Sed.  rqxxv. ;  Aq.Pimentge,  ^j.  stat. 

19th. — The  bladder  greatly  distended. 
No  urine  escaped  on  passing  the  ca¬ 
theter.  In  great  pain,  and  quite  deli¬ 
rious.  Ordered, 

Tr.  Opii,  §j.  Mucilag.  Amyli,  ^ij.  as  an 
enema,  and  Liq.  Opii  Sed.  llfxxv.  by 
the  mouth. 

In  the  evening  was  greatly  relieved 
by  the  opium,  and  perfectly  tranquil, 
but  no  urine  had  passed. 

20th. — Although  a  little  urine  had 
dribbled  away,  the  swelling  was  not 
diminished. 

V.  S.  ad  §xij .  and  repeat  the  anodyne. 

21st. — Not  having  passed  any  urine, 
and  suffering  severe  pain,  Mr.  White 
determined  to  cut  into  the  bladder. 
The  patient  was  placed  as  in  the  ope¬ 
ration  of  lithotomy ;  the  incision  made 
as  in  the  lateral  operation ;  but  some 
difficulty  was  experienced  in  cutting 
into  the  bladder,  from  its  altered  posi¬ 
tion.  When  the  bladder  was  divided 
about  a  pint  of  urine  escaped;  but  the 
distension  above  the  pubes  was  not 
diminished,  nor  was  the  pain  at  all  les¬ 
sened.  After  he  was  removed  to  bed, 
a  little  urine  dribbled  away.  In  the 
evening  he  became  comatose,  and  died 
on  the  following  day. 

Post-mortem.  —  Externally,  the  abdo¬ 
men  presented  much  the  appearance  of 
a  woman  far  advanced  in  pregnancy. 
On  opening  the  cavity  of  the  abdomen, 
the  bladder  was  found  greatly  distended, 
and  above  it  a  tumor,  having  the  appear¬ 
ance  of  a  second  bladder.  It  was  firmly 
attached  to  the  upper  part  of  the  blad¬ 
der,  and  less  so  to  the  omentum.  On 
dissecting  out  the  tumor,  it  was  found 
to  be  a  sac,  containing  at  least  three 


52 


MEDICAL  EDUCATION. 


pints,  filled  with  hydatids;  some  the  size 
of  marbles,  others  as  large  as  pullets’ 
eggs.  This  had  so  pressed  the  bladder 
against  the  pubes,  as  to  divide  it  into 
two  portions  ;  one  above  the  pubes,  and 
rather  overlaying  it,  and  the  other  be¬ 
low  :  so  that,  when  the  bladder  was 
punctured,  only  that  urine  escaped 
which  was  in  the  lower  part  of  it.  The 
portion  of  bladder  above  the  pubes  con¬ 
tained  more  than  two  pints.  The  ob¬ 
struction  to  the  catheter  must  have  been 
caused  by  the  displacement  of  the  blad¬ 
der,  as  there  was  no  stricture  in  the 
urethra.  The  bladder  was  healthy,  ex¬ 
cepting  a  small  spot  of  ulceration  on 
the  posterior  part.  The  prostate  gland 
was  but  little  enlarged. 


MEDICAL  GAZETTE. 

Friday,  October  7,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

ON  MEDICAL  EDUCATION. 

The  improvements  in  the  system  of 
education  which  have  been  effected 
within  the  last  few  years  are  not  more 
apparent  in  any  science  than  in  that  of 
medicine,  both  with  regard  to  the 
period  which  is  allotted  to  it,  and  the 
course  which  is  pursued  in  it.  Not 
only  are  the  facilities  of  obtaining  in¬ 
formation  increased  in  a  very  great  de¬ 
gree,  but  the  method  of  employing  them 
has  undergone  a  remarable  change 
for  the  better.  With  the  improved 
opportunities  to  advance  themselves  in 
the  science  of  medicine,  there  has  been 
infused  into  our  students  a  stronger 
desire  to  profit  by  them,  and  a  greater 
zeal  in  the  pursuit  of  knowledge.  The 
facilities  to  study,  and  the  desire  to  ob¬ 
tain  information,  which  are  by  no 
means  necessarily  concomitant  circum¬ 
stances,  and,  in  fact,  often  hold  an 
inverse  ratio  to  one  another,  have,  in 
this  instance,  gone  on  advancing,  as  it 
were,  pari  passu.  It  would  be  absurd 
to  pretend  that  this  influence  is  uni¬ 


versal  in  its  operation,  or  to  say  that 
all  partake  equally  of  the  desire  to  ad¬ 
vance  themselves.  We  need  not  look 
far  to  learn  that  all  who  enter  the  field 
of  medicine  are  not  hard  labourers,  that 
all  are  not  equally  anxious  to  cultivate 
the  soil  to  its  fullest  advantage,  and  to 
discover  the  hidden  treasure  which  lies 
beneath  it.  But  we  do  say  that  no  one 
who  is  acquainted  with  them  as  a  body 
will  deny  that  the  medical  students  are 
a  greatly  improved  and  an  improving 
class. 

The  higher  rate  of  knowledge  with 
which  the  generality  of  practitioners 
now  commence  the  duties  of  their 
profession,  in  comparison  with  that 
of  their  predecessors,  is  alone  suf¬ 
ficient  evidence  of  this.  In  thus 
speaking,  we  throw  no  disgrace  upon 
the  seniors  oft  he  profession— we  desire 
to  institute  no  invidious  comparisons. 
In  stating  that  the  average  amount  of 
knowledge  with  which  they  left  the 
schools  and  entered  upon  their  prac¬ 
tice  was  inferior  to  that  possessed  by 
the  graduate  of  the  present  day,  we 
cast  no  reflection  upon  the  industry  of 
the  one  party,  and  show  no  superiority 
of  merit  in  the  other.  The  difference 
between  them  is  not  to  be  referred  to 
any  distinguishing  feature  in  either, 
but  simply  to  the  period  in  which  each 
lived,  and  the  advantages  which  each 
enjoyed — to  the  greater  facilities  of  in¬ 
formation  which  the  student  of  the 
present  age  possesses,  and  the  improved 
system  under  which  he  has  the  good 
fortune  to  come,  in  comparison  with 
that  under  which  the  student  of  thirty 
years  ago  was  placed. 

This  improvement  cannot  be  traced 
to  any  one  cause,  but  is  owing  to  a 
combination  of  circumstances,  and  has 
been  slow  and  gradual  in  its  progress. 
Among  other  things,  it  may  be,  in  part, 
attributed  to  that  march  of  intellect,  or 
general  advance  of  science  and  edu¬ 
cation,  which  has  characterized  the 
late  period  of  peace  and  prosperity  in 
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our  country,  and  has  extended  its  in¬ 
fluence  to  medicine  as  well  as  to  every 
other  branch  of  science.  It  may  also 
be  in  part  attributed  to  a  spirit  of  emu¬ 
lation  arising  between  the  teachers  as 
well  as  between  the  students  in  the 
different  schools,  which  now  exist  in 
such  numbers  that  the  supporters  of 
each  are  obliged  to  labour  hard  to 
maintain  its  reputation.  Thus  has 
sprung  up  a  rivalry  between  the  various 
provincial  and  metropolitan  schools 
which  has  tended  to  the  improvement 
of  them  all.  Emulation  among  stu¬ 
dents  has,  in  various  ways,  been  en¬ 
couraged  and  turned  to  good  purpose, 
especially  by  the  distributions  of  prizes 
and  honorary  distinctions,  which  take 
place  in  almost  every  school,  as  well  as 
by  the  various  offices  and  appointments 
which  are  bestowed  according  to  merit. 

It  would  be  an  injustice  to  the  regu¬ 
lating  and  examining  boards  of  the 
profession  to  omit  to  mention  the 
assistance  which  their  endeavours  have 
contributed  in  promoting  this  advance 
in  the  proficiency  of  students.  By  the 
judicious  alterations  in  the  course  of 
education  which  they  have  introduced, 
especially  with  regard  to  the  appren¬ 
ticeship  system — by  curtailing  that 
period  of  which  so  large  a  portion  was 
wasted  on  the  manual  drudgery  of  the 
profession,  and  permitting  a  more  ex¬ 
tended  routine  of.  study  in  London,  or 
some  large  provincial  town — they  have 
done  great  service  to  the  profession. 
By  requiring  certificates  of  the  attend¬ 
ance  on  certain  courses  of  lectures,  and 
of  a  given  routine  of  dissection  and 
hospital  practice,  they  have  enforced 
the  opportunity  of  a  wider  and  more 
regular  course  of  study.  They  have 
regulated  the  employment  of  that 
period  in  a  methodic  manner  (we  will 
not  say  in  the  most,  advantageous  man¬ 
ner)  ;  and  by  their  stricter  examina¬ 
tions,  they  have  required  from  the  can¬ 
didates  for  their  diploma  a  higher  rate 
of  knowledge. 


These  and  a  variety  of  other  circum¬ 
stances,  which  it  is  needless  to  mention 
here  (for  we  do  not  pretend,  neither 
would  it  be  an  easy  task,  to  enumerate 
them  all),  have  conspired  to  render  the 
rising  practitioners  of  the  present  day  a 
better  informed  class  of  persons,  and 
more  fit  to  undertake  the  important  du¬ 
ties  of  their  profession,  than  could  be 
the  case  in  days  of  yore,  when  the  stu¬ 
dent  had  neither  time  nor  opportunity 
given  him  to  acquire  more  than  the 
rudiments  of  medicine,  and  was  hurried 
into  practice  to  gather  up,  as  he  went 
along,  the  information  which  his  own 
observation  might  furnish  him.  And 
it  is  not  simply  in  a  scientific,  but  in  a 
moral  point  of  view  also,  that  we  flatter 
ourselves  improvement  has  been  ef¬ 
fected.  The  medical  student  no  longer 
merits  that  character  which  it  has  been 
his  lot  to  possess  in  comparatively  re¬ 
cent  times,  and  which  was  attached  to 
him  by  a  modern  writer  with  no  sparing 
hand.  An  evil  reputation  once  stamped 
is  long  in  wearing  out,  although  the 
cause  which  impressed  it  may  have 
ceased  to  exist,  and  the  bearer  become 
undeserving  of  it :  and  so  it  has  been  with 
medical  students ;  they  still  endure,  to 
a  greater  or  less  degree,  the  opinions 
which  were  formed  of  their  predeces¬ 
sors,  and  which  are  probably  no  more 
applicable  to  them  than  to  any  others. 

There  is,  moreover,  another  thing 
which  is  of  comparatively  recent  ex¬ 
istence  in  medicine,  but  which  is  daily 
gaining  ground  in  the  large  metro¬ 
politan  schools,  and  has  already  done 
something  to  assist  in  improving  the 
cast  of  medical  students,  at  the  same 
time  that  it  bids  fair  to  effect  much 
more — we  refer  to  the  system  of  private 
tuition.  We  are  aware  that  some  ob¬ 
jections  are  urged  against  it  on  the 
ground  of  its  increasing  the  expense 
of  medical  education,  and  giving  to 
those  who  can  afford  to  avail  them¬ 
selves  of  it  an  unfair  advantage  over 
their  poorer  brethren,  in  competitions 
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for  honours  and  appointments  which 
are  made  the  reward  of  merit.  Even 
granting  that  these  objections  are  valid, 
and  some  others  of  less  moment  which 
are  brought  against  it,  we  still  main¬ 
tain  that  the  general  good  effect  of  such 
a  system,  if  brought  fairly  into  opera¬ 
tion,  would  be  very  great,  and  it 
would  tend,  in  various  ways,  farther  to 
improve  the  character  of  students, 
and,  by  its  influence  on  them,  to  ad¬ 
vance  the  science  of  medicine. 

Let  us  look  at  the  Universities  of 
Oxford  and  Cambridge,  where  a  plan 
of  this  sort  has  been  long  and  exten¬ 
sively  carried  out,  and  has  even,  in  a 
great  degree,  supplanted  the  profes¬ 
sorial  mode  of  teaching  in  classes.  It 
is  a  well-known  fact  that  almost  all 
who  are  desirous  of  taking  even  a  re¬ 
spectable  station,  much  more  those 
who  are  ambitious  of  obtaining  a  high 
rank  in  the  examinations,  have  recourse 
to  a  private  tutor,  whose  advice  and 
close  superintendence  they  well  know 
is  more  likely  to  ensure  their  success 
than  the  regular  and  more  formal  in¬ 
struction  of  the  college  lecturer  or  the 
public  professor.  Very  few  indeed 
carry  off  the  high  honours  in  the 
university  without  having  recourse  to 
such  assistance  in  their  studies.  Here, 
then,  the  tutorial  system,  as  it  has  been 
called,  has  received  a  full  and  fair  trial, 
and  no  other  proof  of  its  efficiency  need 
be  given  than  the  extensive  manner  in 
which  it  has  been  here  adopted. 

It  may  perhaps  be  said  that  private 
tuition  is  less  important  in  the  study 
of  medicine,  where  the  books  are  easy, 
and  observation  and  experiment  are  the 
principal  guides,  than  in  the  study  of 
the  dead  languages,  or  in  the  abstruse 
processes  of  mathematical  reasoning : 
and  we  grant,  to  a  certain  extent,  the 
truth  of  the  assertion.  But,  though  it 
may  be  less  in  degree,  its  effect  is 
nevertheless  good.  The  opportunities 
of  supervision  and  direction  afforded 
by  it  are  such  as  can  be  ensured  in  no 


other  way,  and  such  as  are  truly  wanted 
by  the  generality  of  students,  who, 
coming  up  to  the  schools,  are  plunged 
in  the  whirlpool  of  lectures,  dissecting 
and  hospital  practice,  scarce  knowing 
which  way  to  turn,  or  where  to  begin. 
They  have  no  one  to  direct  their 
studies,  and  are  ignorant  what  subjects 
to  commence,  what  books  to  buy,  or 
what  order  to  follow.  They  enter  upon 
their  studies,  perhaps,  with  ardour  and 
good  determination  ;  but  their  endea¬ 
vours  fail,  like  the  aim  of  the  unskilful 
marksman,  for  want  of  proper  direc¬ 
tion  ;  they  become  disgusted  with  the 
little  progress  they  make,  throw  aside 
their  books,  and  betake  themselves  to 
other,  not  usually  more  profitable, 
amusements  ;  such,  at  least,  is  too  often 
the  case.  They  are  still  less  under  any 
moral  discipline,  and,  turned  loose  into 
the  world,  are  too  apt  to  fall  an  easy 
prey  to  the  temptations  around  them. 

A  careful  system  of  private  tuition 
would,  no  doubt,  prove  a  powerful  re¬ 
medy  to  many  of  these  evils  :  the  em¬ 
ployment  of  the  pupil’s  time  would  be 
superintended,  his  studies  directed,  and 
a  gentler  or  less  influence  exerted  over 
his  moral  life.  Such  a  system  would 
probably  in  time  give  a  most  effectual 
check  to  the  obnoxious  process  of  mere 
grinding,  and  would  form  of  itself  a 
far  more  profitable  substitute  ;  at  least 
it  certainly  appears  to  us  that  it  would 
be  more  likely  to  benefit  the  student 
than  the  ordeal  of  cramming,  which, 
nolens  volens,  a  vast  number  deem  it 
their  imperative  duty  to  undergo. 

We  throw  out  these  hints  just  now 
on  this  subject,  thinking  they  may  be 
of  service  to  some  who  are  about  to 
enter  upon  their  medieal  education  in 
London  or  elsewhere,  with  the  com¬ 
mencement  of  the  session,  and  who  are 
in  doubt  as  to  what  course  they  had 
better  adopt  to  turn  their  time  to  the 
most  profitable  account.  We  would 
recommend  them  to  give  the  subject  a 
careful  consideration  and  should  they 
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adopt  some  such  course  as  we  have 
advised,  they  will  not,  we  think,  have 
any  reason  to  regret  the  step  they  have 
taken — if,  at  least,  we  may  j  udge  from  the 
opinions  of  those  who  can  bear  witness 
to  the  practical  effect  which  it  has  had 
on  themselves,  of  whom  we  never  heard 
any  speak  but  in  terms  of  the  highest 
satisfaction,  of  the  advantages  which 
they  derived  from  it. 

INSPECTORS  OF  ANATOMY. 

We  announced  last  week  the  appointment 
of  Mr.  Alcock  and  Mr.  Bacot,  as  Inspectors 
for  England  :  we  have  now  to  add,  that  Dr. 
Andrew  Wood,  of  Edinburgh,  has  been  ap¬ 
pointed  Inspector  for  Scotland. 

INTRODUCTORY  LECTURE, 

Delivered  at  University  College, 

Oct.  1,  1842, 

By  C.  J.  B.  Williams,  M.D.  F.R.S 

Professor  of  the  Principles  and  Practice  of  Me¬ 
dicine,  and  of  Clinical  Medicine,  &c. 

State  of  practical  medicine,  as  a  study,  and 
as  an  art— Insufficiency  of  empirical  and 
nosological  medicine — General  pathology 
the  true  foundation  for  practical  me¬ 
dicine. — What  is  general  pathology  ? — 
Its  relations  to  clinical  medicine — Noble 
nature  and  objects  of  medicine. 

I  have  been  requested  by  my  colleagues  to 
open  the  business  of  the  session ;  and  in 
doing  so  I  shall  adhere  to  our  usual  practice, 
by  making  the  subjects  of  this  address  also 
introductory  to  those  of  my  own  course. 

It  is  three  years  since  I  gave  my  first  in¬ 
troductory  lecture  in  this  place  ;  and  when 
I  recollect  the  trembling  anxiety  which  I 
then  felt  at  the  prospect  of  the  difficult  and 
responsible  duties  which  devolved  on  me, 
my  heart  fills  with  gratitude  to  a  Gracious 
Providence  who  has  granted  me  health  and 
strength  of  body  and  mind  to  perform  these 
duties,  however  imperfectly ;  and  I  cannot 
forget  the  kindness  of  my  pupils  in  over¬ 
looking  the  faults  and  deficiencies  of  my  first 
attempts. 

Now,  at  the  commencement  of  a  fourth 
session,  I  hope  I  need  not  say  that  my 
sense  of  the  importance  and  responsibility 
of  my  office  is  in  no  degree  diminished. 
Nay,  it  is  much  increased.  The  longer  a 
medical  man  practises  his  profession,  the 
more  he  sees  the  value  of  a  right  knowledge 
of  it  ;  and,  if  his  conscience  be  not  seared, 
the  more  anxious  will  he,  who  teaches,  be 
to  communicate  that  right  knowledge  to  his 
pupils.  Further,  time  and  experience  ought 
to  improve  the  resources  and  strengthen  the 
faculties  of  the  teacher,  and  give  greater 
weight  to  his  opinions :  in  like  proportion 
also  should  he  feel  responsible  for  the  in¬ 


creased  influence  which  he  may  exercise  over 
the  minds  of  his  hearers. 

I  must  further  state  another  circumstance 
which  greatly  upholds  my  anxiety  to  bestow 
my  best  exertions  in  teaching  the  subjects  of 
my  course.  It  is  the  low  position  which 
this  most  important  part  of  medical  science 
still  holds  with  the  public,  and  even  with 
students.  I  feel  this  to  tie  a  matter  of  such 
moment,  that  I  propose  to  make  the  chief 
subject  of  this  lecture,  the  state  of  practical 
medicine,  as  a  study,  and  as  an  art. 

Compare  the  state  of  the  practice  of  medi¬ 
cine  with  that  of  anatomy,  physiology,  and 
chemistry — the  great  fundamental  or  pre¬ 
paratory  studies.  How  minute,  how  precise, 
how  connected  and  definite  are  these!’  Yet 
how  loose,  indefinite,  uncertain,  unconnected, 
is  the  practice  of  our  art.  To  the  public  it 
appears  altogether  vague— -without  any  ac¬ 
knowledged  principles. 

Is  there  any  wonder,  then,  that  quackery 
should  triumph  ;  that  the  public  show  their 
want  of  faith  in  legitimate  medicine  by  their 
ready  belief  in  any  novelty  that  is  not  legiti¬ 
mate  ?  Thus,  one  year,  St.  John  Long’s 
plan  ;  another  year,  homoeopathy  ;  another, 
Morison’s  pills  ;  another,  the  water  cure — 
rules  the  fashion.  The  public  may  show 
their  ignorance  by  such  credulity  ;  but  they 
show  also  the  want  of  something  plain  and 
trustworthy  in  regular  medicine.  The  public 
will  not  believe  that  the  secret  of  the  art  is 
with  a  faculty  which  professes  to  follow  ex¬ 
perience  only.  The  quack  also  can  appeal 
to  his  experience  ;  and  that,  too,  in  a  way 
more  striking  and  convincing  than  those  who 
express  doubts  and  admit  difficulties.  Thus 
one  who  cures  nervous  diseases  can  calculate 
his  success  by  the  numerical  method.  In 
8000  cases  he  can  count  only  20  failures. 
Another  tells  you  of  an  extraordinary  per 
centage  of  success  in  cases  of  deafness,  in 
which  the  most  eminent  practitioners  had 
failed,  &c.  Hence  you  will  find  the  par¬ 
tisans  of  quackery  far  more  zealous  in  the 
defence  of  their  favourite  notions  than  others 
are  in  support  of  the  regular  art.  No  won¬ 
der  that  homoeopathy  and  t'..e  water-cure 
have  their  royal  and  noble  advocates.  Then 
there  is  a  captivating  simplicity  in  the 
theories  of  quacks.  A  certain  high  official 
personage  pins  his  faith  to  an  empiric  who. 
was  formerly  a  gardener,  and  whose  notion 
is  that  all  diseases  proceed  from  buttercups. 
This  is  the  theory :  every  man,  woman,  and 
child,  eats  mutton,  beef,  or  butter,  or  drinks 
milk  :  every  cow  and  sheep  eats  buttercups 
with  its  grass  :  buttercups  are  rank  and 
acrid  weeds:  ergo,  all  diseases  proceed  from 
buttercups.  How  beautifully  simple  !  How 
attractive,  too,  are  the  comprehensive  views 
of  the  hygeist  and  the  water  curers  !  they 
both  agree  in  their  pathology ;  all  diseases 
arise  from  bad  matter  in  the  blood ;  they 
only  differ  in  their  mode  of  expelling  it  from 
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the  system.  One  purges  out  the  peccant 
humour ;  the  other  washes  and  sweats  it 
forth.  There  is  something,  too,  very  fascinat¬ 
ing  in  the  notions  of  homoeopathy  :  similia 
similibus  medentur.  Who  cannot  fail  to 
admire  the  expansive  genius  of  Hahnemann, 
who  discovered  that  the  best  cure  for  a  dis¬ 
ease  is  the  influence  which  caused  it  ? 

On  the  other  band,  the  regular  practitioner 
has  nothing  so  plausible  or  so  captivating  to 
bring  forward  in  explanation  of  his  method. 
He  either  has  no  theory  at  all,  and  grounds 
his  practice  on  experience  (in  which  we  have 
said  he  is  matched  by  the  empiric),  or,  if  he 
gives  a  theory,  it  is  viewed  only  as  an  opinion 
no  better  than  the  hypothesis  of  the  quack, 
in  an  art  so  little  founded  on  principles  as 
medicine.  So  little  favour  does  medicine 
receive  from  the  public  in  its  pretensions  to 
science  ! 

How  is  it  with  the  student  ?  Surely  the 
practice  of  physic  must  be  as  interesting  as 
it  is  important  to  the  student — the  useful 
application  of  all  his  knowledge — the  wind¬ 
ing-up  of  the  drama  of  his  studies — the  re¬ 
hearsal  of  the  great  performance  of  his  life. 
Surely  this  must  be  a  very  attractive  study  ? 
Quite  the  contrary.  I  believe  it  has  been 
generally  considered  by  students  as  the 
heaviest,  most  repulsive,  most  tedious  of  all 
subjects  (with,  perhaps,  a  single  exception). 
Without  the  constant  appeal  to  the  senses 
with  which  anatomy  attracts  and  rivets 
attention  ;  without  the  beautiful  connections 
and  adaptation  of  means  to  ends  which 
make  physiology  interesting  ;  without  the 
simplicity  and  striking  phenomena  which 
give  a  charm  to  chemistry,  the  practice  of 
medicine,  as  taught,  is  an  enormous  mass  of 
dry  detail ;  its  science,  mere  glimpses  into 
an  unknown  land  ;  its  rules,  irregular  tracks 
through  a  wilderness  of  confusion.  Prac¬ 
tical  medicine  is  studied  only  from  ar  con¬ 
viction  that  it  is  useful  and  necessary  ;  and 
not  because  it  is  easy  or  agreeable. 

Further,  there  are  a  great  many  students, 
certainly  not  the  most  industrious,  who  shirk 
the  disagreeable  duty,  pleading  that  it  is 
neither  useful  nor  necessary  ;  and  that  the 
practice  of  medicine  is  only  to  be  learnt  at 
the  bedside  with  whatever  aid  books  can 
supply.  It  would  speak  more  in  favour  of 
this  opinion,  if  its  advocates  acted  up  to 
their  dogma,  and  proved,  by  their  constant 
and  diligent  attendance  in  the  wards  of  the 
hospital,  that  they  seek  there  the  knowledge 
which  they  profess  to  be  unable  to  obtain  in 
the  lecture-room.  But,  so  far  as  my  obser¬ 
vation  has  gone,  I  do  not  find  this  to  be  the 
case.  It  is  not  those  that  neglect  the 
lectures,  but  those  who  most  regularly 
attend  them,  that  prove  to  be  attentive 
students  in  the  hospital. 

But,  although  useful  and  necessary,  it 
cannot  be  denied  that  the  study  of  the  prac¬ 
tice  of  medicine,  both  by  books  and  by 


lectures,  is  at  first  very  difficult  and  irk¬ 
some  :  more  so  than  other  studies.  But 
why  is  it  so  ?  This  is  a  serious  matter. 
Let  us  examine  a  little  into  it.  Is  the  fault 
in  the  imperfect  state  of  the  subject,  or  in 
the  method  by  which  it  is  taught  ?  The 
science  of  practical  medicine  is  undoubtedly 
very  imperfect ;  but  I  think  it  can  be  shown 
that  there  is  a  still  greater  imperfection  in 
the  method  by  which  it  is  taught. 

As  anatomy  and  physiology,  with  che¬ 
mistry,  are  the  studies  preparatory  to  me¬ 
dicine,  one  might  expect  that  they  should  be 
made  fundamental  to  that  of  medicine  ;  that, 
starting  from  the  knowledge  of  the  healthy 
body,  as  taught  by  them,  the  transition 
should  be  easy  and  intelligible  to  disease — 
first,  in  its  lowest  degrees  and  simplest 
form  ;  then  to  the  more  compound,  pro¬ 
nounced,  and  more  removed  from,  but  still 
comparable  with,  the  healthy  standard.  In¬ 
stead  of  this,  lecturers  and  writers  plunge  at 
once  into  the  mazy  thickets  of  inflammation 
andfever — subjects  so  complicated, so  changed 
from  any  thing  taught  by  previous  study,  that 
anatomy  and  physiology  afford  little  help  : 
and  no  wonder  that  the  student  (like  many 
observers  and  reasoners  on  the  same  topics) 
becomes  confused  and  bewildered  in  the 
complexity  of  the  subject ;  or,  if  he  do  make 
out  any  thing,  it  is  something  isolated,  ab¬ 
stract,  about  fever  or  inflammation  itself, 
without  its  natural  relations  to  health  and  to 
other  diseases. 

This  plan  of  proceeding  may  be  compared 
to  a  person  beginning  the  study  of  mechanics 
with  the  steam  engine  ;  or  to  the  student  of 
chemistry  commencing  with  organic  matter. 

The  general  result  is,  that,  where  any 
distinct  notion  of  disease  is  acquired,  it  is 
one  not  at  all  founded  on  previous  physiolo¬ 
gical  knowledge  ;  but  it  is  a  new  idea  of 
disease  as  an  absolute,  separate  thing,  not  a 
mere  condition  consisting  of  altered  function 
and  structure,  but  a  being,  the  character  and 
history  of  which  are  to  be  detailed  like  that 
of  a  plant  or  an  animal.  And  when  special 
diseases  are  treated  of,  the  same  individualiz¬ 
ing  proce-s  is  pursued  through  all  the  jargon 
of  the  schools.  Each  has  its  nosology, 
classification,  and  definition,  its  predisposing, 
exciting,  and  proximate  causes,  its  theory, 
ratio  symptomatum,  its  diagnosis,  prognosis, 
indications  of  cure,  fulfilment  of  these, 
juvantia  et  Icedentia,  and  prophylaxis  ! 

With  rdl  this  formidable  array  to  each 
disease,  the  practice  of  physic  was  an  arduous 
study  in  the  days  of  Cullen.  What  must  it 
be  now,  when  the  diseases  of  Cullen’s  noso¬ 
logy  have  been  almost  doubled,  and  the  facts 
relating  to  them  have  been  more  than 
doubled  ? 

But  let  us  follow  the  student,  well 
crammed  with  his  nosological  list,  their 
definitions,  &c.  to  the  bedside.  Let  us  see 
how  his  knowledge,  so  meritoriously  and 
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laboriously  obtained,  will  serve  him  in  the 
hour  of  need.  In  a  few  cases  of  fully  de  • 
veloped  and  well-marked  acute  diseases,  such 
•as  pleurisy,  scai’let  fever,  or  rheumatism,  he 
may  get  on  pretty  well;  but  in  the  com¬ 
moner  description  of  cases,  acute  or  chronic, 
in  their  early  stages,  in  their  endless  varia¬ 
tions  from  peculiarities  of  constitution,  or 
from  complicating  causes,  he  finds  himself 
continually  puzzled  :  the  phenomena  do  not 
correspond  with  any  of  his  defined  diseases  : 
they  frequently  change  their  character  in  a 
way  that  he  cannot  account  for  ;  his  prog¬ 
nosis  is  falsified  ;  his  diagnosis  fails ;  and 
his  treatment,  although  not  always  unsuc¬ 
cessful,  does  not  answer  according  to  his 
expectations ;  some  patients  recovering 
whom  he  expected  to  die  ;  others  dying,  or 
not  improving,  whom  he  expected  to  re¬ 
cover. 

Disappointed,  in  the  failure  of  his  noso¬ 
logical  learning,  the  young  practitioner  more 
and  more  mistrusts  it,  and  falls  into  a  rou¬ 
tine  of  empirical  practice.  Without  trou¬ 
bling  his  head  about  the  name  or  nature  of 
diseases,  he  thinks  solely  of  their  treatment  ; 
and,  begrudging  the  time  that  he  has  spent 
with  books  and  lectures,  he  decries  every 
thing  that  is  not  practical. 

Still  he  is  obliged  to  retain  some  notions 
of  the  theory  of  disease  ;  but  they  are  gene¬ 
ral  notions,  and  not  fettered  by  definitions. 
He  still  studies  symptoms  :  he  seeks  in  the 
pulse  and  heat  of  skin  indications  of  fever 
and  inflammation  ;  he  looks  to  the  tongue 
and  alvine  evacuations  for  proofs  of  disorder 
of  the  digestive  organs ;  he  judges,  by  the 
complexion  and  muscular  strength,  the  state 
of  the  constitution.  Instead  of  troublesome 
scholastic  definitions,  he  uses  convenient, 
general  terms,  which  may  be  taken  in  a 
pretty  vague  sense — such  as  irritation,  con¬ 
gestion,  constitutional  weakness,  cachexia, 
disordered  digestive  organs,  scrofula,  scor¬ 
butic  habit,  and  the  like  ;  and  his  remedial 
measures  are  designated  in  the  same  con¬ 
venient  general  terms — such  as  soothing, 
cooling,  supporting,  stimulating,  alterative, 
purifying,  &c. 

In  short,  he  has,  in  practice,  learnt  himself, 
in  a  loose  way,  at  the  expense  of  previous 
studies,  and  sometimes,  it  is  to  be  feared, 
at  the  expense  of  some  bad  practice,  what 
he  ought  to  have  been  properly  taught  as 
the  foundation  of  his  studies — general  pa¬ 
thology.  Thus  we  are  led  to  the  presump¬ 
tion  that  general  pathology  is  the  proper 
basis  for  practical  medicine  ;  and  I  venture 
to  affirm  that  a  chief  reason  why  the  prac¬ 
tice  of  medicine  has  been  commonly  so  dis¬ 
tasteful,  and  so  difficult  in  its  study,  and  so 
unsatisfactory  when  tested  at  the  bedside,  is 
because  its  foundation,  general  pathology , 
has  not  been  efficiently  taught. 

We  have  just  met  with  a  practical  illus¬ 
tration  of  the  truth,  that  general  pathology 


is  a  more  efficient  help  at  the  bed-side  than 
such  knowledge  of  diseases  as  is  to  be  ob¬ 
tained  only  from  nosological  definitions  and 
details.  Before  I  proceed  to  exemplify  this 
truth,  by  matters  of  every-day  experience, 
let  me  first  briefly  point  out  why  it  is  so. 

Without  the  connecting  link  of  general 
pathology,  practical  medicine  derives  little 
or  no  aid  from  anatomy  and  physiology. 
Instead  of  being  founded  on  them,  it  is 
studied  and  practised  quite  independent  of  a 
full  knowledge  of  them,  and  is  generally 
acquired  in  proportion  as  they  are  forgotten. 
This  kind  of  practical  medicine  is  much  the 
same  as  that  of  old  women  and  nurses ;  it 
consists  chiefly  of  treating  symptoms,  or 
groups  of  symptoms  (called  diseases),  by 
remedies  that  have  been  found  useful  in 
similar  cases,  without  the  trouble  of  inquiring 
about  the  causes  of  the  symptoms,  or  the 
precise  seat  of  the  disease.  Thus,  if  a  per¬ 
son  complains  of  headache  and  giddiness, 
leeches  are  applied,  purgatives  are  given,  be¬ 
cause  they  have  been  found  useful  in  similar 
cases.  An  intimate  knowledge  of  the  struc¬ 
ture  and  functions  of  the  contents  of  the  head 
would  give  no  further  help  in  the  use  of 
these  remedies ;  nor  suggest  others  if  these 
be  found  to  fail.  If  they  do  fail,  the  only 
resource  is  in  experiment :  first  one  thing  is 
tried,  then  another,  until  much  mischief 
may  be  done,  or  at  last, perchance,  the  right 
remedy  may  be  hit  upon  ;  and  this  may  be  the 
very  opposite  of  those  first  used.  Long  expe¬ 
rience  may  make  the  symptom-treating  prac¬ 
titioner  more  successful,  if  he  be  an  observing 
man ;  because  it  wall  acquaint  him  with 
additional  symptoms  to  be  considered  for 
the  guidance  of  the  treatment.  But  there 
are  few  of  this  class  of  practitioners  who  are 
carefully  observing  men,  who  do  remember 
and  profit  by  their  experience  :  they  more 
generally,  like  their  sisters,  the  nurses,  keep 
pretty  close  to  their  first  notious  ;  and  al¬ 
though  age  and  the  name  of  experience  may 
screen  their  failures,  alas  for  the  young 
adventurer  who  sets  sail  on  this  tack  ! 

But  the  benefit  of  such  experience  is 
gained  at  the  commencement  by  the  student 
of  pathology.  He  has  learnt  to  trace  symp¬ 
toms  to  their  causes.  Having  been  taught, 
by  anatomy,  the  peculiarities  of  the  circula¬ 
tion  in  the  head,  and  by  physiology,  con¬ 
firmed  by  clinical  observation,  that  this 
circulation  may  be  similarly  impeded  by 
opposite  causes,  inanition  as  wrell  as  fulness, 
he  is  prepared  to  find  out,  through  other 
symptoms,  which  is  the  cause  of  the  head¬ 
ache  in  the  case  before  him  ;  and  he  adapts 
his  remedies  accordingly. 

In  fact,  a  true  pathology,  or  sound  prin¬ 
ciples  of  medicine,  is  the  embodyment  of 
the  result  of  experience  in  disease,  with  a 
knowledge  of  structure  and  function  in 
health.  It  is  the  only  connecting  link  be¬ 
tween  the  preparatory  sciences  and  practica 
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medicine.  Without  it,  these  are  disjecta 
membra  :  with  it,  they  form  a  connected 
body  of  science — young  yet,  it  is  true,  and 
falling  short  of  the  objects  of  the  art,  but 
already  available  for  much,  and  needing  only 
the  growth  and  continued  support  of  its  chief 
members,  especially  anatomy,  physiology, 
and  clinical  observation,  to  become  the  per¬ 
fect  and  efficient  director  of  practical  me¬ 
dicine. 

The  great  proof  of  the  practical  utility  of 
general  pathology  is  the  aid  which  it  gives 
in  the  study  of  clinical  medicine,  and  the 
light  which  clinical  medicine  continually 
throws  on  it.  The  states  which  the  practi¬ 
tioner  has  to  treat  are  often  too  indefinite  or 
too  mixed  to  correspond  with  any  of  the 
definitions  of  special  disease.  They  fre¬ 
quently  consist  of  functional  disorder,  vary¬ 
ing  with  time  and  circumstance,  or  changing 
its  place,  so  as  to  present  no  fixed  cha¬ 
racters.  But,  compared  by  the  patho¬ 
logist  with  the  standard  of  health,  and 
analysed  from  their  complexity,  their  na¬ 
ture  becomes  intelligible,  and  their  proper 
treatment  obvious,  so  far  as  means  are 
possessed  to  counteract  or  control  that 
which  is  wrong.  Let  us  take  one  out  of 
many  examples.  The  disordered  state  of 
health,  for  treating  which  Mr.  Abernethy 
gained  such  a  reputation,  is  one  of  the  com¬ 
monest  ailments  we  have  to  prescribe  for : 
some  call  it,  with  Abernethy,  “  all  stomach;’’ 
others,  “  liver”  ;  others,  “  disordered  consti¬ 
tution”  ;  others,  “  indigestion”  :  but  how¬ 
ever  differently  they  may  name  it,  few  refuse 
to  treat  it,  as  Abernethy  did,  by  regulated 
diet,  blue  pill,  and  mild  saline  aperients, 
repeatedly  administered.  Now  the  patho¬ 
logist  analyses  the  symptoms  of  such  a  state, 
and  in  the  white  or  yellowish-furred  tongue, 
morbid  emctations,  tender  epigastrium, 
sometimes  full  right  hypochondrium,  with 
extended  dulness  on  percussion,  the  dis¬ 
coloured  faeces,  the  high-coloured  and  turbid 
ufine,  he  finds  proof  of  congestion  and  dis¬ 
turbed  secretion  of  the  liver  and  upper 
part  of  the  alimentary  canal ;  and  he  recog¬ 
nizes  in  the  remedies  employed  means  which, 
by  increasing  the  secretions,  relieve  the  con¬ 
gestion  ;  and  if  these  fail,  he  can  suggest 
other  measures  which  he  knows  to  be  effica¬ 
cious  in  removing  congestion,  and  restoring 
the  natural  secretions.  Again,  what  con¬ 
fusion  in  diagnosis,  as  well  as  in  practice, 
has  arisen  from  comprehending,  under  the 
specific  name  hysteria ,  the  most  opposite 
and  most  varying  conditions,  merely  because 
they  are  consorted  with  some  nervous  phe¬ 
nomena  ;  so  that  this  word  becomes  almost 
synonymous  with  female  diseases.  But, 
pathologically  considered,  the  confusion  in 
diagnosis,  and,  in  some  measure,  the  per¬ 
plexity  in  regard  to  treatment,  cease.  In 
one  group  of  such  cases,  the  pathologist 


finds  really  such  signs  of  disordered  uterine 
function  as  would  justify  the  name :  other 
symptoms,  however  varied,  taking  their 
origin  from  this  disorder ;  and  he  thus  dis¬ 
covers  the  necessity  of  directing  the  treat¬ 
ment  to  this  cause.  In  another  group  again 
he  finds  the  uterine  function  impaired ; 
but  this  only  in  common  with  other  func¬ 
tions  ;  and  all  this  in  consequence  of  a  want 
of  blood  throughout  the  body,  which  want  is 
denoted  by  the  waxy  complexion,  the  pallid 
lips  and  gums,  the  loose  yet  easily  quickened 
pulse,  the  panting  breath,  the  feeble  limbs, 
&c.  Here  the  restoration  of  the  blood  is 
the  obvious  indication  ;  and  in  proportion 
as  this  is  effected,  the  symptoms  of  nervous¬ 
ness,  debility,  and  loss  of  function,  dis¬ 
appear.  In  a  third  group  of  cases,  called 
hysterical,  the  pathologist  discovers  the 
opposite  condition,  that  of  sanguineous  ple¬ 
thora,  which,  independently  of  any  disorder 
of  the  uterus,  causes  trouble,  sometimes  in  one 
part,  sometimes  in  another,  but  especially  in 
the  nervous  system,  which,  in  most  females, 
is  peculiarly  liable  to  disorder.  Here,  too, 
he  is  led  to  the  most  appropriate  treatment. 

This  is  but  one  instance  out  of  many  that 
might  be  adduced  to  show  the  great  practical 
utility  of  a  good  knowledge  of  pathology.  In 
fact,  the  leading  rules  of  practice,  those  which 
guide  the  most  experienced  men,  (although 
many  are  not  aware  of  it,  and  would  not  ac¬ 
knowledge  it),  are  founded  on  general  views 
of  diseased  function  and  structure — that  is, 
general  pathology.  You  will  not  find  that 
practical  men  treat  a  disease  merely  accord¬ 
ing  to  its  name,  or  according  to  the  nature  of 
the  local  mischief.  Inflammation  is  not  al¬ 
ways  to  be  combated  by  blood-letting,  nor 
hsemorrhage  by  styptics.  The  condition  of 
the  system — that  is,  of  the  functions,  is  to  be 
taken  into  account ;  and  the  variations  of  this 
condition,  the  states  of  sthenia  and  asthenia, 
tone  and  debility,  excitement  and  depression, 
plethora  and  ansemia,  are  the  very  subjects 
which  general  pathology  explains  and  shows 
how  to  treat. 

I  say  practitioners  do  act  more  on  general 
ideas  of  disease  than  on  their  knowledge  of 
particular  diseases.  They  feel  the  pulse  and 
the  skin,  to  guide  them  in  the  use  of  blood¬ 
letting — whether  they  have  found  out  the  spe¬ 
cial  disease  or  not.  They  examine  the 
tongue  and  inquire  as  to  the  state  of  the  eva¬ 
cuations,  to  guide  them  in  the  use  of  purga¬ 
tives,  under  whatever  complaint  the  patient 
labours.  They  consider  the  complexion  and 
bodily  strength  in  connection  with  dietetic 
measures  ;  and  the  chief  treatment  of  conva¬ 
lescence  depends  on  rules  suggested  by  ge¬ 
neral  pathological  knowledge. 

There  are  other  very  important  depart¬ 
ments  of  medicine  which  are  comprehended 
in  general  pathology,  and  with  it  have  been 
too  much  neglected — I  mean  the  study  of  the 
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causes  of  disease,  and  their  modes  of  operat¬ 
ing  on  the  living  body  ( etiology ),  and  the 
means  by  which  they  may  be  avoided  or 
counteracted,  including  prophylaxis,  or  the 
prevention  of  disease,  and  hygienics ,  preser¬ 
vation  of  health.  Neither  of  these  subjects 
can  be  satisfactorily  comprehended  without 
a  sufficient  knowledge  of  the  elements  and 
laws  of  disease. 

Is  it  not,  therefore,  most  important  that 
these  general  views,  which  are  so  practical 
and  so  extensive  in  their  application,  should 
be  well  founded  and  carefully  studied  ?  Is 
it  right  that  the  leading  doctrines  of  disease, 
leading,  not  in  theory  but  in  practice,  should, 
as  hitherto,  be  left  to  be  picked  up  irregu¬ 
larly,  from  casual  retrospects  of  study  or  ex¬ 
perience,  when  they  may  be  learnt  as  the  very 
groundwork  of  practical  knowledge  ? 

What,  then,  is  this  general  pathology, 
which  we  extol  so  much  as  the  proper  foun¬ 
dation  of  practical  medicine  ?  Let  us  first 
state  what  it  is  not.  It  is  not  a  collection  of 
hypotheses  hung  on  solitary  facts,  and 
ingeniously  devised  to  explain  this  or  that 
symptom,  or  the  modus  operandi  of  this  or 
that  remedy.  It  is  not  any  thing  floating  on 
(I  can’t  say  founded  on)  conjectural  notions 
in  anatomy  and  physiology,  such  as  the  ex¬ 
istence  and  circulation  of  a  nervous  fluid,  the 
presiding  influence  of  the  ganglionic  system, 
or  the  vital  attractions  and  repulsions  of  the 
circulating  fluids  ;  notions  which,  however 
they  may  hereafter  be  substantiated,  are  at 
present  too  speculative  to  form  a  foundation 
for  pathology.  Nor  is  it  a  partial  set  of  opi¬ 
nions,  erected  on  one  only  of  the  many  pedi¬ 
ments  of  fact  on  which  the  science  of  medi¬ 
cine  should  stand.  Healthy  anatomy,  phy¬ 
siology,  physics,  chemistry,  the  study  of  cli¬ 
nical  medicine,  that  of  materia  medica,  mor¬ 
bid  anatomy — neither  of  these  alone  can  fur¬ 
nish  a  foundation  for  pathology — that  foun¬ 
dation  must  be  formed  by  all — the  facts 
which  all  supply  constitute  the  material  of 
which  it  is  built,  and  the  general  facts  or  laws 
of  all  must  be  brought  to  bear  on  the  ar¬ 
rangement  of  these  materials  in  the  construc¬ 
tion  of  a  system  of  pathology. 

Some  advancement  in  these  contributory 
departments  is  necessary  before  the  work 
can  be  begun,  and  it  is  because  they  have 
advanced  that  the  opportunity  is  afforded. 
Why  should  the  science  of  medicine  remain 
in  a  state  of  powerless  infancy,  when  its  mem¬ 
bers  are  progressively  acquiring  strength  and 
maturity  ?  Why  should  the  art  of  medicine 
still  be  a  groping  about  in  blind  empiricism, 
and  an  unintelligible  confusion  of  facts,  when 
science  even  now  can  afford  it  the  beginnings 
of  light  and  of  order  ? 

I  have  just  said  that  the  contributory  sci¬ 
ences  are  sufficiently  advanced  to  be  generally 
applicable  to  practical  medicine.  The  proofs 
of  this  in  detail  will,  I  trust,  appear  in  the 


progress  of  the  course;  but  I  will  adduce 
here  a  few  examples  of  a  prominent  kind. 
Disease,  in  so  far  as  it  is  the  result  of  mecha¬ 
nical  change,  or  in  part  made  up  of  mecha¬ 
nical  elements,  may  be  properly  treated  by 
mechanical  means.  It  was  the  knowledge 
of  this  fact  which  led  Dr.  Arnott  to  invent 
that  admirable  contrivance,  the  water-bed, 
by  which  disease  is  often  prevented  and  re¬ 
moved  ;  and  he  has  lately  made  another  ap¬ 
plication  of  physical  science  in  modes  of  ap¬ 
plying  pressure  to  parts  with  such  equality 
as  to  control  to  any  degree  the  circulation  of 
blood  through  them,  and  thus  to  relieve  pain, 
remove  congestion,  subdue  inflammation, 
heal  ulcers,  disperse  swellings,  and  arrest  the 
growth,  if  not  to  effect  the  removal,  of  tu¬ 
mors  and  other  morbid  productions.  Dis¬ 
ease,  so  far  as  it  is  physical  in  its  nature  and 
in  its  effects,  is  to  be  investigated  by  physi¬ 
cal  means.  Hence  the  advantage  of  acoustic 
science  in  assisting  us  in  diagnosis  of  internal 
disease,  and  of  optical  science  in  enabling  us 
to  witness  the  minutiae  of  its  operations  and 
its  products.  I  need  scarcely  add,  that  the 
treatment  of  disease  is  in  some  instances 
founded  on,  and  in  most  cases  guided  by, 
knowledge  thus  obtained. 

As  an  example  of  improvements  in  ana¬ 
tomy  and  physiology  bearing  on  practical 
medicine,  I  may  mention  the  late  researches 
on  the  nervous  system,  and  especially  those 
of  Dr.  Hall.  By  these,  much  that  before 
was  unintelligible  in  diseases  of  the  nervous 
system  has  been  satisfactorily  explained,  and 
their  diagnosis  and  treatment  have  received 
proportionate  aid.  Considerable  light  has 
been  thrown  on  diseases  of  the  liver  and  of 
the  heart,  by  recent  anatomical  and  physiolo¬ 
gical  investigations  of  these  organs. 

The  aids  afforded  by  chemistry  to  the  ma¬ 
teria  medica  have  been  long  acknowledged, 
and  continue  to  increase ;  but  chemistry  is 
growing  in  importance  in  its  applications  to 
every  department  of  practical  medicine.  It 
is  now  directly  useful  in  the  diagnosis  and 
treatment  of  diseases  of  the  urinary  organs. 
It  furnishes  a  key  to  the  most  important 
rules  of  diet,  in  health  as  well  as  in  disease, 
and  bids  fair  to  supply  much  that  is  wanting 
in  explanation  of  the  origin  of  many  maladies, 
and  the  most  direct  mode  of  preventing 
them.  It  is  through  the  aid  of  organic  che¬ 
mistry,  now  far  advanced — advanced  too, 
mainly,  by  the  labours  and  genius  of  an  il¬ 
lustrious  chemist  who  this  day  honours  us 
with  his  presence  (Professor  Liebig) — that 
we  may  hope  that  experimental  physiolo¬ 
gists  and  clinical  observers  will  be  enabled 
to  solve  some  of  the  dark  problems  of  the 
operation  of  medicines — a  subject  replete  with 
practical  importance,  yet  one  that  still  lies 
chiefly  in  the  region  of  conjecture. 

It  will  not  be  disputed  that  clinical  obser¬ 
vation  has  lately  done  much  for  the  advance- 
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ment  of  the  science  of  medicine  ;  and  this  not 
only  because  it  is  the  test  by  which  the  con¬ 
tributions  of  other  branches  are  tried,  but 
also  because  in  itself  it  is  carried  on  with  the 
minuteness  and  precision  which  are  essential 
to  science.  This  precision  must  apply  not 
only  to  the  modes  of  calculating  facts,  but 
also  and  most  particularly  to  the  correct  de¬ 
termination  and  classification  of  these  facts. 
The  accuracy  of  counting  is  a  mere  facility  in 
common  arithmetic.  The  accuracy  of  ob¬ 
serving  and  arranging  the  facts  to  be  count¬ 
ed  is  the  higher  and  rarer  quality.  Both  are 
required  in  the  prosecution  of  clinical  re¬ 
search. 

The  whole  department  of  practical  medi¬ 
cine  teems  with  examples  of  the  benefits 
which  it  has  derived  from  morbid  anatomy. 
What  should  we  know  of  the  nature,  pro¬ 
ducts,  and  tendencies  of  inflammations  and 
other  diseases  which  alter  the  structure,  but 
for  the  scalpel  revealing  them  to  our  very 
sight  and  touch  ?  The  minuteness  with  which 
it  (morbid  anatomy)  has  been  pursued  in 
connection  with  clinical  observation,  in  re¬ 
gard  to  diseases  of  the  lungs,  heart,  liver, 
kidneys,  and  alimentary  canal,  deserves  espe¬ 
cially  to  be  mentioned  as  the  great  source  of 
our  improved  theory  and  practice  in  these 
complaints. 

It  is  not  a  general  or  superficial  know¬ 
ledge  of  any  of  these  fundamental  sciences 
that  will  avail  to  make  them  profitable  to 
medicine.  It  is  where  their  facts  and  laws 
have  been  carefully  studied  in  relation  to  the 
living  body  that  the  advantage  has  become 
practical ;  and  this  study  has  in  many  in¬ 
stances  developed  new  phenomena,  which 
reflect  light  also  on  the  contributory  science. 
The  application  of  hearing  to  the  distinction 
of  diseases  has  given  rise  to  a  more  intimate 
knowledge  of  acoustic  science.  Some  of  the 
most  interesting  facts  and  laws  of  organic 
chemistry  have  resulted  from  researches  in¬ 
stituted  with  reference  to  the  investigation  of 
disease — as  for  example  those  of  Prout,  Woh¬ 
ler,  and  Liebig.  In  regard  to  anatomy  and 
physiology,  the  instances  are  abundant.  For 
example,  the  researches  of  Charles  Bell,  Fo- 
ville,  and  M.  Hall,  on  the  nervous  system, 
and  those  of  Astley  Cooper  on  the  testicle 
and  mamma,  were  conducted  with  express 
reference  to  diseases  of  these  organs,  and 
were  often  suggested  by  the  knowledge  pre¬ 
viously  possessed  of  these  diseases.  In  this 
respect  they  followed  John  Hunter,  who 
throughout  his  anatomical  labours  had  an 
eye  to  pathology,  and  by  observing  disease, 
was  continually  guided  to  objects  for  these 
labours. 

So  we  shall  find,  as  we  proceed  to  the 
details  of  pathology,  that  subjects  which  re¬ 
quire  further  research  are  continually  pre¬ 
sented  to  us  in  a  practicable  form ;  and  I 
shall  take  occasion  to  point  out  some  of 


these,  in  the  hope  that  some  among  you  may 
be  induced  to  cultivate  ground  which  is  rich 
in  promise  of  important  practical  results. 

Do  not  suppose,  because  I  insist  strongly 
on  general  pathology  being  the  proper  basis 
of  practical  medicine,  that  this  will  lead  us 
to  neglect  the  superstructure,  special  patlio- 
loyy.  Individual  diseases  will  be  the  chief 
subjects  of  the  course,  occupying  100  out  of 
130  lectures;  and  I  trust  that  their  details 
will  become  much  more  comprehensible  by 
the  arrangement  into  which  general  patho¬ 
logy  will  enable  us  to  distribute  them.  It 
is  because  I  feel  the  vast  importance  and 
extent  of  our  knowledge  of  individual  dis¬ 
ease,  that  I  would  endeavour  to  introduce 
you  to  it  from  the  most  advantageous  and 
commanding  position,  and  that  position  is 
afforded  by  a  previous  acquaintance  with  the 
general  features  of  disease.  In  fact,  indivi¬ 
dual  diseases  are  like  the  leaves  and  boughs 
of  the  tree  of  which  general  pathology  con¬ 
stitutes  the  trunk  and  great  branches — all 
preserving  an  identity  and  connection,  yet 
each  portion  having  peculiarities  of  character 
which  require  separate  study.  Or  medicine 
may  be  compared  to  a  great  edifice,  the 
foundation  and  great  entrances  of  which  re¬ 
present  pathology,  which  generally  give  the 
proper  approach  to  the  separate  rooms,  special 
diseases.  To  some  of  these,  in  the  imnerfect 
state  of  the  structure,  there  may  be  access 
only  by  the  dark  back  ways  of  blind  experi¬ 
ence,  which  there  must  not  be  neglected  ; 
but  this  is  no  reason  for  making  these  dark 
back  ways  the  only  entrance. 

Throughout  our  examination  of  the  details 
of  disease,  we  shall  find  the  principles  of 
general  pathology  continually  exemplified  ; 
and  through  these  principles  the  mind  can 
master  the  details  to  an  extent  wholly 
unattainable  by  those  who  pursue  them  as 
unconnected  matters  of  fact.  Those  who 
begin  the  study  of  practical  medicine  by  at¬ 
tempting  to  learn  the  details  of  diseases,  are 
like  those  who  would  endeavour  to  master  all 
the  facts  of  chemistry  without  any  knowledge 
of  the  general  facts  or  laws  of  chemical 
action,  affinity  and  definite  proportions ;  yet 
even  in  practical  chemistry,  or  chemistry 
applied  to  the  arts  and  manufactures,  the 
most  extensive  and  important  services  have 
been  obtained  from  these  very  principles, 
applied  to  the  details. 

But  in  treating  of  individual  diseases, 
although  we  shall  find  our  previous  patho¬ 
logical  principles  of  great  use  in  explaining 
and  simplifying  the  details,  we  are  not  to  be 
tied  to  them  whensoever  experience  varies 
from  those  principles,  or  goes  beyond  them, 
— there,  experience  must  be  carefully  fol¬ 
lowed.  There  is  no  subject  in  which  this 
simple  statement  of  fact  is  more  frequently 
necessary  than  in  regard  to  the  modus  ope- 
randi  of  medicines.  It  is  quite  true  that 
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many  curious  speculations  have  been  offered 
on  this  subject.  In  fact,  it  seems  to  be  quite 
the  hobby,  or  the  Pegasus,  of  a  very  specu¬ 
lative  class  of  men  who  call  themselves 
practical.  These  can  tell  you  to  a  nicety 
how  mercury  cures  syphilis  ;  how  opium 
causes  sleep  ;  on  what  precise  parts  of  the 
intestinal  tube  each  variety  of  purgative  acts, 
&c.  But  as  in  most  of  such  hypotheses 
there  is  much  more  of  fancy  than  of  fact  ; 
and  as  the  fancy,  if  erroneous,  may  be  mis¬ 
chievous  in  a  strictly  practical  matter,  I 
shall  be  excused  if  I  prefer  giving  you  the 
naked  matters  of  fact. 

The  purpose  of  lectures  on  the  practice  of 
medicine  is  not  merely  to  convey  knowledge 
of  disease  and  its  treatment,  but  also  to 
direct  the  mind  in  the  ways  of  using  this 
knowledge,  and  of  acquiring  more.  Books 
will  supply  details  which  cannot  be  given  in 
the  lectures  ;  but  the  more  important  addi¬ 
tional  source  of  information  is  clinical  in¬ 
struction.  This  is  an  essential  part  of  the 
teaching  of  practical  medicine.  It  is  its 
demonstrative  part,  and  is  essential,  not 
only  because,  like  other  witnessed  pheno¬ 
mena,  it  appeals  to  the  senses,  but  also 
because  it  is  necessary  to  practise  those 
senses  in  the  examination  of  the  signs  of 
disease,  and  to  exercise  the  reasoning  powers 
in  the  interpretation  of  those  signs,  and  in 
the  further  application  of  previously  acquired 
knowledge.  As  general  pathology  is  the 
connecting  link  between  the  preparatory 
studies  and  practical  medicine,  so  clinical 
instruction  is  the  step  between  the  knowledge 
of  medicine  and  the  personal  application  of 
that  knowledge  in  actual  practice.'  I  need 
not  say  that  each  of  these  is  most  necessary 
to  the  formation  of  a  good  practitioner  :  but 
there  are  especial  reasons  why  clinical  study, 
connected  with  the  practice  of  medicine,  is 
more  indispensable  now  than  it  ever  was. 
In  former  days  medicine  was  little  more  than 
a  matter  of  routine,  and  the  examination  of  a 
patient  was  summed  up  in  feeling  the  pulse, 
looking  at  the  tongue,  and  asking  a  few 
questions  as  to  the  feelings  and  functions, 
and  this  was  often  done  for  the  sake  more  of 
form  than  of  information  ;  for  the  pills  and 
draughts  were  much  the  same  in  most  cases. 
This  was  little  better  than  quackery,  and  re¬ 
quired  no  great  preparatory  study.  That  it 
sometimes  succeeded  to  win  the  favour  of  the 
public  is  not  surprising,  seeing  that  quackery 
often  had  a  similar  or  greater  success.  Then 
the  ignorant  practitioner  could  disguise  his 
emptiness  by  a  cloak  of  mystery,  and  a  so¬ 
lemnity  of  manner,  and  could  command 
confidence  by  dropping  a  hint  about  his  ex¬ 
perience,  tact,  and  intuitive  perception  of 
disease.  But,  ignorant  as  people  stiil  are  in 
medical  matters,  they  are  not  so  dull  as  to  be 
deceived  by  these  means.  They  have  a 
smattering  of  physiology  and  the  use  of 


remedies,  and  they  are  become  troublesomely 
inquisitive  ;  and  if  they  are  taken  in,  it  is  by 
the  clever  quack,  who  is  ready  with  his 
theories  and  persuasive  proportion  of  cures, 
and  not  by  the  unsatisfactory  regular,  who 
examines  but  little,  and  cannot  explain  his 
views  or  his  practice.  In  short,  the  public 
look  for  what  they  have  a  right  to  expect, 
thoroughly  educated  practitioners,  who  prove 
their  qualifications  by  their  careful  method 
of  investigating  disease,  the  clearness  with 
which  they  give  their  opinions,  and  the 
general  correctness  of  those  opinions. 

This,  then,  is  another  reason  for  thoroughly 
availing  yourselves  of  practical  instruction, 
especially  in  the  clinical  department.  The 
great  importance  of  this  department  has 
occasioned  the  adoption  of  extended  measures 
for  teaching  it.  I  trust  that  you  will  prove, 
by  the  assiduity  and  success  of  your  prac¬ 
tical  studies,  that  the  College  has  not  adopted 
these  means  in  vain ;  but  that,  as  in  the 
preparatory  branches,  so  in  the  finishing  of 
your  medical  education,  you  will  obtain  that 
high  standard  of  qualification  that  must  en¬ 
sure  the  confidence  and  esteem  of  those 
among  whom  you  may  exercise  your  calling. 

Gentlemen,  we  have  great  pleasure  in 
meeting  you  again  for  the  session — those 
who  have  favoured  us  before,  as  old  friends  ; 
new-comers  we  welcome  to  the  work  ;  which, 
although  arduous,  is  not  one  of  drudgery.  I 
almost  envy  the  pleasure,  in  young  and 
ardent  minds,  of  rising  step  by  step  in 
knowledge,  and  delighting  in  the  wonders 
and  beauties  of  the  enlarging  view.  I  admit 
that  the  ascent  is  arduous — that  it  requires 
hard  labour,  and  no  little  self-denial. 
But  is  there  no  compensation  in  the  delight 
of  acquiring  knowledge  and  intellectual 
power  ?  No  gratification  in  learning  and 
contemplating  the  intricate  beauties  of  the 
most  perfect  part  of  the  creation  ?  Is  there 
no  moral  and  religious  good  to  our  own 
minds  in  tracing  out  and  unveiling  its  frail¬ 
ties,  weakness,  decay,  and  death  ?  No 
satisfaction  in  learning  of  means  which  a 
Gracious  Providence  supplies  for  preventing 
and  removing  the  ills  which  flesh  is  heir  to  ; 
for  relief  of  pain,  suffering,  and  weakness, 
and  restoration  of  health  and  strength  ? 
And  if  from  present  studies  you  carry  your 
anticipations  onwards  to  their  final  object  in 
practice — under  heaven,  yourselves  to  ease 
suffering  humanity,  and  to  invigorate  and 
prolong  life — is  the  pursuit  less  noble,  or 
less  worthy  of  your  highest  thought  ?  Need 
I  say  more  for  the  intellectual  and  moral 
greatness  of  our  art  ? 

Is  a  study  noble  in  proportion  to  the 
breadth,  and  depth,  and  diversity  of  the 
knowledge  on  which  it  is  founded  ?  Then, 
think  of  medicine  ;  how  she  levies  her  con¬ 
tributions  from  every  branch  of  knowledge. 
The  human  body  exhibits  a  machinery  so 


62 


THE  STUDY  OF  INSANITY. 


perfect,  that  the  most  skilful  mechanical 
philosopher  may  take  lessons  from  studying 
it.  It  conta:ns  a  laboratory  so  diversified, 
and  chemical  processes  so  subtle,  that  therein 
the  ability  of  the  most  expert  chemist  is  far 
surpassed.  But  the  knowledge  of  the  stu¬ 
dent  of  medicine  must  go  beyond  that  of  the 
mechanical  and  chemical  philosopher.  He 
must  study  those  vital  properties,  of  which 
they  can  tell  him  nothing.  He  must  become 
acquainted  with  the  attributes  of  life  ope¬ 
rating  in  matter.  In  animal  generation, 
nutrition,  growth,  secretion,  motion,  and 
sensation  ;  in  the  variations  of  these  pro¬ 
cesses,  in  their  decay,  and  in  their  cessation, 
which  is  death,  he  has  a  complicated  study, 
peculiarly  his  own,  in  addition  to  those  of  a 
more  elementary  nature.  He  has,  besides, 
to  contemplate  the  body  under  disease,  and 
to  bring  to  his  aid  the  three  kingdoms  of 
nature,  and  almost  every  art  and  every 
science,  for  agents  and  means  to  counteract 
and  control  that  which  disturbs  its  well¬ 
being.  But  is  the  body  the  only  object  of 
his  care  ?  No.  Mind  and  matter  are  too 
closely  combined  to  be  studied  or  treated 
apart.  To  medicine  alone  it  belongs  to 
contemplate  and  to  treat  the  entire  man — 
PHYSICAL,  MORAL,  AND  INTELLECTUAL. 

What  can  I  say  more  of  the  intellectual 
greatness  of  our  art  ? 

Neither  shall  I  strain  your  thoughts  fur  to 
remind  you  of  its  moral  worth.  See  its 
effect  on  masses  of  mankind,  displayed  in 
the  progress  of  the  happy  discovery  of 
Jenner  !  See  how  even  barbarous  people 
and  idolaters,  Mussulmen,  Hindoos,  and 
Chinese,  respect  our  nation  only  for  the 
medical  aid  which  it  can  supply.  So  that  it 
has  happened  that  medicine  has  become  the 
handmaid  of  religion — a  bond  between  coun¬ 
tries,  a  peace-maker  between  nations. 

But  let  us  not  vaunt  ourselves.  Listen 
to  one  who  speaks  of  our  art — and  that  one 
the  eloquent  ambassador  from  the  United 
States,  the  Hon.  Edward  Everett.  I  quote 
from  the  Times  of  the  day  before  yesterday. 
“  For  what  was  that  which  constituted  the 
chief  pride  and  glory  of  the  British  nation  ? 
They  had  heard  of  the  intercepted  letter  from 
one  Chinese  chieftain  to  another  ;  and  what 
was  the  characteristic  which  had  excited  the 
admiration  of  the  mandarin  of  a  great  and 
important  empire,  reeling  at  the  time  under 
the  blows  of  the  British  Government  ?  Was 
it  the  military  prowess  of  their  countrymen  ? 
Was  it  the  steam-vessels  of  war  reaching 
coasts  in  defiance  of  the  desolating  simoom  ? 
Was  it  their  arms — their  artillery — their 
skill  of  engineering,  which  civilized  nations 
now  brought  to  the  strategy  of  war  ? 
Was  it  this,  or  any  of  these,  which  had 
struck  with  wonder,  and  awe,  and  admira¬ 
tion,  the  barbarians  of  China  ?  No  !  It 
was  the  humanity  of  British  physicians  and 


surgeons — their  management  of  hospitals, 
and  the  generous  kindness  which  was  ex¬ 
tended  to  the  sick  and  wounded,  even  of  a 
hostile  nation  —  which  moved  them  with 
astonishment,  and  excited  their  sympathy 
and  regard.  These  were  some  of  the  arts 
of  peace  which  extorted  the  admiration  of 
an  enemy,  and  which  other  states  would  do 
well  to  imitate/’ 

But  if  you  would  see  the  moral  influence 
of  medicine  depicted  in  its  liveliest  hues,  I 
would  ask  you  to  contemplate  a  domestic 
scene :  a  family  whose  hearts  are  wrung 
with  a  dreadful  anxiety  for  one  vibrating 
between  life  and  death.  What  a  ministering 
angel  does  the  physician  seem  !  How  they 
watch  his  every  look  !  With  what  breath¬ 
less  earnestness  do  they  hang  on  his  words  ! 
and  those  words,  how  they  wing  themselves 
to  the  souls  of  the  hearer  for  sorrow  or  for 
joy  !  Yet  such  scenes  are  passing  daily  and 
hourly  in  every  class  of  society — in  the 
mansion  and  in  the  cottage  :  they  open  the 
hearts  of  all ;  for  the  moral  influence  of 
medicine  is  bound  up  with  the  treasures  of 
life  and  health,  and  with  all  those  endearing 
ties  that  make  these  treasures  doubly  pre¬ 
cious.  Nay,  how  often,  with  the  hopes,  or 
fears,  of  a  blessed  or  an  awful  eternity  ! 

Do  not  think  me  too  enthusiastic,  nor 
over-rating  the  profession  you  have  chosen. 
Morally  and  intellectually  I  cannot  over-rate 
it :  and  now,  at  the  commencement  of  a  new 
epoch  of  your  studies,  when  toil  and  exer¬ 
tion  are  required,  I  would  cheer  and  en¬ 
courage  you,  by  reminding  and  convincing 
you  of  the  intrinsic  gratification  which  these 
studies  may  afford,  and  of  the  nobleness  of 
the  objects  for  which  they  prepare  you. 

It  is  the  fashion  to  decry  our  profession — 
to  call  it  a  poor  profession  ;  a  degraded  pro¬ 
fession.  If  it  be  poor  and  degraded,  is  that 
the  fault  of  the  calling,  or  of  those  who 
practise  it ;  or  rather  of  those  who  should 
have  governed  and  protected  it  ?  Is  the  art 
of  healing  in  itself  less  noble,  because  its 
practitioners,  unsupported  by  the  arm  of 
civil  power,  and  too  often  unsustained  by  a 
consciousness  of  their  own  dignity,  have  not 
raised  it  to  the  place  in  society  which  it 
ought  to  hold  ?  Poor  it  may  be,  but  de¬ 
graded  it  cannot,  shall  not  be,  so  long  as  its 
foundation  is  science,  and  its  end  the  good 
of  mankind. 
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To  the  Editor  of  the  Times. 

Sir, — Your  pages  are  so  constantly  open  to 
the  exposure  of  errors  and  to  the  advocacy 
of  the  cause  of  sufferers,  that  I  feel  assured 
you  will  give  a  place  to  the  facts  herein 
stated ;  and  I  beg  you  to  use  them  as  you 
think  best. 
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During  a  recent  visit  to  the  northern 
counties  of  Wales  I  sought  information  on 
the  state  of  the  insane  poor — it  being  a  sub¬ 
ject  in  which  I  have  many  years  interested 
myself.  I  found  in  the  counties  of  Anglesea, 
Carnarvon,  Denbigh,  Flint,  Merioneth,  and 
Montgomery,  containing  a  population  of 
396,254  souls  (195,721  males,  2000,533  fe¬ 
males),  that  there  were  644  (306  males,  358  fe¬ 
males)  insane  persons  chargeable  to  the  differ¬ 
ent  parishes  within  those  counties  as  -  ‘  ‘  lunatic 
paupers."  This  number,  when  compared 
with  the  population,  will  give  us  about  one 
pauper  lunatic  to  every  596  of  the  whole 
population — about  one  male  in  639,  and  one 
female  in  560.  The  number  of  the  insane 
amongst  the  other  classes  could  not  be  as¬ 
certained  ;  but,  from  the  many  I  was  in¬ 
formed  of,  I  am  led  to  believe  that  in  nume¬ 
rical  proportion  they  are  at  least  equal  to 
their  poorer  brethren  ;  making  a  frightful 
exhibition  of  the  demented  amongst  our 
Welch  neighbours. 

The  actual  numbers  of  the  insane  poor  in 
the  different  counties  were  said  to  be  as 
follows  : — 


Population. 

In  round  Nos. 

Anglesea  . 

50,890 

92 

or  1 

in  553 

Carnarvon  . 

81,068 

146 

77 

555 

Denbigh  . 

89,291 

105 

yj 

850 

Flint  . 

66,547 

62 

yy 

1,073 

Merioneth  . 

39,238 

101 

yy 

388 

Montgomery 

69,220 

158 

yy 

438 

664 

These  poor  creatures  were  distributed  and 
disposed  of  in  the  following  manner  : — 

Mai.  Fem.  Tot.  • 

6  13  19  in  English  lunatic  asylums. 

17  15  32  in  Welch  Union  Workhouses. 

140  163  303  living  with  relatives. 

143  167  300  living  with  strangers,  or  more 

- properly  “  farmed  out”  to 

306  358  664  these,  at  various  weekly 
sums,  according  to  the  degree  of  utility  they 
could  be  of  to  their  respective  masters. 

The  few  who  were  living  in  lunatic  asy¬ 
lums  cost  their  parishes,  on  an  average, 
about  12s.  per  week  ;  those  in  the  Work- 
houses  about  2s.  3d. ;  those  with  the  rela¬ 
tives  about  2s.  6d. ;  those  with  strangers 
about  3s.  2|d.  The  highest  sum  allowed 
to  a  relative  was  5s.  6d.  ;  to  a  stranger, 
7s.  per  week.  Several  were  stated  to  be 
provided  for  upon  the  handsome  allowance 
of  9d.  per  week  ;  whilst  a  few  enjoyed  riches 
with  the  more  peculiar  sum  of  3d.  per  week. 

A  return  which  is  now  being  made  to  the 
Poor  Law  Commissioners  will  hereafter  give 
the  facts  connected  with  this  subject,  not 
only  for  the  counties  1  have  enumerated,  but 
for  the  whole  of  England  and  Wales,  in  a 
fuller  and  more  detailed  form. 

It  will  be  anticipated  that,  with  664  in¬ 
sane  people  thus  disposed  of,  there  should 


be  in  circulation  abundance  of  reports  and 
heart-rending  narratives.  Many  of  the  poor 
lunatics  would,  unavoidably,  be  under  se¬ 
vere  restrictions.  Some  would  be  deemed 
unsafe  to  the  public  and  themselves  unless 
securely  chained  to  the  wall  or  the  floor  of 
their  contracted  apartments.  Some  would 
be  thought  well  enough  treated  if  confined  to 
a  chamber,  and  their  food  and  their  clothing 
supplied  to  them  through  some  narrow 
opening  ;  others  would  enjoy  the  outhouse 
and  the  society  of  the  lower  animals.  Light 
clothing  and  spare  diet  would  of  course  be 
prescribed  in  all  cases  as  proper  to  bring 
down  the  high  state  of  mania,  and  those  who 
were  melancholic  and  depressed  would  be 
happy  indeed  if  left  to  their  own  wretched¬ 
ness,  and  not  roused  up  to  shake  off  their 
lethargy  and  low  spirits.  Some  are  said  to 
enjoy  their  freedom,  and  to  roam  uncon¬ 
trolled  about  the  country*,  and  such  must 
occur  where  so  many  are  so  totally  unpro¬ 
tected. 

This  leads  to  a  most  curious  fact  in  Welch 
economy.  I  was  assured,  again  and  again, 
that  there  was  not  in  the  whole  principality 
a  lunatic  asylum,  either  public  or  private, 
charitable  or  speculative.  In  vain  I  sought 
onef ,  and  to  this  fact  is  to  be  ascribed  that 
so  few  of  the  cases  are  placed  in  an  asylum 
at  all.  Perhaps  the  greater  mercy  to  the 
individuals  themselves  would  have  consisted 
in  their  total  exemption  from  this,  and  in 
their  remaining  amongst  their  kindred  or 
their  countrymen. 

So  few  of  the  lower  class  of  the  Welch, 
except  some  in  towns  or  in  the  precincts  of 
the  inns,  speak  English,  and  this  only  for  the 
purposes  of  commerce,  or  to  qualify  them¬ 
selves  for  the  duties  of  menial  servants,  and 
not  to  an  extent  which  would  enable  them 
to  comprehend  anything  higher,  —  whilst 
both  the  officers  and  servants  of  our  English 
asylums,,  and  the  English  public  too,  are 
equally  ignorant  of  the  Welch  language, — 
that  when  the  poor  Welchman  is  sent  to  an 
English  asylum  he  is  submitted  to  the  most 
refined  of  modern  cruelties,  by  being  doomed 
to  an  imprisonment  amongst  strange  people, 
and  an  association  with  his  fellow-men, 
whom  he  is  prohibited  from  holding  com¬ 
munion  with.  Nothing  can  exceed  his 
misery  :  himself  unable  to  communicate,  or 
to  receive  communication ;  harassed  by 
wants  he  cannot  make  known,  and  appealed 
to  by  sounds  he  cannot  comprehend,  he  be- 


*  See  a  letter  in  the  Lancet  for  June  25, 1842, 
in  which  gross  enormities  of  this  kind  are  de¬ 
scribed  as  occurring  in  the  neighbourhood  of 
C^rmRrttiGn  • 

f  Since  the  above  was  written,  Dr.  Prichard, 
of  Bristol,  one  of  the  Metropolitan  Commissioners 
on  Lunacy,  has  informed  me,  that  there  is  a 
lunatic  asylum  near  Haverfordwest,  which  he  had 
visited.  It  is  quite  unknown  in  North  Wales 
and  elsewhere. 
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comes  irritable  and  irritated  ;  and  it  is  pro¬ 
verbial  in  our  English  asylums  that  the 
“  Welchman  is  the  most  turbulent  patient 
wherever  he  happens  to  become  an  inmate. ” 
In  vain  is  it  in  these  cases  that  the  profes¬ 
sional  treatment  is  judicious  —  the  mortal 
humane — that  the  attendants  are  kind,  or 
locality  cheering :  suspicious  from  the  na¬ 
ture  of  his  disease,  and  unconscious  of  the 
directions  given  him,  he  finds  himself  re¬ 
quired  to  conform  to  the  regulations  of  the 
establishment,  which  differ  from  his  previous 
habits,  and  to  submit  to  discipline  for  his 
own  benefit,  and  he  assumes  all  this  to  be  so 
much  insult  and  unkindness  shown  to  him 
personally  ;  and  as  he  is  not  susceptible  of 
an  explanation  to  the  contrary,  he  resents 
them  with  violence,  and  opposes  them  on 
the  principle  of  self-defence.  Then,  again, 
as  he  cannot  be  approached  by  conversation, 
he  loses  those  great  advantages  which  in 
well  regulated  asylums  are  carried  to  a  great 
extent,  of  personal  communion  with  educated 
minds,  who  lead,  direct,  and  control  the 
wandering  spirit  of  the  lunatic,  and  bring  it 
back  by  insensible  degrees  to  his  own  guid¬ 
ance  :  he  loses,  indeed,  all  the  advantages 
of  the  greatest  of  modern  improvements  in 
the  treatment  of  the  insane — judicious  con¬ 
versation  with  properly  selected  persons.  It 
will  not  then  be  matter  of  surprise  if  the 
poor  Welchman,  after  having  undergone  this 
species  of  solitary  confinement  in  our  Eng¬ 
lish  asylums,  should  leave  it  at  least  no  bet¬ 
ter,  and  often  worse,  than  when  he  entered  it ; 
and  this,  I  believe,  is  usually  the  case. 

I  have  known  an  instance  of  an  individual 
becoming  master  of  himself  on  quitting  the 
control  of  those  whose  language  he  could  not 
comprehend,  and  who  previously  was  most 
violent  and  dangerous,  and  many  instances 
could  be  cited  of  tranquillity  occurring  on 
hearing  the  sound  of  his  native  tongue. 
The  effect  of  his  own  language  upon  the 
Welch  lunatic  I  had  lately  an  opportunity 
of  observing  in  two  cases,  neither  of  whom 
spoke  or  understood  English,  and  who  de¬ 
rived  more  comfort  and  made  more  progress 
towards  recovery  through  an  occasional 
conversation  with  a  Welch  clergyman,  who 
conveyed  to  them  what  were  my  wishes  to¬ 
wards  them,  than  by  all  the  other  means 
which  are  placed  at  my  command. 

In  much  the  same  situation  as  the  pauper 
is  the  Welchman  in  the  middle  class  of  life 
—who,  like  the  former,  rarely  speaks  or 
understands  English,  and  who,  if  insanity 
overtakes  him,  must  be  banished  for  security- 
sake  amongst  foreigners,  or  be  maltreated 
by  his  well-disposed  friends  at  home. 

It  is  impossible  this  state  of  things  can  be 
known  :  or,  if  known,  in  fact,  be  estimated 
by  its  consequences  ;  it  could  not  if  once 
appreciated  remain  as  a  blot  upon  Welch 
humanity  and  as  a  discredit  to  a  country 


renowned  throughout  the  world  for  its  prac¬ 
tical  benevolence.  To  give  it  publicity  I 
have  presumed  to  state  it. 

An  attempt,  I  have  the  gratification  to 
state,  is  making  in  the  county  of  Denbigh 
to  establish  an  asylum  either  to  be  main¬ 
tained  by  the  county  or  adjoining  counties 
under  the  9th  George  IV.,  or  to  be  built  by 
voluntaryc  ontributions,  and  to  be  conducted 
upon  the  self-supporting  principle.  Either 
form  of  such  asylum  would  be  the  greatest 
blessing  to  the  Welch  lunatic,  who,  if  then 
separated  from  his  kindred  and  deprived  for 
a  time  of  his  liberty,  would  yet  receive  ad¬ 
vice  and  consolation  in  his  native  tongue  ; 
would  be  enabled  to  hold  communion  with  his 
fellow-men  ;  and  would  enjoy  that  pi'ivilege 
with  w'hich  man  alone  is  endowed — the  gift 
of  speech  and  the  delights  of  conversa¬ 
tion. 

Towards  such  an  asylum  many  donations 
are  proffered,  amongst  them  a  munificent 
one  in  a  piece  of  land  of  about  20  acres, 
most  beautifully  situated  for  the  site  of  an 
asylum,  and  which  cost  its  liberal  donor  about 
,£2,000.  With  such  a  beginning  the  es¬ 
tablishment  must  succeed,  and  to  all  others 
who  have  means,  and  to  every  Welchman, 
according  to  his  means,  I  would  presume  to 
say  “  Go  thou  and  do  likewise.” 

Feeling  assured  that  the  nature  of  my  sub¬ 
ject  will  be  in  itself  an  apology  for  my  in¬ 
trusion  upon  the  public  and  yourself, 

I  beg  to  remain,  Sir,  your  obedient  servant, 
Samuel  HiTcn,  M.D. 

Resident  Physician  of  the  Lunatic  Asylum 
for  the  County  of  Gloucester. 

Glocester,  Sept.  15,  1842. 
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NOTICES. 

The  continuation  of  Dr.  Moore’s  paper  is 
postponed  till  next  week,  owing  to  an  acci¬ 
dental  but  unavoidable  circumstance. 

Our  correspondent  at  Bristol  is  informed, 
that  Dr.  Lee’s  Lectures  will  be  continued 
each  week. 

Wilson  &  Ogilvy,  57,  Skinner.Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  II. 

Of  the  Bones ,  Articulations ,  Dimensions, 
and  Diseases,  of  the  Female  Pelvis. 

It  is  necessary  to  commence  with  the  ana¬ 
tomy  and  pathology  of  the  female  pelvis,  as 
the  process  of  delivery  cannot  be  under¬ 
stood,  nor  any  of  the  operations  of  mid¬ 
wifery,  as  craniotomy,  induction  of  prema¬ 
ture  labour,  and  turning,  performed  ;  the 
forceps  applied,  or  the  placenta  extracted, 
without  a  knowledge  of  the  pelvis,  both  in 
its  healthy  and  morbid  states. 

The  pelvis  consists  of  the  ossa  innominata, 
the  sacrum,  and  the  coccyx.  The  sacrum 
and  coccyx  form  the  back  part  of  the  pelvis, 
the  ossa  innominata  its  sides  and  front. 

The  sacrum  is  of  a  triangular  shape, 
smooth,  and  concave  on  the  anterior  surface, 
and  convex  and  irregular  behind.  Its  base 
or  superior  surface  is  about  four  inches  in 
breadth,  and  the  central  part,  which  is  of  an 
oval  form,  corresponds  with  the  inferior  sur¬ 
face  of  the  body  of  the  last  lumbar  vertebra, 
to  which  it  is  united  by  an  elastic  fibro-car- 
tilaginous  substance.  The  anterior  part  of 
this  substance  is  thicker  than  the  posterior, 
so  that  these  bones  form  a  considerable  angle 
anteriorly,  which  is  called  the  promontory, 
or  great  angle  of  the  sacrum.  From  this  on 
each  side  the  bone  expands,  and  is  inclined 
outwards  to  the  sacro-iliac  symphysis.  The 
superior  lateral  surface  is  broad  and  irregu¬ 
lar,  to  articulate  with  the  ilia,  and  in  the 
recent  state  is  covered  with  cartilage.  The 
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inferior  border  is  thin,  and  gives  attachment 
to  the  sacro-sciatic  ligaments.  The  anterior 
surface  of  the  bone,  which  is  broad  at  the 
upper  part,  and  narrow  towards  the  apex, 
presents  four  transverse  ridges,  formed  by 
the  ossification  of  the  cartilages  which  sepa¬ 
rated  the  bones  of  the  foetus.  At  the  ends 
of  these  ridges  there  are  four  pair  of  large 
foramina  for  the  passage  of  the  anterior  sa¬ 
cral  nerves.  Both  these  sets  of  foramina 
communicate  with  the  sacral  canal,  which  is 
curved  like  the  bone,  and  is  of  a  triangular 
form.  On  the  median  line,  behind  the  ca¬ 
nal,  is  situated  an  irregular  ridge,  formed  by 
the  union  of  four  small  eminences,  which 
correspond  with  the  spinous  processes  of  the 
four  constituent  vertebrae.  At  the  base  of 
the  bone  there  are  also  two  regularly  formed 
oblique  processes,  to  articulate  with  those  of 
the  last  lumbar  vertebra. 

To  the  apex  or  inferior  extremity  of  the 
sacrum  is  attached  the  os  coccygis,  which  is 
of  a  pyramidal  form,  and  in  children  consists 
of  three  or  four  small  spongy  bones,  the 
bodies  of  as  many  rudimentary  vertebrae,  the 
uppermost  of  which  is  the  largest,  and  has 
two  cornua  or  eminences  which  project  pos¬ 
teriorly.  The  coccyx  is  flexible,  and  also 
moveable  backwards  upon  the  sacrum,  with 
which  it  forms  an  obtuse  angle.  There  is 
a  thin  layer  of  fibro- cartilage  between  the 
contiguous  ends  of  these  bones ;  and  this 
articulation  is  surrounded  with  a  capsular 
ligament.  An  anterior  ligament  is  placed 
along  the  front  of  the  sacrum  and  coccyx, 
and  a  posterior  ligament  behind. 

Each  os  innominatum ,  in  young  subjects, 
is  divided  into  three  separate  bones  :  the 
ilium,  the  os  pubis,  and  the  ischium.  The 
ilium,  which -forms  the  upper  and  largest 
part  of  the  bone,  is  flat,  broad,  and  some¬ 
what  triangular  in  its  shape.  Its  outer  sur¬ 
face  is  convex  bt  fore  and  concave  posteriorly. 
The  inner  surface  of  the  bone,  named  the 
internal  iliac  fossa,  is  smooth  and  concave,  • 
at  the  under  part  of  which  is  the  liiiea  inno¬ 
minata,  forming  the  lateral  part  of  the  brim 
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of  the  pelvis.  The  superior  convex  border 
of  the  ilium  forms  the  crest  or  spine,  which 
terminates  before,  in  the  anterior  and  supe¬ 
rior  spinous  process.  A  little  below  this  is 
situated  the  anterior  and  inferior  spinous 
process.  The  spine  of  the  ilium  terminates 
behind,  in  the  two  corresponding  posterior 
spinous  processes,  below  the  latter  of  which 
is  the  sacro-sciatic  notch.  The  inferior  and 
otiter  part  of  the  bone  forms  the  upper  and 
back  part  of  the  acetabulum. 

The  ossa  pubis  are  situated  at  the  inner 
and  anterior  part  of  the  ossa  innominata. 
The  body  of  each  os  pubis  is  placed  trans¬ 
versely  before  the  anterior  part  of  the  ilium. 
The  upper  and  inner  part  of  the  bone  en¬ 
larges,  and  forms  the  crest  or  angle,  from  the 
outer  and  fore  part  of  which  the  spine  ex¬ 
tends  horizontally  backwards,  to  form,  with 
a  similar  corresponding  ridge  in  the  ilium, 
the  linea-ileo-pectinea.  The  inner  part  of 
the  os  pubis  becomes  narrower,  and  runs 
downwards  to  join  the  ramus  of  the  ischium, 
and  form  along  with  it  one  side  of  the  arch  of 
the  pubes. 

The  ischium  forms  the  inferior  portion  of 
the  os  innominatum  and  of  the  acetabulum. 
The  body  of  the  bone  sends  off  the  spinous 
process,  which  is  about  half  an  inch  in  length, 
and  projects  obliquely  downward  and  back¬ 
ward,  and  gives  origin  to  the  innermost 
sacro-sciatic  ligament.  The  lowest  portion 
of  the  ischium,  which  is  thick  and  narrow, 
terminates  in  the  tuberosity,  from  which,  on 
the  inside,  the  smooth  plane  proceeds  ob¬ 
liquely  upward.  In  the  natural  situation  of 
the  ossa  ischii  their  planes  converge  to  the 
tuberosities,  and  this  has  an  influence  on  the 
foetal  head  in  labour  as  it  approaches  the 
outlet  of  the  pelvis. 

The  obturator,  or  thyroid  foramen,  in  the 
anterior  part  of  the  pelvis,  is  formed  by  the 
ischium  and  os  pubis. 

Articulations  of  the  pelvis. — The  bones  of 
the  pelvis  are  united  by  cartilages  and  liga¬ 
ments,  and  never  separate  during  labour,  or 
at  any  other  time,  so  long  as  they  continue 
in  a  healthy  state.  The  surface  of  each  os 
pubis  is  covered  at  the  symphysis  with  a 
layer  of  cartilage,  and  between  these  two 
layers  of  cartilage  an  elastic  fibrous  tissue  is 
interposed,  which  prevents  their  separation 
from  one  another :  the  fibres  of  this  sub¬ 
stance  pass  between  them  transversely.  I 
have  only  once  seen  a  small  cavity  between 
the  cartilages  covering  the  bones  of  the 
pubes.  A  strong  ligament  is  stretched 
across  under  the  symphysis,  and  the  whole 
articulation  is  surrounded  with  ligamentous 
fibres.  The  articulating  surfaces  of  the  ossa 
innominata  and  sacrum  are  covered  with 
cartilage,  and  have  corresponding  elevations 
and  depressions.  Each  sacro -iliac  symphysis 
is  surrounded  by  strong  ligamentous  bands, 
and  the  sacro-sciatic  ligaments  assist  in  pre¬ 


venting  a  separation  of  the  bones.  These 
ligaments  extend  from  the  sacrum  and  coccyx 
to  the  spinous  process  and  tuberosity  of  the 
ischium,  by  which  means  the  sacro-sciatic 
notch  is  converted  into  an  oval  foramen, 
through  the  upper  and  back  part  of  which 
the  sciatic  nerve  passes  to  the  lower  extremity. 

The  pelvis  is  divided  into  the  brim,  the 
cavity,  and  the  outlet. 

The  brim,  or  superior  aperture,  is  usually 
of  an  oval  form,  to  correspond  with  the 
shape  of  the  foetal  head.  The  distance  be¬ 
tween  the  base  of  the  sacrum  and  symphysis 
pubis  is  usually  about  four  inches.  This  is 
called  the  conjugate  or  sacro-pubic,  or  antero¬ 
posterior  diameter  of  the  brim.  The  long 
or  transverse  diameter,  which  crosses  this  at 
right  angles,  extends  from  ilium  to  ilium, 
and  usually  measures  about  five  inches.  The 
plane  of  the  brim  is  inclined  downward  and 
forward,  so  as  to  form  a  great  angle  with  the 
spinal  column. 

The  outlet  of  the  pelvis  is  of  an  irregular 
quadrangular  form,  and  is  not  parallel  with 
the  brim.  A  line  drawn  from  the  inferior 
border  of  the  symphysis  pubis  to  the  ex¬ 
tremity  of  the  coccyx,  when  the  bone  is 
pressed  back,  measures  five  inches.  This  is 
the  longest  diameter  of  the  outlet,  and  it 
crosses  at  right  angles  the  long  diameter  of 
the  brim.  Between  the  tuberosities  of  the 
ischia  the  distance  is  about  four  inches. 

Behind  the  symphysis  pubis  the  cavity  of 
the  pelvis  is  an  inch  and  a  half  in  depth  ;  it 
is  three  inches  deep  on  the  sides,  and  about 
six  from  the  base  of  the  sacrum  to  the  point 
of  the  coccyx.  A  line  drawn  through  the 
brim,  cavity,  and  outlet  of  the  pelvis,  equally 
distant  at  all  points  from  its  sides,  represents 
the  axis  of  the  pelvis.  In  the  living  body 
it  is  impossible  to  determine  precisely  the 
course  of  this  line,  and  it  is  sufficient,  in 
practice,  to  know  that  the  pelvis  is  a  curved 
canal,  and  that  whatever  passes  through  it 
must  follow  a  line  corresponding  with  the 
curvature  of  the  sacrum.  The  head  of  the 
foetus  is  of  an  oval  shape,  and  it  usually 
measures  four  inches  from  the  forehead  to 
the  occiput,  and  three  between  the  parietal 
protuberances.  In  natural  labour  the  head 
enters  the  brim  in  such  a  manner  that  its 
diameters  nearly  correspond  with  those  of 
the  pelvis,  the  ears  being  near  the  sacrum 
and  pubes,  and  the  forehead  and  occiput 
placed  towards  the  sides  of  the  pelvis.  As 
it  descends  through  the  cavity  to  the  outlet, 
the  opposite  sides  of  the  head  are  pressed 
against  the  converging  planes  of  the  ischia, 
and  the  occiput  is  turned  so  as  to  present 
under  the  arch  of  the  pubes,  and  the  forehead 
to  press  against  the  perineum  and  coccyx. 

There  are  various  soft  parts  which  connect 
the  uterine  organs,  bladder,  and  rectum,  with 
the  bones  of  the  pelvis,  and  diminish  their 
irregularities.  The  outlet  is  nearly  closed 
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by  a  septum  formed  of  parts  which  are  chiefly 
muscular  :  the  levator  ani  and  coccygoei  mus¬ 
cles  form  the  superior,  and  the  sphincter  ani, 
transversus  perinsei,  and  constrictor  vaginae, 
the  inferior  plane  of  muscles.  The  hemor¬ 
rhoidal  and  pudic  vessels  and  nerves,  with 
adipose  and  cellular  membrane,  also  contri¬ 
bute  to  fill  up  the  inferior  aperture  of  the 
pelvis.  This  septum  at  the  outlet  of  the 
pelvis  is  pierced  by  the  urethra,  vagina,  and 
rectum,  in  the  mesial  plane.  An  aponeu¬ 
rosis  arising  from  the  great  sciatic  ligament 
and  the  inner  edge  of  the  arch  of  the  pubes 
covers  the  inferior  surface  of  this  septum. 
In  the  living  body  the  psoae  muscles,  with 
the  iliac  blood-vessels,  extend  along  the 
sides  of  the  brim  of  the  pelvis,  and  modify 
its  form. 

In  infancy  the  pelvis  is  long  and  narrow, 
the  sacrum  is  slightly  curved,  and  the  trans¬ 
verse  diameter  of  the  brim  is  shorter  than 
the  sacro -pubic.  The  form  of  the  brim  and 
outlet  of  the  foetal  pelvis  is  preserved 
through  the  whole  course  of  life  in  the  male. 
The  bones  of  the  male  pelvis  are  stronger 
and  thicker  than  in  the  female,  the  cavity  is 
less  capacious,  and  the  pubic  arch  is  smaller. 

Diseases  of  the  articulations  and  hones  of 
the  pelvis. — The  cartilages  interposed  be¬ 
tween  the  ossa  pubis  and  the  sacrum  and 
ilia,  may  become  softened,  or  be  destroyed 
by  inflammation  and  ulceration,  like  fibro- 
cartilage  in  other  parts  of  the  body,  and  the 
bones  may  separate  and  become  moveable  on 
each  other.  This  rarely  happens,  except  in 
pregnant  or  puerperal  women  ;  and  is  most 
frequently  one  of  the  remote  consequences 
of  inflammation  of  the  veins,  absorbents,  or 
muscular  coat  of  the  uterus. 

Arrest  of  development. — In  some  women 
the  pelvis  is  not  developed  in  the  usual 
manner,  and  it  remains  small  through  life, 
though  not  distorted.  Its  condition  is  very 
different  from  what  it  is  in  childhood.  When 
this  arrest  of  development  takes  place  in  the 
pelvis,  even  though  the  foetal  head  should 
not  be  remarkably  large,  all  the  evil  conse¬ 
quences  which  usually  result  from  a  dispro¬ 
portion  between  the  head  and  pelvis  follow. 
Mr.  Shaw  attributes  this  interrupted  growth 
and  defective  capacity  of  the  pelvis  to 
rickets ;  but  in  the  person  from  whom  this 
striking  specimen  [here  Dr.  Lee  showed  a 
preparation]  of  the  disease  was  obtained, 
there  was  no  bending  of  the  spine  or  cylin¬ 
drical  bones  of  the  extremities,  or  any  ap¬ 
pearance  of  rickets  in  any  part  of  the  body. 
The  brim  of  the  pelvis  is  of  an  oval  form, 
and  measures  three  inches  from  the  promon¬ 
tory  of  the  sacrum  to  the  symphysis  pubis, 
and  four  inches  and  a  half  in  the  transverse 
diameter.  The  distance  between  the  tube¬ 
rosities  of  the  ischia  is  three  inches  and  a 
quarter.  The  ossification  of  the  sacrum  and 
ossa  innominata  is  very  imperfect.  The 


bones  of  the  extremities  were  not  bent,  and 
there  was  not  the  slightest  external  appear¬ 
ance  from  which  the  actual  condition  of  the 
pelvis  could  have  been  known  before  the 
labour  commenced.  It  took  place  on  the 
22d  of  April,  1836,  and  the  nates  presented 
and  were  extracted  by  a  blunt  hook  passed 
over  one  of  the  groins,  when  they  could  not 
pass  by  the  natural  efforts.  The  trunk  and 
upper  extremities  of  the  foetus  were  drawn 
through  the  pelvis  without  much  difficulty, 
but  the  head  remained  long  immoveably 
fixed  above  the  brim :  the  perforator  was 
passed  up  to  the  occiput,  and  the  head 
opened  and  extracted  with  the  crotchet;  but 
she  died  from  inflammation  of  the  uterine 
organs  and  cellular  membrane  of  the  pelvis. 
Had  the  state  of  the  pelvis  been  known, 
premature  labour  should  have  been  induced. 

Distortion  of  the  pelvis  from  malacosteon 
or  mollities  ossium. — When  the  bones  of  the 
pelvis  are  affected  with  this  disease,  they 
become  so  soft  that  they  cannot  support  the 
weight  of  the  head,  trunk,  and  upper  extre¬ 
mities.  The  quantity  of  earthy  matter  in 
them  is  much  diminished,  and  their  in¬ 
ternal  structure  is  often  completely  changed. 
Within  a  thin  bony  layer  on  their  surface 
there  is  sometimes  contained  a  soft  bloody 
substance  of  a  dark  colour.  This  disease 
occurs  only  in  adults,  and  may  be  confined 
to  the  bones  of  the  pelvis,  or  it  may  affect  at 
the  same  time  the  vertebral  column  and  the 
long  bones  both  of  the  upper  and  lower  ex¬ 
tremities.  In  some  cases  the  bones  of  the 
extremities  have  been  fractured  by  the  appli¬ 
cation  of  a  slight  external  force,  or  by  the 
action  of  the  muscles  in  turning  the  body 
round ;  and  as  the  disease  proceeds,  the  bones 
of  the  spine  and  extremities  have  become 
bent,  and  an  extraordinary  degree  of  de¬ 
formity  and  shortening  has  taken  place.  In 
one  case  the  trunk  of  the  body,  at  the  time 
of  death,  measured  only  thirty-two  inches  in 
length ;  and  in  another  case,  related  in 
Gooch’s  Surgical  Observations,  the  patient 
was  found  to  have  lost  two  feet  two  inches 
of  her  natural  stature.  The  brim,  cavity, 
and  outlet  of  the  pelvis,  are  all  more  or  less 
changed  by  this  disease.  The  promontory 
of  the  sacrum  projects  unusually  forward, 
and  encroaches  upon  the  short  diameter  of 
the  brim.  In  some  cases  the  symphysis 
pubis  and  great  angle  of  the  sacrum  have 
been  forced  within  an  inch  of  one  another. 
Sometimes  the  base  of  the  sacrum  is  pressed 
down  by  the  weight  above  into  the  cavity  of 
the  pelvis,  and  the  last  lumbar  vertebra 
comes  to  occupy  its  place.  The  lower  end 
of  the  sacrum  is  often  also  bent  upward,  and 
the  long  diameter  of  the  outlet  proportionally 
diminished.  The  heads  of  the  thigh  bones 
press  the  sides  and  front  of  the  pelvis  inward 
and  backward,  towards  the  sacrum,  so  that 
the  oval  shape  of  the  brim  becomes  triangular 
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or  cordiform.  The  tuberosities  of  the  ischia 
are  sometimes  pressed  together,  so  as  to  be 
almost  in  contact,  and  the  arch  of  the  pubes 
so  contracted  that  it  cannot  be  said  to  exist. 

When  this  affection  has  commenced  in 
the  bones  of  the  pelvis,  it  proceeds  with 
greater  or  less  rapidity  till  the  high  degree 
of  distortion  is  produced  which  you  see  in 
this  pelvis,  [here  a  preparation  was  exhibited] 
and  in  some  of  these  casts,  taken  from  the 
pelves  of  women  who  became  pregnant,  went 
to  the  full  period,  and  died  after  they  were 
delivered  by  the  Caesarean  operation.  The 
disease  runs  its  course  with  great  celerity  in 
some  cases  ;  in  others  the  softening  of  the 
bones  goes  on  for  several  years.  This  hap¬ 
pened  in  the  instance  related  by  Sir  Charles 
Bell,  where  the  Caesarean  section  was  per¬ 
formed,  the  patient  having  been  repeatedly 
pregnant,  and  as  the  disease  advanced  greater 
and  greater  difficulty  was  experienced  in 
effecting  the  delivery  in  each  successive 
labour,  until,  at  last,  the  dimensions  of  the 
brim  of  the  pelvis  were  so  diminished  that 
it  was  found  impossible  to  deliver  the  child 
by  craniotomy.  The  distance  from  the 
sacrum  to  the  symphysis  pubis  did  not 
exceed  an  inch,  and  there  was  not  sufficient 
space  on  either  side  of  the  pelvis  to  admit 
of  the  head  being  drawn  through  by  em¬ 
bryotomy,  even  if  it  could  have  been 
performed. 

This  fatal  disease  is  very  rarely  met  with 
in  London.  Only  one  case  has  come  under 
my  observation,  and  from  its  history,  perhaps 
you  will  learn,  better  than  from  a  general 
description  of  the  disease,  its  early  symp¬ 
toms,  and  the  changes  which  take  place  in 
the  pelvis  during  its  progress,  and  the  great 
and  almost  insurmountable  difficulties  it 
presents  to  delivery  if  the  pregnancy  is 
allowed  to  go  on  to  the  end  of  the  ninth 
month.  A  woman,  aged  30,  had  been  forty- 
eight  hours  in  labour,  with  her  fourth  child, 
when  I  was  called  to  deliver  her,  on  the  17th 
of  January,  1830.  The  pelvis  was  very 
greatly  distorted,  the  whole  head  of  the 
child  was  above  the  brim,  and  the  orifice  of 
the  uterus  was  not  more  than  half  dilated. 
The  pains  had  nearly  ceased,  and  she  was 
completely  exhausted.  After  perforating  the 
head,  three  hours  elapsed  before  I  succeeded 
in  extracting  it  with  the  crotchet,  and  not  till 
all  the  bones  had  been  literally  torn  to  pieces. 
She  recovered  as  if  it  had  been  a  natural  la¬ 
bour.  Shewasanative  of  Manchester,  and  had 
spent  several  years  in  one  of  the  cotton  manu¬ 
factories  of  that  town.  She  married  at  20, 
and  had  given  birth  to  three  children  at  the 
full  period  without  assistance.  During  the 
fourth  pregnancy,  she  suffered  much  from 
pains  about  the  sacrum  and  ilia,  which  were 
supposed  to  be  rheumatic,  and  she  had 
become  unable  to  walk.  On  the  11th  July, 
1832,  this  patient  was  again  in  labour  at  the 


full  period,  having  refused  to  submit  to  the 
induction  of  premature  labour.  The  labour 
continued  upwards  of  thirty  hours  before 
the  os  uteri  could  be  felt,  or  the  presenting 
part  ascertained ;  and  during  fifteen  hours 
it  appeared  extremely  probable  she  would 
die  undelivered  if  we  did  not  perform  the 
Caesarean  operation.  The  head  was  per¬ 
forated  and  extracted,  but  with  still  greater 
difficulty  than  in  her  previous  labour.  She 
recovered  again,  in  spite  of  all  the  violence 
that  had  been  employed  in  extracting  the 
head,  as  if  it  had  been  an  easy  and  natural 
labour. 

In  the  month  of  June  1833,  when  she 
was  at  the  end  of  the  third  month  of  her  next 
pregnancy,  I  passed  up  this  slender  silver 
catheter  [shewing  the  instrument]  into  the 
uterus,  and  drew  off  the  liquor  amnii,  and 
the  foetus  was  expelled  eight  days  after 
without  any  assistance,  and  she  recovered  as 
if  it  had  been  a  common  abortion.  On  (he 
12th  February,  1835,  I  induced  premature 
labour  in  the  same  patient  at  the  commence¬ 
ment  of  the  seventh  month  of  the  following 
pregnancy,  and  the  foetus  was  expelled 
without  assistance,  dead,  and  she  recovered 
again  in  the  most  favourable  manner. 

On  the  19th  of  January,  1836,  when  she 
was  at  the  end  of  the  sixth  month  of  preg¬ 
nancy,  I  made  an  unsuccessful  attempt  to 
perforate  the  membranes  ;  the  ergot  of  rye 
was  given,  but  it  completely  failed  to  excite 
uterine  contractions.  Other  attempts  were 
made  to  bring  on  labour  during  the  two 
succeeding  months,  without  effect,  and  it  is 
probable  she  would  have  gone  to  the  full 
period  had  I  not,  in  the  meantime,  pro¬ 
vided  myself  with  this  stiletted  probe- 
pointed  silver  catheter  [shewing  the  in¬ 
strument].  This  was  readily  passed  into 
the  uterus,  and  the  membranes  perforated 
on  the  14th  March.  Labour  followed  in  a 
few  days,  and  the  nates  presented.  When 
the  os  uteri  was  sufficiently  dilated,  the 
point  of  the  crotchet  was  forced  through 
the  anus  into  the  pelvis  of  the  foetus,  and 
fixed  upon  the  bones,  and  the  trunk  and 
extremities  of  the  child  were  drawn  with 
great  difficulty  through  the  mother’s  pelvis. 
The  perforator  was  then  passed  up  to  the 
occiput,  and  a  free  opening  made  in  the  back 
part  of  the  skull,  and  the  head  extracted 
with  the  crotchet.  Several  hours  were  spent 
in  accomplishing  the  delivery,  and  she  died 
the  following  day,  with  vomiting  and  other 
symptoms  of  ruptured  uterus.  On  dissec¬ 
tion,  I  found  the  muscular  coat  of  the  an¬ 
terior  part  of  the  neck  of  the  uterus  deeply 
lacerated  ;  the  brim  and  cavity  of  the  pelvis, 
you  see,  [showing  the  preparation]  are  very 
much  distorted.  The  last  lumbar  vertebra 
occupies  the  usual  situation  of  the  base  of 
the  sacrum,  which  is  pressed  down  into  the 
cavity  of  the  pelvis  ;  the  bones  of  the  pubes 
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have  been  forced  together,  so  that  the  brim 
has  a  triangular  shape.  On  the  left  side,  a 
line  drawn  from  the  middle  of  the  last  lum¬ 
bar  vertebra  to  the  ilium  behind  the  ace¬ 
tabulum  measures  one  inch  and  a  half.  On 
the  right  side,  a  corresponding  line  measures 
only  an  inch  and  a  quarter.  From  the 
middle  of  the  last  lumbar  vertebra  to  the 
bones  of  the  pubes,  the  distance  is  an  inch 
and  three  quarters.  At  the  outlet  the 
tuberosities  are  only  three  or  four  lines 
asunder,  and  there  is  no  pubic  arch.  The 
lower  extremity  of  the  sacrum  and  coccyx 
pass  horizontally  forward,  so  that  the  apex 
of  the  coccyx  is  only  two  inches  and  a  quarter 
from  the  point  where  the  tuberosities  of  the 
ischia  nearly  meet ;  the  bones  of  the  ex¬ 
tremities  were  not  affected. 

As  pregnancy  and  delivery  generally  accele¬ 
rate  the  progress  of  mollifies  ossium,  I  now 
think  it  would  have  been  better  practice,  in 
this  case,  to  have  interrupted  the  pregnancy, 
or  induced  abortion  in  the  course  of  the 
second  month,  which  could  safely  have  been 
done  with  this  probe-pointed  instrument, 
had  I  possessed  it  at  the  time. 

Where  the  pelvis  has  been  fractured,  or 
the  brim,  cavity,  or  outlet,  is  much  obstructed 
by  exostoses,  it  would  also  be  proper  to 
induce  labour  at  an  early  period  of  preg¬ 
nancy,  which  would  render  the  Csesarean 
operation  unnecessary. 

In  some  systems  of  midwifery,  instru¬ 
ments  have  been  described  for  measuring 
the  dimensions  of  the  pelvis  in  the  living 
body,  and  representations  given  of  pelvi¬ 
meters,  some  of  which  are  intended  to  be 
applied,  like  a  pair  of  compasses,  to  the 
outside  of  the  pelvis,  and  others  to  be  passed 
within  it.  If  you  examine  this  pelvis  dis¬ 
torted  by  malacosteon,  you  will  at  once  see 
that  these  instruments  can  be  of  no  use 
whatever  in  practice  :  the  bones  of  the  pubes 
are  here  pressed  together,  so  that  the  points 
of  a  pelvimeter,  applied  over  the  symphysis 
pubis  and  base  of  the  sacrum,  would  indicate 
a  space  in  the  short  diameter  of  the  brim  of 
the  pelvis  about  two  inches  greater  than 
actually  exists. 

All  the  morbid  conditions  of  the  pelvis 
can  be  ascertained  with  sufficient  precision 
during  life  by  introducing  the  fore  finger  of 
the  right  hand  into  the  vagina,  and  passing 
it  around  the  interior  of  the  pelvis.  If  the 
point  of  the  finger  cannot  touch  the  pro¬ 
montory  of  the  sacrum,  there  is  little  or  no 
distortion  of  the  brim,  and  by  moving  the 
finger  from  side  to  side  and  backward,  it 
will  readily  be  discovered  if  the  tuberosities 
of  the  ischia  are  at  the  usual  distance  from 
each  other,  and  if  the  direction  of  the  sacrum 
and  coccyx  is  altered. 

Distortion  of  the  ])elvis  from  rickets. — 
The  softening  of  the  bones  of  the  pelvis 
from  rickets  occurs  generally  before  puberty, 


and,  in  a  great  proportion  of  cases,  the  long 
bones  of  the  extremities  are  likewise  affected, 
and  sometimes,  also,  the  spine.  But  the 
spine  is  npt  unfrequently  affected  both  with 
angular  and  lateral  curvature,  from  ulceration 
of  the  vertebrae  and  cartilages,  where  the 
pelvis  remains  in  the  natural  state.  The 
changes  produced  in  the  pelvis  by  rickets 
are  numerous,  and  do  not  differ  essentially 
from  those  observed  in  malacosteon.  In 
this  short  skeleton  [showing  a  specimen] 
the  head  is  remarkably  large,  the  long  bones 
of  the  extremities  are  all  bent,  and  the  pelvis 
is  precisely  in  the  same  condition  as  the 
pelvis  which  you  have  just  seen  distorted  by 
mollifies  ossium.  The  base  of  the  sacrum 
is  pressed  forward,  and  the  front  and  sides 
of  the  pelvis  inward  and  backward,  so  as  to 
give  the  brim  a  triangular  shape.  The 
tuberosities  of  the  ischia  have  likewise  been 
pressed  into  contact,  and  the  arch  of  the 
pubes  destroyed. 

There  is  another  form  of  distortion  of  the 
pelvis  from  rickets  seen  in  other  pelves  and 
casts  upon  the  table.  The  brim  in  these  is 
of  an  elliptical  shape,  and  the  tuberosities  of 
the  ischia,  instead  of  being  nearer  one 
another  than  usual,  are  separated  to  a  greater 
distance,  and  the  outlet  of  the  pelvis  appears 
enlarged.  The  sacrum,  in  most  of  these,  is 
nearly  straight  from  the  base  to  the  apex. 
In  several,  the  distortion  is  greater  on  one 
side  than  the  other.  In  all,  the  distortion 
has  reached  a  certain  point,  and  then  appears 
to  have  ceased  to  increase,  unlike  what 
happens  when  the  pelvis  is  affected  with 
malacosteon. 

The  regular  process  of  delivery  is  neces¬ 
sarily  interrupted  by  all  these  morbid  states 
of  the  pelvis.  When  the  distortion  of  the 
brim  is  slight,  the  head  is  usually  forced 
through  after  a  protracted  labour,  and  the 
child  is  often  injured  from  the  pressure  it 
has  sustained.  When  the  distortion  is 
greater,  the  head  becomes  arrested  in  the 
brim,  and  cannot  pass  till  its  volume  is 
reduced  :  and  where  the  distortion  is  in  a 
still  higher  degree,  the  head  of  the  child 
never  enters  the  brim,  however  long  the 
labour  may  be  allowed  to  continue. 

If  the  bones  of  the  extremities  are  not 
much  bent,  and  the  pelvis  not  highly  dis¬ 
torted,  we  are  seldom  consulted  until  the 
full  period  of  pregnancy  has  been  reached, 
and  the  person  has  been  long  in  labour. 
The  delivery  may  require  to  be  completed 
with  the  perforator  and  crotchet,  and  the 
dimensions  of  the  pelvis  are  then,  for  the  first 
time,  ascertained.  In  a  subsequent  preg¬ 
nancy,  it  becomes  necessary  to  induce  pre¬ 
mature  labour  at  the  end  of  the  seventh  or 
seventh  and  a  half  month — an  operation 
attended  with  little  danger  to  the  mother, 
and  which  has  preserved  the  lives  of  many 
children  which  would  otherwise  have  been 
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sacrificed.  Even  in  a  first  pregnancy,  when 
it  is  known  that  the  pelvis  is  very  much  dis¬ 
torted,  I  hold  it  justifiable  to  induce  pre¬ 
mature  labour. 
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ON  THE 

PATHOLOGY,  PHYSICAL  SIGNS, 
AND  DIAGNOSIS, 

OF 

DISEASES  OF  THE  HEART  AND 
ARTERIES, 

IN  CONNECTION  WITH 

THE  SOUNDS  OF  THIS  ORGAN. 

By  T.  H.  Mooiie,  A.B.  M.B.  T.C.D.  &c. 

[Concluded  from  p.  1G.] 

The  accession  and  progress  of  the 
symptoms,  the  physical  signs  furnished 
by  auscultation,  and  the  pathological 
lesions  ascertained  in  the  post-mortem 
examination,  institute  a  degree  of  rela¬ 
tionship  between  the  preceding  case  and 
one  published  in  the  Medical  Gazette 
for  June  25,  1841.  In  adopting  some 
arrangement  in  our  inquiries,  it  may 
possibly  be  attended  with  beneficial 
results  to  investigate — 

First :  the  primary  causes  which  pre¬ 
disposed  to  the  formation  of  an  aneu- 
rismal  diathesis  in  the  circulatory  sys¬ 
tem  of  this  patient,  and  of  the  morbid 
alterations  in  the  viscera  of  the  thoracic 
and  abdominal  cavities. 

Second:  how  far  we  are  justified  in 
asserting  that  this  aneurismal  diathesis 
is  capable  of  being  diagnosed ;  that  its 
recognition  is  dependent  upon  and  cha¬ 
racterized  by  a  certain  train  of  symp¬ 
toms  and  physical  signs. 

Third  :  to  what  extent  we  are  war¬ 
ranted  in  deciding  upon  the  much- 
controverted  question  of  the  muscula¬ 
rity  of  the  middle  coat  of  arteries, 
referring  to  the  pathological  appear¬ 
ances  recorded  in  the  preceding  case, 
and  those  observed  in  others,  in  many 
respects  similar,  as  the  basis  of  our 
judgment. 

In  the  history  obtained  on  the  pa¬ 
tient’s  admission  into  hospital,  and 
from  the  symptoms  by  which  the  dis¬ 
ease  was  ushered  in,  we  possess  suffi¬ 
cient  evidence  to  prove  that  the  primary 
predisposing  causes  of  the  aneurismal 
disease,  in  one  division  of  the  circula¬ 
tory  system,  did  originate  in  an  acute 
inflammator  y  attack  of  the  serous  and 
muscular  structures  of  the  heart  at  a 


period  antecedent  even  to  that  stated, 
idiopathic  in  its  character,  not  conse¬ 
cutive  to  any  form  of  specific  inflam¬ 
mation  prevalent  in  the  system,  but 
probably  co-existent  with  inflammation 
of  the  serous  membrane  of  the  lungs, 
or  abdominal  viscera,  which  inflamma¬ 
tion,  unchecked  by  the  treatment  pur¬ 
sued,  progressed  gradually,  and  finally 
assumed  the  subacute  character  so  evi¬ 
dent  in  several  parts  of  the  system. 

In  no  part  of  the  animal  economy 
are  the  effects  of  inflammation,  varied 
though  they  be  in  their  forms,  more 
manifest  than  in  the  structures  of  the 
heart,  since,  in  the  ventricular  and 
auricular  parietes  of  this  organ,  we 
may  meet  with  the  intermediate  and 
extreme  degrees  of  hypertrophy  and 
atrophy  ;  of  induration  and  softening 
of  all  the  tissues,  and  not  unfrequently 
in  the  muscular  parietes  of  the  same 
cavity  there  are  presented  to  our  view 
pathological  alterations  diametrically 
opposed.  In  the  left  ventricle  of  this 
heart  an  opportunity  has  been  afforded 
us  of  observing  the  change  of  colour ; 
the  flabbiness  ;  the  loss  of  tone ;  the 
partial  degeneration  of  the  muscular 
structure;  morbid  lesions  consequent 
upon  a  subacute  inflammatory  action, 
constituting  the  rudimentary  stage, 
and  being  introductory  to  the  formation 
of  an  incipient  aneurism ;  in  which 
circumscribed  space,  a  small  sacculated 
pouch,  composed  of  the  serous  and 
muscular  structures  of  the  ventricle, 
must  have  resulted,  from  the  enfeebled, 
attenuated,  relaxed  condition  of  the 
fibres ;  from  their  inability  to  contract 
energetically  in  unison  with  those  in 
the  vicinity  assisting  in  the  propulsion 
of  the  arterial  column  of  blood,  and 
from  the  inadequate  resistance  opposed 
by  them  to  the  volume  of  the  circulat¬ 
ing  fluid  during  the  systolic  action  of 
the  heart. 

To  the  same  source  we  may  trace 
the  predisposing  causes  of  the  lesions 
in  the  arterial  tunics.  To  such  we 
cannot  deny  a  susceptibility  to  be  at¬ 
tacked  by  the  acute,  subacute,  and 
chronic  stages  of  inflammation  :  nor 
can  we  exempt  the  serous,  the  fibro- 
serous,  and  other  coats  of  these  vessels, 
from  the  pathological  alterations,  so 
manifest  in  other  portions  of  the  sys¬ 
tem,  consequent  upon  this  inflammatory 
action,  whether  of  a  healthy  or  un¬ 
healthy  —  traumatic  or  atraumatic 
character. 
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It  now  devolves  upon  the  writer  to 
advert  to  the  much-controverted  ques¬ 
tion  of  the  muscularity  of  arteries — a 
subject  of  the  highest  importance — one 
which  requires  to  be  approached  with 
caution,  and  treated  of  in  a  circumspect 
manner,  when  involved  therein  there 
are  the  opinions  of  the  most  eminent 
British  and  continental  anatomists, 
physiologists,  and  pathologists ;  inas¬ 
much  as  this  question — so  long  at  issue, 
but  now  apparently  settled  by  the 
positive  assertions  of  some,  and  the 
passive  acquiescence  of  others — must  be 
grappled  with  anew.  Previous  to  ex¬ 
pressing  any  opinion  on  this  subject,  I 
propose  to  extract,  for  the  perusal  and 
information  of  the  reader,  such  portions 
of  the  writings  of  others  as  have  direct 
reference  to  the  subject. 

“  But  it  is  the  coat,  which  is  placed 
between  these  two,  that  properly  forms 
the  arteries.  It  is  dense,  close,  thick 
in  proportion  to  the  calibre  of  the 
trunks;  yellowish;  sometimes  greyish; 
composed  of  very  distinct  fibres,  ad¬ 
hering  to  each  other,  easily  separable, 
however;  disposed  in  concentric  layers, 
nearly  circular,  and  intimately  united 
externally  to  the  cellular  coat,  but  not 
so  much  so  to  the  internal  membrane. 
None  of  these  fibres  follow  a  longitu¬ 
dinal  direction.  They  do  not  at  all 
appear  to  be  muscular,  but  form  what 
is  called  the  elastic  tissue.” — Knox's 
Translation  of  Cloquet's  Anatomy , 
page  646. 

The  fibres  of  the  elastic  coat  of  arte¬ 
ries  are  distinguished  from  muscular 
fibres  by  chemical  characters,  as  Ber¬ 
zelius  has  pointed  out.  The  muscular 
substance  is  soft,  and  lax,  and  contains 
more  than  three-fourths  of  its  weight 
of  water,  while  the  arterial  fibre  is  dry, 
and  very  elastic.  Muscular  substance 
has  the  same  chemical  properties  as 
fibrin  of  the  blood;  is  soluble  in 
acetic  acid,  with  difficulty  soluble  in 
mineral  acids,  with  which  it  forms 
compounds  difficult  of  solution  ;  while 
the  arterial  fibre  is  insoluble  in  acetic 
acid,  but  readily  soluble  in  mineral 
acids,  and  its  solution  is  precipitated 
neither  by  alkali  nor  ferro-cyanuret 
of  potassium,  which  must  happen  if 
it  contained  fibrin.  Dr.  Hodgkin 
has  also  observed,  that  the  fibres  of 
the  middle  coat  of  arteries,  when 
examined  by  the  microscope,  do  not 
present  the  transverse  stria)  which  are 
seen  on  muscular  fibres,  c.  The  dif¬ 


ferent  arguments  for  the  existence  of 
the  pretended  muscular  contractility  of 
arteries,  which  have  been  adduced  from 
comparative  and  pathological  anatomy, 
are  of  no  weight.  Not  merely,  however, 
are  the  arguments  for  the  muscularity 
of  arteries  without  grounds,  but  there 
are  also  counter  arguments  to  disprove 
their  muscularity.  Berzelius  justly 
remarks,  that  the  strongest  galvanic 
and  electric  stimuli,  which  produce 
contractions  in  all  true  muscular  struc¬ 
tures,  excite  not  the  smallest  motion  in 
arteries.  Nysten  repeatedly  instituted 
galvanic  experiments  on  the  aorta  of 
criminals  just  beheaded,  but  did  not 
perceive  the  slightest  contraction  ;  nor 
could  he  excite  any  contractions  in  the 
aorta  abdominalis  of  fishes  by  means  of 
galvanism.  Bichat  and  Wedemeyer 
performed  similar  experiments  with  the 
same  results.  I  have  myself  made  fre¬ 
quent  experiments,  with  the  aid  of 
galvanism,  to  determine  this  question ; 
and  neither  in  frogs,  with  feeble  or 
powerful  degrees  of  galvanic  influence, 
nor  in  mammalia — for  instance,  rabbits 
— with  a  pile  of  from  sixty  to  eighty 
pairs  of  plates,  have  I  been  able  to 
produce  the  slightest  trace  of  contrac¬ 
tion  of  the  arteries.” — Muller’s  Physio¬ 
logy,  translated  by  Baly,  p.  202-3-5. 

“  Hypertrophy  is  another  alteration 
to  which  the  middle  coat  is  often  liable  : 
when  in  this  state,  its  natural  organi¬ 
zation  becomes  much  more  apparent : 
the  yellow  fibrous  tissue  of  which  it  is 
composed  becomes  as  evident  in  the 
human  subject  as  it  is  in  the  horse ; 
but  never  does  it  present  any  trace  of 
muscular  fibre,  even  in  the  most  ex¬ 
treme  cases  of  hypertrophy.” — Andral’s 
Pathological  Anatomy,  translated  by 
Townsend  and  West,  p.  374,  vol.  ii. 

John  Hunter  has  expressed  himself 
in  a  decided  manner  on  this  subject : 
his  opinion  is  comprised  in  the  follow¬ 
ing 

“  Every  part  of  the  vascular  system 
is  not  equally  endowed  with  muscles  : 
the  larger  vessels,  especially  the  arte¬ 
ries,  being  chiefly  composed  of  elastic 
substances,  whilst  many  parts  of  the 
smaller,  or  what  are  called  the  capillary 
vessels,  appear  to  be  entirely  muscular.” 

From  a  careful  examination  of  the 
arterial  tunics  in  this  specimen,  and 
other  preparations  similarly  diseased, 
I  feel  a  degree  of  confidence  in  protesting 
against  their  assertions,  and  advocating 
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in  unequivocal  terms  that  the  fibres  of 
the  middle  coat  of  the  large  and  small 
sized  arteries,  be  their  calibre  what  it 
may,  are  essentially  muscular  ;  that 
they  possess  the  appearance,  the  ar¬ 
rangement,  the  physical  and  chemical 
properties,  and  are  subject  to  the  same 
pathological  lesions,  as  the  muscular 
fibres  in  the  tubular  apparatus  of  the 
lungs,  and  the  fibres  in  the  different 
divisions  of  the  alimentary  canal;  all 
which  properties,  however  equivocal 
anatomists,  physiologists,  and  chemists, 
may  pronounce  them  to  be  in  the 
healthy  condition  of  the  artery,  yet  are 
rendered  so  manifest  in  the  pathological 
lesions  to  which  these  vessels  are  sub¬ 
ject,  that  they  are  more  than  sufficient 
to  dissipate  our  doubts,  and  confirm 
these  statements.  Who,  in  the  current 
year,  would  have  the  hardihood  to 
assert  that  the  bronchial  tubes  of  the 
ternary,  quaternary,  or  septenary  order 
of  bifurcation,  were  destitute  of  muscu¬ 
lar  fibres;  because  to  the  eye  of  the 
anatomist  they  are  often  invisible  ;  by 
the  hand  of  the  anatomist  they  fre¬ 
quently  cannot  be  traced  ;  and  in  the 
analytical  experiments  of  the  chemist, 
they  may  be  found  deficient  in  that 
proportionate  quantity  of  fibrine  en¬ 
titling  them  to  rank  as  muscular  ?  Who 
is  that  physiologist,  be  his  experiments 
performed  with  the  most  exquisite  dex¬ 
terity,  who  has  succeeded  in  producing 
contractions  of  the  muscular  fibres  in 
the  bronchial  tubes  by  the  electric  and 
galvanic  stimuli,  even  though  he  em¬ 
ploy  triple  the  number  of  plates  with 
which  he  failed  when  experimenting 
on  the  middle  coat  of  the  arterial  tubes  ? 

F ar  be  it  from  me  to  speak  disparagingly 
of  those  men  who  have  shed  such  lustre 
in  the  several  departments  of  science  to 
which  they  have  devoted  their  energies : 
far  be  it  from  me  to  deprecate,  in  the 
slightest  degree,  the  accuracy  of  their 
experiments  and  the  correctness  of  their 
observations  ;  but  in  asserting  that  the 
fibres  of  the  middle  coat  of  arteries  are 
as  essentially  muscular  as  those  of  the 
bronchial  tubes  and  the  alimentary 
canal,  this  opposition  to  their  opinions, 
and  advocacy  for  the  muscularity  of 
arteries,  are  in  strict  conformity  with 
the  results  of  pathological  anatomy, 
exhibiting  in  many  morbid  preparations 
their  direction,  their  arrangement,  so 
remarkably  developed,  so  clearly  de¬ 
monstrated,  that  our  acquiescence  in 
the  reality  of  their  existence  is  in¬ 


stantly  ceded,  however  reluctantly  it 
may  have  been  granted. 

Furthermore,  were  but  a  few  of  the 
many  specimens  of  thoracic,  abdomi¬ 
nal,  and  other  aneurisms,  or  of  diseased 
arteries,  carefully  preserved  in  our 
metropolitan  museums,  dissected  with 
an  ordinary  degree  of  skill,  the  writer 
ventures  to  affirm  that  it  is  more  than 
robable  the  fibres  of  the  middle  coat 
ave  become  so  much  hypertrophied, 
so  remarkably  developed,  that  they  can 
be  obviously  and  convincingly  demon¬ 
strated  to  be  as  essentially  muscular  as 
the  fibres  of  the  bronchial  tubes  in 
chronic  bronchitis  with  dilatation  of 
the  bronchi,  and  those  of  the  alimen¬ 
tary  canal  in  the  immediate  vicinity  of 
a  contraction  of  its  calibre. 

In  a  variety  of  pathological  lesions 
of  the  arterial  system,  the  preparations 
of  which  were  subjected  to  microscopic 
examination,  the  formation  of  small 
circumscribed  accumulations  of  yellow¬ 
ish-coloured  particles  has  been  noticed, 
varying  considerably  in  size,  from  a 
pin’s  point  to  the  circumference  of  a 
silver  penny  ;  and  in  consistence,  from 
a  state  of  perfect  fluidity  to  that  of  thick 
cream,  collected  into  a  soft  pulp  or  pap, 
which,  when  washed  away,  an  eroded, 
irregular,  jagged  depression  was  dis¬ 
tinctly  apparent :  the  continuity  of  the 
fibres  of  the  middle  coat  being  intercept- 
ed, and, as  it  were, destroyed  by  ulceration. 
To  such  a  degree  had  this  destructive 
process  progressed,  that  the  external 
cellular  tunic  has  been  visible  under¬ 
neath,  and  when  held  to  the  light  was 
perfectly  diaphanons ;  whilst  the  in¬ 
ternallining  serous  membrane,  covering 
these  yellow-coloured  patches,  had  lost 
much  of  its  natural  polish,  was  dis¬ 
coloured,  hypertrophied,  rugous  on  its 
surface,  in  many  places  thrown  into 
small  but  distinct  folds,  easily  separable 
from  the  middle  coat ;  but  very  seldom 
have  I  seen  in  this  diseased  condition 
of  the  artery  an  abrasion  of  its  surface  ; 
whilst  a  complete  dissection  has  been 
performed  between  it,  and  the  middle 
coat,  by  the  process  of  suppuration, 
which  had  originated  in,  was  confined 
to,  and  progressed  during  the  patient’s 
life-time  amongst  the  muscular  fibres 
of  the  middle  coat. 

These  observations,  based  upon  the 
repeated  dissections  of  morbid  speci¬ 
mens  of  the  arterial  system  made  in 
the  General  Military  Hospital,  Phoenix 
Park,  I  am  aware  are  at  variance  with 
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the  experience  of  Professor  Porter. 
His  remarks  on  this  subject  are  con¬ 
tained  in  the  subjoined  extract  from  the 
valuable  work  on  Aneurism  lately  pub¬ 
lished  : — 

“  The  lining  membrane,  covering  one 
of  these  spots,  becomes  soft,  and  soon 
exhibits  a  distinct  ulcer,  which  pro¬ 
ceeds  from  within,  eroding  the  middle 
coat,  either  through  the  entire  thick¬ 
ness  to  the  cellular,  which  is  then 
easily  distended  to  the  aneurismal  sac, 
or  so  far  that  it  shall  be  likely  to  give 
way,  and  tear  under  a  trifling  shock — 
even  the  impulse  of  the  circulation.” — 
P.  43. 

In  the  majority  of  cases  the  disease 
was  pronounced  to  have  originated  in 
the  middle  coat,  by  the  depositions  of 
small  globules  of  lymph  in  the  sub¬ 
stance  of  the  coat,  consequent  upon  the 
irritated  and  inflamed  condition  of  its 
structures.  These  globules  of  lymph 
cohering  to  each  other,  formed  small, 
circumscribed,  concrete  masses  of 
fibrine,  adhering  to,  and  not  unfre- 
quently  imbedded  in,  the  substance  of 
the  middle  coat :  their  organization  at 
those  parts  was  progressive  ;  their 
increase  of  size,  and  transition  from 
a  semifluid,  tenacious  exudation  to  the 
firm,  semitransparent,  resisting  force 
being  commensurate  therewith.  In 
other  parts  there  was  a  total  arrest  in 
the  organization  and  further  develop¬ 
ment  of  these  deposits  of  coagulable 
lymph,  from  the  non-establishment  of  a 
distinct  and  separate  circulation  of  the 
vivifying  fluid.  The  vitality  of  these 
fibrinous  deposits  being  no  longer 
maintained,  the  attraction  of  the  lymph- 
globules  for  each  other  ceased;  their 
cohesion  could  no  longer  be  sustained  : 
disruption  of  the  concrete  masses,  and 
a  final  resolution  into  their  primitive 
globules,  ensued,  which,  from  their 
change  of  colour,  from  their  appear¬ 
ance,  and  from  their  chemical  proper¬ 
ties,  have  been  termed  pus-globules  or 
purulent  matter.  From  the  combined 
action  of  these  pus-globules,  from  the 
eroding,  destructive  influence  they  ex¬ 
ercise  upon  the  surrounding  tissues, 
and,  principally,  from  a  deficiency  in 
the  vitality  of  the  middle  tunic  itself,  a 
disorganization  of  the  individual  coats 
of  the  vessel,  such  as  has  been  de¬ 
scribed,  progresses  in  some  with  ex¬ 
treme  rapidity,  in  others  with  compa¬ 
rative  slowness. 

Having  adverted  to  the  first  and 


third  division  of  our  arrangement,  it 
remains  for  us  to  glance  at  the  second, 
and  consider  how  far  the  aneurismal 
diathesis  wdiich  prevailed  in  this  pa¬ 
tient  was  capable  of  being  diagnosed. 
I  must  premise  that  the  data  upon 
which  the  diagnosis  of  every  case  of 
thoracic  aneurism  ought  to  be  based, 
should  be  derived  from  the  symptoms 
and  physical  signs  furnished  by  the 
organs  of  circulation,  those  by  the 
venous  and  arterial  systems  in  parti¬ 
cular  ;  from  the  symptoms  and  phy¬ 
sical  signs  furnished  by  the  organs  of 
respiration  ;  and  lastly,  from  the  symp¬ 
toms,  afforded  by  the  glandular  and 
nervous  systems,  in  connection  with 
the  previous  history. 

In  the  case  of  true  circumscribed 
consecutive  aneurism  of  the  ventricular 
parietes  already  recorded,  we  were  pre¬ 
vented  from  asserting  in  positive  terms 
the  practicability  of  its  being  diag¬ 
nosed,  in  consequence  of  its  complica¬ 
tion  with  a  permanently  patulous  con¬ 
dition  of  the  auriculo-ventricular  aper¬ 
tures.  In  the  present  instance  we 
labour  under  a  similar  disadvantage  : 
the  probable  regurgitation  of  the  ar¬ 
terial  column  of  blood  being  chiefly 
instrumental  in  the  production  of  the 
physical  signs  reported,  more  in  con¬ 
sequence  of  the  disproportion  existing 
between  the  calibre  of  the  artery  and 
that  of  the  ventriculo-aortic  aperture, 
than  from  the  disorganized  state  of  the 
valvular  structures,  which  were  com¬ 
paratively  exempt  from  disease.  To 
the  observations  appended  to  the  former 
case  no  important  addition  can  be 
made  ;  for  the  particulars  of  which  the 
reader  is  referred  to  the  40th  number 
of  the  Med.  Gazette,  N.  S.  1840-41. 

The  cavity  of  the  face  and  upper 
extremities,  which  formed  a  prominent 
feature  in  this  patient,  seems  attribu¬ 
table  to  a  partial  obstruction  in  the 
return  of  the  column  of  venous  blood  : 
this  obstruction  may  have  been  caused 
by  the  displaced  and  partially  com¬ 
pressed  lung,  by  the  liquid  effusion  into 
the  pleural  cavity,  but  more  especially 
by  the  dilatation  of  the  ascending  and 
transverse  portions  of  the  aorta :  the 
extreme  turgescence  of  the  venous  sys¬ 
tem,  the  consequent  lividity  of  the  face 
and  superior  extremities,  their  per¬ 
sistence  and  increase  with  the  advance 
of  the  disease,  have  proved  on  many 
occasions  most  valuable  auxiliaries  in 
enabling  the  writer  to  suspect  the  in- 
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cipient  and  diagnose  the  more  ad¬ 
vanced  stages  of  aortic  aneurism.  It  is 
a  matter  of  the  highest  importance  that 
particular  emphasis  be  laid  on  the  signs 
furnished  by  the  venous  system,  when 
we  reflect  upon  the  proximity  existing 
between  it  and  the  arterial  system,  the 
almost  certainty  of  its  exhibiting  at  an 
early  period  of  the  disease  those  visible 
alterations,  the  effects  of  pressure,  ex¬ 
ercised  by  lesions  in  the  coats  of  the 
arterial  trunks. 

To  exemplify  its  importance,  w'e 
need  only  refer  to  those  pathological 
specimens  of  lesions  of  the  arterial 
tube,  in  which  adhesion  has  taken  place 
between  the  cellular  coats  of  these  ves¬ 
sels  ;  and  observe  the  thickened,  hy¬ 
pertrophied  condition  of  the  venous 
tunics,  the  exudation  of  plastic  lymph 
on  its  internal  surface  of  recent  or 
chronic  date,  the  partial  or  complete 
agglutination  of  the  opposed  sides,  the 
perfect  or  imperfect  obliteration  of  the 
venous  trunk,  or  intersection  of  its 
cavity,  from  the  formation  of  a  fibrinous 
diaphragm,  or  transverse  fibrous  bands, 
dividing  it  into  two  or  more  distinct 
compartments,  through  which,  as 
through  constricted  channels,  the  blood 
flows  slowly,  and  with  difficulty  regains 
the  right  cavities  of  the  heart :  all 
these  pathological  changes  may  be 
traced  to  the  irritation  and  inflamma¬ 
tion  excited  in  the  vein  from  its  con¬ 
nection  with  the  aneurismal  pouch, 
which,  in  the  process  of  time,  from  its 
increase  in  size  and  attenuation  of  its 
parietes,  may  terminate  by  a  sudden 
rent,  and  establish  a  free  communica¬ 
tion  between  these  two  vessels,  and  an 
intimate  commingling  of  the  advancing 
arterial  and  returning  venous  column 
of  blood. 

Next  in  importance  may  be  men¬ 
tioned  the  signs  furnished  by  the  or¬ 
gans  of  respiration  and  deglutition,  as 
also  the  symptoms  proceeding  from 
pressure  on  the  nervous  system ;  and 
an  overstretched  condition  of  the  mi¬ 
nute  terminating  and  anastomosing 
filaments  of  the  cardiac  and  pulmonary 
nerves.  In  this  patient’s  case,  how¬ 
ever,  the  thoracic  complication  ren¬ 
dered  of  less  value  those  symptoms  and 
signs,  which,  in  others,  have  proved 
most  valuable  auxiliaries  in  enabling 
us  to  form  a  diagnosis. 

From  the  extent  of  the  cardiac  dul- 
ness  ;  the  prolonged,  laboured,  and  dif¬ 
fused  impulses ;  the  presence  of  a 


thrilling,  twanging  vibration  ;  the 
bounding,  jerking,  vibrating  pulsations 
of  the  arteries,  of  large  and  small  ca¬ 
libre  ;  from  the  rushing,  whizzing 
murmur,  synchronous  with  the  pulse, 
the  ventricular  contraction,  and  the 
propulsion  of  the  column  of  blood  into 
the  vessels,  constituting  the  arterial 
first  sound ;  from  the  immediate  re¬ 
placement  of  this  by  a  retroceding 
gentle-blowing  murmur,  rendering  ob¬ 
scure  the  clear,  sharp,  well-defined 
clack,  characteristic  of  the  arterial  se¬ 
cond  sound  ;  from  the  persistence  and 
regular  succession  of  these  ausculta¬ 
tory  signs,  in  connection  with  the  pre¬ 
vious  history  and  existing  symptoms, 
it  was  conjectured  that  regurgitation  of 
the  arterial  column  of  blood,  after  its 
propulsion,  took  place  into  the  ven¬ 
tricle,  through  an  aperture  partially, 
but  permanently  patulous,  not  so  much 
from  disorganization  of  the  valvular 
structures,  as  from  a  morbidly  dilated 
and  diseased  condition  of  the  coats  of 
the  ascending  and  transverse  divisions 
of  the  arch. 

In  connection  with  the  subject  of 
aneurism,  the  following  case  may  be 
adduced  as  illustrative  of  the  symptoms 
and  physical  signs  attendant  upon  the 
more  advanced  form  of  sacculated 
aneurism  of  the  abdominal  aorta. 

Case.  —  Aneurism  of  the  abdominal 
aorta ,  terminating  by  a  transverse 
fissure  in  the  coats  of  the  sac,  and 
extravasation  of  blood  between  the 
layers  of  the  transverse  meso-colon — 
the  pulsating  abdominal  tumor  ac¬ 
companied  by  a  vibratory  thrill ,  and 
intense  whizzing  murmur,  fyc. 

Richard  Sullivan,  a  private  in  the 
10th  Foot,  45  years  of  age,  of  strong 
muscular  frame,  admitted  into  the 
General  Military  Hospital,  Phoenix 
Park,  Feb.  28,  1842,  with  a  violently 
pulsating  tumor  situated  in  the  superior 
division  of  the  abdominal  cavity.  The 
surface  of  the  abdomen,  when  viewed 
horizontally,  presents  a  prominent  ful¬ 
ness,  well  defined,  circumscribed  in 
extent,  and  possessing  a  distinct  throb¬ 
bing,  pulsating  appearance  :  this  ful¬ 
ness  is  dependent  upon  a  large-sized 
globular  tumor,  occupying  the  space 
between  the  xiphoid  cartilage  and  the 
umbilicus,  and  extending  into  the  right 
and  left  hypochondriac  regions,  which, 
when  grasped,  is  found  to  be  slightly 
moveable,  almost  fixed,  but  expanding 
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equably,  with  extremely  violent,  ener¬ 
getic  force,  so  that,  at  each  impulse, 
the  hands  are  repelled  by  an  irresistible 
vigour,  and  carried  beyond  the  limits 
of  the  epigastric  and  umbilical  regions. 

In  this  tumor  are  two  distinct  ac¬ 
tions,  the  expansive,  or  diastolic  ;  the 
contractile,  or  systolic  ;  each  accompa¬ 
nied  by  vigorous  purring,  thrilling  vi¬ 
brations,  uniform  in  their  intensity, 
regular  in  their  succession,  constant  in 
their  presence,  but  more  prolonged  as 
to  duration  in  the  former  than  in  the 
latter.  Over  whatever  part  of  the  tu¬ 
mor  the  stethoscope  is  placed,  the  head 
of  the  auscultator  is  elevated  with  a 
degree  of  force  quite  disagreeable  ;  di¬ 
rectly  upwards,  if  applied  to  its  sum¬ 
mit  ;  outwards,  and  with  an  oscillatory 
motion,  if  applied  to  its  sides  ;  down¬ 
wards,  and  with  a  marked  degree  of 
resiliency,  if  applied  to  its  base.  Each 
diastolic  pulsation  of  this  globular  tu¬ 
mor  is  preceded  and  accompanied 
by  an  extremely  loud  and  vigorous. 
“  thrumming  buzz,”  or  whizzing  mur¬ 
mur  ;  its  duration  coincides  with  the 
rush  of  blood  through  the  abdominal 
aorta  into  the  aneurismal  sac,  is  syn¬ 
chronous  with  the  first  sound  of  the 
heart  in  the  cardiac  region,  and  pulse 
felt  in  the  large  arteries,  but  more  pro¬ 
longed  than  either.  This,  which  may 
be  denominated  the  first  sound,  is  suc¬ 
ceeded  by  another,  dull,  and  undefined 
in  character,  which,  though  synchro¬ 
nous  with  the  heart’s  second  sound, 
possesses  not  the  sharp,  short,  clacking 
character  so  peculiar  to  it.  This  buz¬ 
zing  murmur  can  be  detected  by  the 
ear,  without  the  aid  of  a  stethoscope, 
and  is  present  in  the  arterial  divisions 
below  the  umbilicus,  but  comparatively 
feeble  and  indistinct.  In  the  iliac  and 
femoral  arteries  there  exists  no  discre¬ 
pancy  in  the  strength  of  their  pulsa¬ 
tions  ;  the  normal  sounds  of  the  tho¬ 
racic  and  abdominal  aorta  can  be 
traced  along  the  spine,  stronger  in  the 
former  than  the  latter,  but  free  from 
the  bellows  murmur  so  distinct  ante¬ 
riorly  ;  it  cannot  be  pronounced  to 
exist,  even  at  the  point  where  the 
aneurism  is  supposed  to  take  its  origin. 
Pressure  on  the  10th,  11th,  and  12th 
dorsal  vertebrae  occasions  severe  pain  ; 
but  no  prominence  of  the  spinal  column 
is  visible.  The  physical  signs  ante¬ 
riorly  undergo  no  alteration  by  this 
change  of  position.  Heart’s  action 
strong,  not  violent ;  sounds  preserve 


that  proportionate  degree  of  clearness 
observable  in  health. 

History.  —  His  occupation  as  shoe¬ 
maker  in  the  regiment,  and  conse¬ 
quently  the  constant  pressure  applied 
to  the  epigastric  region,  are  considered 
by  him  the  chief  causes  in  producing 
the  present  disease.  In  the  month  of 
November,  he  distinctly  recollects  be¬ 
ing  seized  with  a  violent  excruciating 
pain  in  the  “  pit  of  the  stomach,” 
whilst  stooping  over  his  work  ;  and 
from  this  period  he  has  been  frequently 
troubled  with  cramps  and  colicky  pains. 
At  Christmas  he  obtained  furlough  to 
visit  his  friends  in  the  south  of  Ireland, 
but  was  not  at  the  time  aware  of  a  pul¬ 
sating  tumor  in  the  abdomen.  His 
attention  was  first  directed  to  it  six 
weeks  since,  from  the  constant  throb¬ 
bing  pains,  slight  beatings,  and  flutter- 
ings,  he  experienced  at  the  stomach. 
The  increase  in  the  size  of  the  tumor 
has  been  extremely  rapid  within  the 
last  three  weeks,  and  the  amount  of  his 
sufferings  proportionally  augmented. 
The  bowels  have  been  constipated 
from  the  commencement ;  obstinately 
so  of  late,  requiring  injections  and 
strong  purgative  medicines  to  evacuate 
them.  The  colicky  pains  and  cramps, 
always  worse  during  the  constipated 
state  of  his  bowels,  are  of  that  torturing 
nature,  that  during  a  paroxysm  he 
writhes  in  the  bed,  and  screams  aloud. 
The  sensation  he  experiences  is,  in  his 
descriptive  language,  that  of  his  bowels 
being  coiled,  twisted,  knotted,  and 
rolled  together  into  a  mass.  These 
pains  are  felt  in  the  loins,  along  the 
vertebral  column,  and  every  part  of  the 
abdomen.  The  pulse  is  full,  and  not 
accelerated ;  tongue  moist ;  appetite 
good ;  no  thirst. 

On  the  11th  March  he  sat  up  in  bed, 
gave  a  violent  scream,  exclaimed  he 
was  about  to  die,  and  in  less  than  three 
minutes  he  expired.  Some  relief  was 
afforded  by  the  administration  of  in¬ 
jections  and  opiates  since  his  admis¬ 
sion. 

Autopsy,  twenty  hours  after  death. — • 
The  surface  of  the  body  is  blanched ; 
countenance  not  distorted  ;  muscles 
extremely  rigid.  The  circumscribed 
prominent  tumor  described  during  life 
is  no  longer  apparent.  After  throwing 
down  the  flap  of  abdominal  muscles, 
a  large  dark-coloured  coagulum  was  ex¬ 
posed,  occupying  two-thirds  of  the 
abdominal  cavity,  extending  across  the 
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epigastric  and  umbilical  regions  into 
the  right  and  left  lumbar.  This  coa- 
gulum  was  contained  in  a  perfect 
serous  envelope,  so  that  on  its  anterior 
and  posterior  surfaces  it  presented  the 
glistening  polished  appearance  peculiar 
to  serous  membranes.  In  a  more  ad¬ 
vanced  stage  of  the  dissection,  it  was 
discovered  that  the  rent  in  the  sac  had 
occurred  opposite  to  the  division  of  the 
transverse  meso-colon,  into  the  supe¬ 
rior  or  ascending,  and  inferior  or  de¬ 
scending,  layers  ;  the  blood  being 
poured  into  the  cavity  of  this  process 
of  the  peritoneum,  escaped  extravasa¬ 
tion  into  the  cellular  tissue,  and  the 
consequent  dissection  of  the  several 
organs  in  the  vicinity  of  the  aneurism. 
In  front  of  the  aneurismal  sac  lay  the 
stomach,  the  transverse  arch  of  the 
colon,  the  pancreas,  a  portion  of  the 
spleen ;  and  firmly  adherent  to  the 
middle  and  inferior  divisions,  were  por¬ 
tions  of  the  jejunum  and  ileum  intes¬ 
tines,  the  separation  of  which  required 
the  use  of  the  scalpel.  The  semilunar 
ganglions,  and  the  plexuses  of  nerves 
in  the  vicinity  of  the  sac,  were  to  a 
certain  extent  compressed  during  the 
dilatation  of  the  sac.  The  origin  of 
the  aneurism  was  traced  by  slitting 
open  the  aorta  at  its  posterior  part, 
and  wTas  observed  to  commence  from 
the  front  of  the  artery,  immediately 
after  its  passage  between  the  crura  of 
the  diaphragm.  The  aperture  leading 
into  the  sac  may  be  described  as  an 
oval-shaped  longitudinal  slit,  measur¬ 
ing  one  inch  in  its  vertical  diameter, 
and  from  three  to  four  lines  in  its 
transverse.  The  edges  are  rounded, 
smooth,  glistening,  and  rigid ;  slightly 
puckered-  at  the  corners.  The  lining 
membrane  of  the  artery  is  evidently 
continued  through  the  aperture  into 
the  sac,  and  is  perfectly  free  from  a 
breach  of  continuity  of  surface. 

The  aneurismal  pouch  is  capable  of 
containing  a  large-sized  orange,  or 
globular  body,  from  two  to  three  inches 
in  diameter,  and  is  partially  filled  with 
fibrinous  coagula,  mixed  with  fluid  and 
recently  coagulated  blood,  collected  in 
the  inferior  depending  portion.  The 
internal  surface  of  the  sac  presents  dif¬ 
ferent  shades  of  redness,  with  a  rough 
uneven  appearance,  produced  by  the 
greater  or  less  accumulation  of  fibrine 
coating  the  interior ;  which,  when  re¬ 
moved  by  the  scalpel  or  nail,  exposes 
the  smooth,  polished,  glistening  mem¬ 


brane,  continued  from  the  artery  into 
the  sac.  The  coats  of  this  aneurismal 
pouch  present  various  degrees  of  den¬ 
sity,  their  thickness  being  more  appa¬ 
rent  at  the  base  than  apex  of  the 
tumor,  whilst  an  extreme  degree  of 
attenuation  prevails  at  the  inferior 
part,  where  the  transverse  rent  has 
occurred.  When  first  seen,  it  was 
blocked  up  by  a  portion  of  the  fibrinous 
coagulum  already  alluded  to.  The 
density  of  the  external  cellular  coat  in 
this  case  was  considerable.  From  the 
anterior  and  lateral  aspects  of  the  sac, 
the  chief  branches  of  the  abdominal 
aorta,  for  the  supply  of  the  viscera, 
were  given  off.  The  cceliac  axis,  su¬ 
perior  mesenteric,  and  renal  arteries, 
sprung  from  the  sac.  The  calibre  of 
some  of  these  vessels  was  dilated,  and 
their  coats  thickened,  indurated,  and 
discoloured.  The  iliac  arteries  were 
healthy,  as  were  also  the  various  vis¬ 
cera  in  the  abdomen. 

The  cavities  of  the  heart  were  ex¬ 
hausted  of  blood,  and  firmly  contracted. 
On  the  anterior  aspect  of  the  left  ven¬ 
tricle  a  circular  white  spot  was  noticed, 
the  pericardium  being  more  dense,  and 
partially  corrugated.  No  disease  pre¬ 
vailed  in  the  valvular  system.  The 
internal  surface  of  the  aorta  presented 
detached  patches  of  redness,  and  loss 
of  the  polished  shining  appearance  so 
apparent  in  the  healthy  vessel ;  its 
coats,  also,  were  somewhat  increased  in 
thickness ;  its  elasticity  was  retained. 

Some  engorgement  of  the  posterior 
parts  of  the  lungs,  with  adhesion  of  the 
pleurae. 

There  are  few  diseases  to  which  the 
human  frame  is  subject  more  difficult 
of  diagnosis,  more  involved  in  obscurity, 
than  the  incipient  stage  of  abdominal 
aneurism ;  few  in  which,  by  the  process 
of  remotion,  by  a  system  of  exclusion, 
and  with  the  valuable  aid  of  the  stetho¬ 
scope,  we  fail  in  arriving  at  a  degree 
of  certainty  in  our  diagnosis  except  in 
this :  but  when  we  reflect  on  the  ex¬ 
tent  of  the  abdominal  cavity ;  the  num¬ 
ber  of  solid  viscera  contained  therein  ; 
the  deep-seated  situation  of  this  vessel ; 
the  variety  of  vessels,  nerves,  solid  and 
hollow  viscera,  interposed  between  it 
and  the  surface  of  the  integuments; 
from  the  liability  of  disease  of  one 
organ  simulating,  in  its  symptoms  and 
physical  signs,  those  of  another,  we 
must  confess  that  the  most  skilful 
practitioners,  the  most  experienced 
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stethoscopists,  of  the  British,  Irish, 
and  Continental  schools  of  medicine, 
have  been,  and  will  be,  baffled  in  their 
diagnosis  of  this  disease. 

Can  we,  in  the  history  and  symptoms 
of  the  case,  discover  aught  by  which 
the  diagnosis  between  incipient  aneu¬ 
rism  of  the  abdominal  aorta,  and  acute 
or  chronic  affection  of  the  viscera,  may 
be  facilitated  ?  Can  we,  by  an  examina¬ 
tion  of  the  abdomen,  detect  any  promi¬ 
nent  tumor,  isolate  any  particular  organ, 
which  may  be  fixed  upon  as  the  seat  of 
disease  ?  Can  we  not,  in  fine,  by  the 
aid  of  auscultation,  point  out  a  series 
of  physical  signs,  peculiarly  characte¬ 
ristic  of  lesions  of  the  arterial  tube  in 
their  early  stage  ?  Frequently  not.  In 
the  present  state  of  our  information  on 
this  subject  our  reply  must  be  in  the 
negative. 

In  a  paper  published  on  this  subject 
in  the  fourteenth  volume  of  the  Dublin 
Journal  of  Medical  Science,  Dr.  Corrigan 
has  directed  the  attention  of  the  pro¬ 
fession  to  a  mode  of  detecting  this  dis¬ 
ease  in  its  early  stage,  by  substituting 
the  horizontal  for  the  erect  position, 
with  the  intent  to  remove  the  hydros¬ 
tatic  pressure  of  the  arterial  column  of 
blood  on  the  parietes  of  the  sac,  and 
so  render  distinct,  physical  signs  pre¬ 
viously  inaudible.  This  suggestion  of 
Dr.  Corrigan  has  been  adopted  in  seve¬ 
ral  patients ;  in  some  attended  with  the 
happiest  results,  in  others  failing  in  an 
unaccountable  manner — the  presump¬ 
tive  evidence  of  the  existence  of  an 
aneurism  being  as  cogent  in  the  latter 
as  in  the  former :  in  such  persons,  as 
well  as  in  those  subjected  to  the  experi¬ 
ment  by  Dr.  Corrigan,  there  has  been 
detected,  after  the  free  evacuation  of 
the  bowels,  a  circumscribed  globular 
pulsating  tumor,  of  greater  or  less  size, 
generally  situated  in  the  epigastric  and 
umbilical  regions,  with  a  slight  lateral 
inclination. 

Closely  allied  to  this  subject  is  one 
which  embraces  the  consideration  of 
the  double  arterial  sound,  audible  in 
aneurismal  lesions  of  these  vessels,  as 
an  additional  means  in  enabling  us  to 
detect  the  incipient  stage  of  this  dis¬ 
ease  :  but  previous  to  our  commenting 
on  the  valuable  aid  afforded  by  this 
physical  sign  in  the  abnormal,  we 
ought,  for  many  reasons,  to  refer  first 
to  the  physical  signs  furnished  in  the 
normal  conditions  of  the  arterial  tubes. 

Every  person  conversant  with  the 
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use  of  the  stethoscope  can  convince 
himself  of  the  presence  of  two  distinct, 
separate,  well-defined  sounds  in  the 
arteries  of  large  and  small  calibre,  the 
individual  recognition  of  which  is  much 
facilitated  by  an  examination  of  the 
thoracic  and  abdominal  aorta,  from  the 
greater  degree  of  perfection  in  which 
they  exist,  and  their  true  character 
being  more  readily  ascertained.  Of 
these,  the  one,  which  constitutes  the 
first  sound,  imparts  to  the  mind  the 
idea  of  being  comparatively  dull  and 
prolonged;  synchronous  with  the  first 
sound  of  the  heart,  and  varying  slightly 
in  its  character,  according  to  the  ra¬ 
pidity  of  the  circulation.  This  sound 
has  been  considered  to  originate  in  the 
propulsion  of  the  arterial  column  of 
blood  from  the  ventricle,  which,  in  its 
transit,  impinges  on  the  parietes  of  the 
arterial  vessels. 

Subsequent  to  this,  a  clear,  sharp, 
abrupt,  well-defined  clack,  constituting 
the  second  sound,  is  distinctly  audible, 
proportionably  loud  over  those  vessels 
possessing  the  largest  calibre,  and  accu¬ 
rately  corresponding  in  character  with 
that  heard  in  the  cardiac  region,  near 
the  base  of  the  heart,  and  hitherto 
considered  as  valvular  in  its  nature; 
the  validity  of  which  theory  I  purpose 
to  investigate  anew,  and  subject  to  the 
analytical  tests  of  pathological  anatomy. 

That  a  perfect  knowledge  of  these 
facts  is  of  the  highest  practical  import 
may  be  illustrated  by  our  reverting  to 
the  subject  of  incipient  aneurism  of  the 
abdominal  aorta. 

A  case  is  presented  for  our  inspec¬ 
tion  wherein  the  symptoms  are  of  that 
description  as  to  excite  our  suspicions, 
and  from  negative  evidence  wre  are 
satisfied  that  disease  of  the  viscera  does 
not  exist.  If,  in  our  manual  and  ste- 
thoscopic  examinations,  we  notice  an 
unusual  degree  of  strength  in  the  pul¬ 
sations  of  the  aorta,  unaccompanied  by 
abnormal  murmurs,  and  unaffected  by 
change  of  position  ; — if,  in  the  course 
of  the  artery,  we  observe  a  circum¬ 
scribed  space,  over  which  the  normal 
sounds  of  the  artery  are  preternaturally 
clear,  unusually  well  defined  — the  first 
sound  abnormally  prolonged  —  the 
second  sound  clearer,  sharper,  and 
more  distinct  than  in  any  other  portion 
of  the  arterial  tube ;  —if  the  pulsations 
and  physical  signs  remain  stationary, 
or  become  daily  more  developed,  and 
the  symptoms  persist,  despite  our 


78  RESEARCHES  ON  THE  DISEASES  OF  THE  HEART  AND  ARTERIES. 


treatment,  but  cannot  be  traced  to  an 
acute,  subacute,  or  chronic  affection  of 
the  viscera; — under  these  circum¬ 
stances  we  are  justified  in  inferring 
that  a  lesion  of  the  arterial  tunics 
exists,  and  an  aneurismal  pouch,  in  its 
incipient  or  rudimentary  stage,  has  been 
formed,  and  is  in  progress  of  enlarge¬ 
ment.  In  the  more  advanced  forms, 
phenomena  become  apparent,  and  phy¬ 
sical  signs  developed,  which  render 
unequivocal  the  diagnosis  of  this 
disease. 

The  principles  to  which  I  am 
anxious  to  direct  attention,  and,  if 
possible,  establish,  may  be  more  fully 
exemplified  by  a  reference  to  the  con¬ 
dition  of  the  thoracic  aorta, — aneu¬ 
rismal  lesions,  in  their  incipient  stage, 
being  involved  in  extreme  obscurity, 
and  liable  to  be  mistaken  for,  or  con¬ 
founded  with,  other  diseases,  to  which 
they  bear  not  the  slightest  affinity. 
Thus,  in  two  or  three  patients,  who 
had  been  under  treatment  for  several 
weeks,  and  were  pronounced  to  be 
suffering  from  rheumatic  pains  in  the 
neck  and  upper  extremities,  with  ano¬ 
malous  symptoms  connected  with  a 
morbid  state  of  the  pulmonary  tissue,  I 
have  been  induced  to  declare  in  favour 
of  their  originating  in  an  aneurismal 
lesion  of  some  portion  of  the  arch  of 
the  aorta,  in  consequence  of  the  follow¬ 
ing  note  being  confirmed  by  daily  exa¬ 
mination  :  —  “In  the  second  intercostal 
space  of  the  right  side,  about  half  an 
inch  external  to  the  sternum,  is  a  clear, 
sharp,  abrupt,  unusually  well-defined 
clack,  not  preceded  by  a  whizzing  mur¬ 
mur,  but  by  a  slight  prolongation  of 
the  arterial  first  sound,  which  deviates 
not  from  the  character  of  the  normal 
sound  except  in  its  duration.  In  re¬ 
moving  the  stethoscope  from  this  cir¬ 
cumscribed  space,  the  distinctness  of 
these  sounds  gradually  declines,  so  that 
they  can  scarcely  be  heard  to  the  left 
of  the  sternum.  In  the  cardiac  region, 
the  heart’s  action  and  sounds  do  not 
vary  from  those  of  a  healthy  organ,  the 
frequency  of  the  pulse  ranging  between 
80  and  86.  The  second  sound  heard 
within  the  limits  of  the  cardiac  region, 
and  at  the  base  of  the  heart,  possesses 
not  that  clear,  sharp,  abrupt  clack,  so 
obvious  in  the  intercostal  space.  As 
soon  as  the  circulation  has  become 
accelerated  by  their  walking  quickly 
through  the  wards,  the  arterial  action 
increases  in  energy  ;  the  physical  signs 


are  more  extensively  heard,  but  the 
relative  proportion  between  the  dura¬ 
tion  of  the  two  sounds  previously  ob¬ 
served  becomes  less  defined.  In  this 
stage  of  the  disease  there  are  no  im¬ 
pulses  communicated  to  the  touch, — 
there  are  no  phenomena, —  no  physical 
signs  furnished  by  the  venous  circula¬ 
tion,  none  by  the  organs  of  respiration, 
none  by  those  of  deglutition; — all  of 
which,  in  the  subsequent,  progressive, 
and  more  advanced  stages,  by  con- 
tributing  their  respective  quota,  render 
the  diagnosis  of  aneurismal  lesions  of 
the  aorta  practicable  in  the  moderate 
enlargement  of  the  sac,  and  prior  to 
the  formation  of  a  pulsating  tumor 
externally.  That  this  appreciable 
alteration  in  the  normal  arterial  sounds, 
unaccompanied  by  abnormal  murmurs, 
did  aid  materially  in  enabling  us  to 
form  a  diagnosis,  and  were  not  ima¬ 
ginary  on  our  part,  nor  they  deceptive 
in  their  indications,  was  proved  by  the 
subsequent  manifestation  of  symptoms, 
phenomena,  and  physical  signs,  which 
rendered  unequivocal  the  existence  of 
an  aneurismal  lesion  of  the  aorta. 

In  the  progressive  dilatation  of  the 
aneurismal  sac,  the  relative  proportion 
previously  observed  to  be  maintained  be¬ 
tween  the  duration  of  the  first  and  the 
predominating  sharp  abrupt  clack  of 
the  second  sound  is  in  a  great  degree 
annulled,  the  first,  assuming  a  duller, 
more  prolonged  character,  — •  which 
change,  in  accordance  with  the  views 
already  stated,  may  be  explained  by 
the  propulsion  of  a  larger  volume  of 
blood  into  the  interior  of  the  sac,  and 
the  contact  of  its  particles  with  a 
greater  extent  of  surface  ;  in  some 
cases  exempt  from  abnormal  vibra¬ 
tions,  in  others  presenting  a  variety  of 
intonations,  from  the  finest  shade  of 
the  bellows-sound  to  the  most  intense 
description  of  the  whizzing,  buzzing, 
thrumming  murmur.  The  correspond¬ 
ing  alterations  in  the  character  of  the 
aneurismal  second  sound  proceed,  pari 
passu,  with  the  pathological  changes  in 
the  structures  of  the  arterial  tunics, 
the  middle  coat  in  particular,  and  con¬ 
sist  in  a  diminution  of  the  clearness, 
sharpness,  abruptness,  of  its  charac¬ 
teristic  clack ;  its  distinctive  vibra¬ 
tions,  hitherto  so  obvious,  becoming 
less  defined ;  its  occurrence  and  dura¬ 
tion  with  the  systolic  action  of  the  sac 
being  more  prolonged,  in  proportion  as 
the  density  of  the  aneurismal  sac  in- 
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creases,  as  the  hypertrophy  of  the  fibres 
of  the  middle  coat  becomes  more  de¬ 
veloped,  and  as  the  accumulation  of  a 
fibrinous  deposit  on  the  inner  surface 
of  the  sac  forms  the  successive  layers 
of  the  coagulum. 

These  facts,  and  the  observations 
hitherto  recorded,  tend  to  establish  the 
theory,  that  the  second  sound  is  essen¬ 
tially  arterial, — mainly  dependent  upon 
and  principally  produced  by  the  action. 
The  contractile  power  inherent  in  the 
middle  tunic  of  the  arteries  of  large 
calibre, — the  semilunar  valves  bearing 
the  same  relation  to  the  second  sound 
as  the  auriculo-ventricular  valves  do  to 
the  first,  viz.  their  structures  remaining 
free  from  disease,  they  render  it  more 
perfect ;  by  being  diseased,  they  are  in¬ 
strumental  in  the  production  of  mur¬ 
murs  which  obscure  or  replace  the 
normal  arterial  sounds ;  but  complete 
disorganization  of  their  structnres  may 
exist  without  any  appreciable  alteration 
in  the  character  of  the  second  sound,  if 
the  coats  of  the  arteries  suffer  not  from 
the  pathological  lesions  described. 

If  this  theory  prove  to  be  correct, 
and  if  it  maintain  its  position  after  a 
scrutinizing  investigation  into  its  pre¬ 
tensions,  it  must  refute  and  render 
invalid  the  adopted  theory  of  the  day, 
which  pronounces  the  second  sound  to 
be  valvular,  produced  by  the  reaction 
of  the  arterial  columns  of  blood 
tightening  the  semilular  valves  at  the 
ventricular  diastole. 


PURPURA  HEMORRHAGICA. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following  case  of  purpura 
hsemorrhagica  be  considered  of  suffi¬ 
cient  interest  to  merit  a  place  in  your 
valuable  journal,  an  early  insertion 
will  much  oblige, 

Your  obedient  servant, 

Thomas  Stainthorpe, 

Member  of  tlie  Royal  College  of  Surgeons, 
London,  and  Licentiate  of  Apothecaries’ 
Hall. 

Hexham,  Northumberland, 

Oct.  6,  1842. 

William  Hedley,  aetat.  four  years,  a 
healthy-looking,  stout  boy.  Has  en¬ 
joyed  generally  good  health;  was  ob¬ 
served  for  some  days  to  be  dull,  listless, 
and  thirsty,  with  flushings  and  rigors. 


On  the  14th  of  August  I  was  first 
called,  and  found  him  with  some  dark 
spots  on  his  tongue,  inside  of  cheeks, 
lips,  and  a  few  over  the  body.  The 
bowels  being  constipated,  I  gave  calo¬ 
mel  and  a  saline  aperient,  which  had 
to  be  repeated. 

15th. — Skin  almost  covered  with  pe- 
techiae,  varying  from  bright  red  to  pur¬ 
ple  colour :  the  largest  nearly  a  quarter 
of  an  inch  in  diameter ;  tongue,  gums, 
and  fauces,  same  as  yesterday ;  the 
spots  not  nearly  so  numerous  as  on  the 
surface  of  body,  but  larger  ;  has  expec¬ 
torated  blood  different  times  during  the 
day;  pulse  112,  small;  heart’s  action 
strong;  tongue  covered  with  a  yellow¬ 
ish  fur  ;  skin  hot ;  breathing  quick ; 
appetite  very  moderate  ;  great  thirst ; 
a  spot  on  conjunctiva  of  left  eye.  Or¬ 
dered — 

Balneum  Tepid,  maneque  nocte. 

Jb  Acid.  Sulph.  Delut.  5j  •  >  Aq.  Distill. 
3  vij.  M.  ft.  capt.  coch.  j.  parv.  ter 
die  ex  aq. 

lfith.  —  Petechiee  are  of  different 
shades ;  spot  on  conjunctiva  larger, 
and  discharging  thin  pale  blood ;  pulse 
116,  small  and  quick;  skin  hot ;  urine 
scanty  and  muddy ;  passed  some  blood 
by  stool ;  tongue  less  loaded.  Ordered 
to  wear  a  shade  to  exclude  the  light 
from  the  eye,  and  bathe  it  occasionally 
with  tepid  milk  and  water. 

Cont.  Alia. 

17th. — Petechiae  going  through  the 
varied  shades  of  red,  purple,  and  yel¬ 
lowish  colour  ;  conjunctiva  the  same  ; 
pulse  120,  fuller;  tongue  furred  with 
white ;  bowels  not  open  to-day ; 
passed  a  pint  of  bloody  urine,  with  pain 
in  voiding;  expectorated  blood  different 
times  since  yesterday;  thin  blood  is 
discharged  from  the  right  nostril ;  no 
appetite. 

Cont.  Bain.  Tepid. 

Hydr.  Submur.  gr.  iij . ;  Pulv.  J alap. 
gr.  iv.  ft.  Pulv.  Aper.  statim  sumendus. 

R  Acet.  Plumb,  gr.  iij.  ft.  Pulv.  Mitte 
j.  capt.  unas  post  Pulv.  Aper.  h.  s.  et 
alter,  mane. 

18th.— Petechiae  much  the  same  as 
yesterday  ;  a  pint  and  a  half  of  bloody 
urine ;  bowels  open  from  the  purgative ; 
vomited  the  powders ;  skin  pale  and 
clammy  ;  pulse  124,  small  and  irregu¬ 
lar  ;  discharge  from  conjunctiva  san- 
guino-purulent ;  haemorrhage  from  nos¬ 
tril  same  as  yesterday;  very  restless. 
The  bath  to  be  discontinued. 


80 


MR.  BERTRAM’S  CASE  OF  ALBUMINOUS  URINE. 


R  Acet.  Plumbi,  gr.  iij. ;  Pulv.  Opii, 
gr.  1V.  ft.  Pulv.  mitte  no.  vj.  cap.  j. 
3tia  q.  q.  hora.  Vin.  Rubri.  Coch. 
Parv.  omni  hora. 

1 9th. — No  fresh  petechiee  discovera¬ 
ble  to  -day ;  twenty  ounces  of  bloody 
urine ;  bowels  free ;  pulse  130,  very 
irregular;  other  symptoms  much  the 
same,  but  appears  to  be  sinking. 

Rep.  Vin.  et  Pulv. 

20th. — Passed  a  better  night ;  urine 
increased  in  quantity,  with  less  propor¬ 
tion  of  blood  ;  pulse  a  little  steadier ; 
no  bleeding  from  the  nostril. 

Cont.  omnia. 

24th. — Has  improved  daily  since  last 
date  under  the  wine  and  acetate  of  lead. 
Many  of  the  spots  have  disappeared; 
what  remain  are  diffused,  of  a  purple 
and  yellowish  colour  ;  urine  contains  a 
little  blood;  conjunctival  discharge 
more  purulent ;  pulse  116,  soft  and 
regular ;  lips  and  tongue  pale  and 
exsanguine  ;  bowels  open  from  an  ape¬ 
rient  yesterday. 

Cont.  Vin.  ;  Rep.  Pulv.  capt.  j.  bis  in  die. 

30th. — The  symptoms  have  gradually 
improved  since  last  date  ;  urine  quite 
clear  ;  complains  of  debility  ;  appetite 
improving. 

Sept.  7th. — Quite  well,  but  continues 
weak. 

30th. — Enjoying  his  ordinary  health. 

Remarks. — At  my  first  visit  the  case 
was  well  marked,  and  not  to  be  mis¬ 
taken.  The  treatment,  however,  had 
no  beneficial  effect  until  the  acetate  of 
lead  was  combined  with  opium.  The 
lead  would  not  remain  on  the  stomach 
by  itself.  On  the  17th  I  was  inclined 
to  bleed  from  the  arm  ;  but  the  pulse, 
although  fuller,  did  not  indicate  such 
treatment,  nor  was  the  heart’s  action  at 
all  strong  (as  we  sometimes  find  the 
pulse  may  be  small  or  weak,  yet  the 
heart’s  action  strong  and  firm).  The 
bath  was  discontinued,  because  the 
surface  remained  purple  after  it  was 
taken  on  the  morning  of  the  18th. 
There  was  slight  tenderness  on  pres¬ 
sure  over  the  right  kidney,  while  the 
urine  was  mixed  with  blood.  Perhaps 
it  might  have  been  better  to  prescribe 
the  acetate  of  lead  and  opium  at  an 
earlier  stage  of  the  disease,  which  I 
would  do  were  I  to  meet  with  another 
case  of  purpura. 


CASE  OF 

ALBUMINOUS  URINE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As,  in  the  examination  of  albuminous 
urine,  the  following  circumstances  had 
never  been  previously  observed  by  me, 
and  as  similar  might  mislead  a  person 
unaware  of  them,  the  following  prac¬ 
tical  hints  as  to  the  quantity  of  acid 
used  may  be  worthy  your  notice. 

Finding,  on  heating  in  a  tube  with  a 
few  drops  of  dilute  nitric  acid,  some 
highly  albuminous  urine,  that  became 
a  solid  mass  when  heated  by  itself,  and 
from  which  was  thrown  down  a  most 
abundant  precipitate  on  addition  of 
undiluted  nitric  acid,  that  it  did  not 
coagulate,  but  became  only  gelatinous, 
I  was  induced  to  examine  the  matter 
more  attentively. 

If  to  two  fluid  drachms  of  this  urine 
a  drop  or  two  of  dilute  nitric  acid  be 
added,  a  light  flocculent  precipitate 
falls,  which  is  entirely  dissolved  on 
shaking,  and  by  heat  the  fluid  coagu¬ 
lates  ;  but  if  six  or  eight  drops  be 
added,  the  precipitate  is  likewise  dis¬ 
solved,  while  the  fluid  remains  per¬ 
fectly  clear  on  boiling.  By  addition, 
however,  of  sufficient  ammonia  to  neu¬ 
tralize  the  acid,  coagulation  occurs, 
though  not  as  perfectly  as  if  the  urine 
had  been  heated  alone.  A  larger  quan¬ 
tity  of  the  dilute  acid  causes  the  entire 
and  permanent  precipitation  of  the 
albumen. 

Almost  similar  are  the  results  of  the 
admixture  of  dilute  nitric  acid  with 
ovalbumen  and  healthy  urine  or  water  ; 
also  with  the  serum  of  the  blood  and 
healthy  urine.  On  boiling  some  drops 
of  acid  with  ovalbumen  and  water,  an 
uniform  opalescent  jelly  is  formed,  but 
no  coagulation  takes  place.  The  action 
of  the  acid  on  a  mixture  of  one-third 
serum  and  two-tliirds  healthy  urine  is 
precisely  similar  to  that  on  albuminous 
urine,  proving  the  source,  and  almost 
the  simply  physical  transudation,  of 
the  extraneous  matter. 

The  dilute  acetic  and  oxalic  acids  do 
not  impair  the  >  coagulability  of  the 
liquid,  while  neither  the  muriatic  nor 
sulphuric  acids  precipitate  the  albumen 
when  the  fluid  is  cold;  whereas,  on 
boiling  it  with  the  former,  an  opalescent 
uniform  jelly  results,  and  with  the  lat¬ 
ter  acid  the  coagulation  is  not  prevented. 
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If  this  crude  notice  of  the  varying 
action  of  the  acids  on  albuminous  fluids 
is  worthy  attention,  the  insertion  in 
your  journal  will  oblige,  sir, 

Your  obedient  servant, 
John  S.  Bartrum. 

Gay  Street,  Bath, 

Oct.  7th,  1842. 


OBSERVATIONS  ON  THE  TREAT¬ 
MENT  OF  FRACTURES. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  now  eight  years  {vide  Medical 
Gazette,  vol.  xiv.  p.  670)  since  I  first 
advocated  the  necessity  of  attending  to 
the  keeping  up  the  action  and  tem¬ 
perature  of  the  cutaneous  structure  in 
inflammation,  laceration,  or  contusion 
of  the  cartilaginous,  ligamentous,  ten¬ 
dinous,  fibrous,  and  muscular  struc¬ 
tures  of  the  body,  and  since  I  also 
denounced  in  those  affections  the  ap¬ 
plication  of  cold,  and  the  diminution 
of  power  by  means  of  local  bleeding 
near  the  injured  part.  Experience  has 
fully  attested  the  many  advantages  of 
hot  stimulating  applications  ;  they  have 
a  decided  preference  in  lessening  the 
sufferings  of  the  patient ;  while,  on  the 
other  hand,  much  time  is  gained  in 
restoring  the  reparative  action  of  the 
parts,  notwithstanding  that  tumefaction, 
redness,  and  swelling  of  the  cutaneous 
and  subcutaneous  structures  generally 
proceed  with  great  activity  during  the 
first  four  days,  then  gradually  subside 
about  the  seventh  or  eighth  day,  leav¬ 
ing  the  deep-seated  structures  compa¬ 
ratively  free  from  pain  either  on  mo¬ 
tion  or  pressure  ;  and  the  truth  of  this 
will  appear  evident  on  reflection  of  the 
well-known  Hunterian  law,  that  no  two 
inflammations  can  exist  with  equal  force 
in  the  same  system  ;  the  one  will  miti¬ 
gate  the  other.  Next,  we  must  con¬ 
sider  the  lowly  organized  state  of  these 
structures,  which  are  only  balanced  or 
supported  in  their  normal  action  or 
temperature  by  the  power  of  the  exha- 
lent  vessels  of  the  skin.  Did  these 
lower  structures  but  contain  one  drachm 
of  blood  more  than  in  their  normal  con¬ 
dition,  the  result  would  be  inflamma¬ 
tion,  which  would  require  three  months 
at  least  to  effect  a  termination  by  reso¬ 
lution.  It  is  a  fact,  that  excitement  of 
the  arteries  in  the  vicinity  of  an  injury 
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assists  much  in  the  restoration  of  a 
sanative  action.  Only  diminish  the 
power  of  the  arteries  and  exhalents  be¬ 
low  the  natural  standard  in  such  inju¬ 
ries,  and  you  deprive  the  limb  of  the 
means  of  repairing  the  mischief,  and  too 
frequently  bring  on  phlegmonous  in¬ 
flammation  or  sphacelus. 

By  this  statement  I  do  not  mean  to 
condemn  the  necessity  of  general  de¬ 
letion  when  the  pulse  is  quick  and 
ard  ;  but  I  feel  bold  in  asserting,  that 
local  bleeding  by  leeches,  with  the  ap¬ 
plication  of  cold  lotions,  prevents  the 
well-doing  of  such  cases.  The  sole 
use,  and  a  great  one,  of  the  diffusible 
stimuli,  is  in  great  weakness,  where 
they  are  only  required  to  support  the 
system,  while  it  cannot  be  supported 
by  the  ordinary  durable  stimuli ;  and 
after  the  excitement  is  so  far  restored 
that  the  ordinary  supports  are  now  suf¬ 
ficient  to  lay  aside  the  extraordinary, 
the  continuance  of  which  would  be 
hurtful,  and  to  manage  the  convales¬ 
cent  and  restored  state  of  health  by  the 
powers  employed  in  health.  When  the 
diffusible  are  continued  longer,  they 
are  equally  hurtful,  and  a  cause  of  dis¬ 
ease,  as  they  are  serviceable  when  dis¬ 
ease  requires  their  support ;  analogous 
to  wine,  they  bring  about  the  system,* 
in  a  weakened  state,  so  as  to  be  sustained 
by  its  natural  and  ordinary  supports  ; 
but  analogous  to  it  in  another  respect, 
when  the  strength  of  the  system  re¬ 
quires  not  their  additional  stimulus, 
they  carry  it  up  into  indirect  debility. 

We  must  bear  in  mind  the  remarka¬ 
ble  lowness  of  vitality  in  these  struc¬ 
tures.  A  cut  or  laceration  of  the  tendi¬ 
nous  or  fibrous  structures  is  attended 
with  far  less  serious  consequences  than 
a  false  position  that  distends  them. 
The  natural  temperature  of  the  carti¬ 
laginous  and  tendinous  parts  is  very 
low ;  for  in  general  the  degree  of  heat 
in  an  organ  is  proportionate  to  the 
quantity  of  blood-vessels  it  receives. 
If  the  erroneous  systems  of  surgery 
that  have  appeared  in  the  world  could 
be  reduced  to  any  general  point  of 
agreement,  it  would  be  that  there  is 
not  a  mode  of  evacuation,  or  of  impo¬ 
verishing  the  several  parts  of  the  vas¬ 
cular  system  of  their  respective  fluids, 
that  the  brains  of  practitioners  have  not 
been  tortured  to  contrive  and  employ, 
forgetting  that  life  is  a  forced  state, 
that  animals  every  instant  of  time  tend 
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to  death.  A  Roman  poet  has  some¬ 
where  said — 

“  Wine,  warmth,  and  love,  our  vigour  drain  ; 

Yet  wine,  warmth,  love,  our  life  sustain 

"We  are  apt  to  mistake  the  seat  of 
pain,  believing  it  to  be  in  the  lower 
structures,  when  in  truth  it  has  its  seat 
in  the  cutaneous  structure.  The  fol¬ 
lowing  case  will  afford  some  demon¬ 
stration  of  the  principles  I  have  endea¬ 
voured  to  establish:  — 

- Meek,  aged  45  years,  fell  from 

off  a  scaffold  twenty-five  feet  in  height, 
and  received  a  fracture  of  the  left  tempo¬ 
ral  bone,  and  a  compound  comminuted 
fracture  of  the  tibia  and  fibula,  one-third 
from  the  knee-joint,  about  two  inches 
below  the  insertion  of  the  ligamentum 
patellae.  The  nature  of  the  fracture  of 
the  leg,  with  the  injury  to  the  sur¬ 
rounding  parts,  would  have  induced  me 
to  suggest  amputation,  had  not  the  ce¬ 
rebral  symptoms  manifested  a  fatal 
tendency,  viz.  insensibility,  with  arte¬ 
rial  bleeding  from  the  left  ear.  The 
upper  end  of  the  fractured  tibia  was 
split  and  splintered  at  least  one  inch 
and  a  half.  Having  removed  the  rough 
fragments,  I  reduced  the  fracture,  and 
placed  it  in  one  of  my  suspension  ap¬ 
paratus,  as  described  in  the  twelfth 
volume  of  the  Medical  Gazette.  Af¬ 
ter  general  depletion  and  counter¬ 
irritation,  the  cerebral  symptoms  gra¬ 
dually  resumed  a  healthy  state,  about 
the  third  week  from  the  time  of  the 
accident.  Until  the  eighth  day  the 
leg  appeared  to  be  progressing  ra¬ 
pidly,  the  ends  remaining  in  apposi¬ 
tion  ;  but  whether  owing  to  the  sacking 
of  the  bed  giving  way,  or  want  of  outer 
support  to  the  thigh,  the  broken  end 
of  the  upper  part  of  the  tibia  projected, 
and  sphacelus  round  the  wound  com¬ 
menced.  Despite  of  adjustment  the 
end  still  protruded,  as  if  from  spasm. 

I  again  took  off  a  large  portion  of  the 
bone,  and  placed  the  leg  in  the  straight 
position,  with  a  long  outer  splint  ex¬ 
tending  half  way  up  the  thigh,  which 
had  the  effect  of  readjustment  of  the 
fracture.  I  then  applied  a  hot  poultice 
to  the  wound,  which  was  continued 
until  it  healed;  ordered  a  stimulating 
diet,  with  meat,  &c. 

The  union  by  bone  took  place  at  the 
end  of  the  seventh  week,  at  which 
time  the  case  was  seen  by  two  medical 
friends  who  happened  to  be  at  C  ray¬ 


ford,  viz.  Mr.  Tuckett,  of  the  Dread¬ 
nought  Hospital  Ship,  and  Mr.  Alinson, 
of  Woolwich,  who  were  not  a  little 
surprised  to  see  the  bone  consolidated. 
The  case  is  an  example  of  the  benefit 
of  country  air  and  good  diet  in  cases  of 
compound  fracture.  At  the  end  of  the 
tenth  week  the  patient  was  removed 
home,  a  distance  of  two  miles:  and 
here  I  observe,  the  immense  difficulty 
of  restoring  the  lost  muscular  action. 
He  has  now  been  more  than  seven 
weeks  endeavouring,  by  the  use  of 
friction  and  action,  to  regain  the  use 
of  the  limb.  Although  he  can  now 
support  the  weight  of  his  body  on  the 
leg,  yet  he  is  unable  to  walk  without 
the  assistance  of  a  crutch  and  stick. 
I  have  frequently  had  my  patients,  who 
have  had  the  thigh  fractured,  walking 
without  support  at  the  end  of  the 
eighth  week.  When  the  muscles  have 
been  kept  so  long  on  the  stretch,  or 
passive  state,  there  is  much  difficulty 
in  persuading  the  patient  to  use  all  his 
energies  in  obtaining  a  restorative  ac¬ 
tion  of  the  muscles. 

I  do  not  like  to  make  any  assertion 
without  proof ;  but  I  cannot  help 
thinking  (and  it  is  my  intention  to  re¬ 
duce  it  to  practice  when  the  next  oppor¬ 
tunity  occurs)  that  galvanism  applied 
moderately,  and  with  the  foot  or  hand 
immersed  in  hot  water,  would  be  highly 
beneficial  in  regaining  the  use  of  the 
suspended  power  of  a  limb.  I  beg 
leave  to  state  my  objection  to  the 
straight  position  in  treatment  of  frac¬ 
tures  of  the  thigh  and  leg.  From  the 
commencement  of  my  surgical  life  I 
have  been  in  the  habit  of  placing 
fractured  limbs  in  such  a  position, 
that  the  fewest  muscles  are  rendered 
tense.  In  fractures  of  the  thigh,  not¬ 
withstanding  the  apparent  simplicity 
and  adaptability  of  Desault’s  splint,  I 
am  practically  convinced  that  the  pa¬ 
tient  who  is  treated  in  such  a  manner 
loses  much  time  during  the  convales¬ 
cent  stage.  The  bone  may  unite;  the 
limb  may  be  rendered  straight  by  its 
application ;  but,  on  a  fair  compari¬ 
son  with  a  proper  double-inclined 
plane  rightly  adjusted,  the  patient  will 
suffer  far  less  pain  in  getting  the  limb 
accommodated  to  that  passive  form 
than  by  the  extended  position.  Two 
things,  therefore,  are  gained,  a  shorter 
duration  of  pain,  and  many  weeks  of 
time  in  the  restoration  of  the  muscular 
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action  during  the  convalescent  stage  of 
a  fracture. — I  am,  sir, 

Your  obedient  servant, 

John  Grantham. 

Crayford,  Kent, 

Oct.  6,  1842. 

P.S. — The  splint  that  I  use  in  frac¬ 
tures  of  the  upper  third  of  the  tibia 
extends  from  the  outer  malleolus  to  the 
upper  third  of  the  os  femoris,  having 
a  hinge-joint  opposite  the  outer  con¬ 
dyle  of  the  os  femoris.  J.  G. 
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<<  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


Metliodus  Medendi  ;  or,  the  Descrip¬ 
tion  and  Treatment  of  the  Prin¬ 
cipal  Diseases  incident  to  the  Human 
Frame.  By  Henry  M‘Cormac,  M.D. 
Consulting  Physician  to  the  Belfast 
Hospital,  and  Professor  of  the  The¬ 
ory  and  Practice  of  Medicine  to  the 
Boyal  Belfast  Institution.  London  : 
Longman,  Brown,  and  Co.  1842. 

A  very  great  mass  of  information  is 
contained  in  this  volume  —  in  fact,  a 
whole  system  of  medicine  ;  but  it  is 
rather  too  much  condensed — too  much 
concentrated,  to  be  very  easy  of  diges-  ' 
tion.  The  chapters  have  no  headings, 
except  of  the  very  briefest  kind,  such  as 
Fever — Typhus,”  and  the  index  is 
little  more  than  a  list  of  diseases. 
These  circumstances  render  the  infor¬ 
mation  it  contains  less  accessible  than 
is  desirable ;  but  still  the  matter  is 
there,  and  in  great  abundance,  if  the 
reader  have  time  and  industry  to  seek 
it  out.  From  this  account  it  will  be 
perceived  that  the  work  is  better  suited 
for  the  advanced  student  than  the  be¬ 
ginner,  and  to  the  former  we  earnestly 
recommend  it,  as  he  will  find  the  facts 
which  have  been  made  out,  and  the 
opinions  which  are  recorded,  by  almost 
every  writer  on  the  different  branches 
of  medicine  whose  sentiments  are  in  any 
degree  worth  knowing.  The  nature  of 
the  work  admits  only  of  an  opinion, 
and  a  specimen  being  given :  above,  we 
have  expressed  the  former,  and  we  sub¬ 
join  the  latter. 

“  Lesions  after  death  are  not  con¬ 
stant  :  I  have  often  not  discovered  any, 
or  any  adequate  to  the  production  of 


death.  Of  those  dying  of  what  are 
termed  essential  fevers,  observes  An- 
dral,  the  small,  and,  more  frequently, 
the  large  intestines,  are  exempt  from 
every  change.  Louis,  Dalmas,  Cayol, 
Martinet,  and  Bouillaud,  all  record 
fatal  instances  without  any  local  affec¬ 
tion.  The  mucous  membrane  of  the 
small  intestines,  writes  Louis,  in  one 
instance,  likewise  the  elliptic  plates  of 
the  ileum,  were  free  from  all  traces  of 
alteration.  Bouillaud  and  Chomel,  and 
others,  aver  that  the  digestive  tube  was 
perfectly  healthy;  and  Alison,  Neu¬ 
mann,  Gerhard,  and  Lombard,  make 
similar  admissions.  Marks  of  gastric 
disease  are  far  less  frequent  than  the 
affirmations  of  Broussais,  Bouisseau, 
Roche,  Stokes,  and  others,  would  im¬ 
ply.  Commonly  there  is  no  departure 
from  the  healthy  state  ;  sometimes, 
there  is  slight  discoloration,  occasion¬ 
ally  softening  and  ulceration  of  the 
inner  surface  ;  alterations,  however, 
not  confined  to  fever,  and  very  equi¬ 
vocal  indications  of  inflammation.  Sof¬ 
tening,  in  particular,  would  seem  merely 
a  cadaveric  change,  and  w’as  often  de¬ 
tected  by  Andral  without  the  least  evi¬ 
dence  during  life  of  its  existence.  In 
the  twenty-first  case  of  Chomel’s  Cli¬ 
nique,  all  three  coats  of  the  stomach 
wTere  ready  to  slough  out ;  and  a  pupil 
having  placed  his  finger  on  the  black 
spot,  an  aperture,  through  which  fluid 
passed,  quickly  ensued.  In  four  in¬ 
stances  by  Louis,  the  u  cers  did  not 
penetrate  the  mucous  coat,  and  were 
from  two  to  three  lines  in  diameter. 
Alterations,  not  follicular,  of  the  large 
and  small  intestines,  are  not  numerous. 
A  reddish  tinge,  confined  to  the  mucous 
membrane,  or  extending  to  the  three, 
coats,  is  occasionally  visible,  even 
through  the  peritoneum;  Chomel  speaks 
of  sanguineous  infiltration  with  thick¬ 
ening,  from  a  few  inches,  to  as  many 
feet,  confined  to  the  mucous  coat. 
The  hue  varies  from  a  rose  colour  to  a 
reddish  black,  and  fluid  may  be  ex¬ 
pressed  by  the  handle  of  the  scalpel. 
Blood,  however,  may  be  exhaled  apart 
from  ulceration  or  erosion.  Softening 
and  discoloration  are  not  confined  to 
the  vicinity  of  the  altered  plates. 

“  The  abnormal  development  of  the 
mucous  follicles  of  Peyer  and  Brunner, 
along  with  enlargement,  induration,  or 
softening  of  the  corresponding  mesen¬ 
teric  glands,  are  frequent  occurrences 
in  fever.  These  glands  have  been 
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seen  large  as  a  pigeon’s  egg,  perhaps 
soft  and  tending  to  suppuration,  of  a 
red,  violet,  or  blackish  aspect.  Louis 
found  one  near  the  coecum,  which  had 
undergone  purulent  conversion  by  the 
forty-ninth  day  ;  and  the  parietes  were 
so  thin,  that  rupture  and  effusion,  had 
the  patient  lived,  could  not  have  been 
remote.  The  glands  contiguous  to  the 
altered  plates  are  those  principally  af¬ 
fected.  Sarcone,  Rcederer,  and  Wag- 
ler,  Prost,  Broussais,  Petit,  and  Serres, 
Andral,  Bretonneau,  and  Louis,  de¬ 
scribe  the  alterations  here  adverted  to, 
while  they  are  pourtrayed  in  the  plates 
of  Baillie,  Cruveilhier,  Carswell,  Hope, 
and  Bright.  The  plates  or  agglome¬ 
rated  follicles  of  Peyer,  when  affected 
with  disease,  are  of  an  oval  form,  often 
apparent  through  the  coats  of  the  in¬ 
testines.  The  term  dothinenteritis, 
meaning  pustular  enteritis,  has,  in  such 
cases,  been  applied.  The  coecum  and 
close  of  the  ileum,  being  the  principal 
seat  of  the  plates,  are  the  parts  mostly 
affected  ;  the  isolated  follicles,  or  those 
of  Brunner,  may  be  similarly  impli¬ 
cated.  In  colour,  the  eruption  alter¬ 
nates  from  white  to  red,  along  with 
that  of  the  adjacent  mucous  membrane ; 
the  consistence,  also,  is  variable.  The 
dimensions  may  be  from  two  to  three 
square  inches  or  larger,  till  they  dwin¬ 
dle  to  a  single  follicle.  The  plates  are 
seated  opposite  the  insertion  of  the 
mesentery,  but  the  single  follicles  oc¬ 
cupy  every  part  indifferently.  In  the 
large  intestines,  the  plates  are  smaller, 
whereas  the  follicles,  those  in  the  rec¬ 
tum  excepted,  are  larger,  as  well  as 
more  numerous.  The  number  of  plates 
varies  from  one  to  twenty,  but  the 
amount  of  the  follicles  is  quite  uncer¬ 
tain.  Orifices  are  discoverable  on  exa¬ 
mination,  but  the  several  mucous  crypts 
may  be  so  closely  blended  together  as 
not  to  be  separately  distinguishable. 
The  muciparous  glands,  as  they  are 
also  termed,  may  undergo  resolution, 
or  proceed  to  gangrene  and  ulceration. 
In  the  first  case,  they  gradually  lose 
their  prominence,  and  assume  their 
wonted  healthy  aspect.  What  the 
French  term  plaques  gaufrees ,  that  is 
to  say,  plates  in  the  first  stage  of  al¬ 
teration,  are  the  only  ones  which  un¬ 
dergo  resolution  :  in  the  reticulated 
plates,  plaques  reticulees ,  partial  gan¬ 
grene  has  already  commenced.  It  has 
not  been  determined  whether  slough¬ 
ing  be  a  necessary  precursor  of  ulcera¬ 


tion,  whether  the  latter  take  place  at 
other  points  besides  the  altered  folli¬ 
cles,  or  whether  it  ever  extend  beyond 
them.  Ulceration  sets  in  about  the 
tenth  day,  and  is  much  less  frequent  in 
the  isolated,  than  the  agminated  folli¬ 
cles.  The  sloughs  involve  the  mucous 
coat,  or  both  mucous  and  muscular 
coats,  and  may  come  away  in  soft 
fragments  or  debris,  or  single  masses 
of  a  greenish  yellow  hue.  The  ulcers 
are  oval  or  round,  much  as  if  punched 
out ;  often  they  run  together,  so  as  to 
involve  a  considerable  portion  of  the 
mucous  membrane.  When  the  slough 
is  detached,  the  submucous  cellular 
tissue,  or  even  the  peritoneal  coat,  forms 
the  base  of  the  ulcer.  Should  com¬ 
plete  perforation  ensue,  inflammation 
and  death  are  the  almost  inevitable  re¬ 
sult.  The  communication,  Louis  in¬ 
forms  us,  rarely  exceeds  three  lines 
breadth  ;  it  almost  invariably  occurs  at 
the  termination  of  the  ileum.  Intestinal 
cicatrices  differless  from  the  surrounding 
mucous  tissue,  than  those  of  the  surface 
do  from  the  skin  ;  they  even,  it  is  said, 
disappear,  the  normal  tissue  being  re¬ 
produced,  or  a  kind  of  serous  membrane 
or  pellicle  is  substituted. 
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“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediate  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculutn  non  recuso.” 

Cicero. 

HOW  TO  PROCURE  SLEEP. 

When  Martial  drew  that  celebrated 
picture  of  a  happy  life  in  which  he  has 
accumulated  every  circumstance  of 
ease — the  estate  not  earned,  but  inhe¬ 
rited — good  health — a  cheerful  wife — 
and  friends  of  one’s  own  station,  he 
did  not  forget  the  somnus  qui  faciat 
breves  tenebras.  Without  sleep,  the 
period  of  darkness  is  long  indeed  ;  or, 
as  Madame  de  Sevigne  expresses  it, 
there  are  twelve  hours  in  the  day,  and 
fifty  in  the  night. 

Perhaps  Abernethy’s  receipt  for  cur¬ 
ing  the  gout,  by  living  on  a  shilling  a 
day,  and  working  for  it,  might  prove 
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equally  efficacious  against  watchful¬ 
ness  ;  but  the  remedy  is  far  from  being 
a  popular  one.  Hence,  in  all  ages,  the 
rich  and  luxurious,  unwilling  to  pur¬ 
chase  repose  by  exertion,  have  harassed 
physicians  with  demands  for  sleep  ; 
and  the  list  of  prescriptions  for  the 
wakeful  is  endless. 

Dr.  Binns,  who  has  lately  published 
an  amusing  work  on  the  subject*,  thinks 
that  medicinal  narcotics  were  preceded 
by  other  means.  “  The  murmur  of  the 
ocean,  the  warbling  of  birds,  the  voice 
of  woman,  the  melody  of  flutes,  the 
monotonous  fall  of  water,  the  narration 
of  fables,  and  the  luxurious  prostration 
of  the  warm-bath,  were,  at  the  earlier 
periods  of  human  history,  and  are, 
even  now,  in  the  East,  resorted  to,  to 
procure  oblivion  of  existence.” 

However  this  may  be,  it  is  certain 
that  much  more  powerful  narcotics 
have  been  employed  from  very  remote 
ages.  Wine  is  as  ancient  as  the  Flood, 
and  opium  probably  not  much  younger 
than  the  poppy. 

Dr.  Thomas  Young,  in  the  list  of 
Materia  Medica  with  which  he  has 
enriched  his  “  Medical  Literature/'  has 
divided  narcotics  into  three  classes. 
In  the  first,  among  narcotics  of  un¬ 
doubted  power,  there  are  two  which 
one  is  surprised  to  see  there — musk,  and 
the  syrup  of  the  red  poppy.  In  the 
second  are  camphor,  digitalis,  wine,  and 
rectified  spirit.  In  the  third,  we  find 
lettuce,  the  smoke  of  stramonium,  ca- 
lor  modicus ,  and  frigus  summum.  We 
have  not  the  book  before  us,  and  do 
not  recollect  whether  cocculus  indicus 
is  in  either  of  the  classes  ;  but  perhaps 
it  may  be  considered  as  included  under 
the  head  of' Porter,  which  occurs  in 
the  third.  Last  of  all,  in  a  parenthesis 

*  “  The  Anatomy  of  Sleep ;  or  the  art  of  procur¬ 
ing  sound  and  refreshing  slumber  at  will.  By 
Edward  Binns,  M.D.  &c.” 

It  seems  that  this  book  was  composed  by  a  ma¬ 
chine;  we  wish  that  the  ingenious  apparatus 
had  thought  of  adding  running  titles  and  a  table 
of  contents. 


by  itself,  we  find  (“  Counting  1000,  or 
rather,  100  respirations'’). 

This  counting  is  in  principle  the 
same  as  several  other  methods  of  in¬ 
ducing  sleep  by  monotony : 

Fontesque  lymphis  obstrepunt  manantibus, 
Somnos  quod  invitet  leves. 

Hor.  Epod .  ii.  27. 

Among  the  remedies  for  watchful¬ 
ness,  Darwin  gives,  in  his  Zoonomia, 
“an  uniform  sound,  as  of  a  pausing 
drop  of  water,  or  the  murmur  of  bees*.” 
“  From  the  remotest  ages,”  says  Dr. 
Binns,  “  poets  have  celebrated  the  mur¬ 
mur  of  brooks,  the  waving  of  a  field  of 
corn,  the  ceaseless  splash  of  ocean,  the 
whispering  of  groves,  the  hum  of  bees,  in 
short,  monotonism,  as  incentiments  to 
repose ;  while  the  venerable  Words¬ 
worth  adds,  the  continued  passage  of  a 
flock  of  sheep,  the  passing  of  a  herd  of 
oxen,  a  flight  of  birds,  and  even  the 
ocean,  as  he  styles  it,  ‘  a  grand  mono¬ 
tonous  idea.’  ” 

Boerhaave,  again,  in  a  case  of  wake¬ 
fulness,  ordered  water  to  be  placed  near 
the  patient,  so  as  to  drop  into  a  brass 
pan.  Dr.  Willich,  who  wrote  some 
forty  years  since,  knew  that  sleep  was 
promoted  by  “  gently  and  uniformly 
affecting  one  of  the  senses ;  for  in¬ 
stance,  by  music  or  reading.”  Mr. 
Macnish  often  coaxed  himself  to  sleep 
by  repeating  some  well-known  rhyme 
half  a  dozen  times ;  and  a  gentleman, 
in  the  town  of  Milford,  has  learned  to 
fall  asleep  at  will,  by  fixing  his  eyes  in 
one  direction  for  a  few  minutes. 

Dr.  Elliotson  knows  a  lady  who  often 

*  The  following  example  might  be  attributed 
to  monotony,  or  more  correctly,  as  it  is  by  Dar¬ 
win,  to  compression  of  the  brain  : — “  Another 
way  of  procuring  sleep  mechanically  was  related 
to  me  by  Mr.  Brindley,  the  famous  canal  engi¬ 
neer,  who  was  brought  up  to  the  business  of  a 
mill-wright :  lie  told  me  that  he  had  more  than 
once  seen  the  experiment  of  a  man  extending 
himself  across  the  large  stone  of  a  corn-mill ; 
and  that,  by  gradually  letting  the  stone  whirl, 
the  man  fell  asleep  before  the  stone  had  gained 
its  full  velocity,  and  he  supposed  would  have  died 
without  pain  by  the  continuance  or  increase  of 
the  motion.  In  this  case  the  centrifugal  motion 
of  the  head  and  feet  must  accumulate  the  blood 
in  both  those  extremities  of  the  body,  and  thus 
compress  the  brain.” 
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remains  awake  till  her  husband  rubs  her 
foot ;  and  to  many  persons  the  having 
their  hair  combed  is  a  soporific.  John 
Philips,  the  poet,  delighted,  when  a 
boy,  to  have  this  office  performed  for 
hours  together  ;  and  Isaac  Vossius  was 
so  critically  curious  in  combing,  that 
he  preferred  its  performance  rhythmi¬ 
cally.  He  liked  to  have  it  done  by 
barbers  or  other  persons  skilled  in  pro¬ 
sody,  so  that  their  pectinating  move¬ 
ments  might  imitate  iambics,  trochees, 
&c.  to  his  great  delight.  In  these 
cases,  reverie  rather  than  sleep  was 
produced ;  but  in  other  instances  the 
effect  is  that  of  a  simple  narcotic. 
Thus,  Sir  John  Rennie,  the  architect, 
was  regularly  put  to  sleep  by  having 
the  hair  at  the  back  of  his  head  combed, 
and  rubbed  with  the  palm  of  the  hand. 
In  the  West  Indies,  persons  are  often 
lulled  to  sleep  by  fanning,  which  is 
generally  performed,  says  Dr.  Binns, 
with  a  leaf  of  the  Coccoloba  uvifera,  or 
seaside  grape.  Here  again,  the  mono¬ 
tonous  waving  of  the  fan  withdraws  the 
attention  of  the  patient  from  all  dis¬ 
turbing  thoughts,  and  from  all  external 
objects,  save  itself,  and  thus  produces 
that  one-toned  impression  which  is  ine¬ 
vitably  and  speedily  followed  by  sleeep. 

“  As  the  immediate  cause  of  sleep,” 
says  Dr.  Darwin,  “consists  in  the  sus¬ 
pension  of  volition,  it  follows  that 
whatever  diminishes  the  general  quan¬ 
tity  of  sensorial  power,  or  derives  it 
from  the  faculty  of  volition,  will  con¬ 
stitute  a  remote  cause  of  sleep  ;  such  as 
fatigue  from  mental  or  muscular  exer¬ 
tion,  which  diminishes  the  general 
quantity  of  sensorial  power ;  or  by  an 
increase  of  the  sensorial  power,  as  by 
attending  to  soft  music,”  &c.  (Zoono- 
mia,  vol.  i.  sect.  20,  xviii.) 

When  we  are  told  to  procure  sleep 
by  an  effort  of  volition,  as,  for  in¬ 
stance,  by  imagining  that  we  hear  the 
murmur  of  an  overshadowed  fountain, 
or  see  the  waving  of  a  field  of  corn 


when  ruffled  by  the  evening  breeze, 
the  plan  seems  in  direct  contradiction 
to  Darwin’s  theory  that  the  immediate 
cause  of  sleep  is  the  suspension  of 
volition.  But,  in  truth,  though  it 
might  require  a  powerful  effort  of  the 
will  to  withdraw  the  mind  from  its 
ordinary  anxieties  to  these  agreeable 
images,  yet  when  it  is  once  engaged 
in  them,  volition  yields  to  sensation; 
just  as  it  may  demand  much  exertion 
to  climb  a  garden  wall,  yet  the  labour 
once  achieved  may  be  rewarded  by 
repose  among  flowers. 

Perhaps  the  faculty  of  voluntary- 
sleep  possessed  by  some  few  men  may 
consist  in  the  power  of  instantaneously 
abstracting  the  mind  from  all  but  the 
most  monotonous  stimuli.  Thus  Na¬ 
poleon,  according  to  Bourrienne,  fell 
asleep  in  an  instant,  while  sitting  by 
the  side  of  Alexander,  of  Russia,  and 
witnessing  the  representation  of  the 
Cid.  Sir  William  Cockburn,  of  Bath, 
is  likewise  said  to  enjoy  this  faculty. 

The  removal  of  irritation  or  stimulus 
ranks  next  to  monotony,  or  perhaps, 
above  it,  as  a  means  of  procuring  sleep. 
Thus,  the  Chinese  recommend  us  to 
divest  the  mind  of  all  unpleasant, 
images,  a  counsel  which  we  have 
touched  on  above,  as  the  necessary 
preliminary  to  the  uniform  flow  of 
agreeable  ones. 

Dr.  Franklin’s  advice  to  a  young 
lady  on  the  art  of  procuring  pleasant 
dreams,  is  chiefly  grounded  on  the  re¬ 
moval  of  uneasy  physical  impressions. 
Chiefly,  we  say,  for  he  also  recom¬ 
mends  her  to  have  a  good  conscience. 
He  discountenances  hearty  suppers 
after  full  dinners  ;  speaks  of  the  dis¬ 
position  of  the  pillow ;  and  advises  the 
limbs  to  be  placed  so  as  not  to  press 
one  another  inconveniently,  as,  for 
instance,  the  ankles  ;  for  the  resulting 
uneasiness  may  come  on  during  sleep. 
The  whole  of  the  letter,  which  bears 
the  stamp  of  Franklin’s  distinguished 
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good  sense,  may  be  considered  a  valu¬ 
able  contribution  to  the  art  of  going  to 
sleep,  as  well  as  of  sleeping  soundly. 
His  recommendation  of  having  two 
beds,  one  to  be  used  when  the  other 
grows  hot,  is  judicious,  and  might  be 
followed  by  many  with  advantage,  in 
sultry  weather. 

Under  this  head  we  might  mention 
the  proposal  of  Dr.  Beddoes.  He 
thought  it  better  to  cause  sleep  by 
abstracting  stimuli  than  by  exhausting 
excitability,  and  accordingly  proposed 
to  place  the  wakeful  patient  in  an 
atmosphere  containing  a  diminished 
proportion  of  oxygen,  and  to  let  in 
common  air  when  he  was  asleep. 

Dr.  Binns  very  properly  insists  on 
removing  several  sources  of  irritation 
or  discomfort,  as  a  preliminary  to  sleep. 
Thus,  the  body  may  be  sponged  and 
then  rubbed  with  a  coarse  towel  before 
retiring  to  rest.  The  friction  will  cer¬ 
tainly  be  beneficial,  but  we  question 
whether  the  sponging  and  consequent 
evaporation  is  desirable  for  a  delicate 
patient  in  cold  weather.  This  general 
recommendation  of  sponging  in  Eng¬ 
land  has  arisen,  no  doubt,  from  our 
singular  neglect  of  bathing.  But  why 
not  supply  the  defect  ? 

If  sleep  is  prevented  by  cold  feet, 
put  a  blanket  at  the  bottom  of  the  bed, 
between  the  sheets;  or  rub  the  feet 
with  a  wet  towel,  and  then  put  on 
worsted  socks. 

The  bed-room  should  be  large  and 
airy,  and  in  winter  must  have  a  fire. 
Dr.  Binns  thinks  it  a  remnant  of  “  bar¬ 
baric  ignorance”  to  go  from  a  sitting- 
room  heated  to  seventy  or  eighty  de¬ 
grees  to  a  bed-room  where  water 
freezes.  But,  in  the  first  place,  we 
should  call  it  more  than  a  remnant  of 
ignorance  to  heat  the  drawing-room  to 
seventy  or  eighty  of  Fahrenheit :  se¬ 
condly,  the  sleeper  is  under  more 
favourable  circumstances  for  retaining 
caloric  in  bed,  than  on  his  Trafalgar 
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chair  ;  and  thirdly,  in  comfortable 
families,  who  enjoy  the 

Mundus  victus,  non  deficiente  crumena, 

fires  in  bed-rooms  are  very  usual. 

Dr.  Binns  talks  of  savings  in  the 
doctor’s  and  the  butcher’s  bill,  through 
this  additional  warmth ;  but  at  this  end 
of  the  island  the  coal-merchant’s  ac¬ 
count  is  an  object  of  more  terror  to  the 
humble  middle-class-man  than  he  ima¬ 
gines.  We  are  of  opinion  that  the 
color  modicus  in  another  form  is  an 
excellent  expedient ;  a  warm  bath,  at 
95°  or  96°,  for  twenty  minutes,  will 
soothe  many  a  watcher  into  sleep. 

On  the  other  hand,  in  very  hot 
weather,  a  cold  bath,  and  especially  the 
agreeable  fatigue  produced  by  swim¬ 
ming,  will  be  of  service 

Ter  uncti 

Transnanto  Tiberim,  somno  quibus  est  opus  alto. 

Hor.  Sat.  ij.  1.  7. 

Or  the  cheerful  glass  mentioned  in 
the  next  line,  in  all  its  varied  forms, 
from  a  goblet  of  Lafitte  to  an  Oxford 
night-cap,  may  produce  the  wished-for 
end ;  but  obviously  is  more  liable  to  be 
abused  than  the  other  remedies. 

“  After  supper  walk  a  mile,”  says  the 
old  adage ;  and  this,  too,  may  be  con¬ 
sidered  a  narcotic.  Several  of  these 
expedients,  however,  demand  some 
little  exertion  on  the  part  of  the  dormi- 
turient ;  and  it  is  difficult  to  persuade 
easy  self-indulgent  people  to  put  their 
own  shoulders  to  the  wheel,  however 
urgent  the  occasion,  or  however  mani¬ 
fest  the  benefit ;  they  wish  their  snuffers 
to  be  not  only  patent,  but  self-acting. 

An  agreeable  incident  is  given  by 
It  is  in  one  of  Mackenzie’s  novels,  we  be¬ 
lieve,  that  an  agreeable  incident  is  given, 
which  we  have  seen  quoted  somewhere 
as  an  example  of  sleep  produced  by 
monotony,  but  which  we  should  explain 
differently. 

The  hero,  having  come  to  London,  is 
so  excited  by  the  noise,  that  he  is 
unable  to  sleep,  until  he  accidentally 
touches  his  buckle,  which  is  lying  on 
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the  table.  The  twanging  sound  pro¬ 
duced  reminds  him  of  the  voice  of  his 
aunt  in  the  country,  and  volition  is 
immediately  suspended,  as  Darwin 
might  have  said.  We  should  refer 
the  effect,  not  to  the  hum  elicited, 
which  could  neither  have  been  long, 
nor  loud,  but  to  the  power  of  associa¬ 
tion,  which,  by  transporting  him  to  his 
native  village,  freed  him  from  the 
noises  around,  and  delivered  him  up  to 
the  dominion  of  a  single  sensation. 

Let  the  bad  sleeper,  then,  endeavour 
to  supply  the  place  of  this  harmonious 
buckle  j  and  instead  of  meditating  on 
bad  debts  and  the  income-tax,  the 
recent  flight  of  his  apprentice  and  his 
own  incipient  bronchitis,  let  him  con¬ 
jure  up  the  farm-house  in  which  he 
was  born,  the  gayest  scenery  of  the 
countries  he  has  visited,  or  the  still 
brighter  pictures  of  the  poets. 

Should  all  these  methods  fail,  there 
remains  the  discovery  of  Mr.  Gardner, 
the  “  hypnologist,”  now  published  by 
Dr.  Binns. 

“Let  him  turn  on  his  right  side, 
place  his  head  comfortably  on  the 
pillow,  so  that  it  exactly  occupies  the 
angle  a  line  drawn  from  the  head  to 
the  shoulders  would  form,  and  then, 
slightly  closing  his  lips,  take  rather  a 
full  inspiration,  breathing  as  much  as 
he  possibly  can  through  the  nostrils. 
This,  however,  is  not  absolutely  neces¬ 
sary,  as  some  persons  breathe  always 
through  their  mouths  during  sleep,  and 
rest  as  sound  as  those  who  do  not. 
Having  taken  a  full  inspiration,  the 
lungs  are  then  to  be  left  to  their  own 
action — that  is,  the  respiration  is  neither 
to  be  accelerated  nor  retarded.  The  at¬ 
tention  must  now  be  fixed  upon  the 
action  in  which  the  patient  is  engaged* 
He  must  depict  to  himself  that  he  sees 
the  breath  passing  from  his  nostrils  in 
a  continuous  stream.”  The  very  in¬ 
stant  he  succeeds  in  doing  this,  he 
falls  asleep  I 
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A  half-yearly  General  Court  of  the  mem¬ 
bers  of  this  Society  was  held  on  Wednesday, 
the  5th  instant,  at  the  Gray’s  Inn  Coffee- 
House,  Holborn,  for  the  confirmation  of 
minutes,  and  the  election  of  officers.  It  was 
presided  over  by  Martin  Ware,  Esq.  one  of 
the  Vice-Presidents,  and  was  attended  by 
Sir  Charles  M.  Clarke,  Bart.,  Dr.  Warbur- 
ton,  Dr.  Merriman,  Mr.  Stone,  Mr.  Ridout, 
and  many  other  members. 

It  appeared  from  the  Auditor’s  Report, 
that  the  income  of  the  past  year  was 
,£1845.  12s.  3d.  ;  and  the  disbursements, 
£1433.  8s.  7d.  The  balance  in  the  Trea¬ 
surer’s  hands,  £26.  11s.  8d. ;  and  the  sum 
added  to  the  capital  stock,  £385.  12s. 

The  income  arose,  1st,  from  life  sub¬ 
scriptions  and  compositions  of  members, 
£  1 03.  19s.  ;  which,  being  in  lieu  of  their 
annual  subscriptions,  must  always  be  funded 
or  added  to  the  capital  stock. 

From  benefactions  and  donations,  partly  an¬ 
nual,  but  principally  casual,  £172  17  6 

2d,  Annual  subscriptions  of 

members  .  .  .  285  12  0 

3d,  From  dividends  .  .  1283  3  9 


Available  for  current  service  of 

the  society  .  .  .  £1741  13  3 


The  disbursements  were — 

Grants  for  relief.  .  .  £1285  10  0 

Salaries  .  .  .  .  77  15  0 

Other  expenses,  including  those 
incurred  during  the  late  revi¬ 
sion  of  the  laws  .  .  70  3  7 


£1433  8  7 

The  grants  for  relief  have  been  distributed 
among  32  widows  and  14  children  of  de¬ 
ceased  members.  Three  of  the  orphans  are 
adults,  and  have  been  relieved,  not  strictly 
according  to  the  principles  of  the  society,  but 
on  account  of  insanity  or  imbecility.  The 
possession  of  £50  per  annum  from  other 
sources  disqualifies  a  widow,  and  £25  per 
annum  a  child,  from  receiving  relief  from  the 
fund  ;  but  the  majority  possess  much  less 
than  this  sum.  Fourteen  (or  nearly  one- 
half)  of  the  widows,  and  almost  all  the  chil¬ 
dren,  have  no  other  dependence  whatever. 
Three,  otherwise  unprovided  for,  receive  £20 
per  annum  from  the  Society  of  Apothecaries, 
which  also  makes  a  donation  to  the  Society  of 
fifteen  guineas  annually. 

The  Society  for  Relief  of  Widows  and 
Orphans  in  London  and  its  vicinity  has  now 
existed  54  years.  In  1794,  six  years  from 
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its  foundation,  and  with  a  capital  of  less  than 
.£4000,  the  Court  of  Directors  began  to 
grant  relief  to  distressed  applicants.  The 
following  year  £60  was  voted  for  that  pur¬ 
pose.  Since  then  the  capital  has  steadily 
accumulated,  and  the  number  and  amount  of 
grants  has  been  progressively  increased,  until, 
in  the  year  1840,  the  capital  amounted  to 
,£34,589  stock  in  the  three  per  cents.,  and 
a  small  sum,  less  than  £400,  in  the  new  3£ 
per  cents. 

In  that  year  too  (1840)  the  trust  for  a  re¬ 
served  fund  of  £3500  new  3j  per  cents., 
which  in  1818  was  set  apart  at  compound  in¬ 
terest  for  21  years,  expired,  having  accumu¬ 
lated  to  £7355 — making  the  total  capital 
£42,000,  while  about  £28,000  had  been 
distributed  among  persons  eligible  to  receive 
relief. 

On  a  minute  inquiry  into  the  financial  af¬ 
fairs  of  the  Society  in  1840-41,  arising  from 
the  question  of  the  disposal  of  the  accumulat¬ 
ing  fund,  it  became  evident  that  notwith¬ 
standing  the  general  prudence  and  wise  ma¬ 
nagement  which  had  conducted  these  large 
financial  proceedings  with  such  gratifying 
results,  the  grants  were  then  exceeding,  and 
had  of  late  exceeded,  what  could  fairly  be 
counted  on  as  the  available  income  of  the 
Society,  and  that  the  due  proportion,  which 
the  increasing  capital  had  long  steadily  borne, 
and  should  always  bear  to  the  increasing  ex¬ 
penditure,  had  been  lost  sight  of.  The 
timely  detection  of  this  error,  by  the  vigi¬ 
lance  of  Dr.  Burrows,  a  Director,  soon  led 
to  its  redress,  and  it  was  resolved  to  grant 
smaller  sums  to  future  applicants,  and  not  to 
diminish  the  usual  allowance  to  those  already 
receiving  relief,  who  would  have  felt  severely 
any  reduction  of  their  scanty  income.  The 
two  last  years,  therefore,  have  presented  a 
decrease  in  the  amount  of  grants ;  for  al¬ 
though  seven  new  applicants,  five  widows 
and  two  children,  have  been  added  to  the  list, 
they  have  been  on  the  reduced  scale  of  £30* 
per  annum,  while  those  removed  by  death 
were  on  the  previous  scale  of  £35  per 
annum. 

It  was  early  calculated  that  the  number  of 
applicants  would  gradually  increase,  and 
would  reach  its  maximum,  70  or  80  years 
from  the  foundation  of  the  Society.  The 
first  part  of  the  prediction  has  proved  true 
hitherto ;  and  it  is  abundantly  evident  that 
the  strain  is  just  beginning  to  be  felt,  and 
that  careful  provision  must  be  made  to  meet 
it*  The  laws  have  been  thoroughly  revised  ; 
some  wholesome  clauses  have  been  added, 
graduating  the  life  subscriptions  of  new  mem¬ 
bers  according  to  their  age,  and  extending  the 
term  of  annual  subscription  from  20  to  25 
years ;  and  a  recurrence  and  rigid  adherence 
to  sound  principles  in  the  increase  of  the 
capital  has  been  determined  on,  as  ^well  _as 


the  strict  application  of  the  proceeds  to  the 
specific  objects  of  the  Society,  viz.,  the 
‘  ‘  granting  relief  to  the  widows  and  to  the 
orphans,  under  fourteen  years  of  age,  of  its 
deceased  members,  who,  upon  application* 
shall  be  considered  as  needing  and  deserving 
of  pecuniary  assistance.’ ’ 

The  Society  has  been  enrolled  agreeab  ly 
to  the  Acts  of  Parliament  now  regulating 
friendly  societies,  and  will  profit  by  the 
increased  rate  of  interest  allowed  by  the 
Commissioners  for  the  Reduction  of  the  Na¬ 
tional  Debt,  and  by  the  other  privileges  con¬ 
ceded  to  these  societies  when  duly  enrolled. 

One  widow  and  six  children  have  been 
added  since  the  audit  in  September  to  the 
list  of  pensioners ;  and  three  applicants,  in 
great  distress,  were  declared  ineligible  for 
relief :  their  husbands  not  having  been  mem¬ 
bers. 

Five  arbitrators  were  elected — viz.  the 
Rev.  Samuel  Wix,  Col.  Cooke,  B.  Bond 
Cabbell,  J.  Tidd  Pratt,  and  R.  B.  Upton, 
Esquires.  Dr.  Mann  Burrows  was  chosen 
a  vice-president  in  the  room  of  the  late  Dr. 
Frampton.  Dr.  Watson  and  Dr.  Roots, 
Messrs.  Stone,  Blagden,  Annandale,  Reeve, 
and  Michell,  were  chosen  directors  in  the 
room  of  six  directors  retiring  in  rotation, 
and  of  Mr.  Lloyd  Jones  deceased. 

It  appeared  on  the  minutes  that  thanks 
had  been  voted  to  the  committee  who  had 
presented  to  the  Society  several  engravings 
from  their  portrait  of  Bransby  B.  Cooper, 
Esq.,  that  some  copies  had  been  sold,  and 
that  the  rest  might  be  obtained  at  Messrs. 
Paul  and  Dominic  Colnaghi’s,  or  on  applica¬ 
tion  to  the  secretary  or  collector. 
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John  Williams,  private,  Royal  Sappers 
and  Miners,  aged  26,  of  great  strength  and 
activity,  but  addicted  to  habits  of  intempe¬ 
rance,  has  been  employed  during  the  last 
two  summers  on  the  wreck  of  the  Royal 
George  at  Spithead,  as  a  diver,  and  is  con¬ 
sidered  one  of  the  most  expert  workmen. 
On  the  morning  of  the  11th  July,  1842, 
clothed  in  his  submarine  armour,  he  was 
engaged  at  the  bottom  of  the  sea,  at  a  depth 
of  80  feet  from  its  surface,  in  fastening  an 
iron  chain  round  a  block  of  wood,  that  was 
imbedded  in  the  stiff  mud  ;  which  task,  after 
an  hour’s  labour,  he  had  just  completed, 
when  the  flexible  tube  that  supplied  him  with 
air  suddenly  burst  above  water,  with  a  loud 
hissing  noise,  which  was  distinctly  heard  at 
the  distance  of  fifty  fathoms. 

While  the  divers  are  employed  in  their 
laborious  search  under  water,  the  utmost 
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vigilance  is  exercised  by  those  on  the  deck 
of  the  hulk,  to  prevent  or  remedy  any  thing 
that  might  endanger  the  diver’s  life,  or  in¬ 
terrupt  his  operations.  The  persons,  ac¬ 
cordingly,  who  were  stationed  at  the  air-tube 
and  life-line,  by  which  the  divers  are  assist¬ 
ed  in  their  ascent,  immediately  perceived 
the  accident  that  had  happened,  and  one  of 
them  closed  the  hole  in  the  tube  with  his 
hand.  Williams  was  promptly  hauled  up, 
but  his  armour  got  entangled  in  the  heavy 
rope-ladder  by  which  the  divers  descend, 
and  he  and  it  were  pulled  up  together,  in  the 
space  of  about  a  minute  and  a  half  from  the 
occurrence  of  the  accident. 

On  removing  the  helmet  from  his  head, 
blood  was  seen  running  in  a  stream  from  his 
ears,  nose,  and  mouth.  His  face  and  neck 
were  swollen  and  discoloured  ;  he  looked 
faint,  but  was  sensible.  In  this  state  he  was 
conveyed  to  the  hospital,  where  he  arrived 
in  an  hour  after  the  accident.  His  face  then 
was  one  mass  of  lividity ;  his  neck  was  ex¬ 
cessively  swollen,  bloated,  and  suffused  with 
livid-coloured  blood.  Dark  patches  of  ec- 
chymosis  that  did  not  coalesce  existed  over 
the  clavicle  and  shoulders,  with  intervening 
spaces  of  skin  of  the  natural  colour.  The 
lower  part  of  the  neck,  which  had  been  co¬ 
vered  with  the  flannel  and  India-rubber 
dress,  was  mottled  black  and  white ;  the 
dark  ecchymosis  being  raised  in  lines,  with 
slight'  streaks  of  white  skin  interposed.  The 
livid  discoloration  of  the  face  extended  up¬ 
wards  to,  but  did  not  pervade  the  hairy 
scalp,  where  it  terminated  abruptly  ;  nor 
were  any  spots  seen  below  that  part  of  the 
chest  which  was  covered  by  the  helmet. 
The  lining  membrane  of  the  cheeks,  under 
the  tongue,  over  the  fauces  and  pharynx,  as 
far  as  the  eye  could  reach,  but  especially 
over  the  tonsils,  was  black  with  ecchymosis. 
The  conjunctivee,  where  they  are  uncovered 
by  the  eyelids,  and  particularly  round  the 
margin  of  the  cornese,  were  turgid  with 
black  blood.  He  vomited  some  blood  be¬ 
fore  he  reached  the  hospital,  and  he  after¬ 
wards  made  occasional  efforts  to  vomit,  ap¬ 
parently  from  the  accumulation  of  blood  in 
the  fauces,  which  blood  he  now  and  then 
expectorated.  The  haemorrhage  had  ceased 
from  the  nose  and  ears,  which  were  still  co¬ 
vered  with  clotted  blood.  He  was  perfectly 
sensible,  but  seemed  drowsy  ;  pulse  76,  of 
natural  strength ;  breathing  interrupted  by 
frequent,  deep,  involuntary  sighs. 

Lieut.  Hutchinson,  who  was  present  when 
the  accident  happened,  and  who  accompa¬ 
nied  Williams  to  the  hospital,  said  that  the 
swelling  of  the  face  and  neck  had  much  in¬ 
creased,  and  the  lividity  had  much  deepened, 
during  the  hour  that  had  elapsed  since  he 
left  the  hulk. 

In  the  course  of  the  same  day,  the  lividity 
of  the  nose  and  point  of  the  chin  vanished, 


and  those  parts  resumed  their  natural  colour. 
The  colour  of  the  face  too  became  much 
paler  in  proportion  as  the  vessels  recovered 
their  freedom  and  diameter  ;  but  there  were 
large  patches  of  extravasated  blood  in  the 
eyes,  mouth,  face,  and  neck,  which  could 
only  be  removed  by  the  tedious  process  of 
absorption.  On  his  admission,  warmth  was 
applied  to  his  extremities  ;  some  warm  tea 
was  given  him,  which  he  swallowed  with  the 
greatest  difficulty;  he  had  a  turpentine 
enema ;  and  in  the  course  of  the  day  twenty 
ounces  of  blood  were  taken  from  the  arm. 
The  following  morning  a  senna  draught  was 
prescribed,  which  has  been  occasionally 
given  since.  He  has  complained  of  occa¬ 
sional  headache  and  dimness  of  sight,  from 
which  he  is  now  free.  The  swelling  and 
ecchymosis  of  the  face  and  neck  have  daily 
diminished  ;  and  these  parts  have  now  at¬ 
tained  their  natural  size  and  colour,  showing 
that  they  were  swollen  on  his  admission  to 
twice  their  natural  size.  The  ecchymoses 
under  the  conjcmctivse  were  very  tardily  ab¬ 
sorbed,  and  minute  clots  were  visible  for 
three  weeks  around  the  union  of  the  cornea 
and  sclerotic  coat. 

A  similar  accident  occurred,  under  the 
same  circumstances,  about  twelve  months 
ago,  to  private  Roderick  Cameron,  of  the 
same  corps,  whose  head,  neck,  and  eyes,  were 
discoloured  in  the  same  way  ;  an  account  of 
which  has  been  read  to  the  British  Associa¬ 
tion  by  Dr.  Richardson.  When  Cameron 
was  hauled  up  on  the  hulk’s  deck,  he  had 
lost  all  consciousness,  and  was  in  a  state  of 
apparent  asphyxia,  from  which  he  soon  re¬ 
covered.  A  little  blood  only  escaped  from 
his  nose  ;  and  none  from  his  ears  or  mouth. 
At  the  expiration  of  a  month,  the  ecchy¬ 
moses  under  the  conjunctivse — that  remained 
the  longest  —  had  disappeared ;  and  un¬ 
daunted  by  the  perilous  accident  which  had 
jeopardized  his  life,  he  returned  to  his  work 
as  a  diver,  which  occupation  he  still  fear¬ 
lessly  follows.  Williams  too  is  undismayed 
by  his  frightful  accident,  and  he  has  reso¬ 
lutely  returned  to  pursue  his  adventurous 
life,  feeling  confident  that  the  prudent  appli¬ 
cation  of  those  precautions  which  are  now 
well  known  will  secure  him  from  danger. 

An  accident  somewhat  analogous,  as  far 
as  1  can  make  out  the  facts,  occurred  to  a 
diver  at  the  wreck  of  H.M.S.  Thetis,  in 
South  America,  who,  with  a  companion,  had 
descended  in  a  diving-bell.  In  this  case, 
also,  the  air-tube  burst,  and  one  of  the  men 
immediately  extricated  himself  from  the 
diving-bell,  and  rose  to  the  surface  of  the 
water  unhurt.  The  other  man,  by  some 
means,  got  entangled,  and  was  some  time  in 
freeing  himself  from  the  bell,  which  he  at 
length  accomplished  by  the  aid  of  his  com¬ 
panion,  who  again  descended  for  the  pur¬ 
pose.  When  he  reached  the  surface  of  the 
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water  he  was  much  exhausted,  and  his  face 
and  body  were  blackened  with  ecchymosis 
down  to  the  waist.  This  discoloration  gra¬ 
dually  went  off  in  the  course  of  a  month, 
the  blackness  of  the  balls  of  the  eyes 
being  the  last  to  disappear. 

These  curious  and  strikingly  similar  ef¬ 
fects  of  the  same  kind  of  accident  at  Spit- 
head  seem  to  arise  from  the  sudden  removal 
of  the  compressed  air,  and  the  consequent 
exertion  of  the  pressure  of  the  superincum¬ 
bent  water  on  those  parts  of  the  body  which 
are  not  covered  by  the  unyielding  helmet. 
It  is  calculated,  in  round  numbers,  that  the 
pressure  of  the  water  on  Williams’s  body, 
at  the  depth  of  his  submersion,  at  the  time 
of  the  accident,  was  nearly  equal  to  the 
weight  of  three  atmospheres,  which  pressure 
was  counteracted,  and  the  equilibrium  pre¬ 
served,  by  throwing  air  through  a  forcing- 
pump,  of  great  power,  along  a  flexible  tube 
into  his  helmet.  This  supply  of  air  is 
steadily  kept  up,  by  constant  regulated 
pumping,  during  the  whole  time  the  diver  is 
under  water  ;  and  until  the  centre  lens  of 
the  helmet  is  opened  on  deck.  The  quan¬ 
tity  of  air  thrown  along  the  tube  into  the 
helmet  far  exceeds  what  is  required  to 
sustain  easy  respiration  and  the  equilibrium 
of  pressure ;  but  no  harm  can  result  from 
any  additional  quantity  of  air  that  may  be 
forced  in ;  inasmuch  as  the  superfluous  air 
readily  escapes  into  the  sea,  by  a  valve  in  the 
helmet,  and  is  seen  constantly  bubbling  up 
on  the  surface  of  the  water.  When  the  tube 
burst,  and  the  air  escaped  from  the  hel¬ 
met,  this  equilibrium  of  pressure  and  re¬ 
sistance  was  destroyed.  The  head  was 
protected  by  the  strong  helmet,  which 
did  not  collapse,  from  the  pressure  of  the 
circumambient  water,  which  now  acted  on 
the  rest  of  the  body  with  a  force  equal  to 
two  atmospheres,  and  produced  a  feeling,  as 
he  expressed  it,  as  if  he  had  been  crushed  to 
pieces  by  his  dress.  The  blood  thus  driven 
from  the  extremities  and  from  those  parts  of 
the  body  that  were  not  covered  by  the  hel¬ 
met,  was  forced  into  the  vessels  of  the  head 
and  neck  (as  it  is  into  a  part  of  the  skin 
placed  under  a  cupping-glass)  some  of  which 
blood  remained  in  the  vessels  and  disappeared 
in  a  few  hours  after  the  accident ;  but  a 
large  portion  was  extravasated  in  the  loose 
textures  into  which  it  had  been  forcibly 
driven. . 

Six  divers  have  been  employed,  during  the 
last  three  summers,  on  the  wreck  of  the 
Royal  George.  They  have  now  nearly  suc¬ 
ceeded  in  clearing  it  away,  and  the  anchorage 
has  been,  in  part,  restored  to  its  former  se¬ 
curity,  with  fewer  accidents,  and  none  of 
them  fatal,  than  it  is  likely  would  have  oc¬ 
curred  in  similar  operations,  during  the  same 
space,  above  water.  The  value  and  impor¬ 
tance  of  these  operations,  and  the  extent  to 


which  they  may  be  applied  in  recovering 
treasure,  or  in  the  destruction  of  important 
works  on  an  enemy’s  coast,  are  still  imper~ 
fectly  understood,  but  General  Paisley  has 
satisfactorily  established  that  these  sub¬ 
aqueous  operations  may  be  accomplished  at 
any  ordinary  depth,  with  ease  and  safety, 
by  men  who  are  not  professed  divers,  and 
who  have  not  been  trained  up  from  their  in¬ 
fancy  to  the  art.  The  divers  engaged  at  the 
Royal  George  have  been  selected  from  the 
corps  of  Royal  Sappers  and  Miners,  whose  cha¬ 
racters  and  abilities  as  steady  men  and  good 
workmen  were  known  to  their  officers  :  but 
only  some  of  those  so  selected  have  become 
good  divers ;  for  the  effects  of  protracted 
submersion  are  so  different  in  different  in¬ 
dividuals,  that  it  is  not  every  man  who  can 
follow  the  perilous  life  of  a  diver.  Many 
experience  intense  pain  in  the  ears,  and 
bleeding  at  the  nose,  during  their  descent ; 
and  Lieut.  Hutchinson,  who  ably  conducts 
the  operations  on  the  Royal  George,  always 
experiences  these  sensations,  and  he  has  never 
been  able  to  remain  under  water  for  any 
length  of  time.  Those  who  are  accustomed 
to  dive  successfully,  never  suffer  any  such  in¬ 
convenience,  and  I  cannot  learn  that  they  ex¬ 
perience  any  very  marked  uneasy  sensation, 
unless  an  occasional  sense  of  nausea,  or  dis¬ 
tension  at  the  stomach,  headache,  and  rheu¬ 
matism  ;  but  they  all  agree  that  they  are 
much  weakened  and  wasted  by  the  exertion, 
and,  as  they  express  it,  are  not  the  men  they 
were  when  they  began  the  occupation.  I 
have  not  had  sufficient  experience  to  de 
termine  whether  it  rendei*s  them  pei*ma- 
nently  unhealthy  or  short  lived. 

The  diving  season  commences  in  May 
and  ends  in  October,  and  the  divers  are 
usually  employed  eight  or  ten  honrs  in  the 
twenty-four.  No  scene  can  be  more  striking 
than  the  activity  that  prevades  the  hulk  dur¬ 
ing  the  immersion  of  the  divers.  The  busy 
groups  of  pumpers,  on  whose  regulated  ex¬ 
ertions  the  lives  of  the  divers  depend ;  the 
deep  groanings  of  the  air-pumps ;  the 
anxious  cai'e  that  the  men  stationed  over  the 
hulk’s  side,  with  the  air-hose  and  life-line 
in  their  hands,  bestow  on  the  preconcerted 
signals,  by  which  the  divers  communicate 
their  wants  with  the  precision  of  speech ; 
the  turbulent  agitation  of  active  ebullition, 
that  is  occasioned  by  the  forced  escape  of  the 
compressed  air  through  the  sea  ;  the  dread¬ 
ful  plunge  and  rapid  disappearance  of 
the  enormous  and  unwieldy  mass  in  this 
boiling  cauldron  ;  the  eager  look  of  expec¬ 
tation  and  vague  apprehension,  with  which 
the  spectators  gaze  on  the  whole  process, 
exceed  in  interest  any  thing  I  have  ever 
witnessed. 

The  divers  remain  under  water,  according 
to  the  nature  of  their  work,  from  half  an 
hour  to  three  hours  ;  and  although,  in  order 
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to  accelerate  their  descent,  they  are  heavily 
laden,  with  ponderous  shoes  and  large  leaden 
weights  on  their  shoulders,  constituting  a  dress 
of  a  hundred  and  thirty  pounds  weight,  they 
move  about  nimbly  at  the  bottom  of  the  sea, 
and  feel  and  work  as  iightly  as  if  they  had 
nothing  on  their  shoulders  and  feet. 

Mr.  Richard  Tilston  has  kindly  made 
a  very  correct  drawing  of  Williams’s 
appearance  when  he  was  brought  to  the 
hospital ;  to  which  he  has  added  a  faith¬ 
ful  picture  of  him,  in  his  working  dress, 
at  the  time  the  accident  occurred,  in  order 
to  convey  a  notion  of  his  mode  of  groping 
his  way  under  water,  with  his  pricker  in  one 
hand  and  dog  in  the  other.  In  these  sub¬ 
marine  expeditions  the  divers  frequently 
encounter  each  other.  On  one  occasion, 
three  of  them,  from  two  different  hulks,  met, 
joined  hands  in  a  circle,  and  gave  three 
hearty  cheers  at  this  triumph  of  the  art  of 
diving.  On  other  occasions,  however,  their 
meetings  are  less  friendly  ;  disputes  arise  as 
to  their  claims  to  particular  logs  of  wood, 
quarrels  and  sparring  ensue,  in  which  their 
large  iron  prickers  play  the  part  of  single¬ 
sticks. 

Nothing  can  exceed  the  spirit  and  indus¬ 
try  with  which  these  operations  have  been 
conducted,  or  the  laudable  emulation  dis¬ 
played  by  the  workmen  to  excel  each  other 
in  the  quantity  of  work  they  severally  per¬ 
form  ;  and  nothing  has  occurred  to  damp 
their  ardour  until  lately,  when  Corporal 
Jones,  one  of  the  most  courageous  and  use¬ 
ful  divers,  met  at  the  foot  of  his  ladder  a 
dead  body,  which  produced  such  a  shock, 
that  he  immediately  ascended  in  the  greatest 
possible  alarm  ;  and  spoke  as  if  he  had  en¬ 
countered  a  supernatural  being.  Unsuccess¬ 
ful  attempts  were  made  to  rake  the  body  up 
from  below  ;  but  a  few  nights  afterwards  it 
was  brought  up  by  Corporal  Harris,  the 
most  intelligent  and  persevering  of  the  corps, 
on  his  pricker,  without  his  knowing  what  he 
had  got  hold  of.  His  consternation  when  he 
reached  the  surface,  and  found  that  it  was  a 
dead  body,  was  so  great,  that  he  could  not 
go  down  again,  and  he  was  replaced  by 
another  diver,  who  not  having  felt  his  hor¬ 
ror,  was  not  unwilling  to  descend. 

The  divers  are  employed  four  hours  at  a 
time  during  the  slack  tide  of  low  water, 
and  in  that  space  they  usually  descend 
about  four  times.  On  their  ascent  after  an 
hour’s  submersion,  they  appeared  to  me, 
while  they  were  leaning  against  the  hulk’s 
side,  to  be  pale,  languid,  and  exhausted, 
though  they  did  not  admit  that  they  were 
fatigued.  When  they  reach  the  top  of  the 
ladder,  the  centre  lens  is  unscrewed,  their 
ponderous  helmet  is  taken  off,  and  they  are 
generally  allowed  ten  minutes  to  recruit, 
while  the  wood  they  may  have  collected  is 
drawn  up  by  a  crane.  They  can  only  work 


two  hours,  at  the  slack  tide  of  high  water,  in 
consequence  of  the  strength  with  which  the 
tide  ebbs  and  flows  at  that  period,  which, 
they  say,  begins  earlier,  and  runs  with 
much  more  rapidity,  at  the  bottom  than  at 
the  surface  of  the  sea,  and  which  would 
carry  them  off  their  legs.  They  are  also 
sometimes  interrupted  by  storms,  that  would 
prevent  their  signals  from  being  understood 
by  those  who  attend  the  air-pipes  and  life¬ 
lines  on  the  hulk’s  deck. 

The  divers  are  clothed  in  flannel  dresses, 
that  fit  closely,  which  retain  the  warmth  of 
the  body  and  prevent  the  chill  that  might 
be  produced  by  the  soaking  of  the  water 
through  the  seams  of  the  India  rubber  dress. 
This  dress  is  protected  on  the  outside  by  a 
canvas  covering,  from  any  injury  it  might 
sustain  by  rubbing  against  the  nails  or 
ragged  pieces  of  the  wreck. 

We  know  little  of  the  effects  produced  by 
the  respiration  of  compressed  air,  but  the 
divers  find  that  they  can  breathe  easily  at 
the  bottom  of  the  sea  ;  they  can  sing  readily, 
but  cannot  whistle.  They  converse  with  each 
other,  by  shouting-  at  the  top  of  their  voice, 
which  they  hear  in  a  whisper. 

Each  diver  is  paid,  besides  his  regimental 
day  pay  of  one  shilling  and  three-pence,  two 
shillings  a  tide,  working  three  tides  in  the 
twenty-four  hours. 

Since  the  occurrence  of  Williams’s  acci¬ 
dent,  each  diver  has  been  furnished  with  a 
safety-valve,  placed  between  the  end  of  the 
air-pipe  and  the  helmet.  The  air  being- 
forced  in  from  the  pump,  opens  the  valve, 
and  passes  into  the  dress,  but  the  moment 
this  pressure  is  removed,  the  valve  closes 
and  prevents  any  air  in  the  helmet  returning 
through  the  pipe.  This  contrivance,  how¬ 
ever,  I  fear,  in  the  event  of  an  accident, 
would  only  substitute  suffocation  for  that  of 
being  squeezed  to  death.  —  Letter  from 
Mr.  Liddell  in  the  Medico -Chirurgical 
Review . 
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The  mucus  ejected  from  coughing  differs 
according  to  the  character,  extent,  and  stage 
of  the  pathological  process ;  hence  I  shall 
first  speak  of  the  sputa  from  normal  inflam¬ 
mation  ;  secondly,  of  sputa  from  anomalous 
inflammation,  and  also  on  the  appearance  of 
sputa  produced  by  the  tubercular  process. 

Of  sputa  generated  by  normal  inflamma¬ 
tion. — Sputa  produced  in  the  commence¬ 
ment  of  a  catarrhal  affection  of  the  air- 
passages,  are  found  to  be  white,  pellucid, 
thin,  easily  drawn  into  threads,  and  here 
and  there  they  disclose  within  themselves  a 
few  small  flocculent  greyish  nubeculse.  The 
quantity  of  these  sputa  bears  a  direct  rela¬ 
tion  with  the  extent  of  the  pathological 
process. 
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Investigated  by  the  aid  of  the  microscope, 
the  white  pellucid  fluid  contains  a  very  few 
round  globules,  filled  with  primitive  mole¬ 
cules,  and  many  cells  of  nucleated  epithe¬ 
lium  ;  the  globules  as  well  as  the  cells  ap¬ 
pear  immersed  in  the  pellucid  fluid  (proper 
mucus),  but  the  greyish  flocculiare  com¬ 
posed  of  copious  round  globules  filled  with 
primitive  molecules,  and  linked  together  with 
the  proper  mucus. 

The  catarrhal  process  increasing,  the 
greyish  flocculi  receive  an  increase,  which  at 
length,  from  a  yellowish-white,  become 
tinged  of  a  deeper  yellow  colour  ;  the  more 
the  flocculi  increase,  the  more  the  quantity 
of  white  fluid  mucus  decreases,  the  sputa 
becoming  globose,  and  extremely  tenacious. 

The  flocculi,  investigated  under  the  mi¬ 
croscope,  are  composed  of  round  globules 
filled  with  primitive  molecules  and  a  central 
vesicle.  These  globules  appear  linked  with 
.extremely  tenacious  mucus  ;  but  the  white 
mucus  (properly  mucus),  is  a  white  amor¬ 
phous  substance,  easily  drawn  into  pellucid 
threads,  which  disclose  cells  of  nucleated 
epithelium,  and  a  few  globules  of  a  yellow¬ 
ish-white  colour,  endowed  with  the  smallest 
molecules  and  a  central  nucleus.  The  in¬ 
flammatory  process  decreasing,  the  quantity 
of  globular  sputa  decreases  ;  they  acquire  a 
somewhat  whitish  colour,  until,  the  inflam¬ 
matory  process  being  finished,  all  yellow 
secretion  ceases. 

Microscopico-chemieal  investigation.  — 
The  globules  contained  in  yellow  mucus  con¬ 
sist  of  smooth,  very  thin  envelopes,  in  which 
again  primitive  molecules,  and  a  single  or 
double  central  vesicle  are  seen.  The  mag¬ 
nitude  of  the  globules  exceeds  by  six  or  eight 
times  that  of  the  blood-discs ;  but  the 
diameter  of  the  central  vesicles  scarcely 
equals  it. 

Globules  exposed  to  distilled  water  in¬ 
crease  in  volume,  although  they  may  all 
have  been  freed  from  the  adhering  mucus ; 
the  envelopes  break,  the  central  vesicles  and 
primitive  molecules  remaining. 

Acetic  acid,  1,030,  dissolves  the  envelopes 
and  primitive  molecules,  but  the  central 
vesicles  remain  intact ;  aye,  andmore  than 
this,  they  are  seen  more  clearly,  but  their 
number  increases  from  one  to  six. 

Oxalic  acid  dissolves  the  envelopes,  the 
central  vesicles  from  two  to  five  in  number 
remaining. 

Tartaric  acid  quickly  dissolves  the  enve¬ 
lopes  ;  the  central  vesicles,  observed  of  a 
white  colour,  remain. 

Diluted  nitric  acid  1,170,  corrugates  the 
globules,  and  tinges  them  of  a  deeper  yellow 
colour. 

Diluted  hydrochloi’ic  acid  1,070,  corru¬ 
gates  the  globules. 

A  dilute  solution  of  the  nitrate  of  silver 
1,075-,  corrugates  the  coverings  of  the  glo¬ 


bules,  and  leaves  them  tinged  of  a  yellowish 
colour. 

Concentrated  solution  of  nitrate  of  silver 
1,275,  at  first  dissolves  the  coverings  and 
the  primitive  molecules,  the  central  vesicles 
remaining,  from  one  to  four  being  seen 
clearly ;  but  in  a  longer  time  the  central 
vesicles  themselves  becomes  dissolved. 

Solution  of  pure  potash,  1,350,  dissolves 
the  globules,  and  a  white  pellucid  mucous 
fluid  remains.  < 

Spirit  of  caustic  sal  ammonia  0,980,  pro¬ 
duces  no  change. 

Lime  water  occasions  no  change. 

Spirits  of  wine  0.830,  contacts  the  glo¬ 
bules. 

In  crude  pneumonic  sputa,  white,  irre¬ 
gular,  turbid  particles  are  found  intermixed 
with  mucus,  which  are  composed  of  an  en¬ 
tire  patch  of  cells  of  non-nucleated  epithe¬ 
lium  joined  to  each  other  in  symmetrical 
order,  on  whose  surface  irregular  globules 
(plastic  exudation)  are  found. 

“  Tenacious  mucus  of  yellow  globose 
sputa,  which  embrace  or  enclose  the  glo¬ 
bules  above  described,  appears,  when  sub¬ 
mitted  to  the  microscope,  white,  almost  pel¬ 
lucid,  and  free  from  globules. 

Distilled  water  does  not  produce  any 
change  in  it. 

Treated  with  nitric  acid  1,170,  it  forms 
yellow  filaments,  decussating  among  them¬ 
selves  in  different  directions,  and  marked  with 
irregular,  obscure  margins. 

The  same  happens  if  it  have  been  treated 
with  hydrochloric  acid,  1,070. 

Solution  of  nitrate  of  silver  1,075,  forms 
filaments,  which  after  a  little  time  are  dis¬ 
solved. 

Concentrated  acetic  acid  1,030;  solution 
of  oxalic  acid;  solution  of  tartaric  acid,  oc¬ 
casion  no  change. 

Of  Sputa  generated  by  Anomalous  In¬ 
flammation,  and  from  the  Tubercular  Pro¬ 
cess. — Sputa  generated  by  the  tubercular 
process  differ  according  to  the  nature,  the 
extent,  and  the  stage  of  the  disease. 

The  tubercular  process  is  three-fold  : — 

1.  Miliary  tubercular  process.  2.  The 
tubercular  process  of  infiltration.  And,  3. 
The  tubercular  process,  forming  solitary  tu¬ 
bercles,  distinguishing  by  turns  the  charac¬ 
teristic  sputa  which  each  process  forms. 

Of  sputa  ejected  from  the  process  forming 
Solitary  Tubercles. — A  solitary  tubercle, 
generating  in  the  texture  of  the  coats  of  the 
air-tubes,  or  in  the  cellular  tissue  surround¬ 
ing  the  bronchi  or  blood-vessels,  only  affects 
the  pulmonary  secretion  so  as  to  increase  it, 
and  also  presses  upon  the  coats  of  the  inter¬ 
mediate  and  capillary  blood-vessels,  as  well 
as  upon  those  of  the  minute  bronchial  rami¬ 
fications,  so  much  so  as  to  impede  or  totally 
put  a  stop  to  the  circulation  of  the  blood,  as 
well  as  air,  in  that  small  portion  of  lung 
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lying  next  the  tubercle.  The  product  gene¬ 
rated  from  the  irritation  of  the  mucous  mem¬ 
brane  differs  in  no  respect  from  that  of  a 
mucous  membrane  irritated  by  the  application 
of  cold,  therefore  there  is  as  yet  no  qualitative 
difference  between  the  sputa  of  an  incipient 
catarrhal  process,  and  those  of  a  commencing 
tubercular  process  ;  but  a  quantitative  dif¬ 
ference  is  given,  for  the  sputa  ejected  from 
an  incipient  catarrh  are  more  copious  than 
those  which  were  expectorated  from  the  irri¬ 
tation  of  a  solitary  tubercle. 

The  tubercle  increasing,  the  quantity  of 
sputa  increases  until  the  tubercle  becomes 
softened,  which,  having  taken  place,  besides 
the  concocted  or  puriform  sputa,  there  are 
found  yellowish-white  and  finely  granulated 
particles  mixed  with  the  white  mucus  ;  or, 
yellowish-white  oval  lenticular  particles, 
whose  longest  diameter  scarcely  exceeds  the 
half  of  a  Viennese  line,  adhering  to  the 
bottom  of  the  smooth  vessel  in  which  the 
sputa  are  accumulated. 

It  is  seen  by  the  microscope  that  these 
yellowish-white  particles  are  a  compound  of 
roundish  or  ovate  lenticular  spheres,  gashed 
globules,  and  mucus.  The  lenticular  spheres 
are  from  the  same  size  to  ten  times  larger 
than  the  globules  of  pus ;  they  present,  for 
the  most  part,  a  smoothish  surface,  and,  in 
almost  all,  obscure  striae,  running  concen¬ 
trically,  are  detected.  Some  of  these  spheres 
are  fissured  once  or  oftener  from  the  peri¬ 
phery  towards  the  centre,  the  broadest  part 
of  the  fissure  continually  decreasing,  until  it 
altogether  ceases  far  in  towards  the  centre. 
They  are  easily  broken,  and  break  with 
angular  margins  ;  whereas,  if  one  look  closely 
at  the  face  of  the  fracture,  he  will  perceive 
the  lenticular  sphere  to  be  composed  of 
concentric  lamellae,  resembling  a  bulb  of 
garlic. 

The  lenticular  spheres  fall  to  the  bottom 
in  distilled  water.  Dried  for  a  long  time  in 
air,  they  are  not  changed,  with  the  exception 
of  a  slight  diminution  of  their  diameter. 

They  are  not  changed  by  distilled  water. 

A  solution  of  caustic  potash  dissolves  them. 

They  are  in  no  respect  changed  by  liquid 
ammonia  0,910. 

Concentrated  acetic  acid  1,030,  and  solu¬ 
tions  of  tartaric  and  oxalic  acids,  produce  no 
change. 

In  dilute  nitric  acid  all  their  diameters 
are  enlarged  from  three  to  five  times,  and 
the  concentric  striae  disappear  ;  they  swell 
like  inflated  bladders,  become  semi-trans¬ 
parent,  are  bent  in  a  different  manner,  and 
ultimately  disappear  altogether. 

They  are  *not  changed  in  hydrochloric 
acid  1,070. 

Carbonate  of  soda,  acetate  of  lead,  prus- 
siate  of  potash,  and  ammoniacal  sulphate  of 
copper,  do  not  change  them. 

Solutions  of  the  nitrate  of  silver  1,275, 


change  them  in  the  same  manner  as  nitric 
acid,  only  they  do  not  disappear  so  quickly. 

Infusion  of  galls,  and  pure  alcohol  0,830, 
produce  no  change. 

As  long  as  the  softened  tubercle  shall  not 
have  thoroughly  been  thrown  off,  so  long  are 
the  lenticular  spheres  mixed  with  the  sputa. 

The  tubercle  being  expectorated,  the  sputa 
again  differ  according  to  the  difference  of  the 
pathological  process ;  for,  if  the  tubercular 
process  has  been  local,  the  parietes  of  the 
cancer  secrete  globules  of  pus,  which  are 
ejected  in  union  with  the  mucus  of  the 
irritated  or  inflamed  mucous  membrane  of 
the  air-passages,  until  the  contracted  parietes 
and  the  cavern,  forming  a  cicatrix  by  granu¬ 
lation,  become  consolidated,  the  lenticular 
spheres  being  no  longer  detected  in  the 
sputa. 

But  if  the  tubercular  process  (the  indi¬ 
vidual  labouring  from  a  tuberculous  dyscra- 
sis),  is  not  quieted  by  the  ejected  tubercle, 
the  lenticular  spheres  are  found  constantly 
intermixed  with  the  sputa. 

There  are  seen  in  the  tuberculous  sputa, 
besides  the  lenticular  spheres  now  described, 
and  white  tenacious  flocculi  before  noticed, 
white  mucous  and  granular- looking  shreds, 
Investigated  by  the  microscope  they  contain 
cells*  composed  of  tetra  or  pentagonal  mar¬ 
gins  with  obscure  or  unequally  yellow  cen¬ 
tres,  the  striated  margins  having  the 
diameter  and  texture  of  the  intermediate 
vessels  (capillaries.)  Besides  these  cells, 
there  are  here  and  there  found  yellow  cylin¬ 
drical  fibres  marked  with  black  transverse 
lines  (muscular  fibres.) — Microscopic  Journ. 


CASE  OF 

RUPTURE  OF  THE  DIAPHRAGM. 


Though  a  constant  reader  of  your  valuable 
periodical  The  Veterinarian ,  I  have  not  seen 
many  cases  recorded  of  death  almost  im¬ 
mediately  following  rupture  of  the  diaphragm. 
I  will  therefore  take  the  liberty  of  sending 
one,  and  if  it  is  deemed  worthy  of  insertion, 
it  is  at  your  service. 

On  the  8th  of  January  last,  Mr.  Cope, 
whose  pupil  I  have  the  honour  to  be,  was 
desired  to  look  at  a  black  mare,  the  property 
of  a  farmer  in  this  country,  who  said  that, 
in  coming  up  one  of  the  steep  hills  that  are 
so  plentiful  in  this  county,  she  stopped  sud¬ 
denly  and  breathed  very  laboriously,  so 
that  he  could  hear  her  at  a  great  distance 
off.  She  was  unable  to  proceed  for  full 
fifteen  minutes,  and  then  she  slowly  journeyed 
on  with  her  load,  which  was  upwards  of  a 
ton.  On  coming  under  our  care  the  fol¬ 
lowing  symptoms  were  presented  : — 


*  Infiltrated  pulmonal  cells,  (cellulas  pulmo- 
nales  infiltratas.) 


EMPYEMA. 
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She  was  constantly  lying  down  and  getting 
up  again — while  down  she  would  frequently 
turn  her  head  to  her  side — she  perspired 
very  much — the  pulse  was  80,  and  hard — 
the  extremities  moderately  warm. 

Venesection  was  had  recourse  to  im¬ 
mediately,  and  copiously  ;  and  opium,  com¬ 
bined  with  ol.  lini  was  administered  ;  but  in 
despite  of  all  our  efforts  she  died  in  about 
six  hours  after  the  first  appearance  of  illness* 

It  would  be  useless  to  occupy  much  time 
in  describing  the  post-mortem  appearances  : 
suffice  it  to  say,  that  on  examining  the  chest  the 
diaphragm  was  found  to  be  ruptured.  The 
rupture  extended  about  seven  inches,  and  a 
large  portion  of  the  intestines  had  protruded 
through  the  opening.  They  were  very  con¬ 
siderably  inflamed,  and  this  rupture  was 
doubtless  the  cause  of  death. — Mr.  Osborne , 
in  Veterinarian. 


REMARKABLE  CASE  OF  ASCITES. 


At  the  sitting  of  the  French  Academy  of 
Medicine,  on  the  20th  of  September,  M. 
Londe  read,  in  his  own  name  and  M.  Jo- 
bert’s,  a  report  on  a  case  sent  to  the  Academy 
by  Dr.  Lecanus.  of  Yoetot.  It  was  an 
account  of  a  woman  who  was  tapped  866 
times  for  ascites,  of  which  she  has  been  com¬ 
pletely  cured  these  two  years. 

The  interest  of  this  case,  said  the  re¬ 
porter,  consists  in  the  knowledge  of  all  the 
details  which  I  am  about  to  analyse. 

A  woman,  aged  36,  was  attacked,  in  1823, 
by  a  chronic  entero-mesenteritis,  accom¬ 
panied  by  marasmus,  suppression  of  urine, 
and  irregular  menstruation.  By  degrees 
the  abdomen  became  of  enormous  size,  from 
the  presence  of  fluid  accumulated  in  the 
cavity  of  the  peritoneum.  The  first  tapping 
gave  issue  to  twenty  pounds  of  a  lemon- 
coloured  limpid  fluid  ;  and  M.  Lecanus 
ascertained,  after  the  sinking  of  the  abdomen, 
that  it  contained  enormous  indurations. 
Ten  days  afterwards  she  was  again  tapped, 
and  so  rapidly  did  the  fluid  accumulate,  that 
it  was  necessary  to  repeat  the  operation 
every  six,  eight,  ten,  or  at  the  utmost  twelve, 
days.  Fifteen  years  had  elapsed  in  this 
manner,  and  tapping  had  been  performed 
810  times,  when  Dr.  Lecanus  thought  of 
trying  compression  on  the  abdomen  with 
pieces  of  paste-board  covered  with  linen. 
This  remedy,  employed  gradually,  at  first 
retarded  the  accumulation  of  the  fluid  ;  and 
at  the  end  of  six  months,  during  which 
tapping  was  practised  at  more  or  less  distant 
intervals,  it  was  perceived  that  the  ascites  no 
longer  returned.  The  patient  has  now  been 
completely  cured  these  two  years,  having 
undergone  tapping  866  times  during  15  or 
16  years.  Once  only  the  epigastric  artery 


was  opened  ;  but  the  haemorrhage  was 
promptly  arrested  by  tents  steeped  in  a 
styptic  liquid,  and  introduced  into  the  wound 
made  by  the  trocar. 

The  reporter  concluded  by  proposing  that 
Dr.  Lecanus  should  be  thanked  for  his  in¬ 
teresting  communication,  and  that  his  paper 
should  be  deposed  in  the  archives  of  the 
Academy. 

M.  Dubois  (of  Amiens). — I  should  wish 
to  know  whether  the  author  of  the  case  has 
sought  for,  and  mentioned,  the  causes  of 
this  ascites  ?  Did  he  ascertain  the  state  of 
the  liver  and  spleen  ?  In  short,  did  he 
recognize  any  organic  disease  ? 

M.  Londe. — The  author  does  not  speak 
of  any  organic  disease ;  he  only  mentions  a 
chronic  inflammation  of  the  intestines  and 
peritoneum. —  Gazette  Medicate ,  Sept.  24, 
1842. 


EMPYEMA. 


At  the  meeting  of  the  Academy  of  Sciences, 
on  the  19th  of  September,  a  memoir  was 
read  by  M.  Faure,  first  Physician  to  the 
Military  Hospital  at  Toulon,  on  paracentesis 
of  the  thorax,  performed  for  the  cure  of 
pleuritic  effusion. 

In  this  paper  M.  Faure  begins  by  showing 
the  importance  of  the  subject  of  empyema, 
and  he  refers  to  the  discussions  which  took 
place  in  the  Academy  of  Medicine  on  occa¬ 
sion  of  a  memoir  upon  the  same  subject 
which  he  addressed  to  that  learned  society. 

The  author  shows,  that  in  pleuritic  effu¬ 
sion,  paracentesis  of  the  thorax  is,  in  the 
majority  of  cases,  the  only  means  of  endea¬ 
vouring  to  save  the  patient  from  an  almost 
inevitable  death  ;  and  that  this  operation  is 
far  too  much  neglected  because,  he  says,  its 
dangers  have  been  exaggerated  ;  while,  on 
the  other  hand,  its  indications  have  not 
been  well  appreciated,  nor  the  time  precisely 
pointed  out  when  we  ought  to  have  recourse 
to  it. 

M.  Faure  lays  it  down  as  a  principle,  that 
by  puncturing  the  thorax  with  a  trocar,  we 
are  safe  from  a  very  dangerous  accident,  the 
entrance,  namely,  of  air  into  the  thorax ; 
and  affirms  that  at  the  expiration  of  forty- 
eight  hours,  there  frequently  remains  no 
trace  of  the  puncture.  Lastly,  after  having 
said  that  more  than  200  persons  die  annually, 
suffering  under  thoracic  effusion,  whose 
life  might  have  been  prolonged,  or  their  last 
moments  rendered  less  painful  by  paracen¬ 
tesis,  M.  Faure  cites  three  cases  of  empyema 
for  which  he  operated  at  Toulon,  last  Apri 
and  May.  The  patients,  who  were  all  sol¬ 
diers  from  Africa,  were  in  great  danger  from 
pleuritic  effusion,  suffocation  being  imminent. 
One  died  a  few  days  after  the  operation ;  the 
other  two  were  still  alive  on  the  31st  of  July, 
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when  M.  Faure  received  accounts  of  the 
sequel  of  these  three  operations. 

MM.  Magendie,  Serres,  and  Breschet, 
were  commissioned  to  report  on  this  me¬ 
moir.—  Gazette  Medicate,  Sept.  24th,  1842. 

CUBEBINE. 


M.  Monheim  has  described,  under  the 
above  term,  a  volatile  substance.  M.  Cas- 
sola,  under  the  same  name,  has  described 
a  soft  and  resinous,  and  Messrs.  Soubeiran 
and  Capitaine  a  crystallized,  substance.  M. 
Steer  has  confirmed  the  result  of  these  latter 
writers  by  renewed  experiments,  the  result 
of  which  we  proceed  to  relate.  After  having 
submitted  the  cubeb  pepper  to  distillation,  in 
order  to  remove  the  essential  oil,  it  is  dried, 
and  an  alcoholic  extract  is  made,  which  is 
distilled  until  there  remains  only  one-fourth 
of  the  primitive  volume,  and  which  is  then 
filtered,  previous  to  submitting  to  renewed 
distillation.  When  this  has  been  done,  a 
residue  containing  some  resin  is  obtained, 
and  which  assumes  the  condition  of  a  mass 
approaching  to  the  crystalline  form,  when 
allowed  to  remain  in  a  cold  place.  This 
crystalline  mass  is  placed  on  linen,  which 
allows  the  resinous  liquid  to  percolate  (the 
cubebine  of  M.  Cassola)  :  after  twenty-four 
hours  this  is  almost  completely  removed, 
and  the  mass  which  remains  is  dissolved  in 
three  or  four  times  its  weight  of  boiling  al¬ 
cohol,  sp.  gr.  0‘90.  The  solution  is  allowed 
to  clarify,  maintaining  the  boiling  tempera¬ 
ture,  the  liquid  is  decanted  from  the  undis¬ 
solved  resin,  and  the  cubebine  crystallizes  on 
cooling.  In  order  to  purify  it,  it  is  dissolved 
in  concentrated  boiling  alcohol ;  animal  char¬ 
coal,  and  a  little  boiling  water,  are  after¬ 
wards  added  :  the  boiling  liquid  is  filtered, 
and  then  allowed  to  cool,  by  which  the  cu¬ 
bebine  is  precipitated  in  needles  of  some  lines 
in  length,  uncoloured,  and  of  a  pearly  lustre. 
It  crystallizes  from  concentrated  alcohol  in 
grains.  Under  this  form  it  possesses  but  a 
weak  odour  of  cubebs,  and  is  insipid, 
although  the  spirituous  solution  has  a  bitter 
taste.  It  is  insoluble  in  water,  almost  inso¬ 
luble  in  cold  alcohol,  but  very  much  so  in 
boiling  alcohol,  even  when  it  contains  some 
water.  It  separates  from  the  solution  on 
cooling  under  the  form  of  flakes,  and  these 
are  readily  soluble  in  cold  alcohol. — Annals 
qf  Chymistry  and  Pract.  Pharmacy,  No.  I. 

ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  October  7,  1842. 

R.  D.  Adams. — W.  Thomas. — J.  Coman. — 
W.  G.  Walker— H.  S.  J.  Clarke.— G.  Stockil.— 
J.  Christie. — G.  H.  Maasdorp. — A.  G.  Purchas. 
— J.  Kenyon. — H.  Graves. — W.  C.  Thurgar. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  September  29,  1842. 

W.  W.  Hyde,  Witney,  Oxon.— A.  G.  Purchas, 
Pilstone,  Chepstow.— F.  A.  Tipple. 

October  6,  1842. 

W.  A.  Sumner,  London.— W.  N.  Clarkson, 
Whitby. — J.  Moore,  Wickham  Market,  Suffolk. 
— J.  Vincent,  Horningtoft,  Norfolk. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  October  1,  1842, 


Small  Pox .  10 

Measles  .  25 

Scarlatina  .  31 

Hooping  Cough  . 15 

Croup  . .  7 

Thrush  . . . . ...  5 

Diarrhoea  .  13 

Dysentery  .  10 

Cholera  .  2 

Influenza .  0 

Typhus  .  38 

Erysipelas .  2 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  152 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  265 

Diseases  of  the  Heart  and  Blood-vessels -  24 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  79 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  5 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  4 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Ulcer  .  2 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  121 

Old  Age  or  Natural  Decay .  64 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  36 

Causes  not  specified  .  6 


Deaths  from  all  Causes .  924 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


October. 

Wednesday 

5 

Thermometer. 

from  30  to  51 

Barometer. 

30-10  to  30-16 

Thursday  . 

6 

35 

55 

3020 

30-23 

Friday  .  .  . 

7 

40 

57 

3019 

30-24 

Saturday  . 

8 

43 

58 

30-29 

30-36 

Sunday  .  . 

9 

40 

55 

3041 

Stat. 

Monday  .  . 

10 

48 

57 

30-39 

30-35 

Tuesday  . 

11 

33 

56 

30-30 

30*£5 

Wind,  N.  by  W.,  N.,  and  N.  by  E. 
Generally  clear,  and  remarkably  fine. 


Charles  Henry  Adams. 
Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 

Lecture  III. 

The  Anatomy  of  the  unimpregnated  Uterus 
and  its  appendages. 

The  ovaria  and  fallopian  tubes,  the  uterus, 
vagina,  and  external  organs,  compose  the 
generative  system  of  the  human  female.  The 
uterus  is  situated  within  the  pelvis,  behind 
the  bladder,  before  the  rectum,  below  the 
small  intestines,  and  above  the  vagina.  The 
vagina  extends  downwards  and  forwards 
obliquely  between  the  bladder,  urethra,  and 
rectum,  from  the  uterus  to  the  vulva,  which 
is  situated  at  the  outlet  of  the  pelvis.  Be¬ 
tween  the  layers  of  peritoneum,  which  are 
reflected  from  the  sides  of  the  uterus  to  the 
pelvis,  forming  the  broad  ligaments,  are 
inclosed  the  fallopian  tubes,  ovaria,  and 
round  ligaments. 

The  two  ovaria  are  situated  on  the  sides 
of  the  uterus,  in  the  posterior  duplicatures 
of  the  broad  ligaments,  behind  and  a  little 
below  the  fallopian  tubes.  At  the  age  of 
puberty  the  ovaria  are  of  an  oblong  form, 
flattened  on  the  anterior  and  posterior  sur¬ 
faces,  varying  from  an  inch  to  an  inch  and  a 
half  in  length,  and  from  a  quarter  to  half  an 
inch  in  thickness.  The  inner  extremity  of 
each  ovarium  is  fixed  to  the  uterus  by  a 
short  band  or  ligament,  chiefly  consisting  of 
fibres  sent  off  from  the  muscular  coat  of  the 
uterus.  In  this  preparation  there  is  a  small 
fibro-cartilaginous  tumor,  with  its  blood¬ 
vessels  injected,  which  has  been  formed  in 
the  right  ovarian  ligament.  The  outer  ex- 
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tremity  of  each  ovarium  is  always  attached 
to  the  corpus  fimbriatum,  and  by  this  means 
the  relative  situation  of  the  ovarium  to  the 
fallopian  tubes  and  uterus  is  preserved. 

The  ovaria  consist  of  a  serous  coat  derived 
from  the  peritoneum,  and  a  dense  parenchy¬ 
matous  structure,  called  the  stroma,  in 
which  the  Graafian  vesicles  or  ovisacs  are 
contained.  Some  anatomists  describe  a 
fibrous  tissue  under  the  peritoneum  of  the 
ovary,  which  they  have  called  the  tunica 
albuginea.  The  Graafian  vesicles  differ  from 
one  another  in  size.  On  an  average  they 
measure  about  two  lines  in  diameter,  and 
generally  exceed  ten  in  number.  The  largest 
project  at  the  surface,  and  the  smaller  vesi¬ 
cles  are  imbedded  in  the  stroma  of  the  ovary. 
Each  vesicle  consists  of  two  distinct  coats 
or  membranous  layers,  which  adhere  so 
firmly,  that  they  are  separated  with  great 
difficulty  from  one  another.  Their  outer 
coat  adheres  loosely  to  the  stroma  of  the 
ovary  by  soft  cellular  membrane,  through 
which  numerous  arteries  and  veins  pass  to 
the  vesicle,  and  ramify  upon  its  coats.  The 
frequent  extravasation  of  blood  into  the  ca¬ 
vities  of  the  Graafian  vesicles  proves  that 
their  inner  membrane  is  vascular. 

Within  each  Graafian  vesicle  is  a  layer 
composed  of  granules  ;  and  within  this  layer 
is  contained  an  albuminous  fluid.  Imbedded 
in  that  part  of  the  granular  layer  correspond¬ 
ing  to  the  place  where  the  wall  of  the 
Graafian  vesicle  is  in  contact  with  the  peri¬ 
toneum,  is  the  ovum  or  ovule.  This  is  a 
very  minute  body,  of  a  rounded  form,  con¬ 
sisting  of  yelk  granules  contained  within 
a  thick  transparent  envelope,  which  is 
just  perceptible  to  the  naked  eye.  The 
part  of  the  granular  layer  where  the 
ovum  is  situated  is  in  the  form  of  a  disc,  in 
which  there  is  a  cup -like  depression,  in 
which  the  ovum  lies.  The  disc  is  called  the 
proligerous  disc.  If  a  Graafian  vesicle  be 
removed  from  a  recent  human  ovarium,  and 
opened  upon  a  plate  of  glass,  and  the  con¬ 
tents  pressed  out,  the  transparent  ovum  can 
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readily  be  observed  with  the  naked  eye,  or 
with  a  simple  magnifier,  after  the  opaque 
granules  in  which  it  is  imbedded  have  been 
washed  away  with  a  few  drops  of  pure  water. 

According  to  the  independent  microscopi¬ 
cal  observations  of  Coste  in  the  rabbit,  and 
of  Valentin  and  Mr.  Wharton  Jones  in  se¬ 
veral  of  the  mammifera,  there  is  a  transpa¬ 
rent  vesicle,  about  one-sixth  of  the  diameter 
of  the  ovum,  inclosed  within  it,  which  is 
analogous  to  the  vesicle  which  exists  in  the 
cicatricula  of  the  immature  eggs  of  birds,  and 
also  in  the  ova  of  all  other  animals.  This 
is  called  the  germinal  vesicle ;  and  on  one 
side  of  this  there  is  an  opaque  spot,  called 
the  germinal  spot. 

This  spot  was  discovered  and  described 
simultaneously  and  independently  in  this 
country  and  in  Germany  by  Mr.  W.  Jones 
and  Professor  Wagner.  The  germinal  vesi¬ 
cle,  and  the  spot  on  its  side  of  the  mam- 
miferous  ovum,  was,  I  believe,  first  shewn 
in  London  in  1837,  at  the  College  of  Sur¬ 
geons,  by  Mr.  Wharton  Jones,  two  years 
after  I  had  presented  his  paper  to  the  Royal 
Society  describing  and  delineating  it. 

The  earlier  anatomists  believed  that  the 
ovaria  performed  a  function  similar  to  the 
testes.  Harvey  supposed  something  indefi¬ 
nite  came  from  the  ovaria,  but  thought  it 
was  only  in  the  uterus  that  the  ovum  was 
formed.  Steno  having  observed  the  Graafian 
vesicles  in  the  ovaria  of  the  deer,  guinea-pig, 
sow,  ass,  wolf,  & c.,  and  supposing  them  to 
be  ova,  concluded  that  the  ovum  is  first 
formed  in  the  ovaria,  and  afterwards  deve¬ 
loped  in  the  uterus. 

De  Graaf,  in  1672,  first  accurately  de¬ 
scribed  the  structure  of  the  ovaria,  and  the 
vesicles  they  contain.  He  ascei’tained  that 
these  burst  after  impregnation  ;  that  a  yellow 
substance,  called  the  corpus  luteum,  is 
formed  in  the  situation  of  the  ruptured  vesi¬ 
cles  ;  and  that  the  number  of  these  yellow 
bodies  corresponds  with  the  number  of  em¬ 
bryos  subsequently  found  within  the  uterus. 
In  the  fallopian  tubs  of  the  rabbit,  three 
days  after  impregnation,  he  saw  bodies  of  a 
defined  shape,  much  smaller  in  size  than  the 
vesicles  in  the  ovaria,  from  which,  recog¬ 
nising  these  bodies  as  ova,  he  inferred  that 
these  vesicles  of  the  ovaries  are  not  the  ova. 
In  1778  Cruickshanlcs  made  some  experi¬ 
ments,  which  confirmed  the  accuracy  of  De 
Graaf’ s  observations,  which  had  been  called 
in  question  by  Haller  and  other  physiolo¬ 
gists.  Prevost  and  Dumas  twice  perceived 
a  small  spherical  body  within  the  unimpreg- 
nated  Graafian  vesicle  of  the  rabbit,  which 
they  suspected  was  the  ovule.  Professor 
Baer  first  unequivocally  demonstrated,  in 
1827,  the  ovum  in  the  ovary  ;  but  he  mis¬ 
took  its  nature,  supposing  it  to  be  analogous 
to  the  germinal  vesicle  discovered  by  Pur- 
kinje  two  years  before,  in  the  cicatricula  of 


the  immature  egg  of  the  bird.  The  disco¬ 
very  of  the  germinal  vesicle  in  the  mam- 
miferous  ovum  by  Coste,  Valentin,  and 
Jones,  demonstrated  the  inaccuracy  of  Baer’s 
view,  and  established  the  true  nature  of  the 
body  contained  in  the  Graafian  vesicle. 

The  ovaria  are  long  and  slender  in  the 
foetus,  and  are  then  placed  upon  the  psooe 
muscles,  a  little  way  under  the  kidneys. 
They  contain  small  Graafian  vesicles  soon 
after  birth.  At  the  age  of  puberty  their  vo¬ 
lume  increases,  and  the  Graafian  vesicles  en¬ 
large  and  contain  ova.  The  surface  of  the 
ovaria  is  perfectly  smooth  [exhibiting  a  pre¬ 
paration]  until  the  period  when  menstrua¬ 
tion  commences  :  it  is  afterwards  marked  by 
irregular  depressions,  like  cicatrices,  in  the 
peritoneal  coat.  After  the  cessation  of  this 
function  the  ovaria  shrink,  become  hard 
and  unequal,  and  the  coats  of  the  Graafian 
vesicles  are  thick  and  opaque,  and  their  ca¬ 
vities  often  filled  with  a  black,  red,  or  fawn- 
coloured  substance,  of  a  soft  consistence. 
In  extreme  old  age  the  parenchymatous  sub¬ 
stance  of  the  ovaria  is  so  much  diminished, 
that  they  are  not  larger  than  those  of  a 
young  child,  and  have  the  same  shape. 

The  development  of  the  pelvis,  uterine 
system,  and  mammie,  the  function  of  men¬ 
struation,  and  all  the  peculiarities  of  the 
human  female,  depend  upon  the  ovaria.  The 
ovaria  may  be  considered  as  the  essential 
organs  of  the  generative  system  in  all  the 
different  classes  of  animals,  for  they  are 
always  present,  whatever  form  this  system 
may  assume.  At  each  menstrual  period  a 
Graafian  vesicle  bursts,  and  the  contents 
escape.  When  the  ovum  is  impregnated,  it 
passes  from  the  ovary  into  the  fallopian 
tube,  and  a  corpus  luteum  is  formed  around 
the  Graafian  vesicle  in  which  it  had  been 
contained. 

The  ovaria  are  liable  to  many  diseases 
from  the  age  of  puberty  to  the  period  when 
the  catamenia  disappear.  Their  peritoneal 
coat  often  becomes  inflamed,  and  false  mem¬ 
branes  are  formed,  by  which  they  become 
firmly  united  to  the  fallopian  tubes  and 
uterus.  The  coats  of  the  Graafian  vesicles 
are  often  in  a  thickened  morbid  state,  and 
their  cavities  distended  with  blood  and  other- 
fluids.  Great  cysts  and  tumors,  some  of 
which  are  of  a  malignant  nature,  are  not  un- 
frequently  formed  in  the  Graafian  vesicles, 
or  parenchyma  of  the  ovaria.  All  these, 
and  the  diseases  of  the  unimpregnated  ute¬ 
rus,  fallopian  tubes,  vagina,  and  external 
parts,  which  are  numerous  and  important, 
will  be  considered  in  a  subsequent  part  of 
the  course. 

The  fallopian  tubes  extend  between  the 
upper  and  lateral  parts  of  the  uterus  to  the 
ovaria.  They  are  from  four  to  five  inches 
in  length,  and  are  situated  in  the  middle 
duplicatures  of  the  broad  ligaments,  between 
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the  two  layers  of  peritoneum  ;  as  the  intes¬ 
tines  are  in  the  mesentery.  They  pass 
from  the  sides  of  the  uterus  at  first  upwards 
and  outwards,  and  then  downwards,  where 
each  terminates  in  a  wide,  open,  expanded 
extremity,  which  is  divided  into  fringes,  and 
is  called  the  corpus  fimbriatum.  In  each 
fallopian  tube  there  is  a  canal,  by  which  a 
communication  is  formed  between  the  peri¬ 
toneal  cavity  and  the  cavity  of  the  uterus. 
This  canal  is  very  slender,  where  it  is  enter¬ 
ing  the  uterus,  being  only  sufficient  to  admit 
a  bristle,  but  it  is  wider  toward  the  outer 
extremity.  Air  and  mercury  pass  readily 
along  the  tubes,  from  the  corpora  fimbriata 
into  the  cavity  of  the  uterus. 

The  fallopian  tubes  consist  of  a  peri¬ 
toneal,  muscular,  and  mucous  coat.  The 
latter  is  a  continuation  of  the  mucous  mem¬ 
brane  which  lines  the  cavity  of  the  uterus  ; 
and  through  the  whole  course  of  the  tube, 
it  forms  longitudinal  plicse,  which  run  in  a 
spiral  direction,  as  in  the  oviducts  of  birds. 

Between  the  mucous  and  peritoneal  coats 
of  the  tube  is  situated  the  muscular  coat.  In 
the  ordinary  condition  of  the  tube,  the  fibres 
of  this  coat  are  so  thin  and  pale,  that  it  is 
difficult  to  demonstrate  them,  and  some 
anatomists  have,  in  consequence,  expressed 
doubts  about  the  existence  of  a  muscular 
coat  in  the  fallopian  tubes. 

Here  is  a  specimen  of  fallopian  tube  ges¬ 
tation,  [exhibiting  it]  in  which  the  mus¬ 
cular  coat  of  the  right  fallopian  tube  is  more 
than  a  quarter  of  an  inch  in  thickness. 
The  entire  ovum  is  contained  in  the  tube 
about  midway  between  the  two  extremities  ; 
the  decidua,  chorion,  amnion,  placenta, 
embryo,  and  even  the  vesicula  umbilicalis, 
are  all  in  the  tube,  and  there  is  no  vestige 
of  decidua  within  the  uterus.  The  walls  of 
the  tube  had  performed  in  this  case  all  the 
functions  of  the  uterus,  till  the  time  it 
burst,  and  the  fatal  internal  haemorrhage 
took  place.  The  muscular  coat  of  the  tube 
could  readily  be  separated  into  distinct 
strata  or  layers,  like  the  walls  of  the  gravid 
uterus,  and  you  can  see  large  veins  running 
through  it  similar  to  the  sinuses  of  the  ute¬ 
rus.  I  traced  a  communication  by  means 
of  the  coagula  of  the  fibrine  of  the  blood 
which  filled  these  veins,  between  the  inter¬ 
stices  of  the  foetal  vessels  of  the  placenta, 
and  these  veins  in  the  muscular  coat  of  the 
tube,  which  opened  obliquely  into  one  ano¬ 
ther,  and  enlarged  as  they  proceeded  out¬ 
ward  to  the  surface,  where  they  terminated 
in  one  of  the  spermatic  veins. 

One  of  the  best  modes  of  examining  the 
structure  and  connexions  of  the  fallopian 
tubes  is  to  remove  them  with  the  ovaria 
from  the  uterus,  and  lay  open  the  canal  of 
the  tubes  from  the  corpora  fimbriata  to 
the  uterus,  and  cover  them  with  water  or 
alcohol,  or  suspend  them  in  fluid.  This 


has  been  done  in  another  preparation  I 
now  show  you,  and  the  tube  thus  opened, 
the  walls  of  the  canal  of  which  are  'held 
asunder  with  bristles,  is  suspended  by  the 
ovai’ium  in  alcohol. 

A  bristle  fills  the  canal  where  it  is  cut 
across  near  the  uterus.  The  canal  is  seen 
enlarging  towards  the  corpus  fimbriatum, 
and  the  longitudinal  folds  of  the  lining 
membrane  are  remarkably  distinct.  The 
corpus  fimbriatum  presents  the  appearance 
of  a  large  soft  vascular  membrane,  folded  up 
like  a  fan  or  umbrella,  and  one  of  its  broad 
fringes  is  seen  uniting  with  the  outer  ex¬ 
tremity  of  the  ovary.  The  peritoneal  coat 
of  the  ovary  is  continuous  with  that  of  the 
fringe,  by  •which  the  tube  and  ovarium  are 
united. 

In  another  preparation,  [exhibiting  it] 
the  blood-vessels  of  the  ovaria  and  fallopian 
tubes  have  been  very  successfully  injected. 
Numerous  branches  of  arteries  from  the 
spermatics  are  seen  proceeding  to  the  tubes , 
and  especially  to  its  outer  extremity,  and 
forming  complete  loops  or  rings  around 
them.  Branches  from  the  same  arteries 
supply  the  ovaria.  There  is  a  plexus  of  great 
tortuous  veins  also  seen  extending  between 
the  base  of  the  ovaria  and  the  tubes,  which 
are  much  larger  than  they  would  be  if  their 
sole  function  were  to  return  the  blood  from 
the  arteries  of  the  tube.  These  veins  pro¬ 
bably  answer  the  purpose  of  an  erectile 
tissue,  and  cause  the  necessary  approxima¬ 
tion  of  the  ovaria  and  tubes  when  conception 
takes  place. 

The  structure  of  the  fallopian  tubes 
is  often  destroyed  by  adhesive  and  sup¬ 
purative  inflammation.  An  accumulation 
of  a  large  quantity  of  fluid  sometimes 
takes  place  in  their  canals,  when  their  ex¬ 
tremities  have  been  closed  by  inflammation 
and  other  causes.  In  persons  who  have 
died  of  tuberculous  phthisis,  I  have  occa¬ 
sionally  seen  a  quantity  of  soft  scrofulous 
matter  within  them,  and  their  coats  thick¬ 
ened  and  indurated.  Fibrous  and  malig¬ 
nant  tumors  are  very  rarely  developed  in 
the  walls  of  the  fallopian  tubes. 

Ciliary  movements  have  been  observed  by 
Purkinje  and  Valentin  in  the  mucous  mem¬ 
brane  of  the  fallopian  tubes,  uterus,  and  vagina 
of  the  rabbit,  both  before  and  after  impregna¬ 
tion.  The  direction  of  the  motion  is  from 
within  outwards.  I  do  not  know  whether 
this  has  been  seen  in  the  human  subject. 

In  shape  the  uterus  resembles  a  pear, 
about  three  inches  long,  compressed  before 
and  behind.  The  large  extremity  is  placed 
superiorly,  and  the  smaller  interiorly  in  the 
pelvis.  The  uterus  is  in  the  direction  of  the 
brim  of  the  pelvis,  and  the  vagina,  with 
which  it  forms  a  great  angle,  is  in  the  axis 
of  the  outlet.  The  uterus  is  divided  into 
fundus,  body,  cervix,  and  orifice.  The 


100  DR.  R.  LEE  ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY. 


fundus  is  the  convex  portion  which  lies 
above  the  entrance  of  the  fallopian  tubes 
into  the  cavity.  The  body  of  the  uterus 
extends  between  the  fundus  and  cervix , 
which  is  the  contracted*  part  below,  and 
which  terminates  in  the  os  tincce.  The 
uterus  consists  of  a  dense  muscular  coat, 
which  is  invested  on  the  outer  surface  by 
pei’itoneum,  and  internally  by  a  mucous 
membrane,  which  is  continuous  with  the 
inner  membrane  of  the  vagina  and  fallopian 
tubes.  The  peritoneum  adheres  firmly  to 
the  muscular  coat  of  the  whole  fundus,  and 
a  considerable  portion  of  the  body  of  the 
uterus  ;  but  between  the  muscular  coats  and 
peritoneum  of  the  lower  part  of  the  body 
and  cervix  there  is  a  quantity  of  soft  cellular 
membrane  interposed.  The  peritoneum 
behind  passes  down,  and,  after  covering  the 
whole  cervix  uteri  and  a  small  portion 
of  the  vagina,  is  reflected  upward  over  the 
rectum.  The  anterior  part  of  the  cervix 
uteri,  being  in  immediate  contact  with  the 
bladder,  is  not  covered  with  peritoneum. 
The  muscular  coat  is  so  dense  that  it  is  im¬ 
possible  to  separate  and  to  trace  the  particu¬ 
lar  direction  of  the  fibres  of  which  it  is  com¬ 
posed,  or  to  demonstrate  the  course  which 
they  pursue,  as  we  can  do  in  the  gravid 
uterus.  Around  the  fallopian  tubes  they 
appear  to  run  in  a  concentric  direction. 
From  the  upper  and  forepart  of  the  uterus, 
near  the  fallopian  tubes,  the  round  ligaments 
pass  off,  which  run  through  the  abdominal 
canals,  and  are  lost  about  the  groins  and 
external  parts.  These  have  an  entirely  dif¬ 
ferent  structure  from  the  broad  ligaments, 
which  are  layers  of  peritoneum,  or  from 
ligaments  in  any  other  part  of  the  body.  In 
the  gravid  uterus  it  can  be  readily  shewn 
that  they  are  almost  entirely  composed  of 
fibres  sent  off  from  the  muscular  coat  of  the 
uterus  with  blood-vessels  and  nerves. 

If  an  incision  be  made  through  the  walls 
of  the  uterus  before  or  behind,  its  small 
triangular-shaped  cavity,  lined  with  a  vas¬ 
cular  membrane,  comes  into  view.  The 
fallopian  tubes  open  into  its  upper  angles, 
and  the  cervix  uteri  into  its  lower. 

The  cervix  uteri ,  which  varies  in  length, 
is  contracted  at  the  upper  and  lower,  or 
uterine  and  vaginal  orifices.  The  penniform 
rugce  are  situated  in  the  middle  part  of  the 
cervix,  between  which  there  are  seen  nu¬ 
merous  orifices  of  compound  mucous  ducts 
or  lacunae,  which  secrete  a  peculiarly  viscid 
matter.  The  Nabothean  glands,  which  often 
present  the  appearance  of  small  sacs  dis¬ 
tended  with  viscid  fluid,  are  situated  both 
upon  the  margin  of  the  os  uteri  and  within 
the  cervix.  The  os  uteri  has  two  lips,  with 
a  transverse  chink  or  depression,  which  is 
sometimes  so  slight  that  it  can  scarcely  be 
felt  with  the  point  of  the  finger.  There  is 
a  great  difference  observed  in  the  length  of 


the  cervix,  in  the  shape  of  the  orifice,  and 
condition  of  the  lips,  in  different  subjects. 
In  some  the  os  uteri  is  like  a  flattened  nip¬ 
ple,  and  projects  slightly  into  the  vagina  ; 
in  others  it  is  round  and  prominent.  The 
anterior  lip  usually  hangs  lower  in  the  va¬ 
gina  than  the  posterior :  the  vagina  being 
united  to  the  cei’vix  uteri  higher  up  than 
before.  In  women  who  have  had  children 
the  os  uteri  is  not  so  uniformly  smooth  and 
regular  as  in  those  who  have  never  been 
confined. 

The  internal  membrane  of  the  uterus  is 
so  thin  and  delicate,  and  adheres  so  firmly  to 
the  muscular  coat,  that  its  existence,  as  a 
separate  tunic,  has  been  called  in  question 
by  some  anatomists.  In  several  prepara¬ 
tions  [exhibiting  them]  fibrous  tumors  have 
been  developed  under  this  membrane  ;  and 
you  can  see  it  distinctly  inflected  over  the 
surface  of  these  tumors  from  the  uterus. 
The  appearances  presented  by  the  fibres  of 
the  middle  coat  of  the  gravid  uterus,  and  the 
sensibility  and  contractile  power  of  the 
uterus  during  labour,  prove,  beyond  all 
doubt,  that  it  is  muscular,  which  has  like¬ 
wise  been  disputed. 

The  vagina  extends  from  the  uterus  to  the 
external  parts.  It  consists  of  an  internal 
mucous  membrane,  and  of  a  dense  highly 
elastic  fibrous  tissue,  in  which  numerous 
arteries  and  veins  ramify,  and  to  which  many 
nerves  are  distributed.  The  coats  of  the 
vagina  are  continuous  with  the  middle  and 
internal  coats  of  the  cervix  uteri.  This  is 
clearly  seen  in  a  preparation  [shewing  it] 
of  the  uterus  and  vagina,  in  which  the  cervix 
is  much  elongated,  and  the  coats  of  the 
vagina  thickened  from  irreducible  prolapsus 
for  several  years.  The  penniform  rugae  and 
compound  lacunae  are  also  much  more  dis¬ 
tinctly  seen  in  this  lengthened  cervix  than 
in  the  ordinary  condition  of  the  part.  Near 
the  orifice  of  the  vagina  the  lining  mem¬ 
brane,  especially  of  the  anterior  wall,  is  thick, 
and  deep  transverse  rugae  or  plaits  are  ob¬ 
served  in  it,  and  in  the  posterior  surface. 
There  are  numerous  papillae  on  the  edges  of 
these  rugae,  and  many  mucous  follicles  be¬ 
tween  them.  The  vagina  is  widest  at  the 
upper  part,  where  it  is  attached  to  the 
uterus ;  and  its  lining  membrane  is  more 
smooth  than  near  the  orifice. 

There  is  a  great  plexus  of  veins  in  the 
outer  coat  of  the  vagina  near  its  orifice, 
which  is  also  surrounded  with  the  sphincter 
vaginae  muscle.  The  vagina  adheres  firmly 
by  cellular  membrane  to  the  urethra,  the 
bladder,  and  rectum.  Its  upper  extremity  is 
attached  to  the  neck  of  the  uterus  lower  down 
before  than  behind.  The  posterior  wall  of 
the  vagina  is  separated  from  the  rectum  the 
whole  thickness  of  the  perineum,  by  a  trian¬ 
gular  space,  which  is  filled  with  a  cellular 
membrane.  The  direction  of  the  axis  of  the 
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vagina,  as  I  have  already  said,  does  not  cor¬ 
respond  with  that  of  the  brim,  but  of  the 
cavity  and  outlet  of  the  pelvis. 

The  orifice  of  the  vagina  is  about  an  inch 
and  a  half  from  the  symphysis  pubis  ;  and  it 
is  either  partially  closed  by  the  hymen,  which 
is  a  doubling  of  the  lining  membrane,  of  a 
concentric  shape,  or  it  has  several  small  pro¬ 
longations  of  the  lining  membrane  projecting 
from  it,  which  are  called  the  carunculee 
■my  rt  {formes. 

The  mons  veneris,  labia,  clitoris,  nymphse, 
vestibulum,  and  perineum,  are  the  external 
parts  of  generation.  The  mons  veneris  is 
situated  over  the  symphysis  pubis,  and  is 
composed  of  adipose  and  cellular  membrane 
covered  by  the  integuments.  It  divides  into 
the  labia ,  which  pass  down  and  bound  the 
orifice  of  the  vagina  on  each  side,  and  after¬ 
wards  unite  at  the  anterior  border  of  the 
perineum. 

Between  the  labia  is  situated  the  vulva , 
which  contains  the  clitoris,  nymphee,  and 
the  orifices  of  the  vagina  and  urethra.  The 
body  of  the  clitoris,  which  is  situated  at  the 
upper  part  of  the  vulva,  is  formed  by  the 
union  of  its  two  crura,  and  its  anterior  ex¬ 
tremity  is  covered  by  the  prepuce,  from  each 
side  of  which  one  of  the  nymphse  descends 
obliquely  about  an  inch  and  a  half.  The 
nymphge  chiefly  consist  of  dense  cellular 
tissue  and  blood-vessels.  Under  the  clitoris 
and  between  the  nymphse  is  the  smooth 
triangular  space  called  the  vestibulum,  at  the 
lower  part  of  which,  and  immediately  above 
the  ostium  vagina,  is  the  orifice  of  the 
urethra.  The  urethra  passes  to  the  bladder 
under  the  symphysis  pubis  along  the  upper 
surface  of  the  vagina,  to  which  it  is  firmly 
united  by  a  thick  fibrous  and  vascular  struc¬ 
ture.  The  mucous  membrane  of  the  urethra 
is  usually  of  a  red  colour,  and  it  is  perfo¬ 
rated  with  the  ducts  of  several  mucous 
glands.  Two  of  these,  near  the  orifice,  have 
been  called  Cowper’s  glands  of  the  female. 
The  perineum  extends  from  the  posterior 
commissure  of  the  labia  or  fourc’nette  to  the 
anus.  Within  the  fourchette  is  a  smooth 
depressed  cavity  called  the  fossa  navicularis. 

The  uterus  and  its  appendages  are  sup¬ 
plied  with  blood  from  the  spermatic  and 
hypogastric  arteries.  The  spermatics,  after 
sending  branches  to  the  tubes  and  ovaria, 
pass  down  to  the  uterus,  and  there  freely 
anastomose  with  the  uterine  branches  of  the 
hypogastrics.  The  upper  part  of  the  uterus 
is  chiefly  supplied  wuth  blood  by  the  sper¬ 
matic  arteries ;  and  the  body,  cervix,  and 
vagina,  solely  by  the  hypogastrics.  The 
whole  muscular  coat  of  the  uterus,  as  you 
may  observe  in  this  preparation,  is  pervaded 
with  innumerable  convoluted  branches  of 
the  spermatic  and  hypogastric  arteries,  which 
have  been  injected,  and  are  seen  passing 
obliquely  through  the  different  strata  to  the 


lining  membrane.  The  veins  form  a  great 
plexus  in  the  muscular  coat,  which  can 
readily  be  traced  from  the  inner  to  the 
outer  surface  of  the  uterus,  opening  ob¬ 
liquely  into  one  another,  and  enlarging 
as  they  approach  the  trunks  of  the  sper¬ 
matic  and  hypogastric  veins.  Even  in 
the  unimpregnated  uterus  the  veins  form 
great  plexuses,  not  only  in  the  substance  of 
the  organ,  but  around  the  cervix  and  body, 
and  in  the  walls  of  the  vagina,  and  between 
the  ovaria  and  fallopian  tubes.  In  this  pre¬ 
paration  [exhibiting  it]  all  these  veins  have 
been  filled  with  blue  injection  ;  and  so  large 
are  they,  that  the  uterus  appears  literally 
imbedded  in  them.  At  the  full  period  of 
pregnancy  the  veins  in  the  substance  of  the 
uterus  form  one  of  the  greatest  plexuses  in 
the  human  body ;  and  where  the  placenta 
adheres,  they  open,  after  its  separation,  into 
thecavity  of  the  uterus.  The  lining  membrane 
of  these  great  veins — and  they  have  only  one 
membrane,  and  no  proper  valves — is  con¬ 
tinuous  wuth  the  mucous  membrane  of  the 
uterus,  as  the  lining  membrane  of  the  fallopian 
tubes  is  continuous  with  it  and  with  the  peri¬ 
toneal  sac.  I  believe  it  is  in  consequence  of 
the  peculiar  manner  in  which  the  great  veins 
open  into  the  cavity  of  the  uterus  that  attacks 
of  uterine  and  crural  phlebitis  occur  so  often 
after  delivery,  and  of  which  I  now  show  you 
one  of  the  most  striking  examples  that  has 
yet  been  observed. 

Upon  the  table  is  the  uterus,  and  all  the 
veins  connected  with  it,  of  a  woman  who 
died  on  Monday,  the  9th  instant,  four 
weeks  after  delivery,  and  who  had  true 
phlegmasia  dolens  in  both  lower  extremi¬ 
ties,  the  left  having  been  first  and  most 
severely  affected.  She  was  under  the  care 
of  Mr.  Brookes,  of  Bedford  Street,  and  Mr. 
Jones,  Soho  Square,  and  suffered  chiefly 
from  great  debility,  fever,  constant  sick¬ 
ness,  and  diarrhoea.  I  examined  the  body 
with  Mr.  Beck  on  the  12th  instant  (the 
day  before  yesterday)  ;  and  we  removed  all 
the  pelvic  viscera,  blood-vessels,  and  nerves, 
which  you  now  see.  There  is  no  trace  of 
peritoneal  inflammation  about  the  uterus ; 
and  the  intestines  were  perfectly  sound. 
All  the  veins  of  the  cervix  uteri,  on  the  left 
side,  are  filled  with  pus  and  lymph,  and 
coated  with  false  membranes.  The  same  is  the 
condition  of  the  left  internal,  common,  and 
external  iliac  and  femoral  veins.  The  coats 
of  the  vena  cava  are  greatly  thickened  as  high 
as  the  diaphragm,  and  a  rough  false  mem¬ 
brane  adheres  to  the  whole  of  its  inner  sur¬ 
face.  Within  this  is  a  soft  yellowish  sub¬ 
stance,  which  washes  away  like  a  mixture  of 
pus  and  lymph,  with  coagula  of  blood.  A 
quantity  of  purulent  fluid  escaped  from  the 
vena  cava  when  it  was  opened  near  its  bifur¬ 
cation  ;  and  at  this  point  there  was  a  firm 
union  between  the  vein  and  the  last  lumbar 
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vertebra  and  cartilages.  The  right  common, 
external,  and  internal  iliac,  and  femoral  and 
saphena  veins,  are  all  destroyed  by  inflamma¬ 
tion,  though  less  disorganized  than  on  the  left 
side.  The  left  spermatic  vein,  from  the  uterus 
to  its  termination  in  the  renal  vein,  is  thick¬ 
ened  and  lined  with  false  membranes,  and  filled 
with  coagula  of  blood.  The  liver  and  lungs 
contained  no  secondary  abscesses.  An  inci¬ 
sion  was  made  through  the  integuments  and 
cellular  tissue  down  to  the  fascia  of  the  right 
leg,  which  was  most  swollen,  and  a  quantity 
of  serum  flowed  out  of  the  cellular  tissue, 
which  appeared  quite  healthy. 

This  dissection  demonstrates  that  in  this 
case  of  phlegmasia  dolens  the  inflammation 
commenced  in  the  uterine  branches  of  the 
hypogastric  veins,  and  subsequently  extends 
from  them  into  the  iliac  and  femoral  trunks 
of  the  affected  side. 

The  absorbents  of  the  uterus  and  its  ap¬ 
pendages  accompany  the  spermatic  and 
hypogastric  veins.  As  they  are  extremely 
small,  and  are  demonstrated  with  great  diffi¬ 
culty  in  the  unimpregnated  uterus,  and  as  I 
have  no  preparation  to  shew  them  injected, 
nor  have  ever  seen  one,  it  will  be  more 
satisfactory  to  describe  them  hereafter  with 
the  nerves  of  the  gravid  uterus. 


CLINICAL  NOTES, 

By  J.  Adair  Laurie,  M.D. 

Professor  of  Surgery,  Anderson’s  University, 
Glasgow. 

I.  On  some  of  the  more  unusual  forms 

OF  ANEURISM. 


Cricoid  aneurism  of  right  arm — Operation 
—  Cure. 

Murdoch  M‘Lennan,  set.  21,  bleacher. 

All  of  the  arteries  of  the  right  upper 
limb,  especially  the  larger  arterial  trunks, 
are  enlarged.  The  subclavian  as  high  as 
it  can  be  traced,  the  axillary,  and  the 
brachial,  are  fuller,  larger,  and  of  a  much 
more  powerful  beat,  than  natural,  — 
the  latter  vessel  being  apparently  equal  in 
size  to  the  common  iliacs.  The  pulsation  is 
peculiarly  vibratory.  The  radial  artery  is 
greatly  increased  in  size,  and  tortuous 
throughout  its  course.  About  the  middle  of 
the  forearm  it  bulges  into  a  swelling  about 
the  size  of  the  point  of  the  thumb,  which 
pulsates  more  strongly  than  any  other  part 
of  the  vessel,  from  the  subclavian  down¬ 
wards,  with  a  strong  whirring  vibratory  feel, 
and  a  loud  rasping  soufflet.  Its  pulsations 
are  distinctly  visible,  and  resemble  the  ac¬ 
tion  of  a  small  energetic  heart.  On  the 
same  vessel,  half  an  inch  from  the  wrist,  is 
another  swelling,  as  large  as  a  pullet’s  egg, 
of  an  ovoid  form,  with  a  somewhat  promi¬ 


nent  apex.  It  pulsates  throughout,  has  a 
loud  rasping  soufflet  synchronous  with  the 
pulsation  of  the  radial,  from  which  vessel 
the  tumor  cannot  be  separated.  It  can  be 
partially  emptied  by  firm  pressure  on  the 
artery  above,  or  on  its  apex,  and  when  so 
emptied  its  sides  have  a  solid  cartilaginous 
feel,  the  apex  remaining  soft.  The  integu¬ 
ment  is  not  discoloured.  From  this  point 
the  radial  can  be  traced  in  its  ordinary 
course  on  the  back  of  the  thumb,  enlarged, 
tortuous,  and  presenting  characters  in  other 
respects  similar  to  those  of  the  brachial. 
The  ulnar  artery,  in  like  manner,  can  be 
traced  in  the  lower  half  of  the  forearm,  pre¬ 
senting  pathological  appearances  precisely 
similar,  until  it  arrives  opposite  the  larger 
tumor  on  the  radial.  It  there  seems  to  at¬ 
tain  a  greater  degree  of  dilatation  and  tor¬ 
tuosity,  extending  across  the  wrist,  forming 
a  flattened  swelling  as  thick  as  the  finger, 
and  as  large  as  a  half-crown  piece,  pulsating 
very  violently,  and  communicating  to  the 
ear  a  loud  rasping  soufflet.  The  same 
swelling,  more  flattened,  and  pulsating  w’ith 
less  violence,  extends  along  the  ulnar  half  of 
the  palm,  and  seems  to  terminate  in  the 
slough  afterwards  to  be  described.  The  ra¬ 
dial  half  of  the  palm,  and  the  backs  of  the 
fingers,  have  the  same  appearance  to  the 
eye  as  that  of  the  ulnar,  but  to  the  touch 
are  devoid  of  pulsation,  with  a  peculiarly 
soft  semifluctuating  feel  as  if  occupied  by  a 
congeries  of  tortuous  dilated  veins.  The 
integuments  are  hardly  perceptibly  disco¬ 
loured,  of  a  very  slight  blue  tinge,  with  the 
exception  of  three  red  vascular  spots,  appa¬ 
rently  superficial  neevi ;  one  on  the  palmar 
wrist,  one  on  the  palm,  and  one  on  the 
second  finger.  Pressure  on  the  radial  ar¬ 
tery  easily  commands  all  pulsation  in  the 
course  of  that  vessel,  while  that  in  the  ulnar 
continues,  and  vice  versa ;  while  moderate 
pressure  on  any  part  of  the  artery  above  the 
bend  of  the  elbow  commands  all  pulsation 
in  the  forearm.  Pressure  on  the  arteries 
causes  acute  pain  in  the  fingers  and  palm  of 
the  hand.  Remaining  portions  of  palm  of 
hand,  and  roots  of  first  and  second  fingers, 
are  covered  by  clotted  dressings,  on  par¬ 
tially  removing  which  a  foul  sloughy  surface 
is  exposed.  The  third  joints  of  the  first  and 
second  fingers  are  bent  at  a  very  acute 
angle,  beyond  which  they  cannot  be  ex¬ 
tended.  The  fingers  themselves  are  soft, 
puffy,  with  a  feeling  of  superficial  fluctua¬ 
tion,  painful  but  not  pulsating.  The  thumb, 
ring,  and  little  fingers,  nearly  normal.  The 
veins  of  the  arm  are  enlarged,  and  on  ad¬ 
mission  were  reported  to  pulsate  feebly. 
The  limb  is  smaller  than  its  fellow. 

Says  that  the  pulsating  swellings  on  the 
hand  and  forearm  are  congenital,  and  that 
they  have  not  materially  increased  beyond 
the  proportional  growth  of  the  limbs.  The 
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lower  tumor  over  the  radial  artery  was  about 
the  size  of  a  hazel-nut  till  six  years  ago, 
when  it  was  suddenly  increased  in  conse¬ 
quence  of  a  blow,  and  has  since  gradually  but 
slowly  enlarged.  Since  childhood  has  been 
liable  to  suppuration  and  haemorrhage  from 
the  palm,  the  latter  occurring  every  3d  or 
4th  month,  and  easily  checked  by  pressure. 
Within  the  last  four  years  the  discharge  of 
pus  has  been  constant,  and  the  loss  of 
blood  more  frequent  and  profuse.  Five 
days  ago  the  bleeding  became  unusually 
profuse,  and  before  it  could  be  checked  by 
pressure,  he  lost  two  pounds  of  blood. 
Eight  hours  ago  it  returned,  and  he  lost 
about  an  equal  quantity.  A  tourniquet  was 
then  applied,  and  he  was  conveyed  to  the 
hospital. 

On  admission  he  was  faint,  and  the  pulse 
feeble.  After  he  had  rallied  it  was  116, 
soft.  Action  of  heart  strong ;  sounds  are 
loud  and  regular.  No  soufflet  detected  in 
any 'other  artery  of  the  body,  all  of  which, 
so  far  as  can  be  ascertained,  seem  of  a  nor¬ 
mal  size.  The  tourniquet  was  taken  off, 
and  he  was  carefully  watched. 

March  12th. — By  advice  of  consultation 
brachial  artery  was  tied  in  lower  third  of 
arm.  The  vessel  was  exposed  by  a  very 
careful  dissection,  the  ligatures  passed  cau¬ 
tiously  round  it,  and  tied  in  the  ordinary 
wray.  The  artery  was  as  large  as  the  little 
finger,  and  its  coats  very  thin.  Pulsation  in 
all  the  parts  distal  to  the  ligature  imme¬ 
diately  ceased.  Did  not  lose  two  drachms 
of  blood,  and  bore  operation  well.  Wound 
dressed  on  table  with  strips  of  adhesive 
plaster. 

13th. — Soon  after  operation  complained 
of  pain  in  palm  of  hand  ;  relieved  by  mor¬ 
phia.  Heat  of  limb  quite  natural,  except 
fingers,  which,  however,  are  very  little  colder 
than  they  should  be. 

15th. — 'Points  of  two  first  fingers  and 
thumb  somewhat  livid ;  veins  on  back  of 
forearm  and  hand  have  the  appearance  of 
livid  streaks,  in  which  the  circulation  is 
going  on  slowly.  A  large  arterial  branch  is 
felt  beating  on  back  of  arm,  and  reaches 
nearly  as  low  as  the  elbow.  Action  of  the 
heart  much  excited,  with  severe  palpitations 
and  slight  bellows  murmur,  most  probably 
owing  to  reaction  following  the  loss  of  blood 
previous  to  admission.  Bowels  slow. 

Injec.  enema  domesticum. 

Tr.  Opii,  Tr.  Digitalis,  Sp.  Ammon. 
Aromat.  aa.  5j.  Tr.  Hyosciam.  Nigr., 
Vini  Antim.  3ij.  Aq.  Cinnam.  gv. 
Sum.  ^j.  ter  indies. 

22d. — The  palpitations  ceased,  the  ap¬ 
pearances  of  gangrene  on  the  fingers  and 
thumb  did  not  extend,  and  he  continued 
doing  well  till  the  20th,  at  4  p.m.  when  pro¬ 
fuse  haemorrhage  recurred  from  situation  of 


former  bleedings.  The  house  surgeon,  and 
the  young  men  who  were  assisting  him,  re¬ 
ported  that  pressure  on  the  subclavian  and 
brachial  had  no  influence  in  restraining  the 
flow  of  blood,  which  could  only  be  arrested 
by  firm  pressure  on  the  bleeding  point. 
Pulsation  having  returned  to  the  ulnar  ar¬ 
tery,  it  was  proposed  to  tie  that  vessel  im¬ 
mediately  ;  but  to  this  the  patient  would  not 
submit  until  to-day.  The  vessel  was  tied 
an  inch  and  a  half  above  the  wrist,  and  was 
found  large  and  very  tortuous.  Did  not 
lose  a  tea-spoonful  of  blood.  Compress  and 
bandage  wrere  continued  to  palm  of  hand. 

24th. — First  and  second  fingers  sphace¬ 
lated  ;  point  of  thumb  gangrenous.  A  livid 
patch  over  first  phalanx  of  little  finger. 
Wound  of  first  operation  dressed  for  first 
time  to-day.  Ligature  came  away  in  the 
dressings  ;  wound  looking  well. 

28th. — Wound  of  operation  on  ulna 
dressed  to-day,  and  looking  well.  Ligature 
came  away.  First  and  second  fingers  dead 
as  low  as  articulations  with  metacarpal  bone. 
Other  parts  of  hand  as  formerly.  The  apex 
of  the  larger  tumor  on  radial  discoloured. 

May  18th. — Since  last  report  has  gone  on 
favourably.  The  first  and  second  fingers 
have  been  removed,  and  the  wound  is  gra¬ 
nulating  healthily.  The  gangrene  of  the 
thumb  did  not  extend  beyond  its  point, 
which  has  not  yet  separated.  One  or  two 
of  the  articulations  of  the  ring  and  little 
fingers  were  opened  by  the  separation  of  the 
sloughs,  the  projecting  ends  of  the  bones 
were  snipped  off  with  bone  forceps,  and  the 
parts  are  now  looking  well.  The  apex  of 
the  tumor  mentioned  in  last  report  sloughed, 
and  several  large  portions  of  calcareous  de¬ 
posit  were  discharged  from  it,  confirming 
the  opinion  given  of  it  in  the  original  state¬ 
ment  of  the  case. 

General  health  very  good ;  walks  out 
daily. — Dismissed  cured. 

September  18. — This  young  man  called 
upon  me  to-day.  Sloughs  have  separated 
from  fi tigers  and  thumb,  and  the  sores 
have  nearly  healed.  Can  now  move  thumb 
and  little  finger,  but  not  ring  finger. 
Sore  left  by  removal  of  two  first  fin¬ 
gers  has  not  yet  healed,  but  presents  an 
indolent  ulcer  about  half  an  inch  broad  by 
an  inch  long.  Palm  of  hand  fully  more 
soft  and  flaccid  than  when  he  left  the  hos¬ 
pital,  and  pulsating  obscurely.  No  pulsa¬ 
tion  to  be  felt  in  any  part  of  ulna ;  radial 
artery  pulsates  feebly  throughout ;  smaller 
swelling  on  this  artery  about  middle  of  fore¬ 
arm  still  exists,  but  smaller,  and  pulsating 
mildly  ;  ulcer  left  by  breaking  up  of  larger 
swelling  has  cicatrised  ;  anterior  inter-os¬ 
seous  is  felt  very  obscurely,  if  at  all.  Bra¬ 
chial  at  bend  of  arm  is  enlarged,  but  does 
not  beat  strongly  ;  it  is  obliterated  for  an 
inch  at  the  point  where  it  was  tied,  a  branch 
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is  found  to  beat  in  its  immediate  neighbour¬ 
hood,  and  the  vessel  formerly  noticed  on  the 
outside  of  the  arm  continues  still  of  con¬ 
siderable  size.  The  axillary  and  subclavian 
arteries  are  as  large  as  they  were  on  admis¬ 
sion  into  hospital.  The  latter  of  these  ves¬ 
sels  has  an  approach  to  a  double  sound, 
heard  most  distinctly  when  the  patient  is  in 
the  erect  posture ;  when  sitting,  the  second 
sound  has  none  of  the  bellows  murmur. 
The  heart,  carefully  examined,  was  healthy. 

This  case,  of  confessedly  a  rare  disease, 
more  particularly  in  the  extremities,  appears 
to  me  worthy  of  being  recorded.  So  far  as 
I  am  aware,  examples  occurring  in  the 
extremities  were  first  published  by  Breschet, 
in  his  excellent  memoir  on  Aneurisms,  in 
the  3d  vol.  of  “  Memoires  de  l’Academie 
Royale,”  for  1833.  His  first  case  (p.  138) 
is,  in  many  respects,  a  complete  counterpart 
of  M‘Lennan’s.  It  was  in  the  right  arm, 
and  the  increased  diameter  of  the  brachials, 
with  the  tortuosity  of  the  vessels  of  the  fore¬ 
arm  andhand,  so  muchresemble  M‘Lennan’s, 
that  Breschet’s  first  plate  gives  a  very  accu¬ 
rate  representation  of  the  state  of  the  arte¬ 
ries  in  M‘Lennan.  It  differed  from  it  in 
this,  that  there  was  no  haemorrhage,  no  ne¬ 
cessity  for  operation,  and  that  the  existence 
of  the  disease  was  only  ascertained  on  dis¬ 
section.  Breschet’s  second  case  (p.  140) 
was  on  the  right  thigh  and  leg.  The  femo¬ 
ral  artery  was  tied ;  partial  gangrene,  suppu¬ 
ration,  and  death,  followed.  Allusion  is 
made  to  a  third  case,  in  which  the  iliac  ar¬ 
teries  were  found  dilated  and  tortuous,  by 
Cloquet  in  1816.  In  a  fourth  case,  the 
disease  existed  in  the  inferior  extremity  ; 
frequent  haemorrhage  from  an  ulcer  required 
interference  ;  ligature  of  the  femoral  was 
deemed  improper  ;  amputation  was  per¬ 
formed,  and  the  patient  died  (p.  183). 

So  far,  then,  as  these  cases  go,  they  offered 
very  little  encouragement  for  the  performance 
of  an  operation.  In  M‘Lennan’s  case  surgical 
interference  was  absolutely  necessary  in 
order  to  prolong  his  life.  At  a  consultation 
several  measures  were  canvassed,  but  I  de¬ 
cided  on  tying  the  brachial  above  the  elbow, 
as  offering  the  greatest  number  of  advan¬ 
tages.  The  success  was,  perhaps,  greater 
than  I  had  any  reason  to  anticipate,  for 
although  the  disease  cannot  be  said  to  be 
cured,  its  progress  has  been  arrested,  the 
lad’s  life  placed  beyond  immediate  danger, 
and  his  limb  preserved.  So  far  as  one  case 
goes,  it  establishes  the  propriety  and  safety 
of  tying  arteries  in  similar  cases,  and  it  shows 
that  there  is  no  necessity  for  going  so  far 
from  the  disease  as  to  enable  us  to  tie  a 
sound  part  of  the  vessel.  At  both  the 
points  operated  on  the  vessels  were  highly 
diseased,  and,  in  as  far  as  the  operations 
themselves  went,  they  terminated  as  favoura¬ 
bly  as  if  the  arteries  had  been  healthy. 


This  case  throws  some  light  on  the  origin 
and  nature  of  this  curious  arterial  disease. 
It  appears  to  me  to  go  far,  in  conjunction 
with  some  other  cases,  to  prove  that  it  be¬ 
longs  to  the  same  class  of  disease  with 
neevus,  and  aneurism  by  anastomosis.  In  this 
case  it  was  congenital,  and  presented  on  one 
limb  examples  of  all  the  forms  of  the  dis¬ 
ease.  On  the  integuments  of  the  wrist, 
palm  of  the  hand,  and  fingers,  we  had  the 
simple  naevus,  consisting  of  a  varicose  state 
of  the  vascular  tissue  of  the  skin.  At  the 
roots  of  the  first  and  second  fingers,  we  had 
the  erectile  tissue  ulcerated  and  bleeding 
most  profusely.  On  the  ulnar  side  of  the 
palm  of  the  hand  we  had  tortuous  enlarge¬ 
ment,  the  vessel  pulsating  violently ;  on 
the  radial  side,  we  had  apparently  the  same 
state  of  parts,  but  without  pulsation  ;  on 
the  vessels  of  the  fore-arm  we  had  cricoid 
aneurism  with  thinning  of  the  coats,  tor¬ 
tuosity,  and  small  aneurismal  tumors  of  the 
mixed  kind ;  and  in  the  brachial,  axillary,  and 
subclavian,  enlargement  of  the  calibre  of  the 
arteries  with  thinning  of  their  coats,  but 
without  tortuosity  or  aneurismal  tumors. 

Although  these  diseases  are  very  probably 
essentially  the  same,  and  arise  from  the 
same  cause,  in  a  practical  point  of  view 
it  is  important  to  recollect  that  they  occur 
separately.  It  is  farther  of  importance  to 
divide  them  into  cricoid  aneurism  without 
erectile  tissue,  and  cricoid  aneurism  with  the 
addition  of  erectile  tissue.  The  prognosis 
of  these  two  is  different  both  before  and  after 
operations.  Before  operation  the  two  dis¬ 
eases,  when  combined  (and  in  many  in¬ 
stances  erectile  tissue  without  cricoid  aneu¬ 
rism)  are  liable  to  ulcerate,  and  endanger  or 
destroy  the  patient  by  haemorrhage.  Cricoid 
aneurism  without  erectile  tissue  seldom 
causes  haemorrhage.  After  operation,  when 
the  only  admissible  operation  is  that  of 
tying  the  arterial  trunk  supplying  the  dis¬ 
ease,  if  the  diseases  are  combined  the  ut¬ 
most  we  can  hope  for  is  an  arrrest  of  their 
progress,  not  a  radical  cure.  Numerous 
cases  prove  that,  after  ligature  of  the  prin¬ 
cipal  artery,  cricoid  aneurism  combined  with 
erectile  tissue  returns,  and  may  end  fatally, 
whereas  ligature  of  the  main  artery,  or  even 
of  the  enlarged  branches,  will  probably  be 
found  a  radical  cure  for  cricoid  aneurism 
alone.  I  say  “  probably,”  not  being  yet  in 
possession  of  a  sufficient  number  of  cases  to 
prove  it. 

The  treatment  of  the  two  cases  must  be 
different ;  when  in  combination  it  must  con¬ 
sist  of  ligature  of  the  main  artery,  followed 
immediately  by  local  measures  directed 
against  the  erectile  tissue.  M'Lennan’s 
case,  with  many  others,  prove  the  necessity  of 
this  combination.  In  eight  days  after  ligature 
of  the  brachial  artery  haemorrhage  returned, 
and  was  only  arrested  by  ligature  of  the 
ulna,  and  local  pressure ;  and  notwithstanding 
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these  measures  were  aided  by  partial  spha¬ 
celus,  inflammation  and  its  attendant  con¬ 
densation  of  the  surrounding  tissues,  the 
disease  cannot  be  said  to  be  radically  cured. 
In  the  case  of  Etienne  Dumand,  as  given  by 
Dupuytren,  in  the  6th  vol.  Repertoire 
d’Anatomie ,  the  diseases  were  combined  on 
the  side  of  the  head.  Erectile  tissue  ex¬ 
isted  in  the  ear,  from  which  repeated  haemor¬ 
rhage  had  occurred.  The  enlarged  arterial 
branches  had  been  tied  by  MM.  Vopulus 
and  Retif,  with  very  partial  benefit,  before 
he  came  under  Dupuytren’s  care,  who  tied 
the  common  carotid  :  the  disease  was  ar¬ 
rested,  but  not  cured.  Pressure  was  assi¬ 
duously  employed  as  an  adjuvant,  but  it  also 
failed.  These  two  cases,  therefore,  besides 
others  I  might  quote,  prove  that  ligature  of 
the  main  arteries,  aided  by  pressure,  will 
not  cure  radically  cricoid  aneurism  and 
erectile  tissue  when  combined.  As  to  what 
treatment  will  avail,  I  cannot  speak  from 
experience,  but,  in  any  future  case,  I  would 
tie,  according  to  circumstances,  the  main 
artery  on  the  enlarged  vessel,  and  imme¬ 
diately  thereafter  attack  the  erectile  tissue 
by  ligature,  setons,  excision,  nitric  acid,  or 
any  of  those  measures  which  experience  has 
shown  us  are  of  use  in  the  uncomplicated 
forms  of  aneurism  by  anastamosis,  selecting 
that  method  which  might  seem  best  adapted 
for  the  circumstances  of  the  case  under  treat¬ 
ment.  I  should  be  disposed  to  try  nume¬ 
rous  setons  combined  with  pressure.  It 
may  be  asked,  why  was  not  this  done  at 
first  ?  I  may,  perhaps,  be  allowed  to  say, 
that  my  own  wish  was  to  have  removed  with 
the  knife  the  first  and  second  fingers  with  a 
part  of  the  erectile  tissue  at  their  roots,  im¬ 
mediately  after  tying  the  ulnar  artery.  But, 
besides  that  this  was  disapproved  of  by  some 
of  my  colleagues,  under  the  fear  (very  likely 
well  grounded)  that  gangrene  would  attack  the 
wound,  the  patient  would  not  submit  to  it. 

The  treatment  of  uncomplicated  cricoid 
aneurism  should  consist,  in  the  early  stages, 
of  rest,  cold,  and  moderate  pressure.  Bres- 
chet’s  first  case  shews  that  the  disease  may 
exist  in  all  the  arteries  of  an  adult  limb,  and 
make  great  advances,  without  any  operation 
being  requisite. 

The  circumstances  which  may  require 
operation  are,  the  rapid  progress  of  the 
disease,  or  its  having  attained  such  a  size  as 
to  become  a  source  of  serious  annoyance  or 
inconvenience.  One  important  question,  as 
regards  the  period  for  operation,  now  suggests 
itself — whether  the  erectile  tissue  be  ever 
superadded  as  a  disease  secondary  to  cricoid 
aneurism  ?  I  am  not  prepared  to  answer 
this  question  with  an  absolute  negative,  but 
am  disposed  to  say  that  if  it  do  occur  it  is 
rare.  In  none  of  the  cases  which  I  have 
seen  or  read  does  the  cricoid  aneurism 
appear  to  have  been  the  primary,  and  the 


erectile  tissue  the  secondary,  disease  ;  whereas 
the  converse  very  frequently  happens,  and 
occurred  in  the  cases  of  Dumand,  M‘Len- 
nan,  and  one  related  by  Mr.  Russel*.  If 
this  view  be  correct,  the  operation  may  be 
delayed  in  uncomplicated  cricoid  aneurism 
to  a  later  period  than  would  be  safe  in 
the  two  diseases  combined,  or  erectile  tissue 
alone. 

What  operation  is  required  in  uncompli¬ 
cated  cricoid  aneurism  ?  I  have  no  hesita¬ 
tion  in  replying  that  ligature  of  the  diseased 
vessels  should  always  be  tried  previous  to 
the  more  serious  operation  of  tying  a  sound 
portion  of  the  main  artery.  I  am  well 
aware  that  a  different  practice  has  been 
adopted,  but,  it  appears  to  me,  with  very 
questionable  propriety.  I  shall  here  prin¬ 
cipally  advert  to  two  cases  (besides  M‘Len- 
nan’s)  which  occurred  in  this  city.  The 
first  was  in  the  practice  of  the  late  Dr. 
M‘Lachlan,  and  is  related  in  the  first  volume 
of  the  Glasgow  Medical  Journal,  p.  81. 
This  case  I  consider  an  example  of  uncom¬ 
plicated  cricoid  aneurism.  Dr.  M‘ Lachlan 
says,  “  Having  explained  to  the  patient  the 
possibility  of  tying  the  arteries  singly,  I 
began  by  laying  bare  the  temporal  artery  as 
it  emerges  from  the  parotid  gland  ;  but  on 
dividing  the  fascia-like  substance  which  kept 
it  in  situ,  it  shot  forth  through  the  opening 
in  the  form  of  a  loop  *  *  *  thinner  in  its 
coats,  and,  if  possible,  more  diaphanous  than 
a  vein.  A  ligature  was  applied  to  this  loop, 
the  wound  was  dressed  with  adhesive  plaster, 
and,  for  additional  security,  a  firm  compress 
and  bandage  was  applied.  It  was  now 
evident  that  the  vessel  was  diseased  at  the 
point  of  ligature,  and  the  propriety  of  tying 
the  carotid  aneurism  hence  became  obvious.” 
The  common  carotid  was  consequently  tied, 
and  the  patient  died  on  the  fourth  day. 

It  is  obvious  that  Dr.  M'Lachlan  feared 
that  an  artery  affected  with  cricoid  aneurism 
would  not  bear  a  ligature,  “  and  could  not  be 
trusted  to.”  Subsequent  expei'ience  has 
shewn  that  this  fear  is  groundless.  M‘Len- 
nan’s  brachial  artery  was  “as  thin  and 
diaphanous  as  a  vein,”  yet  the  ligature  acted, 
in  every  respect,  as  favourably  as  if  the  coats 
had  been  sound  :  his  ulnar  artery  started  “  in 
the  form  of  a  loop”  through  the  wound  of  the 
operation,  and  was  tied  with  perfect  success. 
In  Dupuytren’s  case  all  the  diseased  branches 
(and,  as  the  operators  believed,  the  external 
carotids)  were  tied,  without  haemorrhage  or 
untoward  consequences.  It  is  therefore  by 
no  means  improbable  that  if  Dr.  M‘ Lachlan 
had  persevered  in  his  original  method  of 
operating,  the  result  of  his  case  might  have 
been  more  favourable. 

The  following  case  occurred  in  the  hos¬ 
pital  practice  of  the  late  Dr.  Auchincloss,  of 
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this  city :  I  give  it,  abridged,  from  the 
Hospital  Journal. 

Dec.  19,  1838. — Mary  Robinson,  set.  23. 
On  upper  and  anterior  part  of  left  temple 
there  is  a  round  tumor,  about  the  size  of  a 
pigeon’s  egg,  slightly  irregular  on  its  surface, 
with  a  soft  doughy  feel  and  a  strong  pul¬ 
satory  motion.  The  integuments  covering 
it  are  of  a  purplish  colour,  increased  by  ex¬ 
citement,  and  at  the  catamenial  periods. 
The  temporal  artery  is  very  much  enlarged 
from  the  point  where  it  leaves  the  parotid 
gland,  and  the  tumor  seems  mainly,  if  not 
wholly,  composed  of  its  large  convoluted 
branches.  The  disease  is  congenital,  and  is 
said  to  have  assumed  the  appearance  of  a 
very  small  nsevus.  If  did  not  enlarge  much 
in  the  early  part  of  her  life,  but  lately  it 
has  been  gradually  increasing,  and  is  at¬ 
tended  with  acute  pain.  General  health 
perfect. 

July  7th,  1839. — Yesterday  the  common 
carotid  was  tied  in  the  upper  part  of  its  course. 
“  The  operation  was  very  tedious,  in  conse¬ 
quence  of  haemorrhage  from  the  thyroid 
plexus  of  veins  constantly  filling  the  wound 
on  removal  of  pressure,  and  completely  ob¬ 
scuring  a  view  of  the  vessel.  After  consi¬ 
derable  delay  the  vessel  was  exposed,  and  a 
ligature  passed  round  it.”  The  haemorrhage 
must  have  amounted  to  twenty-five  or  thirty 
ounces,  and  was  entirely  venous,  no  artery, 
except  a  small  cuticular  branch,  requiring  to 
be  secured.  On  the  ligature  being  tightened, 
the  pulsation  of  the  tumor  instantly  ceased. 

26th. — No  unfavourable  symptoms,  with 
the  exception  of  bilious  vomiting,  followed 
the  operation ;  the  tumor  is  flaccid  and 
smaller  ;  the  ligature  came  away  to-day. 

March  13th.  —  Three  days  ago  tumor 
became  painful,  vividly  red  on  its  surface, 
“  and  fully  as  large  as  it  has  ever  been  since 
admission,  but  without  the  slightest  pulsa¬ 
tion.”  By  cold  locally,  and  saline  purga¬ 
tives,  it  is  now  small,  flat,  pale,  and  free 
from  uneasiness. 

25th. — Dismissed  cured. 

I  saw  this  case  many  months  after  the 
operation  :  there  was  no  reappearance  of  the 
disease. 

I  can  have  no  hesitation  in  saying,  that  if 
a  similar  case  were  to  present  itself  I  would 
tie  the  temporal,  and  not  the  common 
carotid  ;  for  although  the  operation  was 
successful,  it  proved  more  difficult,  more 
tedious,  and  of  course  more  dangerous,  than 
this  always  severe  operation  usually  is.  The 
reason  which  induced  the  operators  to  tie 
the  common  carotid  wras  the  dread  of  tying  a 
dilated  artery  ;  a  dread  which  I  have  already 
endeavoured  to  show  is  without  foundation. 

Varicose  Aneurism  and  Aneurismal 
Varix. 

One  peculiarity  of  these  traumatic  aneu¬ 


risms,  which  associates  them  with  the  forms 
we  have  been  considering,  is  the  enlarged 
state  of  the  arteries.  Dr.  W.  Hunter  was 
one  of  the  first  to  show  that  the  artery, 
nearer  the  heart  than  the  point  where  it 
communicates  with  the  vein,  is  dilated ;  and 
Breschet  has  adduced  cases  to  prove  that,  in 
many  instances,  especially  where  the  disease 
is  in  the  limbs,  the  artery  below  the  wounc 
is  also  enlarged. 

To  account  for  this  unexpected  fact,  Dr. 
W.  Hunter  and  M.  Breschet  have  each  pro  ■ 
posed  theoi’ies  diametrically  opposed  to  eacl 
other.  Dr.  Hunter  thinks  it  is  owing  to  tin 
passage  of  arterial  blood  into  the  vein ;  M. 
Breschet  that  it  is  owing  to  venous  blooc 
passing  into  the  artery.  Dr.  Hunter  says, 
“  It  is  the  consequence  of  the  blood  passing 
so  readily  from  the  artery  into  the  vein,  and 
is  such  an  extension  as  happens  to  all  arteries 
in  growing  bodies,  and  to  the  arteries  of  par¬ 
ticular  parts,  when  the  parts  themselves  in¬ 
crease  in  bulk  and  at  the  same  time  retain  a 
vascular  structure.” 

On  this  opinion  of  Dr.  Hunter,  M.  Breschet 
offers  a  very  severe  criticism,  and  accuses 
him  of  being  a  bad  physiologist,  and  incon¬ 
sistent  with  himself.  In  opposition  to  it  he 
gives  it  as  his  opinion  that  the  greater 
number  of  the  peculiarities  of  the  disease, 
and  this  one  in  particular,  arise  from  the 
passage  of  venous  blood  into  the  artery. 
During  the  systole  of  the  wounded  artery 
arterial  blood  is  poured  into  the  vein,  anc 
during  the  diastole  venous  blood  is  poum 
into  the  artery. 

With  all  due  deference,  I  must  say  that 
M.  Breschet’s  theory  has  less  semblance  ol 
truth,  and  is  as  little  satisfactory,  as  Dr. 
Hunter’s.  Its  truth  seems  doubtful,  for  th< 
following  reasons.  M.  Breschet  himsel 
says  that  the  venous  blood  passes  into  thi 
arteries  of  the  extremities  only,  and  not  intt 
those  of  the  subclavian  or  carotid.  It  ap 
pears  to  me  that  his  reasons  for  this  excep¬ 
tion  are  by  no  means  satisfactory.  Secondly, 
in  Mr.  Perry’s  case  of  spontaneous  varicose 
aneurism  of  the  femoral,  the  artery  was 
greatly  dilated,  and  its  coats  were  thinned, 
but  the  vein  just  below  the  aperture  was 
obliterated  at  a  single  point,  below  which 
it  was  again  pervious.  In  this  case  the 
obliteration  of  the  vein  must  have  pre¬ 
vented  the  passage  of  venous  blood  into 
the  artery.  Thirdly,  dilatation  of  arteries, 
of  the  kind  we  are  considering,  frequently 
occurs  when  there  is  no  admixture  of  venous 
blood.  In  Dr.  M'Lachlan’s  case  it  arose 
from  arteriotomy,  and  in  Mr.  Russell’s 
(Med.  Gaz.  1836)  from  wringing  clothes  in 
washing.  Fourthly,  the  blood  in  the  vein 
must  be  principally,  if  not  entirely,  arterial. 
That  which  it  gives  back  to  the  artery  must 
be  of  course  of  the  same  character,  and  the 
admixture  of  venous  blood  in  the  artery, 
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if  it  take  place  at  all,  must  be  in  very  mi¬ 
nute  proportions.  If  the  systole  of  the 
artery  fill  the  vein  with  arterial  blood,  its 
diastole  must  allow  some  of  that  blood  to 
pass  back  again,  and  if  the  valves  should  be 
destroyed  by  the  impetus  of  the  arterial 
blood  and  the  varicose  state  of  the  vein,  the 
vein  for  some  distance  from  the  wound  will 
be  filled  with  arterial  blood,  and  the  admix¬ 
ture  of  venous  blood  with  the  arterial  in  the 
artery  be  proportionally  small.  In  farther 
proof,  if  any  be  required,  that  the  veins  in 
the  immediate  neighbourhood  of  the  wound 
in  the  artery  are  filled  with  arterial  blood,  I 
may  l’elate  the  following  case.  I  give  it  from 
a  note  taken  by  the  young  gentleman,  one  of 
my  pupils,  who  saw  the  patient.  It  is  cu¬ 
rious,  inasmuch  as  it  is  the  only  case  I 
have  met  with  in  which  a  vein  in  the  imme¬ 
diate  neighbourhood  was  opened  by  venae - 
section. 

Case  of  aneurismal  varix. — John  O'Con¬ 
nor,  set.  32,  on  the  25th  of  Feb.  applied  to 
me  at  the  Gallowgate  Depot,  where  I  was 
then  employed  as  an  assistant  by  the  Glas¬ 
gow  Board  of  Health,  in  consequence  of  his 
having  what  I  considered  to  be  an  acute 
inflammation  of  liver,  for  which  I  deemed  it 
necessary  to  abstract  blood.  On  exposing 
the  right  arm  for  the  purpose  of  performing 
the  operation,  I  was  struck  with  the  appear¬ 
ance  of  a  tumor  situated  at  the  bend  of  the 
arm,  on  its  inner  or  ulnar  edge,  and  imme¬ 
diately  over  the  bifurcation  of  the  brachial 
artery  where  it  gives  off  the  radial.  Upon 
examining  more  minutely  concerning  it,  he 
communicated  to  me  the  following  account. 

About  two  years  ago,  when  tipsy,  he 
applied  to  a  surgeon  in  Greenock  (who  also 
was  a  little  intoxicated)  to  have  blood  drawn. 
Accordingly,  the  operation  was  performed 
in  the  median  basilic  vein  over  the  site  of 
artery  which  appears  to  have  been  transfixed 
during  the  operation  :  he  says  the  wound  of 
the  vein  healed  as  usual,  and  he  did  not  dis¬ 
cover  any  thing  remarkable  for  the  space  of 
a  few  weeks,  at  which  time  a  tumor  was  ob¬ 
served  over  the  part  where  the  wound  was 
made  :  this  tumor  has  latterly  increased  to 
about  the  size  of  a  pigeon’s  egg,  at  which  it 
has  remained  stationary  this  year  past.  He 
suffers  no  inconvenience  therefrom  ;  can  pur¬ 
sue  his  usual  avocations  with  as  little  incon¬ 
venience  as  before  the  accident  happened. 

After  examining  it  pretty  carefully  I  un¬ 
hesitatingly  considered  it  to  be  an  aneu¬ 
rismal  varix,  and  of  course,  instead  of  bleed¬ 
ing  in  that  vein  which  lay  over  the  tumor, 
as  I  had  intended,  I  opened  the  cephalic, 
when  the  blood  flowed  with  amazing  violence 
and  rapidity,  far  exceeding  that  which  I  ever 
before  witnessed  in  any  other  operation,  and 
besides  it  possessed  the  characteristic  fea¬ 
tures  of  arterial  blood  ;  so  much  so,  that  one 
of  my  fellow  students,  who  was  standing  by, 


immediately  exclaimed,  u  you  have  trans¬ 
fixed  an  artery  but  upon  my  making  pres¬ 
sure  below  the  wound,  it  was  immediately 
x’estrained. 

Spontaneous  varicose  aneurism  was  reck¬ 
oned  so  rare  at  the  time  Mr.  Hodson  wrote, 
that  he  had  neither  met  with,  nor  read,  of 
an  unequivocal  example  of  it .  Several  cases 
have  since  been  published ;  but  as  the  dis¬ 
ease  is  rare,  I  may  be  excused  for  adding 
another  to  the  list  of  recorded  cases. 

Widow  Cameron,  set.  66,  Cotter’s  wife, 
Inverary.  Sept.  6,  1833,  she  was  sent  to 
me  for  consultation,  and  at  that  time  pre¬ 
sented  the  following  appearances.  On  under 
part  of  neek,  towards  right  side,  is  a  pulsat¬ 
ing  tumor  the  size  of  an  ostrich’s  egg,  of  a 
somewhat  triangular  form,  its  basis  about 
six  inches,  extending  from  outer  side  of  left 
sterno- clavicular  articulation  to  beyond 
middle  of  right  clavicle,  and  its  apex  nearly 
in  contact  with  the  right  ear.  The  body  of 
the  tumor  is  tolerably  firm,  somewhat  lobu- 
lated  on  its  surface,  and  pulsates  most  dis¬ 
tinctly  throughout.  Towards  its  apex,  near 
right  ear,  a  portion  the  size  of  a  hen’s  egg 
projects  from  the  body  of  the  swelling.  It 
is  soft,  moveable,  easily  emptied,  and  has  a 
strong  vibratory  motion.  To  the  outside  of 
this  projection,  and  towards  outer  margin  of 
right  sterno-mastoid  muscle,  the  integu¬ 
ments  have  a  very  distinct  vibratory  motion, 
as  if  a  small  bird,  or  insect,  were  fluttering 
strongly  under  them.  The  stethoscope  dis¬ 
covers  strong  pulsation  and  bellows  murmur 
throughout  the  whole  tumor ;  but  over  the 
projection  and  portion  of  integument  just 
alluded  to,  the  sound  is  very  loud,  whiz¬ 
zing,  and  struck  me  as  very  like  that  of  a 
large  old-fashioned  spinning-wheel,  driven 
on  a  wooden  floor  over-head.  When  the 
finger  and  thumb,  or  two  fingers,  are  placed 
on  the  outer  edge  of  this  tumor,  and  gentle 
pressure  employed,  the  whizzing  noise 
ceases,  the  larger  tumor  distends  and  be¬ 
comes  firmer,  and  the  sensation  and  sound 
are  limited  to  those  of  simple  but  strong 
pulsation.  When  the  pressure  is  removed, 
the  noise  instantly  returns,  the  tumor 
slackens,  and  the  strong  pulsation  dimi¬ 
nishes.  The  carotid  artery  can  be  dis¬ 
tinctly  traced  outside  (towards  the  right 
side)  of  the  tumor,  at  least  half-way  down 
the  neck.  Running  alpng  the  same  aspect 
of  the  tumor,  I  thought  I  discovered  a  very 
large  vein  (probably  the  internal  jugular) 
enormously  distended  towards  the  angle  of 
the  jaw ;  pressure  on  it  above  the  clavicle 
lessened  the  thrill  of  the  upper  part  of  the 
tumor.  The  veins  over  the  tumor  are  en¬ 
larged.  The  above,  she  says,  is  of  thirty 
years’  duration,  having  begun  at  the  lower 
part  of  the  neck,  and  gradually  but  slowly 
increased  upwards.  The  soft  portion  near 
the  angle  of  the  jaw  appeared  about  six 
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months  ago,  after  vomiting  and  coughing, 
and  is  said  to  be  rapidly  enlarging.  General 
health  good  ;  has  had  fourteen  children.  I 
have  heard  of  this  woman  within  these  few 
weeks  ;  she  is  still  alive,  and  the  tumor  is 
said  to  be  very  much  as  it  was  nine  years 
ago.  _ 

This  case,  although  obscure,  appears  to 
me  to  be  best  explained  on  the  supposition 
of  its  being  varicose  aneurism  between  the 
common  carotid  and  jugular  vein.  No  treat¬ 
ment  was  deemed  advisable,  and  the  result 
has  proved  that  the  advice  was  sound. 

The  treatment  of  these  forms  of  aneurism 
ought  very  generally  to  be  limited  to  pallia¬ 
tion,  for  two  very  good  reasons — 1st,  be¬ 
cause  in  the  great  majority  of  cases  the  dis¬ 
ease  is  merely  an  inconvenience,  and  no 
operation  is  required  ;  and  2d,  because  liga¬ 
ture  of  the  artery  is  very  generally  followed 
by  gangrene  of  the  limb.  When  an  opera¬ 
tion  is  decided  on,  the  Hunterian  is  not 
applicable.  We  must  ascertain  the  point  of 
communication  between  the  artery  and  vein, 
and  tie  the  artery  above  and  below  the  open¬ 
ing  in  it.  Breschet  seems  to  think  that  this 
method  of  operating  would  not  be  followed 
so  readily  by  gangrene  of  the  limb  as  the 
Hunterian  operation  ;  but,  so  far  as  I  know, 
this  opinion  is  not  based  on  a  sufficient  num¬ 
ber  of  facts.  The  safe  rule  is,  not  to  ope¬ 
rate  unless  compelled. 


CASE  OF  LARYNGITIS- 
TRACHEOTOMY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  send  you  the  following  case  of 
laryngitis  (?),  and  shall  feel  obliged  by 
its  insertion  in  the  Medical  Gazette. 

I  am,  sir, 

Your  obedient  servant, 

Geo.  E.  Stanger. 

Nottingham,  Oct.  10,  1842. 

H.  Bradley,  setat.  9,  a  delicate-look¬ 
ing  girl  of  strumous  diathesis,  has  for 
some  time  past  been  subject  to  hoarse¬ 
ness  of  voice  and  occasional  dyspnoea, 
which  are  always  aggravated  when  she 
takes  cold.  I  could  not  ascertain  from 
her  mother  that  this  came  on  suddenly, 
or  at  any  particular  period;  but  she 
says  she  has  often  noticed  that,  when 
she  catches  cold,  her  voice  and  breath¬ 
ing  are  affected. 

She  came  under  my  care  first  on  the 
23d  of  February,  1842;  she  was  then 
an  inmate  of  the  Union  Workhouse  of 
this  town,  of  which  I  was  surgeon. 
She  was  breathing  with  great  difficulty, 


every  inspiration  requiring  great  effort 
to  perform  it,  and  producing  a  loud 
croupy  sound.  She  could  not  lie  down 
in  bed,  but  was  obliged  to  be  propped 
up  by  pillows.  There  was,  however, 
but  little  febrile  disturbance  ;  the  pulse 
was  not  quicker  than  natural;  the 
tongue  was  clean,  and  the  skin  only 
moderately  warm.  The  matron  of  the 
house  having  seen  many  cases  of 
croup,  had  no  doubt  that  this  was  one  ; 
and  knowing  the  danger  of  delay,  had 
very  judiciously  ordered  her  to  be  put 
into  a  warm  bath,  and  had  applied  a 
number  of  leeches  to  the  throat  before 
I  arrived.  On  carefully  examining  the 
symptoms,  I  came  to  the  conclusion 
that  the  case  was  not  one  of  pure 
croup.  I  formed  this  opinion  partly 
from  the  absence  of  any  constitutional 
symptoms  commensurate  with  the  ur¬ 
gency  of  the  dyspnoea,  but  chiefly  from 
the  character  of  the  sound  produced  by 
respiration.  The  obstruction  seemed 
to  be  so  immediately  at  the  orifice  of 
the  trachea,  giving  me  the  idea  that 
the  opening  was  much  narrower  than 
it  ought  to  be.  I  did  not  carry  on  the 
bleeding  to  any  great  extent,  but  satis¬ 
fied  myself  with  a  little  saline  medi¬ 
cine,  attention  to  the  bowels,  and  keep¬ 
ing  the  patient  warm;  and  I  was 
pleased  to  observe  that  the  symptoms 
gave  way  in  a  few  hours,  without  any 
cough  or  expectoration.  She  remained 
in  the  hospital  a  few  days,  that  I  might 
observe  her  breathing.  It  never  became 
quite  natural, but  wasattended  through¬ 
out  with  a  degree  of  harshness  suffi¬ 
ciently  marked  to  attract  the  notice  of 
any  one  who  might  be  in  the  room.  I 
saw  her  occasionally  after  she  left  the 
hospital,  as  she  still  remained  in  the 
workhouse,  but  she  did  not  require  any 
further  medical  treatment  until  the  1st 
of  April,  when  she  had  another  attack, 
but  milder  than  the  one  just  described. 
This  attack  speedily  yielded  to  purga¬ 
tive  and  febrifuge  medicines,  and  con¬ 
finement  to  bed  for  a  few  days. 

On  Wednesday,  June  the  1st,  in 
passing  through  the  house,  I  heard  this 
girl  talking,  and  observed  to  her  mo¬ 
ther,  who  was  standing  by,  that  she 
seemed  to  breathe  and  talk  worse  than 
usual.  She  replied  that  she  thought 
she  must  have  caught  cold.  On  the 
evening  of  the  same  day  I  was  re¬ 
quested  to  see  her,  but  not  being  at 
home,  my  colleague,  Mr.  Jolland,  kindly 
attended  for  me. 
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He  found  her  breathing  with  great 
difficulty  :  each  inspiration  being  at¬ 
tended  with  a  loud,  harsh,  croupy 
sound,  Mr.  J.  immediately  bled  her 
from  the  arm,  and  ordered  a  number  of 
leeches  to  be  applied  around  the  throat, 
an  emetic  to  be  administered,  and  calo¬ 
mel  to  be  given  every  two  hours.  Mr. 
J.  saw  her.  again  in  the  morning  of 
June  2d;  and  as  there  was  no  amend¬ 
ment,  and  the  blood  drawn  presented  a 
slightly  buffy  appearance,  he  took  away 
about  six  ounces  more  blood  from  the 
arm,  and  directed  the  calomel  to  be 
continued.  I  saw  the  child  about  1 1 
a.m.  She  was  sitting  up  in  bed, 
breathing  hurriedly,  and  with  great 
exertion,  even  inspiration  emitting  a 
dry,  harsh,  grating  sound  :  there  wTas 
scarcely  any  cough,  and  no  expectora¬ 
tion.  Her  countenance  was  pale,  and 
expressive  of  great  anxiety  ;  pulse  ra¬ 
pid  and  feeble ;  tongue  moderately 
clean. 

These  symptoms  continued  without 
any  abatement  during  the  whole  of  the 
day  and  the  following  night,  which 
was  passed  without  any  sleep  ;  for  if 
the  child  attempted  to  doze  for  a  few 
minutes,  she  would  awake  m  the  great¬ 
est  anxiety,  leaning  forwards,  struggling 
and  gasping  for  breath.  Still  there 
was  no  cough  ;  and  on  listening  to  the 
chest,  which  sounded  well  on  percus¬ 
sion,  I  could  discover  no  bronchitic  or 
other  rales,  though  these,  had  they 
existed,  might  probably  have  been 
masked  by  the  loud  and  stertorous 
breathing. 

Friday  morning. — Symptoms  not  at 
all  relieved ;  the  paroxysms  of  dyspnoea 
occurring  every  hour  with  extreme 
violence,  during  which  an  experienced 
nurse  expressed  her  conviction  that  the 
child  must  very  soon  die.  The  face 
was  of  a  livid  paleness,  and  expressive 
of  the  greatest  agony ;  the  skin  was 
bathed  in  perspiration  ;  pulse  re¬ 
markably  quick  and  feeble.  The  mer¬ 
cury  had  not  affected  the  mouth. 

Ammoniae  Carbonatis,  gr.  iij.  ;  Tinct. 

Hyoscym.  TTlx.  ;  Mist.  Camph.  3iv. 

tertia  quaque  hora  sumend. 

Evening. — All  the  symptoms  seem 
aggravated  ;  the  paroxysms  of  dyspnoea 
coming  on  every  10  or  15  minutes, 
causing  her  to  jump  out  of  bed  in  her 
eagerness  to  fill  the  chest  with  air. 
Feeling  convinced  in  my  owTn  mind  that 
she  could  not  live  through  the  night 


unless  such  a  change  took  place  in  her 
symptoms  as  I  wTas  not  warranted  to 
expect,  and  believing  that  the  operation 
of  tracheotomy  was  the  only  resource 
left,  I  requested  the  opinion  of  my 
friend,  Mr.  J.  Thompson,  an  experi¬ 
enced  and  highly-talented  surgeon  of 
this  town.  He  at  once  concurred  with 
me  in  the  propriety  and  necessity  of 
the  operation,  as  the  lungs  appeared  to 
be  sound,  and  the  obstruction,  so  far  as 
we  could  judge,  seemed  to  be  situated 
in  the  upper  part  of  the  larynx. 

The  child  was  placed  on  a  table  in.  a 
semi-recumbent  posture,  with  the  head 
resting  on  an  attendant.  An  incision 
was  made,  about  2|  inches  in  length, 
just  below  the  transverse  portion  of  the 
thyroid  gland  ;  the  muscles  were  then 
separated,  and  the  deep  cervical  fascia 
exposed.  The  trachea  being  fixed  by 
the  fore  finger  of  the  left  hand,  a  hook 
was  passed  under  one  of  its  rings, 
by  which  means  the  tube  was  brought 
well  into  view ;  a  narrow  bistoury 
was  next  introduced,  and  carried  round 
the  hook,  so  as  to  take  out  a  small 
circular  piece  of  the  trachea.  A 
silver  trachea  tube  was  then  intro¬ 
duced,  and  confined  by  ligatures.  Some 
difficulty  was  experienced  in  taking  out 
a  piece  of  the  windpipe,  from  the  slip¬ 
ping  of  the  hook,  especially  as  the 
trachea  was  very  deeply  situated,  and 
the  child  was  struggling  violently  the 
whole  of  the  time. 

Jf  I  should  have  to  perform  the 
operation  again,  I  should  prefer  a  pair 
of  hooked  forceps,  as  by  their  means 
the  trachea  might  be  more  securely 
held.  There  was  not  a  great  deal 
of  bleeding  during  the  operation. 
The  breathing  was  immediately  re¬ 
lieved,  and  the  child  began  to  doze  ; 
the  pulse,  which  was  156  before  the 
operation,  fell  to  140,  and  the  coun¬ 
tenance  expressed  less  anxiety. 

Saturday  morning. — Has  slept  seve¬ 
ral  times  during  the  night,  for  half  an 
hour  uninterruptedly,  but  is  frequently 
disturbed  by  coughing  up  a  quantity 
of  bloody  mucus.  A  hissing  noise  is 
produced  by  every  inspiration.  Tongue 
brown,  and  rather  dry  ;  pulse  150, 
feeble  ;  skin  hot  and  dry. 

To  have  beef-tea,  with  arrow-root.  Sp. 
Ammon.  Co.  in  effervescing  draught, 
with  iqj.  Tr.  Opii.  3  horis. 

Bowels  have  been  freely  opened. 

Evening.  —  Countenance  anxious  ; 
starts  frequently  in  sleep;  breathing 
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attended  with  loud  hissing  noise;  other 
symptoms  as  before. 

Sunday  morning. — Appearance  some¬ 
what  improved  ;  has  slept  better  during 
the  night;  skin  cooler;  tongue  still 
brown  and  dry;  pulse  150. 

May  have  a  tea-spoonful  of  port  wine 
occasionally  in  a  little  sago.  Con- 
tinuentur  medicamenta. 

On  carefully  examining  the  wound  a 
small  flap  of  trachea  was  perceived,  and 
on  every  inspiration  it  was  drawn  into 
the  trachea,  and  obstructed  respiration. 
Mr.  Thomson  therefore  laid  hold  of  it 
with  a  pair  of  forceps,  and  removed  it; 
after  which  the  breathing  became  much 
more  natural  and  easy.  The  tube  was 
not  returned. 

Monday. — Has  slept  well,  and  taken 
a  good  supply  of  nutriment.  The  wound 
looks  well  and  is  suppurating  freely; 
skin  cool  and  perspirable ;  pulse  140 ; 
bowels  open;  tongue  cleaning. 

Tuesday. — Slept  several  hours  suc¬ 
cessively  during  the  night.  Counte¬ 
nance  lively;  breathing  free  and  easily; 
pulse  130;  tongue  clean  ;  bowels  open. 

Thursday. —  Slept  well,  but  seems 
rather  feverish  this  morning ;  pulse  140 ; 
breathes  freely  through  the  wound, 
which  discharges  copiously.  Takes 
food  willingly. 

Friday. — Slight  cough  and  mucous 
expectoration ;  in  other  respects  going 
on  favourably. 

On  closing  the  wound  with  the  finger 
and  thumb,  the  patient  manifests  very 
little  uneasiness,  and  breathes  through 
the  mouth  with  very  little  difficulty. 

It  is  needless  to  occupy  the  reader’s 
time  with  a  minute  detail  of  the  pro¬ 
gress  of  this  case  towards  convalescence. 
It  may  be  sufficient  to  remark,  that 
every  symptom  was  favourable,  and  in 
three  weeks  the  wound  was  quite  healed 
up,  and  the  little  patient  in  as  favoura¬ 
ble  a  state  as  she  had  been  before  the 
last  attack. 

I  had  her  kept  in  the  hospital  for 
several  weeks  after  she  was  cured,  in 
order  to  prevent  any  recurrence  of  the 
disease,  and  directed  her  dress  to  be 
made  so  as  to  cover  the  neck,  and 
preserve  it  from  exposure  to  cold ;  and 
as  there  was  some  hoarseness  still  re¬ 
maining,  I  had  a  blister  applied  to  her 
neck  and  kept  open.  At  the  same  time 
she  took  small  alterative  doses  of  mer¬ 
cury,  with  a  small  quantity  of  Yin. 
Ferri  to  promote  absorption  and  in¬ 
vigorate  the  general  system.  She  was 


discharged  from  the  hospital  on  the 
26th  of  August,  and  up  to  the  time  at 
which  1  write  has  had  no  relapse. 

Remarks. — This  case  presents  several 
points  of  interest  to  the  pathologist  and 
to  the  practical  physician.  My  own 
impression  is,  that  the  obstruction  was 
seated  high  up  in  the  larynx,  and  con¬ 
sisted  of  chronic  thickening  of  its 
lining  membrane,  narrowing  the  tube. 
A  very  slight  additional  inflammation 
sufficed  to  increase  the  mischief,  and 
nearly  occlude  the  passage  ;  hence  the 
immediate  relief  which  resulted  from 
the  operation,  which  not  only  caused 
the  instantaneous  alleviation,  but  al¬ 
lowed  the  inflamed  part  to  rest  and 
regain  its  natural  condition.  The  dis¬ 
charge  from  the  suppurating  wound 
would  also  doubtless  materially  contri¬ 
bute  to  produce  this  desirable  end. 

I  witnessed  a  somewhat  similar  case 
many  years  ago,  in  the  practice  of  my 
esteemed  friend  and  late  master,  Mr. 
Ewen,  of  'Long  Suiter,  during  my 
apprenticeship  to  him.  The  patient 
had  long  been  troubled  with  dyspnoea, 
arising  from  some  thickening  about  the 
rima  glottidis.  This  at  length  became 
so  much  increased  as  to  endanger  the 
woman’s  life.  She  was  almost  in 
articulo  mortis  when  Mr.  E.  performed 
the  operation  of  tracheotomy ;  but  no 
sooner  was  an  opening  in  the  trachea 
effected,  than  the  patient,  who  but  a 
moment  previously  had  been  gasping 
for  breath,  said  she  felt  as  if  she  were 
in  heaven.  This  patient  perfectly  re¬ 
covered,  and  is,  I  believe,  now  living 
and  in  good  health. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  forward  a  few  brief  notes  on 
some  of  the  medical  institutions  of  Hol- 
land(made  during  a  few  days’  tour  in  that 
country),  which  may  possibly  interest 
some  of  your  readers. — I  am,  sir, 

Your  obedient  servant, 

Edwin  Lee. 

170,  North  Street,  Brighton, 

Oct.  10,  1842. 

There  is  perhaps  scarcely  any  city — 
the  two  large  metropoles,  London  and 
Paris,  excepted  —  which  possesses  so 
many  charitable  institutions  as  Amster- 
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dam.  The  chief  hospital  (Binnen  Gas- 
thius)  is  an  old  building  in  the  centre 
of  the  town,  divided  into  two  parts  by 
a  canal,  and  containing  upwards  of  600 
beds,  in  long  wards  of  from  70  to  100. 
Those  on  the  ground  floor  have  a  tole¬ 
rably  comfortable  appearance ;  but  the 
wards  upstairs  p,re  mere  garrets  without 
ceiling  :  the  bare  rafters  which  support 
the  roof  presenting  a  desolate  and  cheer  - 
less  aspect.  These,  however,  are  con¬ 
sidered  preferable,  on  account  of  their 
being  better  ventilated.  At  Amsterdam 
isaschoolof  medicine;  there  are  besides 
medical  and  surgical  wards  of  about  40 
beds  each.  The  hospital  receives  acute 
and  chronic  cases,  which  are  under  the 
superintendence  of  a  professor  of  me¬ 
dicine,  a  professor  of  surgery  (Tilenus), 
and  assistants.  During  the  visit  an 
infirmier  attends  with  a  large  book, 
wherein  are  ranged,  in  printed  columns, 
the  formulae  of  the  hospital — as  pilulse 
opiatse,misturademulcens,  &c.:  the  pro¬ 
fessor  marking  the  number  of  the  pa¬ 
tient’s  bed  opposite  to  any  one  of  these 
which  he  prescribes  :  extemporaneous 
prescriptions  being  comparatively  sel¬ 
dom  written.  The  examination  of  pa¬ 
tients  is  cursorily  performed,  and  aus¬ 
cultation  and  percussion  appear  to  be 
but  little  cultivated.  After  the  visit 
clinical  lectures  are  delivered.  The 
most  common  complaints  are  the  va¬ 
rious  forms  of  ague,  which  prevail  both 
in  the  town  and  country,  as  indeed 
might  be  anticipated  from  the  aspect  of 
many  districts ;  and  in  a  large  propor¬ 
tion  of  the  bodies  of  those  who  die  from 
other  diseases,  indurations  of  the  liver 
and  spleen  are  found,  indicating  the 
general  prevalence  of  ague.  Sulphate 
of  quinine,  in  moderate  doses,  is  the 
remedy  usually  employed  in  the  treat¬ 
ment.  Continued  fevers  are  likewise 
at  times  extremely  prevalent ;  and  in 
certain  localities  endemic,  and  speedily 
fatal.  Diarrhoea  is  a  very  common 
complication  from  the  beginning ;  but 
ulcerations  of  the  small  intestines  is 
less  generally  met  with  in  post-mortem 
examinations  than  is  the  case  in  Paris. 
Depletions  by  bleeding  and  purgatives 
is  rarely  employed ;  cooling  saline 
drinks  being  for  the  most  part  pre¬ 
scribed  when  there  exists  special  indi¬ 
cations  for  more  active  treatment. 
Rheumatism  is  likewise  very  common. 
In  the  acute  form,  active  depleting 
measures  are  not  usually  had  recourse 


to.  Diaphoretics  are  a  good  deal  used. 
Colcliicum  is  seldom  prescribed  in 
rheumatic  cases. 

Acute  inflammations  of  the  abdo¬ 
minal  and  thoracic  viscera  are  not  of 
very  frequent  occurrence,  as  is  the  case 
in  other  countries,  where  the  air  is 
more  dry  and  sharp,  and  the  transi¬ 
tions  of  temperature  greater  and  more 
sudden.  Chronic  inflammations  of  the 
bowels  and  chronic  bronchitis  are  very 
common.  Occasional  local  bleeding, 
nitre,  ammonia,  squills,  and  other  ex¬ 
pectorants,  and  the  application  of  blis¬ 
ters,  are  the  remedies  mostly  employed. 
Nervous  disorders,  which  were  formerly 
very  common  among  the  higher  orders 
(which  circumstance  was  ascribed  to 
the  too  frequeut  use  of  tea),  at  the  pre¬ 
sent  time  less  frequent. 

From  the  comparative  absence  of 
carriages  in  the  streets,  serious  acci¬ 
dents  are  of  less  frequent  occurrence 
than  in  most  other  capitals.  Scrofu¬ 
lous  diseases,  especially  those  which 
affect  the  articulations,  are  extremely 
prevalent ;  and  a  ward  is  appropriated 
to  children  affected  with  these  diseases. 
Iodine  is  not  given  in  these  cases,  but 
local  counter-irritation,  by  means  of 
issues,  is  most  frequently  employed ; 
the  oleum  jecoris  aselli  (which  is  like¬ 
wise  very  generally  employed  in  Ger¬ 
many  in  many  chronic  complaints,  but 
which  is  scarcely  to  be  met  with  in 
England)  being  administered  inter¬ 
nally*.  Stone,  which  in  former  times 
was  considered  to  be  very  frequent  at 
Amsterdam,  is  now  but  rarely  met  with. 
Professor  Tilenus  states  that  he  has  not 
had  more  than  eight  or  ten  cases  within 
the  last  thirteen  years.  Fractures 
of  the  leg  are  treated  by  pasteboard 
splints  and  starched  bandages,  in  simple 
cases  :  under  other  circumstances  the 
limb  is  placed  in  a  junk.  In  fractures 
of  the  thigh,  the  extended  position  is 
preferred ;  a  splint  being  fixed  on 
either  side  of  the  whole  length  of  the 
limb.  From  the  number  of  vessels 
arriving  at  Amsterdam  and  Rotterdam 
from  long  voyages,  scurvy  is  not  un- 
frequently  met  with  in  the  hospitals. 


*  Mr.  Bennet  has  recently  published  a  work 
on  the  use  of  the  Cod  Liver  Oil. 
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MIDWIFERY  CASE, 

IN  WHICH  THE  PLACENTA  WAS  FOUND 
THICKLY  STUDDED  WITH  SMALL 
POINTS  OF  BONE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  deem  the  following  case  of  suf¬ 
ficient  importance,  its  publication  will 
oblige, 

Yours  most  respectfully, 

Joseph  Bell. 

Barrhead,  Oct.  13,  1842. 

April  24th,  1841,  half-past  11  o’clock 
a.m. — Mrs.  S.,  eet.  22  years,  a  stout  fe¬ 
male,  a  native  of  the  north  of  Scotland : 
second  pregnancy.  Has  been  in  labour 
since  8  o’clock  a.m.  Os  uteri  nearly 
dilated ;  head  presenting,  with  occiput 
to  left  groin,  and  is  entering  cavity  of 
pelvis ;  the  waters  are  away ;  pains 
strong ;  patient  very  restless ;  pulse  70. 
Her  pains  continued  good,  and  at  half 
an  hour  past  1  o’clock  p.m.  a  large  fe¬ 
male  child  was  born.  Five  minutes 
afterwards  a  pain  expelled  placenta 
into  vagina,  from  which  it  was  ex¬ 
tracted  by  the  hand.  In  doing  this  my 
fingers  were  severely  pricked.  On  ex¬ 
amining  the  placenta,  I  ascertained  the 
cause  of  this  to  be  a  number  of  small 
sharp  points  attached  to  the  placenta. 
On  more  minute  examination,  its  ute¬ 
rine  surface  was  found  to  be  covered 
with  a  milky-coloured  membrane, 
which  was  thickly  studded  with  small 
points  of  bone,  as  sharp  as  pins,  about 
one-eighth  of  an  inch  in  length,  and 
about  the  thickness  of  a  fine  sewing- 
needle.  On  examining  the  substance 
of  the  placenta,  it  was  found  completely 
filled  with  these  points,  but  they  were 
of  a  much  larger  size,  some  rather  more 
than  two  inches  long ;  they  were  run¬ 
ning  in  every  direction,  ramifying  not 
unlike  the  air-tubes  in  the  lungs.  The 
umbilical  veins  presented  nothing  un¬ 
natural  ;  but  the  artery,  at  its  termina¬ 
tion,  was  partially  ossified.  No  hee- 
morrhage,  but  severe  after-pains.  She 
had  an  excellent  recovery,  and  had  en¬ 
joyed  good  health  during  the  period  of 
pregnancy. 


ON  THE  DETECTION  OF  ALBUMEN 
IN  URINE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  feel  obliged  by  your  giving  the 
following  observations  a  place  in  your 
valuable  journal. — I  am,  sir, 

Your  obedient  servant, 

J.  W.  Griffith,  M.D.  F.L.S. 

9,  St.  John’s  Square, 

Oct.  15,  1842. 

1.  On  the  detection  of  albumen  in  urine. 

The  solubility  of  albumen  in  nitric 
acid,  as  a  source  of  fallacy  in  detecting 
albuminous  urine,  has,  I  think,  been 
entirely  overlooked  by  writers  on 
urine.  The  ordinary  method  of  pro¬ 
ceeding  is  to  heat  the  urine  to  the 
boiling  point,  and  then  to  add  a  few 
drops  of  nitric  acid,  when,  if  the  preci¬ 
pitate  be  redissolved,  albumen  is  con¬ 
sidered  absent;  if  otherwise,  it  is  re¬ 
garded  as  present.  When  the  urine 
contains  albumen  in  large  quantity, 
the  appearances  produced  by  its  co¬ 
agulation  are  so  characteristic  that 
they  cannot  be  mistaken:  it  is  only 
when  there  is  a  moderate  or  small 
quantity  present  that  any  error  can  be 
made.  The  strong  acid  being  generally 
used,  I  shall  confine  my  observations 
to  it. 

When  a  few  drops  of  nitric  acid  * 
are  added  to  urinef  containing  a  small 
quantity  of  albumen,  a  cloud  is  imme¬ 
diately  formed,  which,  by  agitation,  is 
entirely  redissolved:  so,  after  heat,  a 
drop  or  two  of  acid  added  and  the 
fluid  agitated,  the  albuminous  cloud 
disappears;  a  few  drops  more  added, 
throw  it  down  again  ;  and  a  fur¬ 
ther  considerable  excess  redissolves 
it.  Therefore,  the  formation  of  a  cloud 
by  heat,  which  is  soluble  in  a  drop  or 
two  of  nitric  acid,  is  no  proof  that 
albumen  is  absent.  The  value  of  the 
nitric  acid  test  depends  entirely  upon 
the  proportion  added.  The  mere  adding 
a  few  drops  is  not  sufficient ;  moderate 
excess  ought  to  be  used.  The  quantity 
of  acid  required  for  the  above-mentioned 
second  solution  is,  on  an  average,  at 


*  Specific  gravity,  1*5. 

t  I  suppose  the  operator  to  be  using  about  six 
drachms  of  urine. 
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least  as  much  as  the  bulk  of  the  urine 
used;  so  that  by  always  using  consi¬ 
derably  less  than  its  bulk,  this  chance 
of  error  may  be  avoided.  The  cloud  of 
phosphates  precipitated  by  heat  is  very 
readily  dissolved  in  a  small  quantity  of 
acid ;  and  by  adding  a  few  drops  more 
it  is  not  again  precipitated.  This,  then, 
would  readily  distinguish  the  phos¬ 
phates  from  albumen. 

2.  The  following  is  an  account  of  a 
crystalline  urinary  deposit,  differing 
essentially  from  any  hitherto  described. 
It  was  passed  by  a  patient  in  St.  Bar¬ 
tholomew’s  Hospital,  who  is  32  years 
of  age,  and  has  a  large  hepatic  tumor, 
with  anasarca  and  ascites.  The  crys¬ 
tals  have  only  been  found  once,  although 
the  urine  has  been  continually  ex¬ 
amined  for  a  considerable  period.  They 
are  four-sided  flattened  prisms  with 
dihedral  summits,  and  possessing  a 
curious  internal  structure.  They  were 
entirely  dissipated  by  heat ;  soluble  in 
nitric  and  muriatic  acids,  solutions  of 
potassa  and  ammonia;  insoluble  in 
water,  alcohol,  ether,  and  acetic  acid. 
After  solution  in  dilute  nitric  acid,  and 
evaporation,  no  pink  residue  was  left : 
the  solution  in  ammonia  gave  no  crys¬ 
tals  of  cystine  by  evaporation,  nor  did 
the  crystals  contain  any  sulphur.  The 
urine  which  contained  this  deposit  was 
acid,  of  a  deep  brownish  amber  colour, 
containing  the  ordinary  proportion  of 
mucus;  sp.gr.  T037 :  contained  great 
excess  of  urea;  no  bile.  The  urine 
passed  since  that  time  has  continued 
diminished  in  quantity ;  of  the  same 
dark  colour,  contains  a  deposit  of  lithate 
of  ammonia,  with  great  excess  of  urea; 
so  that  on  standing  for  two  or  three 
hours,  a  portion  of  carbonate  of  ammo¬ 
nia  is  formed,  which  causes  the  urine 
to  effervesce  with  an  acid,  and  to  con¬ 
tain  a  copious  precipitate  of  triple 
phosphate.  The  lithic  acid  obtained 
from  this  urine  by  nitric  acid  is  almost 
black  ;  and  on  the  addition  of  an  equal 
bulk  of  nitric  acid  the  urine  turns  of  a 
very  deep  colour. 

N.B.  Since  this  was  written,  the 
patient  has  died :  the  liver  was  found 
very  much  enlarged,  weighed  fifteen 
pounds,  and  contained  an  enormous 
quantity  of  melanotic  deposit. 


ON 

DISEASES  OF  THE  BRAIN. 

By  E.  Copeman,  M.R.C.S. 

( For  the  London  Medical  Gazette.) 

In  the  number  of  the  London  Medical 
Gazette  for  Dec.  25,  1840, 1  published 
a  paper  on  the  treatment  of  certain 
diseases  of  the  brain,  in  which  I  ven¬ 
tured  to  express  an  opinion  that  the 
common  method  of  treating  apoplexy 
by  large  bleedings  was  inj  urious.  From 
subsequent  study  and  observation,  I 
am  still  more  convinced  of  the  impro¬ 
priety  of  the  general  practice,  and  feel 
assured  there  is  a  greater  chance  of 
restoring  apoplectic  patients  by  treating 
them  according  to  the  principles  advo¬ 
cated  in  the  paper  alluded  to.  The 
first  case  there  published  was  that  of  a 
gentleman  upwards  of  70  years  of  age, 
who  had  suffered  and  recovered  from 
three  successive  fits  of  apoplexy,  the 
last  occurring  in  May  1840.  On  the 
2d  of  February,  1841,  this  gentleman 
was  again  attacked  with  vertigo,  fol¬ 
lowed  by  insensibility  of  at  least  half 
an  hour’s  duration.  He  was  roused  a 
little  with  strong  hartshorn,  and  made 
to  swallow  an  ipecacuanha  draught 
as  formerly,  which  produced  vomiting 
and  a  gradual  return  of  sensibility. 
His  bowels  were  afterwards  kept  free 
with  senna  draughts,  and  he  recovered 
in  a  few  days.  On  the  24th  of  Dec. 
in  the  same  year,  he  was  again  attacked 
in  a  similar  manner  ;  but  although  the 
same  means  were  effectual  in  removing 
the  apoplectic  symptoms,  he  was  left 
weaker  for  a  month  or  two  than  he  was 
before  his  illness.  I  attended  him 
again  in  May  1 842,  for  a  cold  and  sore- 
throat,  from  which  he  soon  recovered  ; 
and  by  the  help  of  mild  tonics  and 
aperients  he  became  as  well  as  usual. 
On  the  15th  of  June,  1842,  I  was 
called  up  early  in  the  morning  to  see  this 
patient,  who  had  been  suddenly  attacked 
with  loss  of  sensation  in  the  cheek  and 
limbs  of  the  left  side.  He  was  sen¬ 
sible,  although  somewhat  confused  and 
alarmed.  No  pain  or  uneasiness  in  the 
head ;  pulse  not  very  steady,  and  I 
discovered  a  hardness  in  the  artery 
indicative  of  approaching  ossification  ; 
no  loss  of  motive  power  in  the  limbs. 
He  took  his  usual  emetic  draught,  but 
it  did  not  act ;  afterwards,  aperient 
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medicine,  keeping  to  his  bed.  By  the 
use  of  these  means,  and  rubbing  the 
affected  parts  with  strong  liniment, 
sensation  was  restored  perfectly  in  the 
shoulder,  arm,  and  thigh ;  imperfectly 
in  other  parts.  Power  of  moving  the 
limbs  perfect,  and  in  a  few  days  he  was 
able  to  get  down  stairs.  At  the  present 
time,  the  only  parts  in  which  the  sen¬ 
sation  is  not  perfectly  restored  are  the 
left  cheek  and  the  left  hand.  He  com¬ 
plains  of  this  hand  being  generally 
cold  and  stiff,  although  it  is  of  equal 
temperature,  and  as  perfect  in  its  move¬ 
ments  as  the  other.  He  is  certainly 
more  feeble,  and  generally  feels  languid 
and  faint  after  breakfast,  but  he  takes 
a  dose  of  tonic  medicine  daily  at  11 
o’clock,  and  is  pretty  well  during  the 
rest  of  the  day.  A  few  days  since,  he 
complained  of  slight  vertigo  and  double 
vision  the  morning  after  a  journey  of 
22  miles,  but  rest  and  careful  diet  soon 
removed  the  symptoms. 

Is  not  the  case  of  this  gentleman  one 
of  unusual  occurrence,  and  full  of  in¬ 
struction  ?  Five  attacks  of  apoplexy 
(some  of  no  little  severity),  then  one 
of  anaesthesia,  and  the  patient,  although 
feeble,  enjoying  as  much  health  as 
most  men  of  his  years  !  Can  there  be 
any  doubt  but  that  the  only  way  to 
prolong  his  life  is  to  support  his  ner¬ 
vous  power  ?  Can  there  be  a  doubt  but 
that  the  usual  treatment  by  bleeding 
would  render  his  attacks  fatal  ?  And 
yet  he  is  corpulent,  short-necked,  apo¬ 
plectic-looking,  with  a  good  appetite, 
capacious  stomach,  and  generally  a 
good  pulse. 

Case  II. — Mrs.  A.  set.  41,  of  ex¬ 
ceedingly  nervous  temperament,  and 
easily-excited  circulation,  stout,  and 
scarcely  ever  taking  exercise,  was  at¬ 
tacked  in  the  morning  of  Friday,  Nov. 
20,  1840,  with  pain  in  the  muscles  of 
the  neck  and  back  of  the  head.  Di¬ 
rectly  after  a  light  dinner,  eaten  without 
appetite,  she  saw  an  unnatural  bright¬ 
ness  before  her  eyes,  soon  followed  by 
loss  of  vision  and  numbness  in  the 
right  side.  She  then  lost  the  power  of 
speech,  the  right  leg  and  arm  being 
cold  and  paralytic.  I  was  soon  on  the 
spot,  and  found  her  sensible  and  mak¬ 
ing  attempts  to  speak.  The  limbs 
were  numb,  and  she  was  not  able  to 
close  the  hand.  Pulse  frequent,  but 
compressible.  I  ordered  her  feet  to  be 


put  into  warm  water,  and  the  following 
draught. 

Inf.  Sennse,  §j.  ;  Magn.  S.  5ij.  ;  Sp. 
Lav.  c.  Tr.  Jalap,  aa.  gtts.  xxv. 

At  10  p.m.,  she  had  vomited  three 
times,  and  the  bowels  had  acted  once. 
She  had  regained  the  power  of  articu¬ 
lating,  and  moving  the  limbs,  but  felt 
“  very  ill.” 

Empl.  Lyttse  Nuchse. 

21st,  9  a.m. — Has  had  no  sleep,  and 
complains  of  soreness  in  the  scalp. 
Limbs  not  paralytic ;  speech  more  per¬ 
fect;  pulse  soft  and  rather  frequent; 
tongue  furred. 

Ordered  some  purgative  pills. 

6  p.m. — Has  been  much  griped  by 
the  pills,  and  vomited  bilious  matter 
twice ;  bowels  acted  once  since  morn¬ 
ing  ;  movements  of  the  limbs  all  per¬ 
fect  ;  pulse  soft ;  perspired  freely  after 
vomiting. 

22d. — Pain  in  the  muscles  of  the 
head  and  neck,  with  great  tenderness 
of  scalp.  Pulse  7’2,  soft ;  tongue  clean ; 
no  fever ;  no  paralysis. 

Fotus  papav.  t.  d.,  and  the  following 
draught : — Tr.  Colch.  gtts.  xxv.  ;  Tr. 
Hyos.  gtts.  xv.  ;  Mist.  Camph.  £j-  TR. 

Bowels  open. 

26th. — Pain  in  left  ear  and  side  of 
head,  superficial  and  lancinating. 
Fainted  after  fomentation,  and  felt  very 
languid  all  the  evening,  but  more  free 
from  pain  :  griping  and  nausea. 

Omitt.  Colch. 

28th. — Better  in  all  respects. 

Opiate  liniment  to  the  scalp. 

This  patient  soon  recovered,  without 
a  return  of  paralytic  symptoms. 

During  the  present  year  (1841),  this 
lady  has  experienced  a  similar  attack 
of  paralysis,  which  soon  passed  off 
under  a  similar  mode  of  treatment.  I 
had,  some  time  before  her  first  attack, 
attended  her  in  an  attack  of  heemop- 
tysis,  and  a  year  or  two  before  she 
had  experienced  a  severe  attack  (as  I 
am  told)  of  inflammation  of  the  bowels ; 
which  circumstance  would  probably 
have  been  considered  indicative  of  a 
too  active  circulation,  and  have  led  to 
bleeding  as  a  proper  means  of  treating 
the  paralytic  attack  :  but  I  have  reason 
to  be  glad  that  I  was  guided  by  present 
circumstances,  and  not  upon  any  theory 
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based  upon  the  previous  history  of  the 
patient. 

On  the  24th  of  June,  1842,  I  was 
sent  for,  between  9  and  10  o’clock,  to 
visit  this  same  lady.  The  message  was 
urgent  ;  and  I  found  her  labouring 
under  a  fit  of  apoplexy.  She  was 
lying  on  her  back,  in  bed,  with  the 
head  stretched  out  backwards,  the  skin 
hot,  breathing  stertorous,  grinding  of 
the  teeth,  pulse  full  and  resisting. 
When  I  touched  the  soles  of  the  feet 
she  was  sensible  of  it,  but  I  could  not 
rouse  her  to  speak.  Pupils  dilated,  and 
insensible  to  the  lightof  a  candle.  For 
the  last  few  weeks  her  servants  have 
observed  her  to  drag  the  right  leg  upon 
the  ground  in  walking.  She  went  up 
to  bed  tired  and  unwell,  but  had  been 
much  as  usual  during  the  day.  Had 
been  subjected  to  some  mental  excite¬ 
ment  in  the  evening.  After  being  up 
stairs  a  short  time,  she  rang  the  bell 
for  the  servant,  who  found  her  sitting 
in  a  chair  unable  to  give  her  any  direc¬ 
tions.  Soon  after,  she  vomited  a  little, 
was  assisted  into  bed,  and  able  to  tell 
her  servant  she  had  a  great  deal  of 
pain  in  her  head,  and  wished  to  lie 
down.  Soon  after  lying  down  she  had 
convulsive  movements  in  her  arms  and 
the  muscles  of  the  face.  I  was  imme¬ 
diately  summoned,  and  found  her  in 
the  state  I  have  described.  From  the 
state  of  her  pulse  and  skin,  her  age 
(43),  and  a  feeling  that  almost  any 
other  surgeon  would  think  it  right  to 
bleed,  I  opened  a  vein,  and  drew  about 
eight  ounces  of  blood.  The  pulse  rose, 
was  quite  free,  and  became  more  rapid 
without  losing  its  power  ;  but  the  skin 
cooled,  and  I  determined  not  to  allow 
more  to  flow.  The  grating  of  the  teeth 
ceased,  and  I  endeavoured  to  make  her 
swallow  some  aperient  medicine,  but  as 
soon  as  it  was  in  her  mouth  it  excited 
vomiting,  and  she  ejected  some  undi¬ 
gested  food  from  the  stomach.  She 
now  breathed  without  stertor  ;  pulse  of 
fair  strength,  and  about  80.  The 
vomiting  was  followed  by  general  per¬ 
spiration  :  she  attempted  to  raise  her¬ 
self  in  bed,  opened  her  eyes,  but  could 
not  speak.  Mustard  poultices  to  the 
feet  were  then  applied,  and  I  waited 
a  while  to  watch  the  effects  of  the 
treatment. 

At  1  a.m.,  she  was  more  roused, 
answered  several  questions,  and  ex¬ 
pressed  by  signs  a  desire  to  pass  urine, 
which  she  did  in  fair  quantity.  A 


second  attempt  to  give  her  medicine 
again  produced  vomiting,  and  was  not 
persevered  in,  as  she  seemed  tired,  and 
the  skin  was  becoming  cool. 

25th,  9  a.m. — Asleep,  but  breathing 
slowly,  without  stertor;  pulse  much 
weaker,  72;  had  been  more  sensible 
early  in  the  morning,  and  had  swal¬ 
lowed  a  pill,  which  acted  on  the  bowels 
half  an  hour  before  I  visited  her ;  coun¬ 
tenance  pallid ;  was  unwilling  to  be 
roused,  and  very  languid  ;  skin  warm  ; 
frothy  mucus  in  the  mouth. 

Empl.  Lyttse.  Nuchse.  Catapl.  Sinap. 
cruribus.  Gave  a  little  bai'ley  water, 
which  the  stomach  soon  rejected. 

1  o’clock. — Much  the  same ;  fresh 
sinapisms  to  the  feet,  the  others  not 
having  had  any  effect.  Met  a  phy¬ 
sician  in  consultation,  who  advised  the 
head  to  be  shaved,  and  five  grains  of 
calomel  to  be  given  directly. 

7  p.m. — Still  drowsy,  but  sensible 
when  roused ;  swallowed  a  draught  of 
Inf.  Sennse  and  Potass.  Tart.  Bowels 
not  open ;  breathing  natural ;  pulse 
80  ;  scalp  hot.  Blisters  to  the  calves  of 
the  legs. 

26th,  9  a.m. — Removed  and  dressed 
the  blisters.  Scalp  hot,  and  skin 
warmer  than  yesterday;  pulse  80,  of 
fair  strength.  Appears  conscious  of 
what  is  being  done  for  her,  but  cannot 
articulate  ;  has  pain  in  the*  head  ; 
breathing  natural ;  tongue  loaded ;  no 
relief  from  bowels  ;  was  raised  up  in 
bed,  and  drank  some  tea;  seemed  tired 
with  the  exertion.  Catamenia  appeared 
yesterday  morning. 

11  p.m. — Breathing  more  difficult ; 
but  during  my  visit  the  bowels  were 
relieved,  and  the  breathing  again  be¬ 
came  free. 

27th,  9  a.m. — Skin  warm ;  pulse  86 ; 
scalp  hot ;  slight  stertor.  Swallowed 
another  purgative  draught  and  some 
barley-water,  but  with  difficulty. 

2  p.m. — Bowels  relieved  again  ;  no 
stertor  ;  pulse  80,  more  feeble. 

9  p.m. —Blister  to  left  side  of  the 
head,  where  she  gave  signs  of  pain. 
Took  three  grains  of  calomel. 

28th. — Passed  a  restless  night,  and 
at  5  o’clock  a.m.  had  a  violent  con¬ 
vulsion  :  much  annoyed  by  the  blister, 
which  I  removed.  Between  this  and 
noon,  she  had  eleven  attacks  of  con¬ 
vulsion;  the  breathing  became  diffi¬ 
cult  ;  the  countenance  purple;  and  the 
pulse  144.  It  seemed  as  if  some  fresh 
mischief  to  the  brain  had  accrued,  and 
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that  the  case  had  become  hopeless. 
In  the  evening,  I  found  she  had  been 
free  from  convulsion  for  some  hours, 
and  had  been  almost  incessantly  mov¬ 
ing  from  side  to  side  with  all  the  regu¬ 
larity  of  an  automaton.  A  little  wine 
and  water  had  been  given.  The  breath¬ 
ing  was  easier,  and  the  pulse  dropped 
to  100. 

29th. — Passed  a  quieter  night,  and  is 
more  sensible  to-day  than  she  has  been 
yet.  No  relief  from  bowTels  ;  no  power 
of  speech  ;  rather  more  of  swallowing  ; 
has  taken  a  little  wine  and  water  and 
mutton-broth  ;  skin  cool ;  pulse  70 ; 
tongue  furred ;  knows  persons  in  the 
room ;  lies  in  a  calm  qifiet  state,  with 
no  expression  of  suffering. 

10  p.m. — At  3  o’clock  this  afternoon 
the  muscles  of  the  face  became  con¬ 
vulsed,  and  remained  so  six  hours  with¬ 
out  interruption,  but  the  limbs  were 
quiet ;  the  heat  of  skin  increased  con¬ 
siderably,  and  the  pulse  rose  to  100; 
no  relief  from  bowels  ;  breathing  im¬ 
peded.  Cold  water  to  the  head,  and  a 
purgative  injection  (which  soon  re¬ 
turned),  cooled  the  surface  ;  the  pulse 
is  now  84,  and  the  convulsions  have 
ceased. 

30th. — No  return  of  convulsions  ; 
more  conscious  to-day  than  at  any  pre¬ 
vious  time  since  her  illness ;  swallows 
better ;  skin  too  warm,  and  Pace  flushed ; 
pulse  80  ;  no  relief  from  bowels.  Two 
injections  have  been  given  to-day  with¬ 
out  effect. 

9  p.m. — Bowels  freely  relieved  ;  was 
much  cooler  in  the  afternoon. 

July  1,  9  a.m. — The  physician  who 
attended  with  me  was  willing  to  con¬ 
fine  the  treatment  to  a  repetition  of 
purgative  enemata.  Pulse  80  ;  more 
consciousness ;  no  paralytic  affection 
of  limbs;  articulation  and  power  of 
swallowing  improved. 

9  p.m. — Has  had  two  injections,  and 
bowels  relieved  twice.  She  is  now 
cool,  and  gradually  improving.  Pulse 
70,  soft ;  no  pain  in  the  head. 

2d,  9  a.m.  — Slept  several  hours; 
breathing  quite  easy  and  natural ;  takes 
mutton-broth  ;  pulse  80  ;  consciousness 
and  articulation  more  perfect ;  bowels 
relieved  twice,  the  last  motion  of  a 
healthy  colour  and  consistence ;  all  that 
had  passed  previously  were  dark  and 
offensive  :  skin  cool. 

3d. — Slept  nearly  ten  hours.  Speaks 
better ;  swallows  well.  Purgative  in¬ 
jections  repeated  daily. 


6th. — Improving.  Head  shaved  again. 

7th. — Bowels  acted  wTell  this  morning 
of  their  owrn  accord. 

8th.—  Sat  up  in  a  chair  for  an  hour. 
Took  a  pint  and  a  half  of  meat-brotli, 
with  bread,  in  the  course  of  the  day. 

13th. — Injections  continued;  bowrels 
acting  well ;  pulse  80  ;  skin  cool ;  be¬ 
gins  to  take  solid  animal  food  ;  is  quite 
sensible,  and  articulates  pretty  well. 

14th.— Is  quite  cheerful  to-day.  Ap¬ 
plied  caustic  for  an  issue  on  the  arm. 

24th. — Got  down  stairs  to-day,  and 
remained  there  some  hours.  No  para¬ 
lysis  ;  issue  discharging ;  all  going  on 
well. 

September  20th.  —  Is  drawn  about 
her  garden  daily,  weather  permitting, 
in  a  chair  upon  wheels.  Bowels  acting; 
issue  discharging ;  and  in  every  respect 
as  well  as  before  her  illness.  Catamenia 
appearing  regularly. 

In  this  case  the  first  symptoms  of 
amendment  appeared  to  arise  from  the 
vomiting  of  undigested  food;  but  as  a 
few  ounces  of  blood  had  been  drawn 
just  before,  it  is  not  certain  to  which 
the  improvement  was  attributable. 
During  the  progress  of  the  case  I 
found,  that  although  the  heat  of  skin 
and  flushing  of  countenance  were  occa¬ 
sionally  very  great,  the  temperature 
could  be  reduced,  and  the  force  and 
frequency  of  the  pulse  diminished,  by 
very  simple  means ;  and  that  at  other 
times  there  was  a  deficiency  rather  than 
an  excess  of  action  in  the  system.  Cold 
applied  to  the  scalp,  and  purgative 
enemata,  always  answered  the  purpose ; 
indeed,  the  good  effects  of  the  injections 
(composed  of  senna,  salts,  castor  oil, 
and  barley  gruel)  were  strongly  marked, 
and  they  constituted  by  far  the  most 
important  part  of  the  treatment :  and  I 
feel  obliged  to  the  physician  who  at¬ 
tended  with  me  for  his  forbearance  with 
regard  to  the  use  of  the  lancet,  at  a  time 
when  his  inclination  seemed  to  lean 
towards  more  depletory  measures  than 
those  which  were  adopted.  If  the  pa¬ 
tient  had  been  reduced  by  bloodletting, 
and  had  not  rallied,  her  difficulty  of 
swallowing  would  have  prevented  food 
being  taken  in  sufficient  quantity  to 
support  her  strength :  what  could  then 
have  been  done  to  save  her  life  ? 

[To  be  continued.] 
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“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medic#  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 
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We  trust  that  no  apology  will  be  needed 
on  our  part  for  again  drawing  the 
attention  of  our  readers  to  a  subject 
which  has  already  been  brought  be¬ 
fore  their  notice  in  this  journal.  The 
importance  of  such  a  matter  is  so  great 
as  to  render  it  imperative  on  all  who 
are  anxious  for  the  welfare  of  the  rising 
members  of  the  profession,  still  more 
on  those  who  are  more  immediately 
concerned  in  superintending  and  di¬ 
recting  their  progress,  to  give  it  a  fair 
and  careful  consideration :  and  this 
forms  to  us  a  fully  sufficient  excuse  for 
our  recurrence  to  the  subject.  It  is  not  a 
question  to  be  dismissed  cursorily,  as  the 
mere  speculation  of  a  moment  which  is 
likely  soon  to  die  away,  and  be  no  more 
heard  of.  On  the  contrary,  there 
seems  a  growing  probability  that  it  will 
be  carried  into  effect,  and  will  produce 
great  changes  in  the  whole  system  of 
medical  education. 

A  favourable  impression  of  the  ad¬ 
vantage  that  might  be  derived  from  the 
application  of  a  Collegiate  system  to 
medical  education  is  daily  gaining 
ground,  and  we  may  fairly  anticipate 
that  medical  colleges  in  London  will, 
ere  long,  cease  to  be  merely  things 
talked  of — mere  airy  edifices,  seen 
only  with  the  imaginative  eye  of  their 
constructors,  but  will  obtain  for  them¬ 
selves  a  tangible  foundation  of  substan¬ 
tial  masonry.  Rumours  have  for  some 
time  reached  us  that  projects  of  the 
kind  are  entertained  by  the  leaders  of 
the  larger  metropolitan  schools,  and  we 
find  that  the  chance  of  their  being 


realized  is,  in  one  or  two  instances,  far 
from  improbable. 

We  may  be  pardoned  for  watching 
with  some  degree  of  pride  the  growing 
opinion  in  favour  of  the  benefit  that 
may  arise  from  the  application  of  this 
system  to  schools  of  medicine,  and  for 
reminding  our  readers  of  the  share 
which  the  pages  of  this  journal  have 
had  in  the  origin  and  progress  of  this 
sentiment.  In  them  the  idea  was  first 
proposed  and  advocated,  and  should  we 
be  fortunate  enough  to  witness  the 
realization  of  the  scheme,  we  shall  have 
no  small  degree  of  pleasure  in  reflecting 
on  the  influence  which  the  Medical 
Gazette  may  have  had  in  bringing 
about  an  object  apparently  so  desirable. 

The  importance  of  the  subject  to 
future  generations  of  medical  students, 
and  consequently  to  the  whole  body 
of  the  profession,  will  be  acknowledged 
by  every  one  who  is  sensible  of  the 
extreme  value  of  the  time  which  is 
occupied  by  attendance  at  the  schools 
in  London,  after  the  period  of  appren¬ 
ticeship  is  concluded.  The  few  years 
thus  spent  may  be  considered  to  con¬ 
stitute  one  of  the  most  important  periods 
in  the  life  of  each  medical  man.  The 
foundation  is  then  laid  upon  which  the 
future  character  is  to  be  built ;  and  the 
opportunities  then  enjoyed  of  acquiring 
information  in  the  elementary  parts  of 
the  profession,  without  a  knowledge  of 
which  the  higher  branches  remain 
veiled  in  comparative  doubt  and  ob¬ 
scurity,  can,  in  most  instances,  never 
again  be  obtained.  The  station  which 
each  one  is  to  take  in  after  life,  not  only 
as  a  member  of  the  profession,  but  as 
a  member  of  society,  is  often,,  indeed  we 
may  say  generally,  then  determined. 
The  stamp  of  future  character  is  then 
given — habits  of  industry  and  applica¬ 
tion,  or  the  contrary,  are  formed ;  and 
most  men  are  able  to  trace  the  origin 
and  cause  of  their  excellencies  and 
deficiencies  back  to  the  impressions 
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which  they  at  this  time  received,  and 
to  the  employment  of  the  time  which 
was  then  at  their  disposal.  There  is  a 
period  in  the  life  of  almost  every  indi¬ 
vidual  at  which  the  cast  of  future 
character  is  given;  and  as  Gibbon 
traced  the  foundation  of  his  future 
greatness  to  the  first  eighteen  or  twenty 
months  after  his  arrival  at  Lausanne, 
the  medical  man  is  perhaps  able  to 
attribute  the  formation  of  his  manners 
and  ideas  to  no  one  period  so  fre¬ 
quently  as  to  the  time  spent  in  walking, 
as  it  is,  or  rather  was,  termed,  the  hos¬ 
pitals  in  London. 

How  incalculably  valuable,  then,  is 
this  time ;  and  how  essential  that  every 
means  should  be  taken  to  direct  its 
proper  employment.  Of  the  importance 
of  the  subject  we  need  say  no  more  :  it 
is  of  itself  sufficiently  striking ;  and  we 
cannot  forget  the  duty  which  is  incum¬ 
bent  upon  all,  not  hastily  to  reject,  but 
to  give  a  careful  consideration  to,  a 
proposition,  the  sole  object  of  which  is 
to  promote  the  better  superintendence, 
and  more  judicious  management,  of  this 
time. 

That  some  alteration  is  required  in 
the  course  of  medical  education  at  pre¬ 
sent  adopted,  is,  and  long  has  been,  the 
universal  cry ;  and  no  wonder,  when 
we  consider  that  students  are  collected 
together  in  this  great  metropolis,  and 
allowed  to  follow  their  own  devices, 
without  the  least  superintendence  or 
control  being  exerted  over  them,  be¬ 
yond  a  slight  obligation  to  attend  a 
given  number  of  lectures,  &c.  They 
are  turned  loose  into  the  world,  without 
restraint  and  without  direction,  at  the 
very  period  when  guidance  is  most  re¬ 
quired.  They  are  exposed  to  all  the 
evils  attendant  upon  the  assemblage  of 
young  men,  without  the  compensating 
discipline  which  is  necessary  to  main¬ 
tain  any  thing  like  good  order.  It  is  a 
system  so  evidently  wrong  that  one 
only  wonders  at  its  long  continuance. 
And  this  laxity,  or  rather  total  absence, 


of  discipline  has  been  attended  with  a 
corresponding  idleness  and  looseness  of 
morals.  Youths,  delighted  with  this 
freedom  from  restraint,  are  determined 
to  make  the  most  of  it ;  and  too  often 
squander  away  the  time  allotted  for 
their  education  in  frivolous  pursuits,  to 
say  nothing  of  a  worse  employment  of  it. 
Any  fears  of  being  “  plucked,”  the  only 
thing  likely  to  disturb  their  peace  of 
mind,  are  speedily  subdued  by  the  com¬ 
fortable  assurance  of  the  grinder’s  in¬ 
fallible  power  “  to  get  them  through’* 
with  a  few  weeks’  work,  and  they  go 
on,  unmolested  and  unchecked,  in 
whatever  course  may  best  be  suited  to 
their  inclinations. 

We  do  not  pretend  to  draw  this  pic¬ 
ture  as  representing  the  whole  class  of 
medical  students;  but  it  is,  unfortu¬ 
nately,  we  fear,  too  generally  accurate. 
The  tide  does  not  all  flow  one  way; 
there  are  various  undercurrents  in  dif¬ 
ferent  directions ;  and  the  question 
comes  whether  an  attempt  might  not 
be  made,  we  do  not  say  to  restrain  it 
altogether,  but  to  moderate  and  check 
it — whether  some  system  of  superin¬ 
tendence  might  not  be  advantageously 
had  recourse  to,  a  little  more  effective 
than  that  which  is  at  present  adopted. 

The  deficiencies  in  the  present  regu¬ 
lations  in  this  respect,  which  have 
long  been  apparent,  now  become  more 
strikingly  so,  and  more  urgently  require 
to  be  altered.  The  period  of  appren¬ 
ticeship  being,  in  most  instances,  cur¬ 
tailed  from  five  to  three  years,  and  fre¬ 
quently  omitted  altogether,  the  students 
come  up  to  London  at  an  earlier  period 
than  they  used  to  do,  and  consequently 
are  more  in  need  of  superintendence. 
The  greater  advance,  too,  of  medical 
science,  and  the  wider  range  of  subjects 
which  it  is  now  necessary  to  become 
acquainted  with,  render  it  still  more 
important  that  the  time  which  is  to  be 
devoted  to  the  study  of  the  various 
subjects  should  be  well  employed  and 
carefully  regulated. 
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We  would  not  have  it  supposed 
that  we  imagine  any  charm  to  be  ne¬ 
cessarily  connected  with  a  College 
mode  of  life,  or  that  any  benefit  is  to 
be  the  result  of  the  mere  assembling 
the  students,  and  giving  them  a  place 
of  abode,  near  their  hospital.  We  con¬ 
sider  such  a  plan  advantageous  chiefly 
as  affording  the  opportunity  for  carry¬ 
ing  into  effect  something  like  a  system 
of  discipline.  The  insufficiency  of  the 
present  regulations  are  so  obvious,  and 
the  difficulty  of  improving  them  so 
great  under  the  present  condition  of 
things,  that  we  advocate  a  Collegiate 
system  as  affording  the  best,  perhaps 
the  only,  opportunity  of  restraining 
the  licentious,  as  well  as  directing  the 
studies  of  the  industrious. 

At  the  same  time  we  are  not  forget¬ 
ful  of  the  fact,  that  many  difficulties 
and  practical  inconveniences  will  be 
found  to  attend  the  assemblage  of 
young  men  in  London,  which  do  not 
exist,  or  at  least  are  felt  in  a  less  de¬ 
gree,  in  our  smaller  University  towns 
of  Oxford  and  Cambridge.  The  same 
strictness  of  discipline,  especially  with 
regard  to  those  students  not  actually 
resident  within  the  College  walls,  can¬ 
not,  it  is  evident,  be  maintained,  and 
the  same  precautions  cannot  be  used  to 
preserve  order  and  regularity.  But  we 
are  not  aware  that  the  difficulty,  or 
even  impossibility,  of  attaining  to  per¬ 
fection,  is  any  argument  against  the 
attempt  to  attain  to,  and  enforce,  a 
certain  degree  of  discipline.  If  it  can¬ 
not  be  carried  out  in  its  fullest  extent, 
is  it  therefore  to  be  neglected  altoge¬ 
ther  ?  Are  those  persons  who  have  at 
heart  the  real  interests  of  the  students 
to  stop  their  exertions  because  they 
find  some  difficulties  in  carrying  out 
their  scheme  ?  The  very  cause  which 
is  an  obstacle  to  perfection  forms  in 
this  instance  one  of  the  strongest  rea¬ 
sons  for  making  an  attempt  to  establish 
a  certain  amount  of  discipline. 
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We  are  at  the  same  time  willing  to 
confess,  that  there  are  some  positive 
evils  which,  it  is  to  be  feared,  will  be 
found  more  or  less  connected  with  the 
system  we  advocate ;  but  these  will 
depend,  in  a  great  measure,  on  the 
manner  in  which  it  is  carried  out.  If 
it  is  to  be  considered  merely  in  the  light 
of  a  convenient  mode  of  accommodating 
students,  and  if  the  discipline  and  regu¬ 
lations  are  to  be  merely  formal,  we  can 
conceive  the  evils  to  be  so  great  as  to 
render  it  altogether  objectionable.  To 
construct  a  college,  and  assemble  a 
number  of  young  men  within  its  walls 
for  the  mere  convenience  of  lodging, 
without  subjecting  them  to  authority 
and  strict  regulations,  would  be  worse 
than  useless.  They  had  better  remain 
as  at  present,  and  be  allowed  to  shift 
for  themselves.  But  such  is  not  the 
plan  we  advocate.  We  are  desirous  of 
promoting  the  collegiate  system  chiefly 
as  a  means  of  exercising  authority  and 
control  over  the  students,  and  as  afford¬ 
ing  a  means  of  filling  up  that  important 
blank  which  has  so  long  and  severely 
been  experienced  in  the  course  of  me¬ 
dical  education. 

The  system  in  favour  of  which  we 
have  said  thus  much  is  not  one  to  be 
forced  upon  the  opinions  of  our  readers; 
it  is  one  for  which  we  merely  ask  a  fair 
and  candid  consideration  on  the  part  of 
those  who  are  acquainted  with  the  cir¬ 
cumstances  in  which  medical  students 
stand,  and  who  know  the  difficulties 
that  would  attend  the  practical  appli¬ 
cation  of  such  a  system,  as  well  as  the 
advantages  which  might  be  anticipated 
from  it.  We  are  glad  that  it  has  al¬ 
ready  received  so  much  attention,  and 
been  so  favourably  esteemed,  by  those 
who  must  be  esteemed  good  judges ; 
and  we  feel,  therefore,  the  greater 
boldness  in  again  advocating  it.  Should 
it,  upon  further  deliberation,  be  found 
impracticable,  there  will  be  no  rea¬ 
son  to  regret  that  the  subject  has 
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been  brought  before  the  consideration 
of  the  profession.  Should  it,  however, 
as  there  seems  every  probability  that  it 
will,  be  found  compatible  with  the  po¬ 
sition  of  medical  students,  and  likely  to 
promote  their  welfare,  we  shall  rejoice 
in  having  been  the  means  of  promoting 
so  great  an  improvement  in  the  manage¬ 
ment  of  medical  education. 


THE  HOSPITALS  OF  ITALY. 
Bv  Dr  Stricker. 


The  universities  of  Padua  and  Pavia  are 
arranged  entirely  on  the  Austrian  footing ; 
in  the  others  all  the  lectures  are  gratuitous. 
There  is  but  one  course  in  the  year ;  the 
vacation  consists  of  July,  August,  September, 
and,  by  an  abuse,  of  October  also.  To  this 
must  be  added  the  numerous  holidays,  so 
that  the  number  of  lecture- days  is  often 
very  limited ;  in  Lucca,  for  example,  only 
143.  Hence  the  time  of  study  is  continued 
pretty  long  :  in  the  States  of  the  Church, 
for  instance,  there  is  a  philosophical  course 
lasting  two  years,  with  an  examination  ;  then 
three  years’  study  for  surgeons,  and  four  for 
physicians;  and,  lastly,  two  years’  practice 
in  the  clinique,  after  taking  their  degree, 
before  admission  to  the  state  examination. 
The  practice  of  physic  is  more  or  less 
governed  by  three  different  systems ;  first, 
by  Rasori’s  doctrine  of  contra- stimulus,  of 
which  Tommasini  is  the  chief  support ;  by 
Bufalini’s  system,  who  tries  to  explain  dis¬ 
eases  by  organico-chemical  disturbances ; 
and  by  Pucinotti’s,  who  -endeavours  to 
explain  them  by  magnetico-electric  dis¬ 
turbances;  though  the  theories  of  the  two 
last  have  but  little  influence  on  their  prac¬ 
tice.  The  treatment  is  on  the  whole  simple, 
with  much  reference  to  diet :  new  remedies 
are  admitted  with  difficulty,  so  that  the 
oleum  jecoris  aselli  (cod’s  liver  oil)  is  not 
yet  known  in  southern  Italy.  Homoeopathy 
has  found  but  few  adherents,  and  hydropathy 
none.  The  cliniques  are  partly  in  the  French 
style,  as  at  Naples  and  Rome,  where  they 
are  nothing  more  than  lectures  ;  and  partly 
after  the  German  manner,  and  at  the  bed¬ 
side  of  the  patient.  Poly  cliniques  [*.  e. 
dispensary  visits,  together  with  pupils,  at  the 
patients’  homes]  are  not  usual. 

In  surgery  and  midwifery  there  is  a  great 
inclination  to  the  practice  of  the  French, 
whose  principal  works  are  translated  into 
Italian,  and  whose  instruments  are  used  by 
preference.  In  the  treatment  of  eye  diseases 
they  follow  German  authors  more. 


Milan.  —  The  Civil  Hospital,  Ospedale 
maggiore,  is  a  building  one  floor  high,  con¬ 
taining  eight  courts,  which  are  surrounded 
by  colonnades.  It  was  founded  in  1456  by 
Francis  Sforza,  and  endowed  by  Carcano  in 
1610,  and  by  Machi  in  1797.  Every  year, 
on  Lady-day,  the  portraits  of  all  the  bene¬ 
factors  of  the  hospital  are  exhibited :  they 
are  half  lengths,  or  three-quarters,  according 
to  the  sums  they  gave.  It  contains  2000 
beds,  and  the  director  is  Dr.  Caraguti.  This 
institution  has  its  own  mill,  bake-house,  and 
slaughter-house,  which  lies  in  the  direction 
of  the  Naviglio.  It  likewise  has  a  small 
museum  of  morbid  anatomy,  collected  within 
these  few  years.  Connected  with  this  esta¬ 
blishment  are  St.  Catharine’s  Foundling 
Hospital,  which  receives  3000  children  an¬ 
nually,  and  the  Senavra  Asylum,  containing 
300  lunatics  ;  special  permission  is  required 
to  visit  either  of  these  institutions.  The 
Hospital  of  the  Compassionate  Brethren  is 
spacious  and  clean,  like  all  which  belong  to 
this  benevolent  order. 

Venice. — The  numerous  small  hospitals, 
which  existed  in  the  time  of  the  republic, 
for  single  diseases,  have  been  united  in  the 
Qsjjedale  civico,  which  is  established  in  the 
monastery  of  St.  Mark.  The  director  is  Dr. 
Troys.  The  female  lunatics  are  under  the 
care  of  Dr.  Fasetta,  the  surgical  patients 
under  Professor  Rima,  the  medical  ones 
under  Dr.  Mengrado.  Besides  the  usual 
causes  of  insanity,  the  pellagra  is  here  an 
additional  one.  The  institution  possesses  a 
very  beautiful  church,  and  a  small  but  in¬ 
teresting  cabinet  of  morbid  anatomy. 

Bologna. — We  are  especially  reminded  of 
the  ancient  splendour  of  this  university,  with 
which  only  Padua  could  compete,  by  the 
anatomical  lecture-room,  adorned  with  the 
busts  of  Mondini,  Aranzi,  Varoli,  and 
Malpighi,  who  all  taught  here,  and  with  the 
two  celebrated  flayed  figures  cut  in  wood, 
by  Ercole  Lelli.  The  present  professor  of 
anatomy  is  also  a  Mondini.  The  cabinet  of 
anatomical  wax  figures  is  very  old,  and  dis¬ 
tinguished  as  a  work  of  art,  but  far  less- 
complete  than  the  one  at  Florence.  The 
cabinet  of  morbid  anatomy  also  contains 
numerous  wax  preparations ;  and  the  diseases 
of  the  skin  and  of  the  organs  of  generation 
are  represented  with  particular  success.  The 
physical  cabinet  is  exhibited  in  six  rooms ; 
at  the  entrance  is  a  monument  to  Galvani. 
The  obstetrical  collection  is  the  first  of  the 
kind  in  Italy  ;  it  contains  embryos  from  the 
twentieth  day  onwards,  and  a  series  in  wax, 
representing  the  normal  and  abnormal  course 
of  pregnancy. 

The  Ospedale  maggiore  o  della  vita  e 
della  morte  is  also  a  military  hospital ;  it  is 
very  clean,  and  usually  contains  only  from 
160  to  200  patients,  though  capable  of 
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holding  800.  Here  are  the  cliniques ;  Dr. 
Cornelli  is  the  director  of  the  medical, 
Venturoni  of  the  surgical  one. 

The  Ospedale  Sant ’  Or  sola,  in  front  of 
the  Porta  Sanvitale ,  is  for  chronic  diseases  ; 
there  is  one  ward  for  phthisical,  and  one  for 
syphilitic  patients.  It  is  less  clean  than  the 
last  one,  and  the  patients  are  very  irregularly 
classed.  Daveri  is  the  director  of  the  sur¬ 
gical,  and  Paolini  of  the  medical  division  : 
Gualandi  is  the  director  of  the  insane.  They 
have  no  occupation,  and  the  attempts  at  cure 
are  therefore  attended  with  little  success. 
Here,  likewise,  the  pellagra  is  an  occasional 
cause  of  insanity. 

Naples. — In  Naples  there  are  three  insti¬ 
tutions  for  the  study  of  medicine. 

1.  The  University. 

2.  The  Medical  College  in  the  neighbour¬ 
hood  of  the  Incurabili ,  for  120  young  per¬ 
sons,  who  pay  ten  ducats  a  month.  They 
have  dormitories,  a  garden,  and  a  public 
refectory  ;  are  present  at  the  university  lec¬ 
tures,  and  afterwards  become  assistants  at  the 
Incurabili. 

3.  The  professors  not  yet  appointed  to 
chairs  receive  fees,  for  which  they  give 
lectures  and  hold  a  clinique.  To  the  last 
belongs  the  medical  clinique  of  Dr.  Prudente, 
which  he  holds  at  the  patient’s  bed-side,  in 
the  hospital  of  the  Madonna  di  Loreto. 
Prudente  also  gives  lectures  on  anatomy  in 
the  small  lecture-room  of  the  hospital.  This 
hospital  contains  a  collection  founded  by 
Pietro  Sorrentino,  which  extends  over  the 
domain  of  mineralogy,  botany,  zoology,  and 
anatomy.  It  possesses  many  wax  prepara¬ 
tions,  e.  g.  the  aurantiacese,  the  mollusca 
(which,  however,  have  their  natural  shells), 
the  diseases  of  the  eye  and  the  skin,  and  the 
varieties  of  the  arteries  according  to  Tiede- 
mann.  Giampetri  is  the  director  of  the 
surgical  division. 

The  principal  civil  hospital  is  the  Ospedale 
degV  Incurabili ,  in  an  open  situation  on  a 
small  hill  at  the  limits  of  the  old  town.  It 
is  capable  of  holding  2500  patients,  and  has 
a  revenue  of  more  than  100,000  ducats.  It 
contains  the  university  cliniques,  the  medical 
one,  and  the  surgical  one  under  de  Horatiis, 
where  the  representations  of  interesting  cases, 
which  are  suspended  on  the  walls,  cannot  be 
very  cheering  to  the  patients ;  the  eye 
clinique ,  which,  since  1822,  has  been  under 
Quadri ;  and  the  obstetric  one  under  Catto- 
lica.  The  last  has  45  beds  for  pregnant 
women,  two  beds  for  delivery,  and  an  apart¬ 
ment  for  lying-in  women.  Besides  the 
wards  for  patients,  which  are  very  large,  and 
built  in  the  form  of  a  cross,  the  building 
contains  a  room  for  lithotomy ;  a  ward  for 
mercurial  frictions  ;  one  for  phthisical  pa¬ 
tients  ;  and  one  which  serves  as  an  hospice 
for  old  incurable  ones  ;  in  addition  to  lec¬ 


ture-rooms,  an  anatomical  theatre,  a  small 
clinique  for  examination,  and  an  apartment 
for  patients  who  pay  12  or  18  ducats  a 
month. 

Patients  who  want  to  be  taken  in,  assemble 
in  the  morning  in  two  wards,  and  are  then 
selected. 

The  Albergo  dei  Poveri,  also  called  Re - 
clusorio,  or  Seraglio,  the  great  building  at 
the  end  of  the  Strada  Foria,  was  originally 
intended  to  be  a  square,  but  the  front  alone 
has  been  completed.  This  enormous  poor- 
house,  founded  in  1742,  contains  2700  men 
and  boys,  mostly  foundlings,  who  wear  a 
uniform,  and  700  women.  In  the  lower 
rooms  are  workshops  of  different  kinds  ; 
glass  furnaces,  a  type  foundry,  a  pin  manu¬ 
factory,  a  forge  for  arms,  & c.  The  dor¬ 
mitories  are  airy,  and  contain  from  56  to 
128  beds  each.  The  diet  consists  of  bread, 
soup,  macaroni,  and  wine  for  dinner,  and 
soup,  with  bread,  for  supper  ;  and  three 
ounces  of  meat  on  Sundays,  Thursdays,  and 
holidays. 

In  the  same  building  is  the  institution  for 
the  deaf  and  dumb,  containing  32  pupils 
under  the  care  of  Cozzolino,  who  are  in¬ 
structed  in  religion,  reading,  writing,  arith¬ 
metic,  geography,  and  natural  history.  The 
patients  of  the  Albergo  go  to  the  hospital  of 
St.  Madonna  di  Loreto. 

Close  by  is  the  Botanic  Garden,  whose 
director  is  Tenore,  and  whose  gardener  is 
Denhardt,  a  Hanoverian.  It  contains  a 
beautiful  tepidarium  of  the  Doric  order, 
entirely  covered  with  Ficus  stipulata ;  the 
caldarium  contains  nothing  but  coffee-trees. 
The  arrangement  of  the  aquatic  plants  is 
bad.  The  plants  are  arranged  in  four 
squares  according  to  Linnaeus,  and  in  two 
according  to  Jussieu. 

The  institution  for  the  blind,  St.  Giuseppe 
e  Lucia,  on  the  Chiaja,  is  arranged  after 
the  pattern  of  the  best  institutions  of  the 
kind.  One  hundred  and  sixty  blind  per¬ 
sons  are  instructed  in  reading,  music,  ma¬ 
thematics,  and  geography ;  and  they  print 
their  books  themselves  with  letters  in  relief. 
There  is  among  them  an  interesting  case  of 
elephantiasis  leonina.  The  Director  is  Pro¬ 
fessor  Quadri. 

The  Naval  Hospital  is  also  on  the  Chiaja ; 
the  best  wards,  which  are  on  the  first  floor, 
are  occupied  by  the  marines  ;  those  on  the 
second,  by  patients  from  the  galleys. 

In  front  of  the  Capuan  Gate,  in  the 
Hospital  of  Prisons  (San  Francesco)  is  the 
anatomical,  zoological,  and  pathological 
cabinet  collected  by  Nanula,  formerly  Pro¬ 
fessor  of  Anatomy.  It  contains  many  most 
remarkable  specimens.  For  example,  there 
is  a  specimen  of  quintuplets,  four  female 
and  one  male  ;  they  were'born  at  6|  months, 
and  one  lived  a  quarter  of  an  hour,  another 
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half  an  hour.  There  is  also  an  ossified 
ovary  weighing  9§  pounds.  The  collection, 
which  is  elegant  but  ill  arranged,  has  been 
bought  by  the  Government,  and  after  the 
decease  of  the  present  possessor  is  to  be 
transferred  to  the  University.  Near  it  is  the 
hospital  called  Sta.  Maria  della  Fede,  for 
girls  of  the  town ;  the  Director  is  Giam- 
pietri.  There  is  an  examination  every 
Wednesday ;  when  cured  they  are  kept  a 
week  in  the  house  and  observed.  The  sores 
are  touched  wjth  nitrate  of  silver.  When 
the  chief  disease  is  in  the  glands,  the  general 
treatment  consists  of  [mercurial]  frictions  \ 
when  the  bones  principally  are  affected,  of 
Dupuytren’s  sublimate  pills.  According  to 
the  principles  which  prevail  here,  the  pa¬ 
tients  have  nourishing  diet ;  eleven  ounces 
of  bread,  with  three  of  meat,  four  of  maca¬ 
roni,  and  a  tumbler  of  wine,  for  dinner  ; 
soup,  with  six  ounces  of  bread,  for  supper. 
Schultz’s  work  on  the  mineral  springs  of 
Naples  (Berlin,  1837)  may  be  consulted  for 
information  respecting  the  baths  of  Castella- 
mare  and  Ischia ;  observing,  however,  that 
the  baths  of  Torre  dell ’  Annunziata  have 
already  failed. 

Aversa. — The  first  stage  on  the  road  to 
Capua  is  the  little  town  of  Aversa,  containing 
four  mad-houses,  with  more  than  600  pa¬ 
tients.  Sta.  Maddalena,  Sta.  Costina ,  and 
Capuzzini,  are  for  men,  Monte  Vergine  for 
women.  II  Reale  Morotrofio  di  Sta.  Mad¬ 
dalena  was  newly  arranged  in  1834  ;  the 
mode  of  life  in  it  is  as  follows  : — At  7 
o’clock  the  patients  rise,  and  are  amused 
with  biliards,  occupation  in  the  garden,  and 
music,  till  noon;  their  first  meal  is  at  11, 
the  second  at  5  ;  then  they  have  a  walk  in 
the  court-yard,  or  the  pillared  hall ;  and 
about  7  in  the  evening  they  assemble  in  the 
apartments.  The  diet  varies  in  three  different 
classes.  The  poor  receive  twenty  ounces  of 
bread  daily,  with  four  ounces  of  meat,  a  bottle 
of  wine,  andfruit ;  and  macaroni  twice  a  week. 
The  half  boarders,  who  pay  six  ducats  a 
month,  get  two  dishes  a  day  ;  the  whole 
boarders  pay  double,  and  get  three  dishes, 
and  on  Sundays  and  holidays,  four. 

The  principle  on  which  the  establishment 
is  conducted  is  to  effect  cures  by  gentleness, 
combined  with  strict  military  discipline. 
For  this  reason,  the  lunatics  wear  a  uniform. 
Those  who  pay  are  distinguished  from  the 
poor  by  coats,  the  latter  wearing  jackets  ; 
priests  have  a  cross  on  the  breast. 

The  colour  of  the  cross  and  of  the  coat- 
collar  varies  according  to  the  species  of 
lunacy  ;  red  for  the  furious,  yellow  for 
monomaniacs,  white  for  the  fatuous  (stu- 
pidi ) ,  green  for  the  epileptic,  and  blue  for 
the  dement es. 

All  movements  are  conducted  by  beat  of 
drum. 

Of  coercive  means  the  only  ones  employed 


are  the  strait  waistcoat,  the  dark  room, 
and  the  coercive  bed  fitted  up  with  a  night- 
stool  and  a  contrivance  for  raising  the  head. 
There  are  douche  and  vapour  baths  besides 
the  ordinary  ones.  Those  lunatics  whose 
condition  permits  it,  may  go  out  three  times 
a  week. 

Sicily.  Palermo. — The  medical  and  be¬ 
nevolent  institutions  are  here  as  difficult  to 
be  seen  as  they  are  easy  of  access  at  Naples. 

I  was  not  able  to  get  into  the  Albergo 
dei  Poveri,  or  the  Conservatorio  di  Spirito 
Santo.  The  Civil  Hospital  contains  608 
beds  ;  Longo  is  the  Director,  and  the  Mar- 
chese  di  S.  Giorgio  the  Administrator.  The 
division  for  girls  of  the  town,  who  are  also 
examined  here,  is  not  well  arranged ;  it 
consists  of  230  beds,  in  four  wards.  They 
have  two  ounces  of  meat  and  wine  daily. 

In  the  Collegio  militare,  or  della  Benifi- 
cenza,  foundlings  are  made  into  soldiers. 

In  front  of  the  town  is  situated  the  new 
madhouse,  founded  at  the  instance  of  Pietro 
Pisani,  who  had  also  written  a  book  on  the 
subject,  the  Guida  dei  Forestieri,  per  la 
Real  Casa  dei  Matti,  Palermo  1835.  (The 
Foreigner’s  Guide  to  the  Royal  Lunatic 
Asylum.)  It  contained  58  women  and  44 
men.  For  the  former  there  are  120  cells, 
in  two  stories,  those  for  the  unquiet  below, 
and  those  for  the  furious  above,  arranged 
around  a  court  which  contains  an  enclosed 
fountain.  The  men  have  twenty  cells  for 
the  furious  round  a  small  court  ;  the  quieter 
ones  are  kept  in  the  building,  where  there 
are  also  rooms  for  the  patients  who  pay,  at 
the  rate  of  twelve  ducats  a  month.  There 
is  a  parlour  for  each  sex,  where  they  can 
converse,  under  inspection,  with  relations 
and  friends.  One  apartment  is  devoted  to 
weaving.  The  baths  are  very  beautiful,  and 
the  whole  building  arranged  with  much, 
luxury.  For  the  amusement  of  the  lunatics 
the  gardens  are  furnished  with  allegories 
[allegorical  groups?],  caricatures,  grottos, 
temples,  and  various  games,  partly  con¬ 
structed  by  the  lunatics  themselves.  These 
interested  my  guide  so  much  that  through 
them  I  obtained  no  information  on  more 
important  points.  The  coercive  instruments 
used  are  the  strait  waistcoat,  the  dark  room, 
and  the  hammock.  Connected  with  the 
institution  is  a  small,  but  very  interesting, 
collection  of  the  skulls  of  insane  persons. 
Changes  of  fortune,  and  violent  mental 
emotions,  during  the  prevalence  of  the 
cholera  in  1837,  were  abundant  sources  of 
madness.  The  botanic  garden,  under  the 
direction  of  Professor  Tineo,  situated  near 
Flora’s  Walk,  is  magnificent.  The  amphi¬ 
theatre  for  lectures  is  built  in  an  ornate 
Doric  style,  and  decorated  with  statues  of 
iEsculapius,  Hygiea,  Flora,  Pomona,  Ceres, 
and  Abundance.  A  statue  of  Paris  repre¬ 
sented  as  a  herdsman  fronts  the  green-house. 
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The  round  basin  for  water  plants  is  crossed 
by  a  complete  net-work  of  small  stone 
bridges,  situated  partly  in  concentric  circles, 
partly  in  their  radii,  so  that  it  is  easy  to 
reach  any  single  plant. 

Prince  Butera’s  garden  is  also  botanically 
interesting  ;  the  gardener  is  a  German  named 
Schott. 

Besides  artistical  and  antiquarian  collec¬ 
tions,  the  University  contains  the  anatomical 
theatre,  and  a  small  pathological  cabinet, 
particularly  interesting  for  its  specimens  of 
intra-uterine  life.  The  best  known  among 
the  Professors  is  Fodera,  the  physiologist, 
who  formerly  lived  at  Paris,  but  was  born 
here. 

[To  be  continued.] 


QUANTITY  OF  CARBON  USED 
IN  FOOD. 

The  quantity  of  carbon  consumed,  in  the 
form  of  food,  by  different  individuals,  is 
subject  to  considerable  variation.  It  is  well 
known  that  some  persons  are  notorious 


In  addition  to  the  above,  the  85  men 
consumed, 

lbs.  oz.  grs. 

Of  green  vegetables  (cab¬ 
bages,  greens,  turnips,  &c.)  189  7  40l£ 

Of  sourkrout .  110  2  325 

Of  onions,  leeks,  celery,  &c.  26  11  203| 


Total  for  855  men  for  1  day  326  6  55 

Average  for  1  man  for  1  day  0  6  47 

It  also  appears,  from  an  approximate  re- 
port-of  the  serjeant-major,  that  each  soldier 
consumed  daily,  on  an  average,  out  of  the 
barracks,  the  following  quantities  of  other 
foods  : 

Sausages  3^  oz.  )  Avoirdupois 

Butter  .  f  oz.  &  33§  grs.S  weight. 
Beer  .  .  ^  pint 

Brandy  .  ^  pint 

So  that  we  may  fairly  assume,  that  each 
of  these  soldiers  consumed  daily  about  one 


among  their  friends  and  acquaintances  for 
being  great  feeders, — while  others  are  com¬ 
monly  known  as  small  eaters.  The  difference 
is  still  greater  when  we  compare  the  eating 
powers  of  the  inhabitants  of  different  coun¬ 
tries.  Whether  this  depends,  as  some 
phrenologists  assert,  on  the  unequal  de¬ 
velopment  of  a  particular  part  of  the  brain 
(which  they  call  the  organ  of  alimentiveness ) 
I  shall  not  stop  to  inquire :  it  being  suffi¬ 
cient  for  the  present  purpose  that  the  ex¬ 
istence  of  inequalities  of  appetites  among 
different  individuals  is  generally  recognised. 

Liebig  estimates  the  amount  of  carbon 
daily  consumed  at  15-^  oz.  avoirdupois 
[13^-  oz.  Hessian]  exclusive  of  that  con¬ 
sumed  in  the  form  of  green  vegetables,  &c. 
His  statement  is  based  on  observations  made 
on  the  average  daily  consumption  of  food, 
by  from  27  to  30  soldiers,  of  the  Body  Guard 
of  the  Grand  Duke  of  Hesse  Darmstadt,  in 
barracks,  for  a  month,  or  by  855  men  for 
one  day.  I  have  drawn  up  the  following 
table  from  his  statements,  and  converted  the 
Hessian  weights  into  avoirdupois  weights. 


pound  (avoirdupois)  of  carbon.  Now  if  we 
suppose  that  while  under  experiment  he 
neither  gained  nor  lost  in  weight,  what,  it 
may  be  asked,  became  of  the  carbon  thus 
takeu  in  the  form  of  food  ? 

I  shall  assume,  with  Liebig,  that  the  car¬ 
bon  of  the  green  vegetables,  sourkrout,  and 
onions,  was  equal  to  that  of  the  faeces  and 
the  urine,  and  shall  exclude  from  our  cal¬ 
culation  the  carbon  of  the  small  quantity  of 
food  (sausages,  butter,  beer,  and  brandy) 
taken  in  the  alehouse.  We  have,  therefore, 
to  account  for  the  disposal  of  15  ozs.  140  grs. 
avoirdupois  (  =  6702£  grs;  troy)  of  carbon  ; 
nearly  the  whole  of  which  quantity  must 
have  been  thrown  out  of  the  system  by  the 
lungs  and  the  skin  in  the  form  of  carbonic 
acid.  ® 

Now  6702^  grs.  troy  of  carbon  require 
17,840  grs.  of  oxygen  gas  to  yield  24,542^ 
grains  of  carbonic  acid  ;  and  it  is  remarkable 
that  Menzies  estimated  the  quantity  of 


Kinds  of  Food. 

Avoirdupois  weight 
of  Food. 

Avoirdupois  weight 
of  Carbon. 

lbs.  oz.  grs. 

lbs.  oz.  grs. 

Ordinary  meat  containing^  of  fat  and  cellular  tissue 

306  4  186 

80  14  210 

Fat  or  Lard  ...... 

3  13  304g 

3  1  156^ 

Lentils . 

3  10  412 

1 

P63S  •«•••••• 

12  12  161 

£  11  10  131^ 

Beans  . 

15  0  76 

) 

Potatoes  ....*.. 

1093  2  357 

133  5  374^ 

Bread . 

1923  9  214^ 

589  11  50^ 

Total  for  855  men  for  one  day 

3358  5  398 

818  11  47 

Average  for  one  man  for  one  day 

3  14  370^ 

0  15  140 
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oxygen  consumed  in  respiration  by  a  man  in 
24  hours  at  17,625  grs. 

Consumption  of  oxygon  in  24  hours. 

Cubic  Inches.  Grs. 

Lavoisier  and 

Seguin  .  .  46037  or  15661  (French) 

Menzies  .  .  51480  or  17625 

Davy  .  .  .  45504  or  15751 

Allen  and  Pepys  39600  or  13464 

If  it  be  objected  that  the  estimate  of 
Menzies  is  too  high,  it  may  be  replied,  that 
the  amount  of  food  consumed  by  the  Dann- 
stadt  soldiers  was  perhaps  above  the  average. 
Each  of  these  is  calculated  to  have  eaten 
35^^  ozs.  avoirdupois  [32  ozs.  Hessian]  of 
bread,  and  about  6  ozs.  avoirdupois,  of  meat 
(besides  the  3  ozs.  Hessian,  of  sausage) 
daily.  Now  in  the  dietary  of  the  Stepney 
Union  (which,  I  am  assured,  is  considered 
to  be  a  very  good  dietary  for  paupers)  the 
Poor-Law  Commissioners  allow  only  14  ozs. 
of  bread,  and  rather  more  than  2J  ozs.  of 
meat,  as  the  daily  supply. 

Moreover,  the  consumption  of  food,  and 
consequently  of  carbon,  by  females,  is  con¬ 
siderably  less  than  that  by  the  Darmstadt 
soldiers. — Dr.  Pereira,  in  the  Pharmaceu¬ 
tical  Journal. 


ANATOMICAL  and  PHYSIOLOGICAL 
OBSERVATIONS  ON  THE  CORDA 
TYMPANI. 


M.  Guarini  has  lately  published  a  mono¬ 
graph  containing  some  experiments  and  ob¬ 
servations  on  the  functions  of  this  nerve, 
which  has  already  occupied  so  large  a  share 
of  the  attention  of  physiologists. 

The  author  adopts  the  opinion  that  the 
corda  tympani  is  not  derived  from  the  cra¬ 
nial  branch  of  the  vidian  nerve,  but  takes 
its  origin  from  the  facial.  He  concludes, 
therefore,  that  it  is,  like  the  facial,  a  motor 
nerve.  In  the  second  place,  he  shows  by 
dissection  that  the  corda  tympani  is  distri¬ 
buted  principally  to  the  fibres  of  the  lingual 
muscle,  and  he  thinks  that  it  communicates 
a  motor  power  to  them. 

To  verify  the  justice  of  this  opinion,  he 
performed  experiments  on  animals  ;  striking 
them  on  the  head,  and  then  quickly  making 
a  section  of  the  tongue  and  the  inferior 
maxillary  bone  in  the  mesial  line.  After 
waiting  till  the  spasms  which  affected  the 
muscles  had  ceased,  he  implanted  one  of  the 
needles  of  a  small  galvanic  pile  in  the  ante¬ 
rior  part  of  the  tongue,  and  connected  the 
other  with  the  nerve  whose  function  he  de¬ 
sired  to  ascertain.  He  found  that,  when 
the  hypo-glossal  nerve  was  galvanized,  the 
tongue  was  moved  forwards  and  backwards, 


upwards  and  downwards,  with  such  rapidity, 
that  the  whole  organ  appeared  convulsed. 
At  the  same  time  the  muscular  fibres  in  the 
centre  of  the  tongue  x-emained  unmoved. 

When  the  needle  was  applied  to  the  branch 
of  the  fifth  pair  of  nerves  no  movements  of 
the  tongue  ensued,  nor  when  the  glosso¬ 
pharyngeal  nerve  was  touched. 

If  the  facial  nerve  was  galvanized  the 
tongue  was  carried  upwards  and  backwards, 
then  downwards,  then  again  upwards,  at  the 
same  time  undei’going  a  sort  of  vermicular 
movement  from  the  action  of  the  lingualis 
muscle ;  the  movement  upwards  and  back¬ 
wards  being  due  to  the  contraction  of  the 
stylo-glossus,  the  upper  part  of  which  re¬ 
ceives  branches  from  the  facial  nerve  by 
means  of  the  corda  tympani. 

These  experiments  were  repeated  several 
times  with  perfect  success  by  M.  Guarini,  in 
the  presence  of  his  colleagues.  It  being 
doubtful  how  far  the  vermicular  motion  of 
the  tongue  might  be  attributed  to  the  action 
of  the  stylo-glossi  muscles,  these  muscles, 
together  with  the  stylo-pharyngsei  and  digas- 
trici,  and  the  hypoglossal  nerves,  were 
divided,  the  head  having  been  separated  from 
the  body,  and  the  corda  tympaixi  and  lin¬ 
gualis  muscles  left  entire.  The  facial  nerve 
being  then  galvanized,  the  tongue  was  no 
longer  carried  backwards,  but  the  vermicular 
movement  continued  unimpaired. 

The  physiological  conclusions  which  the 
author  draws  from  these  experiments  are, 
that  the  hypoglossal  is  not  the  only  motor 
nerve  of  the  tongue,  and  he  considers  that 
by  its  influence  upon  the  lingualis  muscle 
the  corda  tympani  is  subservient  to  the 
articulation  of  sound. 

The  suggestion  that  the  corda  tympani  is 
a  motor  nerve  and  derived  from  the  facial 
is  by  no  means  new,  though  the  part  to 
which  its  influence  is  supplied  has  been  a 
subject  of  much  discussion.  The  above  ex- 
periments  seem  to  have  been  conducted  with 
much  care,  but  they  are  of  such  a  nature  as 
to  require  repetition  iix  other  hands  before 
we  can  consider  the  inferences  drawn  from 
them  to  be  established. 


ON  THE  SWALLOWING  OF  SPONGE 
BY  A  HORSE. 

By  Mr.  George  Rickword,  Retford. 


An  extraordinary  case  has  lately  come  under 
my  observation  of  a  horse  swallowing  a  piece 
of  new  sponge,  and  which  caused  not  the 
slightest  inconvenience  to  him,  although  he 
did  not  pass  it  until  nine  days  afterwards. 
The  case  is  as  follows  : — 

Thos.  Chas.  Higgins,  Esq.  of  Survey 
House,  in  this  county,  purchased  a  six-year- 
old  horse  of  a  dealer  in  the  neighbourhood. 


STRUCTURE  OF  THE  LUNGS. 


125 


Not  being  wanted  for  immediate  use,  he  was 
turned  into  a  paddock,  where  he  remained  a 
week.  At  the  expiration  of  that  time  he  was 
brought  up  for  the  pu  .pose  of  getting  through 
his  physic,  and  was  placed  in  a  loose  box  away 
from  the  stables,  and  put  upon  a  bran-mash 
diet.  Upon  the  groom  going  into  the  box 
on  the  following  morning,  he  remarked  that 
there  was  a  peculiar  offensive  smell,  resem¬ 
bling  the  effluvia  from  dead  rats  ;  and  upon 
removing  the  fseces  he  discovered  a  piece  of 
sponge,  the  size  of  an  egg,  and  which  ex¬ 
plained  at  once  the  cause  of  the  stench. 

In  order  to  convince  himself  that  the  horse 
had  not  taken  it  during  the  time  he  was  in 
the  box,  he  examined  his  stock,  and  found 
that  he  had  not  lost  any  ;  and  he  is  quite 
positive  that  the  horse  must  have  swallowed 
it  before  he  was  in  their  possession,  because 
no  sponge  had  been  afterwards  used  where 
he  could  possibly  get  at  it.  1  have  the 
sponge  in  my  possession,  and  it  appears  to 
me  to  have  been  a  new  piece,  and  in  my 
opinion  has  not  in  the  slightest  degree  un¬ 
dergone  the  process  of  digestion. 

I  once  met  with  the  case  of  a  horse 
swallowing  a  sponge,  the  particulars  of  which 
I  sent  to  you.  In  that  case  not  a  particle 
was  voided  undigested,  but  the  patient  was 
ill  to  an  alarming  degree.  There  certainly 
was  a  difference  with  respect  to  their  food  : 
one  had  been  kept  upon  hard  meat  for  two  or 
three  years,  and  the  other  upon  his  natural 
diet,  he  having  been  at  grass  for  some 
months. — The  Veterinarian. 

METHOD  OF  STOPPING  BLEEDING 
FROM  THE  NOSE. 

By  Dr.  Negrier,  of  Angers. 

The  following  case,  being  one  of  those  re¬ 
ported  by  the  author,  will  show  his  method 
of  proceeding. 

April  1839. — A  chimney-sweep,  aged  14, 
had  already  lost  200  grammes  [six  ounces] 
of  blood  from  the  right  nostril.  The  blood 
was  still  flowing  very  fast,  the  face  wras 
flushed,  the  eyes  injected  and  weeping,  the 
pulse  full  and  soft,  the  skin  warm.  I  had 
the  boy  placed  with  his  head  high ;  then, 
with  the  forefinger  of  the  left  hand,  I  com¬ 
pressed  the  nostril  from  which  the  blood 
was  flowing.  While  doing  this  I  made  him 
lift  up  his  right  arm  perpendicularly,  telling 
him  to  keep  it  so  for  two  minutes :  the 
haemorrhage  had  stopped  in  ten  seconds. 

M.  Negrier  relates  three  other  cases,  quite 
similar,  where  the  epistaxis  yielded  with  the 
same  facility  to  the  same  remedy ;  and  he 
might,  he  says,  have  considerably  increased 
the  number.  The  following  fact  induced 
him  to  try  this  plan. 


“  Some  years  ago,”  says  M.  Negrier,  “  I 
cut  myself  under  the  nose,  while  shaving. 
The  blood  flowed  copiously  from  this  petty 
wound,  and  I  could  not  stop  it,  either  with 
court  plaster  or  by  cauterising  with  the 
nitrate  of  silver.  By  chance,  however,  I 
lifted  up  both  my  arms  at  once  to  reach 
something,  and  I  saw,  to  my  great  surprise, 
that  the  flow  of  blood,  which  was  copious 
just  before,  immediately  stopped.  I  lowered 
my  arms,  and  the  haemorrhage  began  again  ; 
I  again  lifted  them  up,  and  again  the  blood 
immediately  stopped.  In  this  way  I  renewed 
and  stopped  the  flow  five  or  six  times,  in 
order  to  convince  myself  perfectly  that  the 
sudden  raising  of  the  arms  was  really  the 
cause  of  the  suspension  of  the  haemorrhage. 
Lastly,  I  kept  my  arms  raised  for  one  or  two 
minutes ;  and  during  this  period  a  plastic 
crust  formed  upon  the  cut,  which  put  a  final 
stop  to  the  haemorrhage.’ ’ 

M.  Negrier  has  since  remarked,  that  if 
the  cut  goes  through  the  capillary  vessels 
alone,  the  haemorrhage  is  not  stopped ;  for 
this  effect  it  is  necessary  that  the  wound 
should  contain  some  arterial  branches  of  a 
greater  calibre. 

Our  judicious  contemporary,  the  Gazette 
Medicate,  observes  as  follows  upon  this 
plan  : — 

We  shall  not  undertake  any  explanation 
of  this  fact,  which  must  first  be  verified ;  for 
although  the  authority  of  M.  Negrier  is  suf¬ 
ficient  to  make  us  admit  the  mere  fact,  that 
is,  the  coincidence  of  the  raising  the  arm  and 
the  cessation  of  the  haemorrhage,  we  cannot 
admit  the  influence  attributed  to  the  raising 
the  arm,  without  fresh  facts.  Nor  shall  we 
quote  the  explanation  given  by  M.  Negrier, 
as  it  leaves  much  to  be  desired  in  every  point 
of  view. 


STRUCTURE  OF  THE  LUNGS. 

In  a  paper  lately  read  before  the  Academy 
of  Sciences,  M.  Bourgery  is  of  opinion  that 
man  and,  in  general,  the  mammalia,  at  the 
two  extremities  of  their  lives,  approach  the 
two  classes  of  vertebrated  animals  which 
display  the  two  extremes  of  aerial  respiration. 
In  fact,  says  the  author,  as  adolescence  ap¬ 
proaches,  the  lungs,  from  year  to  year,  pre¬ 
sent  fresh  sanguineous  surfaces  to  the  air,  so 
that  the  breathing,  by  its  development,  if 
not  by  the  form  of  its  organs,  more  and 
more  resembles  the  respiration  of  birds.  In 
the  old  man,  in  proportion  to  the  advance  of 
decrepitude,  the  lungs  are  gradually  decom¬ 
posed  into  aerial  caverns,  which  diminish  the 
sanguineous  surfaces  in  proportion ;  so  that 
his  respiration,  both  by  its  actual  volume,  and 
by  the  alterations  of  the  structure  of  the 
organ  in  which  it  takes  place,  resembles  that 
of  reptiles. 
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SCHEME  OF  MEDICAL  EDUCATION. 


Let  me  now,  sir,  solicit  your  indulgence, 
while  I  submit,  in  a  compressed  and  con¬ 
nected  form,  as  an  aggregate  of  the  modi¬ 
fications  I  have  suggested  in  our  curriculum, 
a  scheme  of  study  and  discipline,  which  I 
earnestly  believe  would  provide  for  the 
public  the  largest  number  of  efficient  me¬ 
dical  advisers.  It  comprises  the  following 
points  : — 

I.  It  would  make  the  completion  of 
eighteen  years  of  age,  and  the  attainment  of 
certain  preparatory  knowledge,  the  indispen¬ 
sable  conditions  for  a  candidate’s  admissi¬ 
bility  to  the  classes  of  technical  study  in  a 
medical  school. 

His  preliminary  instruction  should  be  test¬ 
ed  by  a  pass-examination  in  the  facts  and 
philosophy  of  the  Natural  Sciences,  to  a 
certain  defined  extent ;  and  should  embrace 
an  acquaintance  with  the  principles  of  rea¬ 
soning,  with  rudimentary  mechanics,  and 
with  the  definition  and  axioms  of  geometry, 
so  far  as  these  bear  on  the  main  subjects  of 
the  examination. 

A  voluntary  competition  for  mathematical 
and  for  classical  honours  should  also  be  in¬ 
vited,  and  the  prize-man  in  each  contest 
(if  of  sufficient  merit)  should  be  admitted  to 
the  medical  school  at  a  reduced  entrance-fee 
(or  gratuitously)  with  the  title  of  mathema¬ 
tical  or  classical  scholar. 

II.  A  division  of  each  school  [into  two 
grades  or  departments,  each  having,  as  far 
as  may  be,  its  scope  of  study,  its  arrangement 
of  subjects,  and  its  mode  of  teaching,  adapted 
to  the  more  or  less  advanced  knowledge  of 
those  trained  in  it. 

(1.)  The  discipline  of  the  junior  depart¬ 
ment  should  extend  through  a  period  of 
fifteen  months ;  and  not  only  should  fre¬ 
quency  of  formal  examinations,  and  a  general 
tone  of  indirect,  or  catechetical,  teaching 
distinguish  it,  but  the  student’s  promotion 
should  be  made  contingent  on  his  proficiency 
in  its  curriculum.  Descriptive  anatomy 
(including  dissections)  ;  elementary  biology, 
as  the  study  of  life  in  the  general  history  of 
its  healthy  and  morbid  manifestations,  (ele¬ 
ments  of  structural  anatomy,  physiology,  and 
pathology)  ;  general  therapeutics, — or  so 
much  of  the  science  of  medicine  as  is  common 
to  the  physician  and  surgeon,  either  divested 
of  speciality,  or  admitting  it  only  for  illus¬ 
tration, — with  a  classification  of  remedial 
agents,  an  account  of  their  modes  of  opera¬ 
tion  and  their  usual  employment  in 
practice :  these  should  be  the  chief  studies  of 
the  period,  and  (during  the  summer  which 
would  close  it)  there  might  be  added  an 
attendance  on  the  out-patient  practice  of  a 
hospital  or  dispensary,  in  order  to  acquire, 


under  proper  teaching,  the  method  of  con¬ 
ducting  examinations,  of  studying  symptoms, 
and  of  using  the  minor  surgical  appliances 
{petite  chirurgie )  .•  to  the  same  summer 
might  likewise  belong  the  study  of  practical 
pharmacy,  and  of  chemical  manipulations. 

2.  The  second  period  of  studentship, 
being  that  of  discipline  for  professional  prac¬ 
tice,  should  be  cultivated  in  this  view  with 
strict  and  exclusive  care  :  during  its  earlier 
half,  three  or  four  hours  in  the  middle  of 
each  day  should  be  given  to  visiting  the 
wards  of  an  hospital,  and  to  attending  the 
clinical  lectures,  and  the  demonstrations  of 
morbid  anatomy,  which  illustrate  its  prac¬ 
tice  ;  and  the  anatomical  studies  of  the  fore¬ 
noon  should  take,  as  much  as  possible,  the 
form  of  surgical  anatomy.  Thus  the  sys¬ 
tematic  lectures  on  the  three  branches  of 
practice  would  fall  (as  indeed  they  ought  to 
fall,  for  the  student  can  ill  afford  at  this  pe¬ 
riod  to  exhaust  daylight  in  the  lecture-room) 
to  the  evening ;  but  I  am  inclined  to  believe 
that  if  clinical  teaching  were  constant  and 
efficient,  (as  in  some  foreign  schools,  where 
it  resolves  itself  into  a  familiar  commentary 
on  each  day’s  visit)  it  would  form  an  ad¬ 
vantageous  substitute  for  a  considerable  por¬ 
tion  of  the  systematic  courses. 

During  its  later  months,  the  same  general 
plan  should  be  followed,  with  a  care  to  ex¬ 
cite  the  student’s  personal  interest  in  practice, 
and  to  prepare  him  for  future  responsibility  ; 
the  opportunity  of  attending  cases,  under 
proper  direction,  should  be  afforded  him, 
and  a  registry  of  them  required  at  his  hands. 
Closer  observation  of  particular  classes  of 
disease  (surgical  and  medical  specialities) 
should  be  encouraged,  and  theses  on  them 
invited  by  the  clinical  teachers.  Courses  of 
lectures  on  the  higher  biology  (with  more 
abundant  adduction  of  comparative  anatomy 
and  of  embryology,  than  belonged  to  the 
earliest  view  of  the  same  subject)  and  on 
forensic  medicine  and  hygiene,  would  likewise 
engage  the  student’s  attention,  and  complete 
the  circle  of  his  regulated  academic  training. 

III.  It  should  be  a  leading  object,  and  a 
characteristic  feature,  in  the  whole  scheme 
of  instruction,  to  superintend  the  pupil’s 
course  ;  not  only  to  inform  him,  but  to  as¬ 
certain  his  progress  ;  not  only  to  sketch  his 
route,  but  to  direct  its  detail.  Thus,  when 
his  term  of  pupilage  is  accomplished,  the 
teachers  of  his  school  can  certify  for  him 
that  he  “  has  completed  to  their  satisfaction 
the  course  of  study  and  discipline  which 
they  recommend  s”  and  I  conceive  that  such 
credentials,  from  a  well-constituted  school, 
might  with  advantage  be  substituted  for  the 
more  detailed,  but  far  less  comprehensive, 
certificates  of  the  present  system. 

Thus  far  the  education  should  be  common 
to  all  branches  of  the  profession,  and  in- 
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different  to  any  special  tendency  :  for,  not 
till  this  cycle  is  accomplished,  and  a  sound 
knowledge  of  general  practice  obtained,  can 
any  distinction  of  study  be  advised,  with  a 
view  to  the  pupil’s  ulterior  destination. 
Whether  he  propose  confining  his  future 
practice  to  medicine,  or  to  surgery,  or  to 
obstetrics, — thus  far  his  culture  and  pro¬ 
ficiency  should  be  equal  in  all :  whatever 
be  the  intended  inclination  of  his  further 
progress,  thus  far  it  should  be  impartial  : 
let  him  first  be  an  able  and  well-proportioned 
general  practitioner,  then  specialize  his 
studies  ;  it  is  not  by  forswearing  medical 
knowledge,  but  by  accumulating  surgical 
experience, — it  is  not  by  the  absence  of  sur¬ 
gery,  but  by  eminent  skill  in  medicine,  that 
a  surgeon  and  a  physician  respectively  dis¬ 
tinguish  themselves. — Mr.  Simon's  Letter 
on  Medical  Education. 


ANTHRAX  PRODUCED  BY  DIS¬ 
EASED  MEAT. 


Dr.  Odoard  Turchetti  has  published 
several  cases  of  anthrax,  caused  by  the  in¬ 
gestion  of  diseased  meat.  It  appears  that 
in  1841  an  epidemic  anthrax  of  the  tongue 
raged  to  a  great  extent  among  oxen,  and 
the  flesh  of  one  of  those  which  had  died  of 
it  was  publicly  sold  at  a  low  price  in  the 
market-place  at  Fucecchio.  The  meat  did 
not  present  any  appearance  likely  to  create 
suspicion. 

In  some  of  those  who  partook  thereof, 
small  and  very  painful  tubercles,  surrounded 
with  a  red  areola,  or  small  whitish  pustules 
with  a  purple  or  violet  coloured  circle,  gra¬ 
dually  increasing  in  size  until  they  assumed 
the  genuine  characters  of  anthrax,  showed 
themselves  on  the  face,  lips,  neck,  or  arms, 
in  the  course  of  from  twenty-four  hours  to 
three  days.  In  almost  all  these  cases,  the 
slough  was  separated  by  an  inflammatory 
process  at  the  end  of  a  week,  leaving  a  more 
or  less  healthy  ulcer,  which  was  cicatrised 
speedily  by  emollient  and  detersive 
applications. 

In  the  more  severe  cases  the  pustules  ran 
together,  and  the  anthraxal  inflammation 
spread  like  erysipelas,  accompanied  by  ex¬ 
tensive  livid  swelling  of  the  parts,  and  com¬ 
plicated  with  obstinate  gastro -intestinal  de- 
rangment.  The  sloughs  in  these  cases  did 
not  separate  for  a  fortnight,  and  left  an  un¬ 
healthy  ulcer,  which  was  induced  to  cicatrise 
with  great  difficulty.  Two  aged  persons 
died  from  the  disease. 

Children  under  six  years  of  sge,  elderly 
people,  and  persons  of  a  weakly  constitution, 
were  those  who  were  brought  under  the 
malignant  influence  of  the  poisonous  food  ; 
persons  in  the  enjoyment  of  full  health  and 


strength  generally  escaped.  The  general 
symptoms  produced  were — diarrhoea,  vomit¬ 
ings,  meteorisation,  borborygmi,  anorexia, 
intense  fever,  subdelirium,  prostration  of 
strength,  abdominal  pains,  insomnia,  ten¬ 
dency  to  serous  effusions,  epistaxis,  &c.  The 
employment  of  emeto- cathartics  and  active 
antiphlogistics  are  said  to  have  proved  the 
most  useful  auxiliaries  in  the  treatment  of 
this  form  of  anthrax.  Convalescence  was 
very  protracted. 

A  young  men,  named  Marraddi,  eighteen 
years  of  age,  twenty-eight  hours  after  having 
partaken  of  this  food,  had  an  anthrax  form 
on  the  upper  eyelid  of  the  left  eye,  which 
caused  the  mortification  of  the  whole  of  that 
side  of  the  face  and  neck,  and  pai*t  of  the 
chest.  The  slough  came  away  at  the  end  of 
a  fortnight,  leaving  an  enormous  ulceration, 
which  suppurated  abundantly  and  healed 
very  slowly.  The  antiphlogistic  plan  of 
treatment  was  employed. — Annali  Universali 
di  Medicina ;  and  Provincial  Med.  Journ. 


ADIPOSE  HERNLE  OF  THE  AB¬ 
DOMINAL  WALLS. 


M.  Denonvilliers  presented  to  the  Aca- 
demie  de  Medecine  the  abdominal  parietes 
of  a  woman,  in  whom  had  occurred  one  of 
these  adipose  hernise  which  are  formed  ex¬ 
ternal  to  the  peritoneum,  and  project  through 
some  aperture  in  the  linea  alba.  In  this 
case  the  fatty  tumor  presented  the  pecu¬ 
liarity,  that  it  passed  through  the  umbilical 
aperture  in  such  a  manner  as  to  merit  the 
appellation  of  an  umbilical  adipose  hernia  ; 
and,  sometimes  projecting  in  front,  at  others 
receding  behind  the  abdominal  wall,  it  closely 
resembled  a  true  hernia  of  intestine  or  epi- 
plocele. 

One  circumstance  in  this  case  of  peculiar 
interest  was,  that  the  patient  was  attacked 
with  peritonitis,  under  which  she  sunk. 
She  was  not  seen  at  the  commencement  of 
this  attack,  and  it  simulated  the  symptoms 
of  strangulated  hernia,  in  such  a  manner,  as 
to  induce  many  persons  to  believe  that  there 
actually  existed  a  strangulated  umbilical  her¬ 
nia.  Examples  are  recorded  in  which  this 
mistake  has  been  carried  to  such  a  degree 
that  the  operation  was  performed.  M.  De¬ 
nonvilliers  was  not,  however,  deceived  by 
these  appearances,  and  predicted  before  the 
death  of  the  patient,  the  existence  of  some 
tumor  of  this  nature,  together  with  perito¬ 
nitis.  He  could  not  reconcile  the  idea  of  a 
strangulated  hernia  with  the  persistence  of 
symptoms.  At  least,  the  strangulation  by 
the  neck  of  the  sac  and  the  reduction 
en  masse  of  the  hernia  and  sac  into  the  abdo¬ 
men,  together  with  the  cause  of  strangula¬ 
tion,  he  thought  to  be  very  improbable  in  a 
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situation  where  the  peritoneum  is  so  closely- 
connected  with  the  abdominal  walls. — Seances 
de  V Academic  de  Medecine. 

[The  latter  observation  is  in  accordance 
with  the  investigations  of  M.  J.  Cloquet 
upon  this  subject,  who  having  accomplished 
the  reduction  en  masse  in  twenty  cases  of 
hernia  on  the  dead  subject,  states,  that  it  is 
most  easily  effected  in  Internal  inguinal,  then 
in  crural,  and  lastly  in  external  inguinal 
hernia,  and  that  he  has  never  succeeded  in 
the  umbilical  herniae  of  adults. — Tr.] 

WOUND  OF  THE  INTESTINES 
CURED  BY  NATURE. 

By  Dr.  Beyer. 

A  child,  five  years  old,  was  apparently  suf¬ 
fering  from  all  the  symptoms  of  marasmus 
to  such  a  degree  that  the  case  seemed  hope¬ 
less.  The  abdomen  was  very  tense,  and 
poultices  were  applied  to  relieve  the  pain 
seated  in  it.  After  this  had  been  done  for 
several  days,  a  considerable  quantity  of 
yellow  pus  suddenly  issued  from  the  um¬ 
bilicus,  on  which  the  abdomen  immediately 
sank.  In  a  few  days,  undigested  and  half- 
digested  food  appeared  in  the  wound  at  the 
navel,  which  naturally  lessened  still  more  all 
hope  of  preserving  the  child.  Nevertheless 
it  recovered,  after  Nature  had  cured,  first, 
the  wound  of  the  intestines,  and  then  the  one 
at  the  umbilicus  ;  the  child  is  now  healthy 
and  strong. — Caspar's  Wochenschrift ,  and 
Schmidt's  Jahrbucher. 


COLD  WATER  TREATMENT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  writer  in  the  last  number  of  the  British 
and  Foreign  Medical  Review  justly  remarks, 
that  “  Priessnitz  is  original  not  in  discover¬ 
ing  this  principle  (the  use  of  cold  water)  but 
in  its  application.’ ’  *  *  *  “  By  cold 

bathing  alone,  if  we  consult  enthusiastic 
admirers  of  it,  we  shall  learn  that  Priessnitz 
has  been  anticipated  in  the  cure  of  gout, 
rheumatism,  all  kind  of  neuralgias,  hysteria, 
and  hypochondriasis,  fevers,  agues,  asthma, 
and  a  variety  of  chronic  disorders.” — (Brit, 
and  For.  Rev.  pp.  434,  436.) 

I  would  take  the  liberty  of  adding, — and  in 
the  treatment  of  acute  inflammatory  dis¬ 
eases  :  I  allude  particularly  to  pertussis  in 
all  its  stages.  I  have  employed  cold  bathing 
of  the  chest  in  this  affection  for  years,  and 
with  very  satisfactory  results. 

This  mode  of  practice  was  made  known 
to  me  by  Dr.  Hannay  (Professor  of  Medi¬ 
cine,  Anderson’s  University,  Glasgow)  in  a 
course  of  lectures  delivered  some  ten  or 
twelve  years  since.  I  have  reason  to  believe 
that  this  gentleman  still  continues  to  prac¬ 


tise  and  advocate  this  plan  of  treatment  as 
the  most  speedy  and  safe  means  that  has 
been  hitherto  recommended  in  the  manage¬ 
ment  of  pertussis. — I  am,  sir, 

Your  obedient  servant, 

Medicus. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  October  8,  1842. 


Small  Pax .  6 

Measles  .  18 

Scarlatina  . 47 

Hooping  Cough  . 22 

Croup  .  7 

Thrush  .  8 

Diarrhoea  .  15 

Dysentery  .  12 

Cholera  .  2 

Influenza . -. .  0 

Typhus  .  36 

Erysipelas .  4 

Syphilis  .  0 

Hydrophobia .  o 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  137 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  234 

Diseases  of  the  Heart  and  Blood-vessels -  22 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 72 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  7 

Ovarian  Dropsy  . 0 

Disease  of  Uterus,  &c .  3 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Ulcer  .  1 

Fistula  .  1 

Diseases  of  Skin,  & c .  0 

Diseases  of  Uncertain  Seat .  92 

Old  Age  or  Natural  Decay .  68 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  19 

Causes  not  specified  .  5 


Deaths  from  all  Causes .  848 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


October.  Thermometer.  Barometer. 


Wednesday  12 
Thursday  .  13 
Friday ...  14 
Saturday  .  15 
Sunday  .  .  16 
Monday  .  .  17 
Tuesday  .  18 


from  43 

to  55 

46 

55 

36 

55 

47 

55 

47 

55 

47 

55 

44 

55 

30-24  to  30-19 
3018  Stat. 

30  16  30-15 

30-20  Stat. 

30-18  30-16 

29-99  29-69 

29-45  29-25 


Wind,  N.,  N.  by  W.  and  N.  by  E.  till  the  even¬ 
ing  of  the  17th,  wfhen  it  changed  to  W.  by  S. ; 
oh  the  18th,  S.  and  S.W. 

Except  the  evening  of  the  13th,  afternoon  of 
the  15th,  and  morning  of  the  18th,  generally 
cloudy  :  *47  of  an  inch  of  rain  fell  on  the  evening 
and  during  the  night  of  the  18th,  being  the  first 
measurable  quantity  that  has  fallen  since  the 
29th  ultimo. 

Charles  Henry  Adams. 


Erratum. — In  our  last  number,  p.  87, 
col.  2,  erase  the  40th  line. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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CLINICAL  LECTURES, 
Delivered  at  St.  Thomas's  Hospital, 

By  Frederick  Tyrrell,  Esq. 

Surgeon,  and  Lecturer  on  Clinical  Surgery,  at  St. 
Thomas’s  Hospital  School. 


Introductory  Lecture. 

As  one  of  the  surgeons  of  this  hospital,  the 
time  has  arrived  when  I  should  commence 
my  duties  in  the  department  of  clinical  in¬ 
struction.  It  was  with  no  inconsiderable 
regret  that  I  felt  compelled,  by  the  obliga¬ 
tions  of  declining  health,  to  confine  myself 
to  this  less  active,  but  you  will  hereafter  find 
not  less  important,  sphere  of  medical  educa¬ 
tion,  and  to  withdraw  myself  from  the  lec¬ 
tureship  on  surgery,  which  I  have  long  had 
the  honour  and  the  pleasure  to  hold  in  this 
school.  But  if  this  retirement,  with  its  at¬ 
tendant  circumstances,  tend  only  to  raise 
within  me  feelings  of  regret,  no  ordinary 
consolation  is  given  me  by  the  recollection 
that,  in  the  capacity  of  clinical  teacher,  op¬ 
portunities  of  ample  character  will  be  still 
left  me,  to  exert  myself  in  the  service,  and 
to  further  the  prospects  of  those  who  may 
seek,  within  the  walls  of  this  hospital,  the 
materials  by  which,  hereafter,  to  render  ser¬ 
vice  in  the  cause  either  of  science  or  hu¬ 
manity.  The  inculcation,  derived  from  a 
treasury  of  long  experience,  which  it  is  im¬ 
portant  to  impress  upon  your  minds  at  the 
onset  of  your  studies,  respects  the  striking 
fact  that  the  science  of  medicine  and  surgery 
is  essentially  one  of  personal-practical  obser¬ 
vation.  In  seeking  acquaintance  with  the 
varied  facts  and  realities  on  which  its  super¬ 
structure  is  reared,  it  would  be  an  error  of 
the  most  fatal  tendency  to  anticipate  con¬ 
tinued,  certain,  and  invariable  guidance  from 
any  general  laws,  although  they  may  be  dig¬ 
nified  under  the  title  of  the  “fundamental 
principles  of  the  science.”  These  laws  do 
not  participate  in  the  definitenesss  and  ex- 
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actitude  of  those  which  constitute  the  bases, 
and  regulate  the  demonstrations,  of  as¬ 
tronomical,  chemical,  mechanical,  and  other 
departments  of  physical  science.  Until, 
therefore,  the  principles  on  which  the  prac¬ 
titioner  conducts  the  treatment  of  disease  be 
exalted  to  the  certitude  of  invariable  laws, 
the  purity  of  science  would  be  violated  if  a 
place  were  claimed  for  them  under  its  de¬ 
nomination.  Let  not  these  remarks,  how¬ 
ever,  shake  your  faith  in  the  resources  and 
capabilities  of  our  profession.  The  ex¬ 
perience  of  observant  men,  the  sagacity  and 
genius  of  the  numerous  philosophers  whose 
names  render  memorable  the  annals  of  medi¬ 
cine  and  surgery,  have  wrought  out,  and 
masterly  moulded  into  available  forms,  from 
the  chaos  of  recorded  facts,  and  cases,  and 
experiments,  a  code  of  useful  and  practical 
rules,  which  are  to  the  student  in  our  pro¬ 
fession  what  the  laws  of  matter  are  to  the 
chemist,  or  the  axioms  of  geometry  to  the 
astronomer,  or  the  theorems  of  algebra  to 
the  theoretical  mechanic.  It  becomes  your 
special  duty,  therefore,  to  familiarise  your¬ 
selves  with  these  rules,  in  order  that  in  the 
future  management  of  disease  you  may  in¬ 
terpret  facts,  establish  diagnoses,  and  sketch 
the  scheme  of  treatment,  in  accordance  with 
their  spirit. 

Before  commencing  the  study  of  disease 
and  its  treatment,  it  is  essential  that  the 
pupil  should  possess  at  least  a  general,  if 
not  an  accurate,  knowledge  of  anatomy, 
physiology,  chemistry,  materia  medica,  and 
botany,  which  may  be  termed  the  elementary 
departments  of  medical  science :  we  pre¬ 
sume,  therefore,  that  those  who  attend  to 
our  practical  instructions  possess  sucli  in¬ 
formation,  or  they  will  find  our  observations 
of  little  value. 

The  right  method  for  the  prosecution  of 
a  practical  course  of  study  resolves  itself 
into  two  divisions,  of  which  one  consists  in 
the  careful  perusal  of  books  and  attendance 
upon  lectures,  while  the  other  requires  the 
positive  observation  of  disease,  and  the  per* 
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sonal  examination  of  cases — both  leading  to 
the  same  important  end,  the  knowledge  of 
elementary  principles.  These  two  methods 
of  attaining  the  same  ultimate  objects  are, 
notwithstanding,  radically  different ;  for  in 
character  and  practical  value,  the  information 
obtained  in  the  two  cases  is  actually  dis¬ 
similar,  although  known  under  the  same 
name.  For  illustration,  let  it  be  supposed 
that  a  student  learns  in  books  that  the  signs 
or  conditions  of  disease  a ,  b,  c,  and  d,  if 
they  present  and  combine  in  certain  relative 
proportions  of  intensity,  would  produce  a 
result  which  may  be  called  f,  or  the  com¬ 
pound  of  the  signs  ;  it  is  quite  easy  for  the 
student  to  understand  that  if  the  same  com¬ 
bination  of  these  signs,  under  a  precise 
similarity  of  circumstances,  occur  upon  a 
second  occasion,  the  same  resultant  would 
arise  :  color ,  rubor ,  tumor,  et  dolor ,  if  they 
are  exhibited  simultaneously  by  any  given 
part,  may  be  regarded,  in  all  instances,  as 
certain  indications  of  a  fifth  condition,  which 
is  known  under  the  term  inflammation.  It 
is  evident,  then,  that  such  a  proposition  as 
this  is  purely  abstract  in  its  character,  and 
the  knowledge  obtained  is  essentially  theo¬ 
retical.  But  suppose  that  he  acquaint  him¬ 
self  further  with  the  sub-signs  of  a,  b,  c,  and 
d,  that  he  make  these  signs  objects  of  in¬ 
timacy  to  his  senses  ;  so  that  if  a,  or  b,  or 
c,  or  d,  were  afterwards  to  be  met  with  either 
separately  and  singly,  or  in  different  propor¬ 
tional  relation  to  the  others,  its  value  as  a 
manifestation  of  disease  would  be  at  once 
and  correctly  estimated.  But  all  the  devia¬ 
tion  from  the  unit  or  principle  from  which 
we  have  started  could  only  be  determined 
and  recognised  by  the  thoroughly  practical 
student ;  by  him  who  knows,  to  speak 
algebraically,  not  only  the  respective  values 
of  these  several  signs,  but  also  the  properties 
or  characters  by  which  each  may  be  dis¬ 
tinguished.  Well,  suppose  that  he  informs 
the  “  book  student/’  who  is  as  well  aware  as 
himself  that  the  concurrence  of  the  signs 
a,  b,  c,  and  d,  make  up  inflammation  as  their 
necessary  product  or  sum,  that  in  a  second 
case,  the  sign  a,  or  the  color,  is  almost 
entirely  wanting,  as  well  as  d,  or  rubor, 
he  would  be  able  very  accurately  to  draw 
the  negative  inference,  that,  at  all  events,  it 
was  not  one  of  inflammation.  But  this 
would  go  but  a  short  distance  in  the  path  of 
analysis  :  his  difficulties  would  begin  to 
increase  in  his  attempts  to  extend  his  ac¬ 
quaintance  with  the  case.  But  from  the 
same  point  of  apparent  perplexity  the  course 
of  the  truly  practical  and  observant  student 
would  appear  at  once  clear  and  definite  :  he 
would  promptly  proceed  to  analyse  the 
characters  of  the  two  l'emaining  symptoms, 
tumor  et  dolor  :  he  would  ascertain  with 
exactitude  what  sort  of  swelling  it  was,  what 
its  anatomical  dependencies,  what  the  pecu¬ 


liarities  of  the  pain — was  it  lancinating, 
throbbing,  continued  or  intermittent,  deep- 
seated  or  superficial :  thus  he  would  work 
out  the  nature,  as  well  as  seat,  of  the  dis¬ 
ease,  determine  its  malignity  or  non-malig¬ 
nity,  v/hether  it  had  its  origin  in  the  osseous 
or  soft  structures  of  the  part.  Gentlemen, 
learn  from  the  picture  of  this  hypothetical, 
but  frequently-occurring  case,  which  I  have 
drawn  to  your  contemplation,  the  all-im¬ 
portant  fact,  that  the  desirable  qualities  of 
facility  and  accuracy  in  the  formation  of 
diagnosis,  soundness  of  judgment  in  the 
management  of  disease,  can  be  attained  only 
by  a  persevering  and  well-directed  course  of 
bed-side  observations — learn  from  the  details 
of  this  imaginary  case,  to  estimate  rightly 
the  value  of  clinical  instruction.  It  should 
never  be  forgotten  that  implicit  dependence 
cannot  be  placed  upon  the  guidance  of  gene¬ 
ral  principles.  In  this  respect  the  bases  of 
medicine  and  surgery  are  still  unstable  and 
insecure ;  the  conclusions  of  the  diagnos¬ 
tician,  therefore,  cannot  as  yet  attain  the 
standard  of  certainty  and  infallible  precision. 
There  is,  notwithstanding,  a  system  or  plan 
of  investigation  recognised  as  the  right  path¬ 
way  for  extending  the  boundaries  of  medical 
science,  a  plan  which  the  greatest  physicians 
have  pursued  with  success  ;  it  consists  in 
following  out  each  fatal  case  thx’ough  the 
full  details  of  post-mortem  examination ; 
let  the  evidence  of  this  last  practicable  pro¬ 
cess  correct  or  verify,  improve  or  modify, 
the  diagnoses  previously  pronounced.  Thus 
the  mind  will  be  furnished  with  valuable  and 
important  material  for  the  formation  cf  a 
sounder  diagnosis,  or  a  more  accurate  judg¬ 
ment,  on  any  future  and  similar  occasion. 
It  is  remarkable  that  students,  at  all  periods, 
have  under-estimated  the  importance  of  that 
species  of  information  obtainable  by  personal 
attendance  at  the  dead-house.  This  con¬ 
solidates  and  renders  permanent  the  know¬ 
ledge  accumulated  in  the  wards.  In  this, 
as  well  as  in  all  large  hospitals,  persons  of 
competent  learning  in  the  principles  of  dis¬ 
ease,  and  adequate  acquaintance  with  general 
pathology,  are  always  appointed  to  conduct 
the  inspection  of  the  dead,  in  order  that  the 
inquisitive  student  may  have  every  facility 
and  assistance  afforded  him  in  the  solution 
of  difficulties,  and  removal  of  obstacles,  by 
■which  his  progress  may  be  retarded.  Let 
me,  then,  express  my  sincere  hopes  that  you 
will  desert  no  case,  however  common  its 
character,  at  the  dissolution  of  the  patient ; 
“  the  last  scene  of  all”  should  never  fail  to 
excite  within  you  a  philosophic  anxiety  to 
test  the  accuracy  of  the  opinions  which  the 
attending  physician  or  surgeon  may  have 
delivered  during  his  walks  round  the  ward. 
This  is  the  course  by  which  labour,  industry, 
and  talent,  have  amassed  the  folios  of  facts 
and  cases  out  of  which  the  principles  that 
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rationalise  the  practice  of  our  profession  have 
eventually  been  developed.  Let  me  present 
you  with  this  important  lesson  in  a  direct, 
and  probably  more  impressive  form,  by  nar¬ 
rating  the  circumstances  of  a  case  which, 
many  years  since,  occurred  to  the  late  Dr. 
Chomely,  of  Guy’s  Hospital.  A  young 
woman  was  brought  under  his  care  at  the 
hospital.  Her  chief  complaint  was  that  of 
severe  and  continued  headache.  The  state 
of  the  bowels  and  stomach,  although  not 
considerably  deranged,  induced  Dr.  Chomely 
to  conceive  that  the  affection  of  the  head  was 
sympathetic  with  the  disorder  of  the  stomach 
and  bowels  :  he  accordingly  addressed  the 
treatment  to  the  relief  of  these  parts.  By 
the  advice  of  his  colleagues,  however,  who 
regarded  this  striking  symptom  of  pain  as 
consequent  upon  disease  in  the  head  itself, 
the  temporal  artery  was  opened,  and  blood 
removed  to  fainting.  As  he  expected,  this 
step  brought  with  it  no  relief  to  the  head. 
In  consequence  of  the  slipping  off  of  the 
bandage,  however,  during  the  night,  a  con¬ 
siderable  quantity  more  of  blood  was  lost ; 
so  that  the  patient  was  reduced  to  a  condir 
tion  of  extreme  weakness  and  exsanguined 
appearance,  the  tongue  and  prolabia  being 
perfectly  white.  On  his  visit  in  the  morning, 
Dr.  Chomely  found  that  the  headache  was 
entirely  gone,  and  he  began  to  think  that 
his  original  opinion  as  to  the  nature  of  the 
case  was  incorrect ;  but  before  reaction  was 
fully  established,  the  headache  returned  with 
unsubdued  severity,  and  within  a  compara¬ 
tively  short  period  the  patient  sunk  from 
pure  exhaustion.  Dr.  Chomely,  with  an 
ardour  of  inquiry  which  eminently  and  long 
distinguished  his  labours  in  the  cause  of 
science,  as  unwilling  to  confide  in  as  to 
relinquish  his  first  idea  of  its  character, 
sought,  in  the  examination  of  the  body,  the 
settlement  of  all  doubts,  and  the  correction 
of  all  errors.  It  was  found  that  an  extensive 
organic  disease  of  the  stomach  existed,  pre¬ 
senting  the  marks  of  having  passed  through 
a  slow  and  long  period  of  growth.  In  the 
brain  no  evidences  of  disease  were  discovered. 
It  was  thus,  by  industriously  following  out 
the  case  to  its  last  stage,  that  a  valuable 
proof  was  ultimately  elicited  of  the  accuracy 
of  Dr.  Chomely’s  original  opinion,  and  of 
the  error  committed  by  his  colleagues.  The 
history  of  a  case  so  complete  as  this  teems 
with  instructive  details ;  yet  the  numerous 
advantages  afforded  within  the  wards  of  this 
hospital,  the  regularity  with  which  the  post¬ 
mortem  examinations  are  conducted,  the 
facilities  offered  in  the  plan  of  clinical 
teaching  now  established  in  this  great  school, 
throw  open  to  you  all  abundant  opportuni¬ 
ties  for  filling  your  case-books  with  cases  as 
complete  in  history,  and  remarkable  in  in¬ 
terest,  as  that  which  I  have  pictured  to  you 
from  the  practice  of  Dr.  Chomely.  Let  me 


assure  you,  by  the  experience  of  thirty 
years,  that  facts  so  accumulated  will  afford 
you  the  best  and  safest  pilotage  under  the 
perplexities  of  actual  practice. 

It  is  the  opportunity  of  satisfying  your¬ 
selves  in  all  fatal  cases  of  doubtful  diagnosis 
that  renders  attendance  upon  in-door  patients 
so  peculiarly  valuable  and  instructive,  and 
which  allows  the  teacher  such  superior  ad¬ 
vantages  in  his  efforts  to  instruct.  Each 
student  has  the  power  to  investigate,  by 
himself,  the  characters  of  the  disease ;  so 
that,  in  afterwards  collecting  to  listen  to  a 
clinical  lecture  upon  the  case,  all  are  fur¬ 
nished  with  a  sufficient  knowledge  of  its 
history  to  interpret  rightly,  and  appreciate, 
the  observations  of  the  surgeon  or  physician . 
This  plan  has  always  appeared  to  me 
infinitely  preferable  to  that  of  making,  at 
the  bed-side  of  the  patient,  before  the  eye, 
and  in  the  hearing  of  the  sufferer,  remarks 
which  may  aggravate  his  distress  and  sink 
his  spirits.  Humanity  sets  her  interdict 
against  such  a  practice ;  and  science  by  no 
means  requires  it. 

In  reference  to  the  establishment  of  cor¬ 
rect  diagnosis ,  there  are  several  cautionary 
points  to  which  I  feel  anxious  to  direct  your 
best  attention.  There  are  two  modes  for 
obtaining  the  necessary  information  on  which, 
in  every  instance,  to  found  the  diagnosis,  of 
which  one  may  be  called  the  subjective ,  and 
the  other  the  objective.  These  are  two  dis¬ 
tinct  methods  of  conducting  the  inquiry ; 
and  they  are  designed  to  elicit  two  different 
descriptions  of  evidence. 

Subjective  evidence  is  that  which  the  pa¬ 
tient  himself  deposes.  It  is  the  account  of 
his  own  case  which  he  himself  presents  ;  con¬ 
sequently  each  symptom  is  measured  by  his 
own  imagination,  and  coloured  by  his  frets 
and  timidity,  magnified  by  his  fears,  or  di¬ 
minished  by  his  unwillingness  to  believe  that 
a  severe  attack  is  approaching.  The  picture 
which  he  draws  of  his  case  may  be  exact 
and  coherent  in  its  details,  or  it  may  be  arti¬ 
ficial  and  irreconcileable  with  that  to  which 
the  surgeon  conceives  it  to  belong,  from  the 
parts  or  part  affected.  It  is  this  absence  of 
consecutiveness  in  the  story,  that  betrays  the 
counterfeit  character  of  cases  which  are  not 
unfrequently  brought  under  our  observation. 
But  the  prompt  detection  of  such  attempts 
at  imposition  supposes,  on  the  part  of  the 
medical  man,  an  available  and  comprehen¬ 
sive  acquaintance  with  the  minute  history  of 
every  shade  and  form  which  every  disease, 
at  all  events  the  recognised  affections  inci¬ 
dent  to  the  part,  can  assume.  Allow  me  in 
passing,  gentlemen,  to  awaken  your  pride  of 
heart  and  independence  of  mind  to  the  quag¬ 
mire  of  mortification  into  which  a  surgeon  is 
reduced  when  thus  misguided  by  the  plausi¬ 
ble  fabrications  of  his  patient.  In  your  own 
cases  let  me  entreat  you  to  prevent  the  possi- 
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bility  of  occurrences  so  stigmatising  to  repu¬ 
tation  as  that  presented  by  the  following 
case. 

I  was  called  to  see  a  young  lady  who  had 
been  confined  to  bed,  in  a  recumbent  posture, 
for  more  than  five  months  ;  and  was  informed 
by  her  medical  attendant  that  the  lady  suf¬ 
fered,  and  was  still  suffering,  from  severe 
disease  of  the  spine  at  the  upper  dorsal  re¬ 
gion  ;  that  she  had  undergone  much  pain  by 
leeching,  cupping,  blisters,  moxas,  &c.,  and 
that  at  present  she  had  two  issues  at  the  sides 
of  the  spine  over  the  seat  of  the  disease  :  this 
plan  of  treatment  had  been  adopted  by  the 
advice  of  some  experienced  persons,  who  had 
formed  the  diagnosis  above  expressed.  Care¬ 
ful  inquiry  and  examination  soon  brought 
me  to  the  conclusion  that  there  was  not  any 
positive  disease  of  the  spine,  but  that  the 
case  was  one  in  which,  under  a  highly  deve¬ 
loped  hysterical  diathesis,  severe  and  con¬ 
tinued  local  pains  had  occurred  independent 
of  any  local  morbid  action,  tending  to  organic 
mischief  or  change.  I  therefore  directed  a  nu¬ 
tritious  diet,  exposure  to  pure  air,  regula¬ 
tion  of  secretions,  and  the  use  of  steel  and 
foetid  gum,  with  the  relief  from  all  kinds  of 
local  irritation,  and  in  less  than  five  weeks  had 
the  pleasure  of  seeing  the  patient  walking 
about  free  from  pain,  and  no  longer  exhibiting 
any  symptoms  of  djgease  of  spine. 

Objective  evidence  elicited  in  the  examina¬ 
tion  of  patients,  on  the  contrary,  assumes 
such  a  precision  of  character  as  to  make  it 
to  the  physician  what  the  circumstantial  evi¬ 
dence  of  an  eye-witness  is  to  the  Judge  in  a 
court  of  law.  It  is  that  species  of  substan¬ 
tive  information  which  is  obtained  in  a  given 
case  by  direct  observation.  A  patient  com¬ 
plains  of  extreme  difficulty  in  breathing,  and 
of  an  aggravation  of  the  oppression  if  he 
lies  on  the  side  opposite  to  that  affected  ;  thus 
offering  a  subjective  account  of  his  case. 
The  physician  now,  by  means  of  the  stetho¬ 
scope,  determines  the  presence  of  a  fluid  in 
the  pleural  cavity,  a  want  of  resonance  on 
percussion,  a  bronchophonic  resonance  in 
the  voice — phenomena  which  are  made  direct 
objects  of  recognition  by  the  senses.  A  per¬ 
son  applies  at  the  surgery  for  admission  to 
the  hospital,  on  the  plea  that  he  has  dislo¬ 
cated  his  shoulder  :  his  arm  is  removed  a  little 
from  the  side,  he  complains  of  some  difficulty 
in  approximating  it  to  the  body,  but  not  of 
that  severe  pain  which  in  the  case  of  the  most 
common  dislocation  is  caused  by  the  pres¬ 
sure  of  the  head  of  the  bone  against  the  bra¬ 
chial  plexus,  when  the  arm  is  brought  into 
parallelism  with  the  side.  The  suspicion  of 
the  surgeon  is  excited  by  certain  discrepant 
points  in  the  tenor  of  this  subjective  evidence. 
He  accordingly  proceeds  to  develope  the  ob¬ 
jective.  The  man  is  undressed,  and  the 
shoulder  exposed  ;  it  is  at  once  observed  not 
to  have  lost  its  ordinary  contour ;  the  arm 


is  not  elongated ;  there  is  no  discoverable 
vacuity  underneath  the  acromion  ;  there  is 
no  globular  tumor  corresponding  with  the 
head  of  the  humerus,  either  in  the  axilla  or 
dorsum  scapulae,  or  under  the  clavicle.  The 
surgeon,  therefore,  from  the  evidence  of  facts 
thus  objectively  gathered,  arrives  at  a  con¬ 
clusion  very  opposite  to  that  which  the  sub¬ 
jective  narrative  would  have  led  him  to  form. 
Such  a  case  is  satisfactory  in  illustration  of 
the  superior  value  which  attaches  to  all  de¬ 
scriptions  of  objective  evidence,  especially 
when  elicited  with  judgment  and  intelligence. 
There  are,  however,  many  instances  of  disease 
in  which  the  subjective  story,  related  with 
clearness  and  precision,  most  accurately  de¬ 
fines  the  genuine  characteristics  of  a  disease. 
Imagine  a  case  of  hydrocele.  The  patient 
states  that  some  months  since  he  observed  the 
scrotum  to  have  become  slightly  enlarged  at 
its  lower  part,  that  the  swelling  acquired  an 
increase  of  dimensions  by  enlarging  from 
below  upwards,  that  the  swelling  was  attended 
with  little  inconvenience  or  pain — a  picture  is 
thus  drawn  which  at  once  impresses  the 
mind  of  the  surgeon  in  reference  to  the  na¬ 
ture  of  the  case  ;  for  the  sake  of  greater  pre¬ 
cision  of  diagnosis,  however,  he  proceeds  to 
determine  the  existence  of  one  objective 
symptom,  whether,  namely,  the  tumor  is 
clear  enough  to  transmit  the  light :  this  proved, 
he  conjoins  it  with  the  narrative  of  the  patient, 
and  views  the  case  as  one  of  hydrocele.  In 
conclusion,  then,  I  may  repeat,  that  the  pro¬ 
cess  of  inquiry  which  a  surgeon  or  physician 
institutes  as  preliminary  to  the  formation  of 
his  diagnosis,  should  always  be  conducted 
with  clear  and  intelligent  reference  to  the 
two  departments  of  evidence  of  which  I  have 
here  endeavoured  to  convey  to  you  some 
conception. 

In  the  prosecution  of  inquiry  with  a  view  to 
accurate  diagnosis,  there  is  a  question  of 
fundamental  import  yet  to  be  discussed :  — 
has  this  affection  any  dependence  upon  the 
general  system  or  constitution,  or  is  it 
wholly  or  exclusively  confined  to  the  affected 
part,  is  a  question  of  considerable  con¬ 
sequence  to  the  welfare  of  the  patient  in  a 
great  variety  of  cases.  Suppose  two  cases 
somewhat  similar  in  outward  characters,  but 
radically  different,  as  regards  their  patho¬ 
logical  conditions — one  intimately  dependent 
upon,  and  regulated  by,  the  state  of  the 
general  system— the  other  entirely  local : 
and  suppose  the  same  plan  of  treatment, 
founded  upon  the  erroneous  idea  that  they 
were  both  exclusively  local,  or  both  ex¬ 
clusively  constitutional,  to  be  pursued.  It 
requires  but  the  plain  application  of  common 
sense  to  perceive  that,  under  such  a  course, 
while  one  case  would  improve,  the  other 
would  suffer  aggravation  and  injury.  Two 
cases,  for  example,  of  ulcer  of  the  leg  may 
come  under  observation  and  treatment  at 
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the  same  time,  presenting  very  closely  the 
same  conditions  of  pain,  redness,  secretion, 
swelling,  &c.,  such  as  would  indicate  an 
excess  of  action  ;  yet  in  one  such  an  appear¬ 
ance  might  depend  entirely  on  circumstances 
influencing  the  part  directly,  and  would 
therefore  be  termed  local ;  whilst  the  same 
condition  in  the  other  case  might  be  no  less 
caused  by  some  disturbed  state  of  the  general 
circulation,  or  important  error  in  the  general 
functions  of  the  system.  It  is  scarcely 
required  to  state,  that  a  course  of  treatment 
having  reference  only  to  the  local,  or  con¬ 
versely,  to  the  constitutional,  condition, 
would  be  as  much  calculated  to  injure  the 
one  case  as  to  benefit  the  other. 

In  forming  his  diagnosis,  the  pupil  should, 
as  far  as  possible,  endeavour  to  do  so  by 
himself,  and  subsequently  follow  out  the  cases 
when  examined  and  prescribed  for  by  the 


physician  or  surgeon,  and  if  he  finds  himself 
in  error,  he  should  seek  explanation  from  the 
physician  or  surgeon  :  thus  the  knowledge 
obtained  will  make  deep  impression. 

Commonly,  the  pupil  is  satisfied  by  fol¬ 
lowing  the  physician  or  surgeon,  and  adopt¬ 
ing,  without  further  inquiry,  his  statements 
or  opinions  :  the  information  thus  obtained 
is  seldom  retained,  because  it  makes  little 
impression  at  the  time.  Recollect  that  our 
science  is  still  very  imperfect,  and  that  the 
most  experienced  is  liable  to  err ;  do  not, 
therefore,  rest  satisfied  until  you  yourselves 
are  convinced. 

I  have  still  a  few  observations  which  I 
consider  important  to  offer  to  you  before  I 
commence  my  clinical  lectures  ;  but  I  must 
defer  these  until  I  have  the  pleasure  of  meet¬ 
ing  you  again. 
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The  present  Report,  which  has  been  drawn 
up  by  a  Committee  of  the  Council  of  the 
Statistical  Society  of  London,  appointed  in 
December,  1840,  “  to  consider  the  best 

means  of  obtaining  periodical  enumerations 
of  the  patients  in  the  London  Hospitals/’ 
has  been  approved  and  adopted  by  the 
Council,  and  has  been  ordered  to  be  pub¬ 
lished  in  the  Society’s  journal,  and  to  be 
printed  for  circulation  amongst  the  sup¬ 
porters  and  authorities  of  the  various  medi¬ 


cal  charities  of  the  metropolis.  The  objects 
of  the  Council  in  appointing  the  Committee 
will  be  sufficiently  apparent  after  a  perusal 
of  the  Report  itself.  The  Committee  is  still 
engaged  in  inquiries  connected  with  the 
vital  statistics  of  the  hospitals,  and  will  be 
happy  to  receive  information  or  suggestions 
from  gentlemen  interested  in  such  matters, 
in  furtherance  of  the  purposes  of  their  ap¬ 
pointment. 

Population  of  the  Hospitals. — The  me¬ 
tropolis  contains  ten  general  hospitals,  be¬ 
sides  the  fever  hospital,  the  small-pox  hosp. 
the  Lock  hospital,  the  hospital  for  seamen, 
several  lying-in  hospitals,  and  lunatic  asylums. 


A  Return  of  the  Number  of  Patients  in  the  undermentioned  London  Hospitals,  and  of  the  other 
Persons  belonging  to  the  respective  Establishments,  or  resident  on  the  night  of  the  6  —  7 th  June , 
(From  the  return  made  by  the  Officers  to  the  Census  Commissioners.) 


Name  of  Hospital. 

Number  of  Patients, 
June  7,  1841. 

Number  of  Persons 
employed  in  the 
Establishment, orliesident 
on  June  7,  1841. 

Grand 

Total. 

Deaths 

in 

1839. 

M. 

F. 

Total. 

M. 

F. 

Total. 

St.  George’s  .  .  . 

178 

134 

312 

10 

46 

56 

368 

250 

Westminster  .  . 

G8 

75 

143 

6 

22 

28 

171 

95 

Middlesex  .... 

109  ' 

103 

212 

9 

36 

45 

257 

156 

Charing  Cross 

43 

46 

89 

6 

13 

19 

108 

102 

King’s  College 

56 

45 

101 

6 

20 

26 

127 

•  •  • 

University  College 

56 

45 

101 

9 

15 

24 

125 

194 

Fever  . 

14 

15 

29 

1 

10 

11 

40 

161 

Small-pox  .... 

15 

10 

25 

2 

7 

9 

34 

28 

London  . 

205 

108 

313 

11 

60 

71 

384 

311 

St.  Bartholomew’s 

194 

192 

386 

22 

125 

147 

533 

361 

Guy’s . 

251 

192 

443 

49 

161 

210 

653 

219 

St.  Thomas’s  . 

125 

116 

241 

22 

81 

103 

344 

244 

Dreadnought  .  . 

168 

... 

168 

17 

9 

26 

194 

110 

Total  .  . 

1482 

1081 

i 

2563 

170 

605 

j  775 

3338 

2231 
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The  lying-in  hospitals,  Lock  hospital,  and 
lunatic  asylums,  have  not  been  included  in 
the  present  inquiry. 

The  population  of  the  hospitals  is  shown 
in  the  preceding  table,  for  the  particulars  of 
which  we  are  indebted  to  the  kindness  of  the 
Census  Commissioners.  It  must  be  borne 
in  mind,  that  the  number  of  patients  in  in¬ 
dividual  hospitals  fluctuates,  and  that  it  is 
probably  not  quite  so  great  in  summer, 
when  the  census  was  taken,  as  in  winter. 
With  these  qualifications  the  table  repre¬ 
sents  pretty  accurately  the  distribution  of 
patients,  and  the  proportion  of  males  and 
females  in  the  metropolitan  hospitals. 

The  Dreadnought  contained  168  male  pa¬ 
tients  ;  the  hospitals  for  fever  and  small¬ 
pox  (which  were  not  epidemic  in  June  1841) 
29  males,  25  females  ;  the  10  general  hos¬ 
pitals,  1,285  males,  and  1,056  females. 

As  a  preliminary  step,  it  appeared  to  your 
Committee  desirable  to  obtain  an  enumera¬ 
tion  of  all  the  patients  in  the  London  hos¬ 
pitals.  A  circular  was  accordingly  addressed 
to  some  of  the  medical  officers  who  had 
evinced  an  interest  in  statistics  ;  and  blank 
forms  were  forwarded  to  all  who  expressed 
themselves  favourable  to  the  objects  of  the 
inquiry.  Returns  were  finally  obtained 
from  the  Westminster,  Middlesex,  Charing  - 
Cross,  King's  College,  University  College, 
London,  and  Dreadnought,  hospitals,  for 


which  we  are  indebted  to  Dr.  Watson,  Dr, 
Burne,  Dr.  Golding,  Dr.  Guy,  Dr.  Walshe, 
T.  Blizard  Curling,  Esq.,  and  G.  Busk, 
Esq.  :  who  either  performed  the  enumera¬ 
tions  themselves,  or  selected  intelligent  gen¬ 
tlemen,  quite  competent  to  the  task. 

We  were  not  fortunate  enough  to  procure 
returns  for  the  first  enumeration  from  St. 
George’s,  Bartholomew’s,  St.  Thomas’s,  or 
Guy’s  hospitals,  but  from  the  information 
which  we  have  received,  we  have  every  rea¬ 
son  to  believe  that  the  medical  officers  and 
governors  of  the  two  former  hospitals  will 
contribute  to  the  next  inquiry,  and  we  hope 
that  the  governors  and  the  medical  officers  of 
Guy’s  and  St.  Thomas’s  may  be  induced  to 
follow  their  example. 

The  7  hospitals  from  which  we  have  ob¬ 
tained  returns,  contained  1,127  in-patients, 
on  June  1st,  1842;  and  1 ,214  in-patients 
in  the  first  week  of  January,  1842.  The 
increase  (7 ‘7  per  cent.)  may  be  ascribed  to 
the  winter  season. 

In  the  6  general  hospitals  (the  Dread¬ 
nought  being  included),  the  proportion  of 
males  was  57  in  100  patients. 

The  following  was  the  form  of  schedule 
employed  in  the  enumeration  ;  and  it  will 
be  evident  that  the  number  of  important 
heads  which  it  embraces  may  be  classified 
in  a  great  variety  of  ways,  each  of  which 
would  furnish  important  information*. 


Name. 

Sex. 

M.  or  F. 

Married, 
Single,  or 
Widowed. 

Occupation. 

Age. 

Disease. 

How  long  ill 
before 
Admission. 

How  long  in 
Hospital. 

V 

The  time  has  not  yet  come  for  the  final 
arrangement  of  the  facts,  or  for  the  deduc¬ 
tion  of  general  results  ;  but  in  the  present 
stage,  we  hope  to  be  able  to  indicate  the 
utility  of  the  inquiry,  its  general  scope,  and 
the  important  objects  which  it  aims  at  ac¬ 
complishing. 

Distribution  of  Scot,  Age,  and  Disease,  with 
duration  and  results. — For  the  present  we 
shall  omit  the  Dreadnought,  as  that  hospital 
is  exclusively  devoted  to  the  reception  of 
sailors. 

The  returns  show  (1.)  the  number  of  per¬ 
sons  in  the  hospitals  of  different  occupations  ; 
(2.)  the  number  of  each  sex  suffering  from 
the  several  diseases  at  different  ages  ;  (3.) 
the  period  of  the  several  diseases  in  which 
patients  are  admitted;  and  (4.)  the  time 
that  they  remain  under  treatment. 


The  table  A.  shows  the  ages  of  the  patients, 
and  their  diseases  ;  without  distinguishing 
the  sexes,  which  are,  however,  separated  in 
the  accompanying  abstracts.  In  making 
these  illustrative  extracts,  the  same  forms 
have  been  employed  as  are  in  use  for  classify¬ 
ing  the  causes  of  death  at  the  General  Register 
Office.  In  the  ultimate  arrangement,  several 
other  diseases,'  such  as  those  of  the  skin, 
will  require  separate  heads. 

We  subjoin  some  of  the  more  common 
diseases,  comprising  697  cases,  which  it  will 
be  seen  are  proportions  of  the  total  number 
of  cases  of  all  kinds  (1,013)  in  the  abstracts. 
As  few  children  are  admitted  into  the  hos¬ 
pitals,  all  under  the  age  of  15  are  omitted. 

*  A  copy  of  the  form  for  enumeration,  as  finally 
determined  upon,  will  be  printed  in  a  future 
number  of  the  Society’s  Journal. 
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Ages  of  the  Patients  suffering  from  some  of  the  more  Common  Diseases,  in  the 

London  Hospitals,  January  1842. 


Ages 

• 

Diseases. 

15 

20 

25 

30 

!  35 

40 

45 

50 

60 

rc3 

to 

to 

to 

to 

to 

to 

to 

to 

to 

70 

o 

20 

25 

30 

35 

|  40 

45 

50 

60 

70 

Typhus  .  .  .  . 

!  3 

5 

3 

1 

1  •  • 

2 

14 

Erysipelas 

1 

1 

1 

1 

2 

3 

•  • 

5 

•  p 

14 

Syphilis  .  .  .  . 

15 

10 

5 

7 

2 

3 

1 

•  • 

1 

44 

Paralysis  . 

2 

3 

1 

4 

1 

3 

1 

5 

1 

1 

22 

Epilepsy  .... 

6 

8 

1 

1 

1 

17 

Bronchitis 

5 

6 

3 

3 

4 

4 

10 

7 

I 

44* 

Pleurisy  .... 

1 

1 

•  • 

1 

•  • 

•  • 

1 

•  • 

4 

Pneumonia  . 

3 

•  • 

•  • 

2 

•  • 

1 

•  • 

6 

Consumption 

•  • 

2 

9 

6 

3 

8 

6 

2 

2 

•  • 

* 

38 

Diseases  of  Heart  . 

2 

6 

3 

3 

5 

2 

•  • 

6 

1 

•  • 

28 

Diabetes  .... 

1 

• 

1 

•  • 

1 

•  • 

3 

Stone  . 

1 

3 

1 

5 

Disease  of  Kidneys 

1 

1 

1 

2 

1 

1 

1 

1 

♦  -•  ' 

*  • 

9 

Stricture  .... 

1 

2 

2 

1 

1 

2 

1 

1 

11 

Mismenstruation 

12 

7 

4 

•  • 

1 

24 

Rheumatism  . 

•  • 

5 

13 

15 

8 

12 

6 

5 

12 

2 

78 

Arthritis  and  Diseases  of  7 

20 

10 

12 

7 

6 

4 

3 

2 

•  • 

64 

Joints. 

Scrofula  .... 

2 

8 

4 

1 

2 

1 

18 

Ulcers  .... 

4 

7 

6 

5 

2 

5 

8 

7 

9 

2 

55 

Carcinoma 

1 

•  • 

7 

1 

1 

2 

3 

4 

2 

21 

Wounds,  Fractures, 

and  3 

20 

18 

23 

25 

15 

20 

14 

18 

20 

7 

180 

Burns 

5 

1 

*  Age  of  one  person  not  stated. 


General  Remark. — The  constant  number 
of  patients  afflicted  with  any  given  disease, 
depends  upon  its  duration,  as  well  as  upon 
the  numbers  attacked  ;  so  that  where  a  dis¬ 
ease  is  twice  as  long  as  another,  although  the 
same  number  were  attacked,  twice  as  many 
may  be  expected  to  be  in  hospital.  Hence 
the  proportion  of  cases  of  different  diseases 
in  hospital,  and  the  proportion  of  cases  ad¬ 
mitted,  will  differ  in  the  ratio  of  the  average 
term  of  residence.  Generally  speaking,  the 
proportion  of  the  various  cases  in  hospitals 
will  agree  with  those  of  equal  severity  in  the 
adult  population  out  of  doors  ;  but  there  are 
exceptions ;  the  diseases  incident  to  child¬ 
birth,  typhus,  and  consumption,  are  rarely 
treated  in  the  general  hospitals,  while  frac¬ 
tures,  wounds,  urinary,  and  a  few  other  dis¬ 
eases,  are  collected  in  excess. 

An  abstract  of  the  deaths,  and  causes  of 
death,  at  different  ages,  in  the  London  Hos¬ 
pitals  (1839),  was  given  in  the  Appendix  to 
the  Registrar-General’s  last  report ;  of  which 
we  shall  avail  ourselves,  to  show  the  nature 
of  a  few  of  the  results  deducible  from  mere 
enumerations,  and  the  registers  of  the  causes 
of  death.  The  abstracts  of  deaths  was  de¬ 
rived  from  all  the  hospitals,  comprising  2^ 
times  as  many  patients  as  were  enumerated 


for  us  ;  we  shall  therefore  multiply  our 
facts  by  2’5,  which  will  enable  us  to  use  them 
as  illustrations.  And  we  may  state  once  for 
all,  that  they  are  to  be  considered  nothing 
more. 

Illustrations. — 1 .  A  comparison  of  the 
annual  number  of  deaths  from  each  dis¬ 
ease,  with  the  average  number  labouring 
under  the  same  disease,  shows  the  mortality 
in  a  given  time  (a  year),  in  the  various  dis¬ 
eases.  Thus  if  there  were  95  consumptive 
persons  on  an  average  in  the  hospitals,  342 
died  in  the  year ;  360  per  cent,  in  36^  days, 
or  1  per  cent,  daily.  A  physician  who  had 
on  an  average  100  consumptive  patients 
under  his  care,  in  the  advanced  stage  of  the 
disease,  may  at  this  rate  expect  that  one 
would  die  daily. 

It  appears  that,  in  the  general  hospitals 
of  the  metropolis,  91  deaths  occur  annually 
for  every  100  patients  which  they  hold.  An 
hospital  which  contains  1 1 0  patients  yields 
100  deaths.  Let  us  suppose,  for  a  moment, 
the  patients  labouring  under  consumption, 
pneumonia,  &c.  in  separate  hospitals,  each 
containing  100  patients,  the  place  of  the 
dying  being  constantly  filled  up  by  new  pa¬ 
tients,  then  we  shall  have,  according  to  the 
last  column  but  one  (Table  B.),  at  the  hos- 
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Further  Examples — (Table  B.) 


Died  in  the 

AverageNum- 

Constantly 

Diseases. 

Hospitals  in 

bers  Sick, 
(deducedfrom 

Deaths  per 
cent. 

Sick  to  100 

One  Year. 

Annual 

(Reg.-Gen. 

Table  A.) 

Deaths. 

Report.) 

1 

Consumption  .... 

342 

95 

360 

28 

2 

Pneumonia . 

47 

15 

313 

32 

3 

Apoplexy . 

39 

17 

229 

44 

4 

Injuries,  and  the  effects  oO 
Accidents 

390 

450 

87 

115 

5 

Bronchitis . 

88 

111 

79 

126 

6 

Paralysis . 

42 

55 

76 

131 

7 

Syphilis . 

13 

110 

12 

846 

enumerated. 

All  Diseases. 

2231 

2462 

91 

110 

pital,  for  consumption,  360  deaths ;  for 
pneumonia,  313  deaths;  for  apoplexy,  229 
deaths  ;  for  accidents,  87  deaths  ;  for  bron¬ 
chitis  and  catarrh,  79  deaths;  for  paralysis, 
76  deaths;  for  syphilis,  12  deaths: — or, 
according  to  the  last  column  (Table  B.),  100 
deaths  would  occur  annually  in  an  hospital 
for  the  consumptive,  containing  28  occupied 
beds ;  in  an  hospital  for  accidents  contain¬ 
ing  115  beds;  and  in  an  hospital  for  sy¬ 
philis  containing  846  beds.  The  results  are 
obtained  with  the  same  facility  by  the  enu¬ 
meration  we  propose,  whether  the  diseases 
be  treated  in  the  same  or  in  different  hos¬ 
pitals. 

An  analysis  of  this  kind  can  be  made  from 
five  or  ten  enumerations.  It  will  show,  in 
different  diseases,  the  relative  force  of  mor¬ 
tality,  which  will  no  doubt  be  found  to  be 
regulated  by  a  determined  law. 

2.  The  mortality,  in  a  unit  of  time,  at 
each  age,  from  the  different  diseases,  maybe 
calculated  from  the  enumeration  of  the  pa¬ 
tients,  and  the  registered  deaths. 

We  give  the  mortality  from  all  causes  as 
an  example  :  the  same  method  may  be  ap¬ 
plied  to  each  disease  separately. 


Ages. 

Actual  Numbers 
enumerated, 
multiplied  by 
2-5. 

Deaths 
in  One 
Year . 

Annual 
Rate  of 
Mortality 
per  cent. 

20—30 

687 

449 

65 

30—40 

485 

433 

89 

40—50 

355 

423 

119 

50—60 

247 

312 

126 

60—70 

142 

241 

170 

It  has  been  shown  by  Mr.  Edmonds,  and 
others,  that  the  mortality  in  the  entire  popu¬ 
lation,  and  in  all  cases  of  disease,  increases 
about  34  per  cent,  (one-third)  every  10  years 
of  age  after  puberty.  It  appears  also,  from 
observations  in  Friendly  Societies,  that  the 
sick  time  increases  with  age  at  the  same  rate ; 


whence  it  would  follow  that  the  liability  to 
an  attack  of  sickness  was  the  same  at  all  ages 
from  15  to  60  ;  that  the  duration  of  attacks 
increased  34  per  cent,  every  10  years;  that 
the  mortality  of  attacks  increased  34  per 
cent,  every  10  years;  and  consequently  that 
the  mortality  in  a  unit  of  sickjtime  (a  week, 
for  instance)  from  the  same  disease,  was  uni¬ 
formly  the  same  at  all  ages  (or  at  least  from 
15  to  60,  to  which  the  observations  have 
hitherto  been  confined).  The  enumerations 
will  furnish  the  means  of  directly  determin¬ 
ing  the  latter  point. 

3.  The  tables  B.  C.  show  the  number  of 
patients  living  at  every  stage  of  the  different 
diseases,  (so  far  as  it  could  be  ascertained,)  at 
the  time  the  enumeration  was  made.  If  the 
numbers  who  recovered  and  died  at  the  same 
periods  were  abstracted,  the  rates  of  mor¬ 
tality  and  recovery,  at  the  several  stages  of 
all  diseases,  could  be  determined. 

Our  information  is  here  deficient  ;  we 
must  refer  for  examples  to  other  sources. 

To  render  the  information  complete,  a 
corresponding  annual  abstract  should  be  made 
of  all  the  cases  treated ,  showing  the  numbers 
in  each  disease  discharged,  dead,  cured,  re¬ 
lieved,  or  otherwise,  from  all  the  hospitals. 

The  great  desideratum ,  viz. ,  the  average 
and  inevitable  loss  of  life  by  each  disease ,  as 
yet  unknown ,  is  obtainable  only  from  such 
reports  of  hospitals,  fyc. — To  ascertain  the 
mortality  and  duration  of  diseases  left  to  na¬ 
ture,  has  been  considered  by  some  persons  a 
great  desideratum.  They  want  this  datum, 
they  say,  as  a  starting  point.  They  would  de¬ 
termine  the  average  duration,  and  the  number 
of  deaths  in  1,000  cases  of  natural  small-pox: 
they  would  then  compare  the  results  with  the 
results  of  1,000  cases  treated  with  all  the  ap¬ 
pliances  of  medical  art ;  or,  according  to  the 
various  methods  of  treatment  adopted  by  the 
medical  schools.  It  is  scarcely  necessary  to 
observe  that  the  natural  mortality  and  dura¬ 
tion  of  diseases  can  never  be  supplied.  The 
thing  can  never  be  even  contemplated.  No 
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one  would  dare  to  suggest  that  hundreds  or 
thousands  of  patients  should  be  deprived  of 
the  aid,  solace,  and  counsels  of  medical  art  ; 
which  has  been  cultivated  for  centuries  by  a 
numerous  profession,  containing  in  its  ranks 
many  persons  of  the  greatest  scientific  attain¬ 
ments,  and  a  few  men  of  the  most  consum¬ 
mate  genius.  We  cannot  ask  patients  to 
allow  the  stone  to  torment  them,  or  to  incur 
the  natural  risks  of  loss  of  blood,  unreduced 
ruptures,  broken  bones,  inflammations,  in 
order  to  enable  speculating  sceptics  to  count 
how  many  of  them  will  die. 

Without  some  standard  of  comparison, 
however,  medical  science  can  make  very  little 
farther  progress.  It  will  be  impossible  to 
determine  accurately  the  relative  value  of 
different  methods  of  treatment  now  in  use  ; 
or  of  any  new  remedies  and  methods  of  treat¬ 
ment,  which  may  be  discovered.  Medicine 
will  always  be  open  to  unjust  charges  of  in¬ 
utility,  and  the  public  health  will  be  the 
sport  of  fashion,  the  perilous  innovations  of 
empirics,  and  superficial  theorists. 

It  is  fortunate,  under  these  circumstances, 
that  the  standard  required  will  be  furnished 
by  the  average  mortality  and  duration  of 
cases  under  the  present  system  of  treatment. 
In  the  aggregate  results  deduced  from  the 
thousands  of  cases  treated  in  the  hospitals, 
accidental  irregularities  will  be  destroyed  ; 
and  the  average  rate  of  mortality  and  re¬ 
covery  in  each  disease,  at  each  stage  of 
disease,  will  be  determined.  With  this  stand¬ 
ard  any  other  class  of  similar  cases,  treated 
differently,  may  be  compared.  The  collection 
and  analysis  of  a  few  important,  easily  ob¬ 
servable  facts,  to  which  the  measures  of 
number  and  time  can  be  applied,  will,  it  is 
evident,  not  interfere  with,  but  will  rather 
facilitate,  individual  research,  or  any  special 


and  more  extended  inquiry  undertaken  by 
particular  institutions. 

The  importance  of  applying  the  instru¬ 
ments  and  methods  of  inquiry  which  have 
enriched  the  exact  sciences,  to  vital  pheno¬ 
mena,  is  generally  admitted  ;  and  the  London 
hospitals  will,  it  may  naturally  be  expected, 
take  the  lead  in  this  as  well  as  in  other  de¬ 
partments  of  medicine.  Should  they  act  in 
an  isolated  manner,  and  independently  of 
each  other,  or  should  they  register  the  ob¬ 
servations  on  a  uniform  system,  and  throw 
them  into  a  common  stock,  to  be  arranged 
in  the  order  which  may  appear,  on  due  con¬ 
sideration,  best  calculated  to  yield  the  im¬ 
portant  results  to  which  we  have  above  ad¬ 
verted  ?  The  advantages  of  the  latter  pro¬ 
ceeding,  in  a  statistical  point  of  view,  are  so 
ob/ious,  that  your  committee  have  invited 
the  medical  officers  to  a  conference,  and  have 
submitted  to  them  the  following  proposi¬ 
tions  : — 

(1.)  To  have  authentic  registers  of  cases 
kept  in  a  form  which  is  now  under  conside¬ 
ration. 

(2.)  The  first  registers  to  he  commenced 
on  January  1st,  1843,  and  to  terminate  on 
the  31st  December.  To  comprise  all  the 
patients  discharged  during  the  year. 

(3.)  The  first  annual  abstract  to  be  made 
under  the  direction  of  a  joint  committee, 
named  by  the  Council  of  the  Statistical 
Society,  the  Boards  and  the  medical  officers  of 
the  hospital.  For  this  purpose,  copies  of  the 
registers  to  be  sent,  at  the  end  of  each  quar¬ 
ter,  half-year,  or  year,  to  the  office  of  the 
Statistical  Society,  where  it  is  proposed  that 
the  Committee  shall  meet. 

(4.)  The  Statistical  Society  will  supply  the 
blank  forms,  for  copying  the  registers  of 
cases. 

up  the  proposed  Return. 


Example  of  the  mode  of  filing 
Disease. — Consumption. 


1234567  8  9  10  11  12 


No. 

Occu¬ 

pation 

and 

Habits. 

Sex. 

Age 

Number  of  Days  in 
Hospital. 

Duration  of 
case  in  days. 

Date 

of 

Attack. 

Date 
of  Ad¬ 
mission 

When 

Discharged. 

Important  Symptoms, 
Complications, 
or  post-mortem 
Appearances. 

When  ad¬ 
mitted. 

When  dis¬ 
charged 

Date.  State. 

1 

Weaver 

M. 

41 

63 

65 

128 

1840. 

June 

3 

Aug. 

7 

Oct.  Died 
9. 

Haemoptysis,  June  3. 
Diarrhoea,  Aug.  10. 

P.  M.  Cavity  in  upper 
lobes  of  left  lung  ; 
ulcerations  of  ileum. 

The  attack  should  be  dated  from  the  first  unequivocal  symptom  of  the  disease. 
In  the  column  for  important  symptoms  the  date  of  their  origin  may  be  noted. 


Contractions  used  in  the  Returns. 

hit.,  intemperate ;  j op.,  pauper ;  M.,  male ;  F.,  female.  The  months,  Jan.,  Feb.,  Mar.,  Apr.,  May, 
June,  July,  Aug.,  Sept.,  Oct.,  Nov.,  Dec.  The  year  is  written  over,  and  the  day  under,  the 
l  1831. .  ) 

month,  thus :  —  j  Jan.  Recov.,  recovered  ;  conv.,  convalescent ;  rel.,  relieved.  Other  con¬ 
tractions  may  be  used,  with  an  explanation,  if  necessary. 
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Table  1. — Hospital  Cases  enumerated  in  the  first  week  of  January,  1842. 


Diseases. 

Ages. 

Total 

1 

3 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

60 

70 

80 

? 

•  • 

HoopingCough 

1 

1 

2 

Diarrhoea  .  . 

.  • 

•  • 

I 

l 

2 

Dysentery  .  . 

l 

•  • 

1 

2 

Influenza  .  . 

Remittent  Fever 

Typhus  .  .  . 

2 

3 

5 

3 

l 

•  • 

2 

16 

1 

1 

1 

l 

2 

3 

•  • 

5 

14 

15 

10 

5 

7 

2 

3 

1 

•  • 

i 

44 

Hydrophobia  . 

T  otal.  . 

•  • 

-  • 

1 

2 

20 

16 

9 

9 

7 

8 

1 

6 

l 

1 

80 

Cephalitis  .  . 

1 

\ 

1 

Hydrocephalus 

1 

.  • 

1 

.  . 

2 

1 

I 

l 

s  • 

. . 

7 

Paralysis.  .  . 

1 

2 

3 

1 

4 

1 

3 

1 

5 

l 

l 

•  • 

.  * 

23 

Convulsions.  . 

•  • 

i 

1 

2 

1 

1 

Chorea  .  .  . 

.  , 

•  • 

2 

.  . 

•  • 

1 

3 

Epilepsy.  .  . 

1 

6 

8 

1 

1 

1 

18 

1 

1 

DeliriumTrem 

1 

1 

Brain,&c.Dis.of 

1 

•  • 

3 

1 

b 

2 

4 

2 

2 

4 

1 

l 

27 

Total.  . 

1 

1 

6 

2 

14 

14 

3 

9 

8 

7 

7 

7 

3 

2 

•  • 

84 

1 

2 

3 

2 

•  • 

2 

4 

Bronchitis  .  • 

1 

•  • 

5 

6 

3 

3 

4 

4 

10 

7 

1 

•  • 

1 

45 

i 

1 

*  • 

1 

•  • 

•  • 

1 

4 

Pneumonia.  . 

•  . 

•  . 

1 

3 

.  . 

•  • 

2 

•  • 

1 

7 

1 

. . 

•  • 

•  • 

1 

2 

•  • 

2 

•  • 

1 

• . 

. . 

7 

Consumption  . 

1 

2 

9 

6 

3 

8 

6 

2 

2 

39 

Lungs, &c.Dis.of 

1 

•  * 

•• 

•  • 

5 

*  * 

l 

1 

8 

Total.  . 

.  . 

.  • 

1 

2 

3 

19 

16 

8 

13 

19 

8 

17 

8 

2 

•  • 

1 

117 

Pericarditis.  . 

I 

1 

2 

Aneurism  .  . 

1 

.  . 

.  . 

1 

2 

Heart, &c.Dis. of 

1 

2 

6 

2 

3 

4 

2 

•  • 

6 

1 

• 

•  • 

27 

Total.  . 

1 

2 

6 

3 

3 

6 

2 

•• 

7 

I 

31 

\ 

Enteritis.  .  . 

1 

.  . 

1 

1 

3 

Peritonitis  .  . 

2 

•  . 

1 

3 

TabesMesenter. 

1 

1 

2 

Worms  .  .  • 

,  , 

•  • 

1 

1 

1 

3 

1 

•  • 

• . 

•  • 

1 

2 

Ulceration  .  . 

1 

1 

2 

i 

•  • 

2 

•  . 

1 

• . 

.  • 

4 

Colic,  or  Ileus. 

%  < 

•  . 

.  . 

.  . 

2 

2 

Intussusception 

Stricture  .  . 

.  , 

.  . 

.  . 

•  . 

•  • 

.  . 

•  * 

•  • 

•  • 

l . 

•  • 

•  . 

1 

1 

Hematemesis  . 

] 

.  . 

1 

.  . 

•  • 

i 

3 

Stomach,  &c.  1 

5 

2 

3 

1 

3 

3 

1 

18 

Dis.  of  .  .  S 

Hepatitis  .  . 

1 

•  • 

i 

•  • 

1 

3 

1 

3 

1 

1 

.  • 

•  • 

1 

• . 

7 

Liver .... 

1 

1 

Total.  . 

2 

1 

13 

5  1 

8 

4 

3 

3 

1 

9 

3 

1  1 

1 

..  1 

54  1 
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Table  1. — Hospital  Cases  enumerated  in  the  first  week  of  January ,  1842 — continued. 


Diseases. 

Ages. 

Total. 

1 1 

3 

5 

10 

15 

1 

20 

25 

30 

35 

40 

45 

50 

60 

70 

80 

p 

Nephritis  .  . 

..  | 

..  1 

1 

1 

Ischuria.  .  . 

Diabetes.  .  . 

L 

*  *  i 

•  , 

l 

1 

3 

Cystitis  .  .  . 

1 

.  . 

2 

3 

Stone .... 

1 

•  . 

l 

3 

1 

6 

Stricture  .  . 

1 

2 

2 

1 

1 

2 

1 

l 

.  . 

• . 

11 

Kidneys,  &c. 

•• 

2 

1 

1 ! 

1 

2 

1 

1 

1 

1 

11 

JJlS.  01.  •  • 

Total.  . 

3 

2  ! 

3 

5 

7 

3 

3 

3 

4 

1 

l 

•  • 

35 

Childbed  .  . 

2 

1 

3 

Paramenia  .  . 

1 

12 

7 

4 

.  . 

1 

25 

Ovarian  Dropsy 

Uterus,  &c. 

3 

5 

6 

3 

3 

3 

1 

1 

.  • 

L 

.  • 

•  • 

26 

JJlS  01  •  •  • 

Total.  . 

1 

17 

13  i 

10 

3 

4 

3 

1 

1 

*• 

1 

•  • 

54 

Arthritis  .  . 

1 

5 

1 

2 

1 

1 

11 

Rheumatism  . 

2 

5 

13 

15 

8 

12 

6 

5 

12 

2 

•  . 

•  • 

1 

81 

Joints,  &c.Dis. 

2 

7 

16 

15 

9 

10 

7 

6 

4 

2 

1 

79 

or  •  •  •  • 

Total.  . 

2 

7 

19 

25 

23 

27 

15 

18 

10 

8 

14 

2 

1 

171 

Carbuncle  .  . 

1 

1 

2 

Phlegmon  .  . 

3 

,  , 

.  . 

1 

1 

.  . 

.  . 

1 

6 

Ulcer.  .  '  . 

1 

4 

7 

6 

5 

2 

5 

8 

7 

9 

2 

•  • 

. « 

56 

Fistula  .  .  . 

1 

2 

1 

2 

.  . 

•  • 

,  # 

3 

9 

Skin,  &c.  Dis. 

•  • 

2 

2 

5 

7 

3 

4 

6 

2 

»• 

1 

•  • 

2 

34 

Ol  •  »  •  • 

Total.  . 

2 

2 

6 

12 

16 

11 

13 

5 

6 

9 

11 

12 

2 

•• 

107 

Inflammation . 

1 

1 

2 

Haemorrhage  . 

Dropsy  .  .  . 

1 

1 

2 

1 

.  • 

•  • 

5 

Abscess  .  .  . 

2 

1 

6 

2 

1 

2 

14 

Mortitication  . 

1 

.  , 

1 

2 

•  • 

1 

. 

5 

.. 

Scrofula .  .  . 

1 

2 

2 

8 

4 

1 

2 

1 

21 

Carcinoma .  . 

1 

.  . 

7 

1 

1 

2 

3 

4 

2 

•  . 

•  • 

21 

Tumor  .  .  . 

1 

.  , 

•  • 

1 

,  , 

1 

1 

4 

Debility .  .  . 

1 

1 

1 

3 

Malformations. 

. , 

,  . 

2 

1 

3 

SuddenDeaths. 

Total.  . 

5 

4 

'5 

18 

9 

9 

6 

4 

5 

5 

5 

3  .. 

•  • 

78 

Old  Age .  .  . 

Intemperance. 

1 

1 

Accidents,  &c. 

i 

•• 

11 

6 

20 

18 

23 

25 

15 

20 

14 

18 

20 

5 

2 

1 

199 

Total .  . 

i 

.  ■ 

11 

6 

20 

i  18 

23 

26 

15 

20 

14 

18 

20 

5 

1  2 

1 

200 

Diseases  not? 

I 

1 

2 

specified.  .  S 

i 

Total.  . 

2 

5 

1  35 

47 

134 

151 

1 

124 

1 

106 

88 

85 

57 

99 

j  57 

17 

!  3 

1 

3 

1,013 

The  medical  officers  who  did  your  Com-  important  objects.  The  following  resolution 
mittee  the  honour  to  meet  them  expressed  was  passed. 

themselves  quite  willing  to  promote  these  “  Resolved,  that  application,  by  letter, 
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be  made  to  the  Boards  of  the  hospitals  re¬ 
spectively,  on  the  subject  of  the  adoption  of 
uniform  methods  of  registering  of  cases,  and 
that  the  sanction  and  support  of  the  medieal 
officers  be  requested  to  such  applications  ; 
that  a  letter  be  drawn  up  and  forwarded  to 
the  several  Boards,  pointing  out  the  im¬ 
portance  of  the  object  in  view  by  the  Com¬ 
mittee  in  making  this  application  ;  and  fur¬ 
ther,  that  a  copy  of  the  Committee’s  report 
be  sent  with  each  application.” 

It  has  been  suggested  that  cases  in  the 
London  hospitals  will  not  present  a  fair 
average  of  the  cases  affecting  the  whole 
community.  Your  Committee  admit  the 
truth  of  this  to  the  full  extent.  But  after 
the  example  has  been  set  in  the  London 
hospitals,  your  Committee  are  convinced  that 
returns  on  the  same  plan  could  be  procured 
from  the  provincial  hospitals,  the  prisons, 
the  poor-law  unions,  the  friendly  societies, 
and  from  private  practitioners.  This  would 
open  a  wide  field  of  comparsion,  and  lay 
the  foundation  of  improvements  in  the  heal¬ 
ing  art,  very  much  calculated  to  alleviate 
human  suffering,  and  to  prolong  human 
life. 


ON 

DISEASES  OF  THE  BRAIN. 
By  E.  Copeman,  M.R.C.S. 

(For  the  London  Medical  Gazette.) 
[Concluded  from  p.  116.] 


Case  III. — Mr.  S.,  a  stout  farmer, 
80  years  of  age;  joints  of  his  fingers 
and  toes  filled  with  gouty  concretions ; 
was  attacked  on  the  evening  of  the 
17th  of  May,  1842,  with  symptoms  of 
apoplexy.  I  found  him  comatose,  un¬ 
able  to  articulate,  almost  unconscious 
of  efforts  made  to  rouse  him;  pulse 
slow  and  fall ;  breathing  heavy. 

A  blister  to  the  neck ;  cold  lotion  to  the 
head ;  a  dose  of  croton  oil  to  act  on 
the  bowels,  which  had  been  sluggish  for 
some  days. 

Next  day  he  became  more  sensible, 
but  much  inclined  to  coma,  with  a 
bloated  countenance  and  heavy  pulse. 
My  assistant  ordered  four  leeches  to  the 
temples,  and  blisters  behind  the  ears. 

20tli.  — Quite  sensible;  bowels  open; 
has  no  paralysis. 

22d. — Passed  a  restless  night,  and  is 
irritable. 

Purgative  mixture ;  and  a  morphia  draught 
at  night. 


23d. — Slept  well,  and  is  better.  He 
continued  the  aperient  medicines  for 
some  days,  and  is  now  quite  well. 

Case  IV. — J.  D.  set.  60,  short  and 
rather  stout,  was  seized  with  hemiplegia 
on  the  15tli  of  September,  1842.  He 
was  seen  soon  after  the  attack,  and 
treated  by  blister  to  the  neck  and  warm 
purgative  draughts.  Arteries  somewhat 
ossified. 

October  1 2th. — He  now  walks  about 
without  difficulty,  complaining  only  of 
weakness  in  the  affected  limbs. 

Case  Y. — M.  F.,  set.  80  years,  a  spare, 
active  old  woman,  was  attacked  on 
Friday,  Nov.  5th,  1841,  just  after  a 
hard  day’s  work  at  the  wash-tub,  with 
pain  in  the  head,  quickly  followed  by 
total  insensibility.  Next  day  I  was  sent 
for,  and  found  her  in  profound  apoplexy. 
Stertorous  breathing;  bronchial  rattle; 
total  insensibility.  She  had  been  in 
this  state  all  night.  Not  able  to  swal- 
low;  pulse  feeble. 

Empl.  Lyttre  amplum  Nuchse.  Mustard 
poultices  to  the  legs. 

7th. — Blister  drawn.  Can  now  be 
roused  so  as  to  answer  questions  dis¬ 
tinctly,  and  can  move  the  right  leg 
and  arm;  left  side  appears  to  be  para¬ 
lysed.  Has  taken  some  gruel  and  cas¬ 
tor  oil.' 

8th. — Same  as  yesterday.  Bowels 
not  relieved. 

Mist.  Cathart.  4tis  horis. 

9th. — More  drowsy  to-day.  Bowels 
not  open. 

10th. -Died. 

Case  YI. — Ann  Ellis,  75  years  of  age, 
seized  with  apoplexy  May  17th,  1842. 
I  found  her  quite  insensible ;  breathing 
very  much  impeded  with  mucous  rattle; 
surface  pale,  cold,  and  clammy ;  pulse 
almost  imperceptible :  she  seemed  to  be 
within  a  few  minutes  of  her  death.  I 
ordered  a  little  warm  brandy  and  water, 
and  left  the  house,  not  expecting  to  see 
her  again.  She  however  rallied,  and 
recovered  her  sensibility  to  some  ex¬ 
tent,  until  the  25th,  when  she  again 
became  comatose,  slightly  convulsed, 
and  died. 

Although  these  two  last  cases  proved 
fatal,  they  are  calculated  to  exemplify 
the  effort  which  nature  is  able  to  make 
towards  restoration,  even  when  there  is 
serious  and  fatal  mischief  in  the  brain ; 
and  surely  it  is  wise  and  reasonable  not 
to  prevent  it  by  depletory  treatment, 
which  must  necessarily  remove  every 


MR.  COPEMAN  ON  DISEASES  OF  THE  BRAIN. 


141 


chance  of  spontaneous  reanimation. 
Who  can  say  that  these  two  women 
might  not  have  recovered,  if  their  vis 
vita  had  been  more  vigorous  ?  The 
mischief  to  the  brain  must  have  hap¬ 
pened  at  the  first ;  if  partial  recovery 
take  place  in  spite  of  this,  who  can 
point  out  the  degree  to  which  it 
might  proceed  where  the  constitutional 
strength  can  be  supported?  The  vis 
medicatrix  is  sufficient  to  repair  ex¬ 
ternal  injuries  of  the  severest  cha¬ 
racter,  where  the  constitution  can  be 
maintained  in  a  fair  degree  of  vigour. 
We  see  daily  cases  of  recovery  from 
fevers  .  and  internal  inflammations, 
where  parts  of  delicate  construction, 
and  important  to  life,  have  been  se¬ 
verely,  almost  mortally,  implicated ; 
the  remedial  agent  being  this  same 
vis  medicatrix ,  assisted  by  such  means 
as  we  possess  for  supporting  the  powers 
of  the  constitution.  In  some  chronic 
cases  of  organic  disease,  we  witness  the 
same  power  at  work  to  delay  the  fatal 
result  as  long  as  possible;  the  length 
of  time  being  often  proportionate  to 
the  degree  in  which  art  is  able  to  sup¬ 
port  the  general  strength.  Why  are 
we  to  distrust  this  powerful  agent  where 
disease  or  injury  of  the  brain  is  the 
cause  of  danger  ?  Do  not  some  of  the 
cases  I  have  related  prove  it  to  be  effi¬ 
cient  ?  It  is  said,  that  by  letting  blood 
freely  in  cases  of  apoplexy,  extravasa¬ 
tion  may  be  stopped,  and  further  mis¬ 
chief  prevented.  But  what  has  been 
the  result  of  such  large  depletions  ? 
Unfortunately  the  recoveries  are  far  too 
small  in  number  to  warrant  any  just 
inference  in  favour  of  this  usual  plan 
of  treatment ;  and  when  it  is  considered 
that  bleeding  will  sometimes  itself 
produce  the  symptoms  under  which 
apoplectics  die,  surely  we  should  pause 
to  inquire  whether  such  fatal  issue  may 
not  be  the  effect  of  the  treatment,  rather 
than  the  necessary  consequence  of  the 
disease. 

“  Magnse  sanguinis  detractiones,  gra- 
viores  et  fere  perniciosiores  effectus 
habent;  arteriis  enim  variisque  cordis 
saccis  multum  et  subito  relaxatis, 
viribusque  eorum  sic  imminutis,  san¬ 
guinis  impetus  ades  deficit,  ut  ad  ex- 
citandum  suisque  muneribus  aptandum 
cerebrum  non  amplius  sufficiat,  unde 
vertigo,  nausea,  vomitus,  animi  defectio, 
et  non  modo  cordis  arteriarumque  actio, 
sed  omnis  motus  atque  sensus  inter- 
ruptus.” 


“Ingens  et  subita  sanguinis jactura 
omnibus  brevi  et  multum  nocet,  nec 
raro  mortem  affert.  Heec  enim  non 
modo  insignem  debi/itatem,  etvertiginem 
et  nauseam,  aut  vomitmn  et  animi  de- 
fectionem,  sed  convulsiones  quoque  gene- 
rales ,  et  plerumque  lethales,  inclucit.” — 
Gregory’s  Conspectus. 

“  Largse  et  repetitse  sanguinis  detrac¬ 
tiones  omnibus  apoplecticis  et  para- 
lyticis,  nullo  delectu  habito,  utiliter 
aut  tuto  adhiberi  certe  non  possunt. 
Etenim  juniores,  et  robusti,  non  tam 
obnoxii  sunt  his  morbis,  quam  pueri 
infirmi,  et  effseti  senes,  in  quibus  vires 
nutriendae  sunt,  et  excitandse,  potius 
quam  minuend® ;  dum  multa  sanguinis 
profusio  omnes  naturae  conatus  repri- 
mit,  et  tenues  vitae  reliquias  penitus 
extinguit.  Quod  si  consulamus  ex- 
perientiam,  haec,  quantum  possum  judi- 
care,  testatur  copias  sanguinis  missiones 
saepe  nocuisse,  easque  in  non  paucis 
aegrotis  tutius  fuisse  prsetermissas.” — 
Heberden ,  Comment,  p.  300. 

In  the  first  case,  and  probably  in  the 
second,  emetics  produced  very  bene¬ 
ficial  effects ;  and  by  some  few  practi¬ 
tioners  they  have  been  considered  the 
proper  remedy  for  apoplexy.  Yet  is 
the  fear  of  their  being  injurious  so 
prevalent,  that  we  are  advised  strictly 
to  avoid  them.  Abercrombie  says,  “  the 
use  of  emetics  in  apoplexy  is  as  old  as 
the  days  of  Aretaeus,  and  they  have 
been  employed  at  different  times  by 
physicians  of  the  first  eminence,  among 
whom  may  be  mentioned  Etmuller, 
Sydenham,  Boerhaave,  and  Lieutaud; 
and  the  practice  must  therefore  have 
some  foundation  in  observation  and 
experience.  There  can  be  little  doubt 
that,  in  the  early  stage  of  any  apoplectic 
affection,  the  use  of  an  emetic  would  be 
a  very  hazardous  practice.”  He,  how¬ 
ever,  strongly  recommends  purgation. 
“  This  is  always  to  be  considered  as  a 
most  important  and  leading  point  in 
the  treatment  of  apoplexy;  and  though, 
in  arresting  the  progress  of  the  disease, 
our  first  reliance  is  upon  large  and  re¬ 
peated  bleeding,  the  first  decided  im¬ 
provement  of  the  patient  is  generality 
under  the  influence  of  powerful  purg¬ 
ing.”  (On  Diseases  of  the  Brain,  p.  2S9). 

Now  when  we  bring  our  unbiassed 
judgment  and  experience  to  bear  upon 
the  question  of  the  comparative  safety 
of  emetics  and  purgatives,  what  do  we 
find  to  be  the  result  ?  Why,  that  we 
can  find  scarcely  a  case  where  apoplexy 
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has  been  produced  by  the  operation  of 
an  emetic,  whereas  it  is  not  an  unusual 
occurrence  for  a  person  to  have  a  seizure 
during  an  evacuation  of  the  bowels.  I 
believe  this  is  an  indisputable  fact,  and 
to  my  mind  is  quite  decisive  of  the  act 
of  vomiting  being  as  harmless,  if  not 
more  so,  than  that  of  alvine  evacuatioil. 

I  think  it  must  be  allowed  by  every 
candid  observer  that  the  legitimate  in¬ 
ference  to  be  drawn  from  my  own  ex¬ 
perience  of  apoplexy,  as  exhibited  in 
the  cases  I  have  published,  is,  that  the 
non-depletory  mode  of  treatment  is  the 
most  successful :  the  reported  cases  of 
other  practitioners  indirectly  corrobo¬ 
rate  this  inference.  I  have  collected 
them  in  large  numbers ;  the  treatment 
has  been,  for  the  most  part,  profuse 
expenditure  of  blood;  and  the  deaths 
awfully  numerous. 

It  would  be  absurd  to  doubt  that  the 
cultivation  of  morbid  anatomy  has  been 
immensely  beneficial  to  the  practice  of 
medicine;  but  it  appears  that,  with 
reference  to  diseases  of  the  brain,  it 
has  overstepped  its  proper  bounds,  and 
usurped  the  position  which  the  prac¬ 
tical  experience  of  the  past  and  present 
ages  is  entitled  to  maintain.  Nearly 
all  our  reasoning  with  respect  to  the 
treatment  of  apoplexy  is  founded  upon 
certain  post-mortem  appearances,  some 
of  which  are  probably  more  the  conse¬ 
quence  of  death  than  of  disease;  the 
treatment  itself  is  not  based  upon  what 
has  been  successful  in  curing  the  dis¬ 
ease  (for  the  usual  plan  is  eminently 
unsuccessful),  but  upon  arguments, 
brought  forward  with  no  slight  degree 
of  plausibility,  concerning  the  occur¬ 
rence,  causes,  and  removal,  of  extrava¬ 
sation  of  blood  or  serum  in  the  brain. 
It  is  well  known  that  such  extravasation 
is  not  the  only  cause  of  even  fatal 
apoplexy,  for  cases  have  occurred  where 
no  diseased  appearances  have  been  dis¬ 
covered  in  the  brain  after  death.  It  has 
been  shown,  by  others  as  well  as  my¬ 
self,  that  apoplexy,  severe  and  threaten¬ 
ing,  has  been  cured  without  bleeding: 
the  opinion  that  it  can  be  so  cured 
appears  to  be  slowly  gaining  ground. 
Let  us  put  aside  for  a  while  our  pre¬ 
conceived  notions,  and  by  patient  ex¬ 
amination  of  the  effects  of  remedies, 
endeavour  to  enhance  the  credit  of  our 
art  by  lessening  the  fatality  of  this 
serious  disease.  Perhaps  it  must  still 
be  granted  that  venesection  is  advisable 
in  some  cases  of  apoplexy :  I  believe 


these  cases  to  be  very  rare ;  for  I  have 
seen  the  heat  of  skin,  flushed  counte¬ 
nance,  strong  and  rapid  pulse,  laborious 
breathing,  convulsions, — symptoms  in¬ 
dicative,  if  any,  of  the  necessity  of 
abstracting  blood— give  way  under  the 
simple  employment  of  cold  to  the  shorn 
scalp,  and  purgative  clysters,  without 
the  assistance  of  any  depletory  mea¬ 
sures  likely  to  occasion  subsequent  loss 
of  power.  What  could  apparently  be 
more  desperate  than  the  situation  of  my 
patient  (Case  II.)  at  noon  on  the  28th 
of  June  ?  The  satisfactory  removal  of 
the  severe  symptoms,  and  the  present 
convalescent  state  of  the  patient,  are 
the  best  arguments  in  favour  of  caution 
and  moderation  ;  and  the  best  answer 
to  the  theory  that,  in  apoplexy,  the 
only  way  to  preserve  life  is,  by  art, 
almost  to  destroy  it. 

“Serum  est  cavendi  tempus  in  mediis  malis.” 

I  had  just  completed  this  paper, 
when,  on  the  morning  of  the  13th  of 
October,  I  was  summoned  to  atttend 
Mrs.  A.,  whose  case  I  have  already 
related  (No.  II.)  She  had  been  sub¬ 
jected  to  more  excitement  than  usual, 
made  two  or  three  calls  the  day  before, 
and  afterwards  dined  off  food  not  easy 
of  digestion.  About  5  o’clock  a.m.  she 
awoke  her  husband  by  grasping  his 
hand,  but  could  not  speak.  She  rallied 
a  little,  and  was  assisted  out  of  bed  to 
the  night-chair.  The  bowels  were  re¬ 
lieved  ;  and  as  she  became  drowsy  and 
slightly  convulsed,  I  was  sent  for.  She 
was  comatose,  with  rather  full  pulse 
and  perspiration.  Drew  up  her  legs 
when  I  tickled  her  feet.  Could  not 
rouse  her;  but  during  my  attempts  to 
make  her  speak  her  face  became  hor¬ 
ribly  distorted,  and  she  had  a  severe 
general  convulsion  of  some  minutes’ 
duration ;  she  remained  quite  comatose 
after  the  convulsion  had  subsided.  I 
applied  cold  cloths  to  the  scalp,  and 
gave  a  strong  purgative  injection.  In 
three  hours  I  visited  her  again :  the 
coma  had  remained  about  an  hour  after 
I  had  left,  and  the  bowels  had  acted 
freely ;  she  had  vomited  a  little  bilious 
matter;  there  had  been  no  more 
convulsion.  She  could  now  articulate 
tolerably  well,  and  was  sensible  enough 
to  ask  me  to  dress  her  issue ;  she  had 
chilled  once  or  twice,  and  removed  the 
cold  application  from  her  head;  and 
when  her  arm  was  uncovered  during 
the  dressing  it  became  cold,  and  all 
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“goose-flesh."  Would  it  have  been 
safe  to  have  reduced  the  heat  of  skin 
and  strength  of  pulse  by  withdrawing 
blood  at  first?  In  the  evening  another 
injection  was  given:  she  was  more  sen¬ 
sible;  but  the  tongue  was  foul,  and  she 
complained  much  of  pain  in  the  head. 

Cold  vinegar  and  water  to  the  forehead. 

15th. — Another  injection,  followed 
by  relief  from  the  bowels,  and  perfect 
restoration  of  her  senses;  pulse  quiet; 
tongue  much  cleaner.  Ate  some  break¬ 
fast,  and  was  well  enough  to  settle 
wages  with  a  servant  who  was  about 
to  leave. 

Cottishall,  West  Norwich, 

October  16th, 1842. 
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FALSE  ANEURISM." 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Under  the  conviction  that  by  with¬ 
holding  from  the  public  the  whole  truth 
of  the  following  much  controverted 
case,  I  should  incur  the  imputation  of 
moral  cowardice,  I  venture  to  claim  a 
small  space  in  your  just  and  temperate 
pages.  A  false  precedent  with  a  great 
name  attached  to  it  is  as  likely  to  be 
pernicious  in  medical  as  in  legal  sci¬ 
ence  :  and  he  who  conceals  the  tarath 
from  motives  of  interest  or  fear,  is  only 
less  guilty  than  he  who  assiduously 
promulgates  falsehood  to  screen  him¬ 
self  from  merited  blame. 

As  House-Surgeon  to  University 
College  Hospital,  under  Mr.  Liston,  on 
the  20tli  Oct.  1841,  I  examined  a  boy 
who  had  presented  himself  a  few 
minutes  before  that  gentleman’s  visit. 
His  mother  attended  with  him,  and 
gave,  partly  at  that  time,  partly  after¬ 
wards,  the  following  short  history  of 
the  case,  which  I  copy  verbatim  from 
the  Hospital  Case-Book,  as  it  was 
drawn  up  by  the  dresser  for  the  week, 
Mr.  Colchester. 

“  George  Anthony,  set.  12,  admitted 
Oct.  20th  :  has  been  a  healthy  child 
until,  six  years  ago,  he  had  measles 
and  whooping-cough,  which  left  him 
in  a  very  reduced  state.  About  two 
months  ago  he  had  a  violent  cough  and 
much  fever :  at  this  time  a  small  swell¬ 
ing  was  first  observed  just  below  the 
ear ;  it  was  soft,  and  might  be  easily  and 
entirely  dispersed  by  pressure.  This 


was  shown  to  the  surgeon  of  the  parish, 
who  attended  him,  but  as  he  gave  no 
directions  with  regard  to  it,  his  mother 
applied  fomentations  and  poultices.  It 
has  increased  gradually  and  slowly 
until  the  last  three  or  four  days,  when 
its  progress  was  more  rapid  and  irregu¬ 
lar,"  &c.  I  examined  it  in  the  pre¬ 
sence  of  some  students,  and  expressed 
my  belief  that  it  was  an  aneurism. 
When  Mr.  Liston  came  at  2  p.m.,  as  the 
case  was  important  I  told  him  imme¬ 
diately  “  that  there  was  a  boy  among 
the  out-patients  with  a  swelling  in  his 
neck  which  seemed  to  me  like  an  aneu¬ 
rism."  Mr.  Liston  quickly  came  to  the 
patient,  and  observed,  “  You  don’t  get 
aneurism  in  boys  like  that."  It  was 
my  duty  to  carry  instruments.  Mr. 
Liston  asked  for  “  something  to  make 
a  puncture  with.”  I  offered  an  ex¬ 
ploring  needle ;  he  said,  “  he  did  not 
want  a  thing  like  that."  I  then  offered  a 
small  tendon  needle  ;  he  seemed  angry, 
and  produced  from  his  own  pocket 
several  bistouries,  from  which  he  se¬ 
lected  a  full-sized  one,  and  made  with 
it  an  incision  into  the  swelling,  in  a 
perpendicular  direction.  Arterial  blood 
spirted  out  by  the  sides  of  the  bistoury. 
Mr.  Liston  observed,  it  was  “  an  anoma¬ 
lous  tumor,"  and  changing  the  position 
of  his  knife,  held  it  horizontally,  so 
that  the  sides  of  the  incision  were  kept 
separate  ;  the  blood  now  came  out  in  a 
thick  gush;  fainting  quickly  ensued, 
and  the  boy  remained  in  an  almost 
pulseless  state  for  three  hours.  Mr. 
Liston  closed  the  incision  by  means  of 
three  hare-lip  pins  and  the  twisted 
suture.  There  was  not  the  slightest 
appearance  of  pus  in  the  blood.  The 
incision  was  not  a  small  one,  or  made 
with  a  narrow  bistoury ;  otherwise,  why 
should  three  hare-lip  pins  and  the 
twisted  suture  be  necessary  to  close  it  ? 
After  the  lamentable  nature  of  the  mis¬ 
take  became  apparent,  a  student  asked 
if  a  bruit  had  not  been  heard.  I  an¬ 
swered,  “  yes ;"  and  Mr.  Liston,  after 
I  had  done  all  in  my  power  to  prevent 
the  misfortune,  attempted  to  attach 
blame  to  me  for  not  having  mentioned 
this  symptom  before.  The  reasons  why 
I  did  not  do  so  were,  Istlv,  Because,  as 
a  diagnostic  symptom  of  aneurism,  I 
believed  it  to  be  worthless  :  any 
unequal  pressure  exerted  upon  a  healthy 
artery,  as  by  a  tumor,  or  by  the  stetho¬ 
scope  itself,  will  produce  a  bruit.  And, 
2dly,  Because  Mr.  Liston  permitted  me 
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to  say  but  little  on  the  subject.  At  my 
request  alone,  lie  went  to  the  window 
to  examine  the  swelling  between  the 
fauces,  where  I  told  him  I  doubted  if  a 
thrill  were  not  perceptible.  He  turned 
away  abruptly,  and  insisted  on  making 
the  incision  in  the  manner  above  stated. 
Surely,  in  my  anxiety  to  prevent  a  mis¬ 
take,  I  overstepped  the  bounds  of  my 
duty  m  saying  what  I  did.  It  could 
not  be  my  duty  to  instruct  Mr.  Liston 
in  the  nature  of  his  cases.  But  to 
return.  The  incision  was  made  at 
2  p.m.  ;  reaction  did  not  occur  until 
5  p.m.  ;  and  from  that  time  until  4 
the  next  morning,  the  swelling  increased 
very  much,  becoming  hard,  tense,  and 
bluish,  and  extending  downwards  to 
the  clavicle,  and  inwards  to  such  a 
degree  as  to  produce  great  danger  of 
suffocation  by  pressure  on  the  trachea 
and  larynx  :  the  diffusion  of  the  aneu¬ 
rism  also  threw  great  stress  upon  the 
pins.  I  sat  up  with  the  patient  all 
night,  little  expecting  he  would  survive 
until  morning ;  the  danger  of  suffoca¬ 
tion,  or  of  haemorrhage  from  the  giving 
way  of  the  sutures,  seemed  so  imminent. 
From  4  a.m.  until  2  p.m.  on  the  21st, 
when  the  carotid  was  tied,  the  symp¬ 
toms  were  less  urgent.  To  quote  from 
Mr.  Liston’s  account  of  the  operation, 
given  in  his  pamphlet,  “  The  great 
difficulty  arose  from  the  necessary 
smallness  of  the  incision;  the  tumor 
extended  downwards  so  low  in  the  neck 
that  it  was  impossible  to  extend  the 
incision  upwards,  and  the  artery,  which 
appeared  to  be  at  a  very  great  depth 
from  the  surface,  was  to  be  sought  for 
at  the  bottom  of  a  small  hole.”  The 
poor  patient  died  of  haemorrhage  from 
the  wound  of  the  operation  at  5  p.m., 
Nov.  5th.  At  the  post-mortem,  “the 
ligature  was  found  to  have  been  placed 
close  to  the  origin  of  the  carotid  from 
the  innominata “  the  proximal  end 
of  the  .vessel  was  quite  open  “there 
had  been  no  attempt  at  the  formation 
of  a  clot.” 

Much  of  the  above  detail  may  be 
thought  tedious,  but  where  different 
statements  have  been  made,  it  is  ne¬ 
cessary  to  be  explicit.  Mr.  Liston  has 
lately  published  this  case,  in  a  pam¬ 
phlet,  entitled  “  On  a  variety  of  false 
Aneurism,”  in  which  he  attempts  to 
prove  that  it  was  originally  an  abscess, 
and  adduces  several  other  cases  in  sup¬ 
port  of  this  explanation  :  but  it  is  re¬ 
markable  that  none  of  the  latter  are  in 


any  degree  similar  to  it.  Two  of  them, 
namely  the  third  and  the^Tast,  are 
plainly  referrible  to  diffuse  inflammation 
of  the  cellular  tissue,  producing  lesion 
of  the  arterial  tunics  ;  and  the  others  to 
ulceration  into  an  artery  from  the  cyst 
of  an  abscess  after  the  evacuation  of  the 
latter.  Where  is  the  proof  that  the  aneu¬ 
rism  in  G.  Anthony’s  case  was  ever  an 
abscess? The swellingat first disappi  ared 
under  pressure.  Mr.  Liston  supposes 
that  the  pus  which  once  filled  the  ca¬ 
vity  was  washed  into  the  circulation  by 
the  current  of  blood.  Now  although 
pus  is  frequently  without  danger  taken 
up  by  the  absorbents,  in  which  opera¬ 
tion  it  probably  undergoes  a  great 
change,  when  was  so  much  as  half  an 
ounce  or  an  ounce  of  that  fluid  ever 
known  to  be  admitted  immediately  and 
at  once  into  the  circulation  without 
fearful  constitutional  irritation,  puru¬ 
lent  deposits,  and  generally  death  ?  Yet 
no  constitutional  symptoms  followed 
the  appearence  of  the  swelling  in  this 
case.  Whether  it  was  a  true  or  false 
aneurism,  according  to  Hodgson,  or 
Scarpa,  or  others,  it  was  a  cavity  com¬ 
municating  with  an  artery  and  contain¬ 
ing  arterial  blood.  Before  it  was  opened 
it  did  not  externally  seem  so  large  as 
a  hen’s  egg,  and  was  situated  quite  high 
up  in  the  neck,  as  is  proved  by  its  pro¬ 
gressing  so  much  between  the  fauces  : 
and  if  the  carotid  had  been  tied  imme¬ 
diately  after  the  unfortunate  incision, 
the  boy’s  life  might  have  been  saved. 
There  is  plenty  of  daylight  after  two 
o’clock  at  this  time  of  the  year  ;  and  if 
it  were  otherwise  an  operation  so  ur¬ 
gently  demanded  ought  to  have  been 
performed  by  artificial  light.  The  cir¬ 
cumscribed  was  converted  into  the  dif¬ 
fused  aneurism  at  2  p.m.,  but  not  until 
5  p.m.  did  reaction  occur,  and  the 
swelling  increase,  by  blood  being  in¬ 
jected  into  the  cellular  tissue  around  ; 
and  after  a  delay  of  twenty-four  hours 
the  increase  was  so  great,  that  no  chance 
of  success  was  afforded  to  the  operation. 
I  know  a  case  in  which  a  popliteal 
aneurism  was  punctured  by  mistake, 
but  the  eminent  surgeon  who  made  it 
tied  the  femoral  artery  without  delay, 
and  thus  did  his  best  to  remedy  the 
blunder,  without  attempting  to  prove 
that  the  aneurism  was  a  false  one. 

It  is  very  unfortunate  that  Mr.  Lis¬ 
ton  did  not  inform  himself  more  cor¬ 
rectly  of  the  age  of  the  patient,  as  he 
thinks  the  question  of  age  so  important, 
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in  determining  the  nature  of  the  swelling. 
The  mother  of  the  boy  on  two  occasions 
stated  to  me  that  his  age  was  twelve 
years  ;  and  I  wrote  that  age  on  the  card 
at  the  head  of  his  bed.  The  card  re¬ 
mains  to  prove  it.  The  mother  must 
have  made  the  same  statement  to  Mr. 
Colchester,  as  the  hospital  case-book 
testifies,  and  every  student  in  attend¬ 
ance  must  have  known  the  same  fact. 

I  have  been  more  nearly  concerned 
in  this  unfortunate  case  than  any  other 
person,  except  Mr.  Liston,  no  hostile 
feeling  towards  whom,  has  prompted 
this  publication  of  the  simple  truth.  If 
any  other  public  officer  had  pursued 
the  same  line  of  conduct,  I  should  have 
thought  the  same  plain  duty  alone  re¬ 
mained  to 

Your  obedient  servant, 

John  Charles  Bucknill,  M.B. 

M.R.C.S.,  Late  House  Surgeon  to  the  Uni¬ 
versity  College  Hospital,  late  President  to 
the  University  College  Medical  Society. 

8,  Westbourne  Place, 

Eaton  Square. 

ON 

DUTCH  MEDICAL  INSTITUTIONS. 

By  Edwin  Lee. 

(For  the  London  Medical  Gazette.). 

[Continued  from  p.  111.] 

There  are  also,  at  Amsterdam,  an 
hospital  for  the  Jews,  and  one,  half  a 
mile  from  the  town,  for  chronic  cases, 
syphilitic  and  insane  patients.  The 
latter  contains  about  450  beds.  There 
are  no  visiting  physicians,  all  the 
inmates  being  under  the  superinten¬ 
dence  of  a  resident  medical  atten¬ 
dant  ;  and,  as  far  as  the  insane  patients 
are  concerned,  the  place  may  be  con¬ 
sidered  merely  as  a  house  of  detention, 
as  no  treatment  appears  to  be  adopted. 
The  number  is  about  150,  the  greater 
part  females.  The  wards  are  small, 
dirty,  and  close,  containing  about  20 
beds  each,  the  beds  almost  touching 
each  other  ;  this  is  likewise  the  case  in 
the  wards  for  the  more  furious  patients, 
which  presents  altogether  a  distressing 
and  disgraceful  spectacle.  A  new 
building,  however,  is  now  in  progress 
on  the  road  to  Haarlem,  for  the  recep¬ 
tion  of  the  insane,  who  will  there  be 
subjected  to  more  regular  and  me¬ 
thodical  treatment.  The  syphilitic  pa- 
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tients  are,  for  the  most  part,  lodged  in 
a  small  detached  building  ;  almost  all 
of  them  are  labouring  under  secondary 
symptoms,  which  circumstance  is  as¬ 
cribed  to  the  neglect  of  applying  for 
relief  when  merely  affected  with  pri¬ 
mary  symptoms,  notwithstanding  pros¬ 
titutes  are  said  to  be  subject  to  the  con¬ 
trol  of  the  police;  and  even  if  a  female 
affected  with  syphilis  desires  to  leave 
the  hospital  before  she  is  cured,  the 
physician  has  no  power  to  prevent  her. 
The  treatment  consists  principally  in 
the  internal  exhibition  of  mercury ; 
the  oxymuriate  is  generally  preferred. 
In  some  cases,  iodine  is  combined  with 
mercurial  preparations. 

Utrecht  is  a  handsome  town,  con¬ 
taining  about  40,000  inhabitants.  The 
university  is  inferior  to  that  of  Leyden, 
the  number  of  students  not  being  more 
than  two-thirds.  There  are  two  or 
three  museums  (Bleuland’s  and  Lidth's) 
of  comparative  anatomy  and  zoology, 
which,  however,  present  nothing  very 
attractive  to  those  who  have  seen 
others  of  more  importance.  Professor 
Schroeder  Vanderkolk  occupies  the 
chair  of  anatomy  and  physiology ; 
Loucq,  that  of  special  pathology  and 
therapeutics  ;  Suerman,  surgery  ;  B.  F. 
Suerman,  general  pathology,  therapeu¬ 
tics,  and  materia  medica;  Mulder,  sur¬ 
gical  operations  and  obstetricity ;  Alex¬ 
ander,  ophthalmology.  The  hospital 
( Ziekenliuis )  is  situate  near  the  end  of 
the  town,  and  surrounded  with  narrow 
streets.  It  contains  about  100  beds, 
from  eight  to  sixteen  in  each  ward.  In 
the  upper  story  of  the  central  portion 
are  the  female  patients,  the  men  occu¬ 
pying  the  larger  wing,  while  the  smaller 
wing  is  appropriated  to  the  cliniques. 
The  hospital  for  the  insane  is  a  large 
building,  in  a  more  open  situation,  at 
the  opposite  end  of  the  town.  Curable 
and  incurable  patients  are  admitted. 
They  are  divided  into  three  classes, 
according  to  the  amount  of  their  pay¬ 
ments  :  the  lowest  class  pay  150,  the 
next  300,  and  the  highest  800  florins 
per  annum.  The  two  higher  classes 
are  lodged  in  rooms  containing  from 
one  to  three  beds ;  the  other  class  sleep 
in  wards  of  about  sixteen  beds,  lofty, 
clean,  and  well  ventilated.  The  furious 
patients  are  placed  in  isolated  dark 
cells  till  they  become  more  tranquil : 
the  only  means  of  personal  restraint 
which  is  adopted  is  the  strait  waist¬ 
coat.  The  douche  is  a  good  deal  em- 
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ployed  in  the  treatment.  Many  of  the 
patients  are  employed  in  various  kinds 
of  occupation,  though  but  little  in  the 
open  air. 

170,  North  Street,  Brighton, 

Oct.  20,  1842. 


CASE  OF 

CENTRAL  LACERATION  OF  THE 
PERINEUM  DURING  LABOUR. 


To  the  Editor  of  the  Medical  Gazette. 
Sir 

If  you  consider  the  following  case  of 
sufficient  interest  to  the  medical  pro¬ 
fession,  perhaps  you  will  do  me  the 
favour  of  inserting  it  in  the  pages  of 
your  valuable  journal,  and  oblige  yours, 
Very  obediently, 

T.  C.  Coward,  M.R.C.S. 

5,  High-street,  Stepney,  Oct.  24,  1842. 

Mrs.  B.,  of  Stepney,  set.  21,  of  rather 
a  strumous  diathesis,  engaged  me  to 
attend  her  in  her  confinement.  I  was 
called  at  10  a.m.  7th  of  April  last,  and 
was  informed  she  had  been  in  slight 
pain  for  several  hours  ;  found  the  os 
uteri  thoroughly  dilated,  and  the  head 
of  the  foetus  descending,  the  pains  very 
forcible,  and  every  thing  had  the  ap¬ 
pearance  of  a  happy  termination.  I  was 
a  little  surprised,  however,  after  a  short 
period,  to  find  that  the  head  pressed 
strongly  against  the  back  part  of  the 
perineum  and  anus,  distending  those 
parts  enormously  without  effecting  any 
dilatation  of  the  external  parts,  notwith¬ 
standing  all  the  support  I  could  give  to 
incline  the  head  to  the  arch  of  the  pu¬ 
bis.  At  length,  during  a  severe  pain, 
she  complained  of  something  cracking  ; 
indeed  I  felt  it  myself  give  way  under 
my  hand ;  and  on  examination  found  a 
laceration  about  an  inch  and  half  long, 
extending  across  the  perineum  close  to 
the  sphincter  ani,  from  which  arterial 
blood  was  escaping  in  a  small  stream. 
I  then  began  to  fear  that  notwithstand¬ 
ing  all  I  could  do  to  prevent,  the  child 
would  escape  there.  I  immediately  called 
in  a  brother  practitioner,  and  by  our 
joint  efforts  we  succeeded  in  delivering 
the  head  through  the  natural  outlet  in 
about  half  an  hour ;  but  the  same  pain 
which  brought  the  head  forced  the 
shoulder  and  elbow  through  the  peri¬ 
neum,  causing  a  dreadful  laceration. 
The  placenta  soon  followed,  and  the 


uterus  contracted  well.  We  then  made 
an  examination,  my  friend  introducing 
his  finger  by  the  vagina,  while  I  did 
the  same  bv  the  anus,  and  found  the 
recto-vaginal  septum  torn  to  the  extent 
of  two  inches,  a  few  fibres  of  the 
sphincter,  and  the  whole  of  the  peri¬ 
neum,  with  the  exception  of  about  half 
an  inch  of  fourchette.  We  merely 
sponged  the  parts  and  tied  the  legs  to¬ 
gether,  and  about  three  hours  after¬ 
wards  Dr.  F.  H.  Ramsbotham  saw  the 
case  with  us,  and  directed  two  sutures 
to  be  applied ;  the  bowels  to  be  kept 
confined  for  a  week,  and  the  catheter 
to  be  used  twice  a  day.  All  this  was 
done  ;  the  parts  however  sloughed,  and 
the  ligatures  with  a  considerable  por¬ 
tion  of  the  neighbouring  structures  came 
away.  Poultices  were  used ;  and  on 
giving  an  aperient  at  the  end  of  a  week, 
had  the  satisfaction  of  finding  that  the 
evacuations  came  through  the  natural 
passage.  The  black  and  zinc  lotions 
were  used,  and  by  supporting  her 
strength  with  wine,  tonics  &c.,  in  three 
months  the  parts  had  granulated,  but  the 
vagina  w*as  much  contracted.  She  left 
town  for  the  country. 

In  making  a  few  remarks  on  this 
case,  it  is  very  important  to  know  the 
cause  of  such  an  accident,  with  a  view  to 
its  future  prevention.  Here  due  support 
was  unremittingly  given  by  me  to  the 
perineum.  I  certainly  remarked  that 
the  sacrum  seemed  straighter  than 
usual ;  that  from  the  sphincter  to  the 
fourchette  there  was  an  unusual  length, 
and  its  fibre  seemed  softer  than  natural. 
I  could  not  account,  however,  for  the 
obstinate  rigidity  of  the  external  parts 
until  the  other  day  I  was  reading  Dr. 
Ingleby’s  excellent  practical  work  on 
Obstetric  Medicine,  wherein  he  ac¬ 
counts  for  it  by  the  parties,  when  chil¬ 
dren,  having  chronic  inflammation  with 
discharge,  so  customary  in  the  strumous 
habit.  I  therefore  made  inquiries  of 
the  mother  of  my  patient,  and  found 
that  for  two  or  three  years,  when  a  girl, 
she  had  a  troublesome  discharge,  and 
was  obliged  to  use  lotions  with  syringe 
&c.,  which,  I  have  no  doubt,  gave  rise 
to  the  preternatural  thickening  and 
rigidity  of  the  external  parts. 

I  have  been  led  to  make  these  re¬ 
marks  from  an  idea  that  a  case  like  the 
one  I  have  just  related  might  happen 
to  a  young  practitioner  just  commencing 
his  career,  and  the  world  might  con¬ 
demn  him  for  ignorance  or  inattention, 
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when  I  am  convinced,  even  by  the  best 
-directed  efforts,  such  an  accident  can 
rarely  be  prevented ;  at  all  events,  I 
know  of  no  means  unless,  it  would  be 
justifiable  to  anticipate  the  laceration 

by  the  use  of  the  scalpel. 

* 

ON  THE 

DIVISION  OF  MEDICAL  LABOUR. 
By  Robert  Hull,  M.D. 

(For  the  London  Medical  Gazette.) 


The  Hospital  Physician. 

It  may  appear  superfluous  to  define 
the  character  of  this  practitioner.  It 
was  unnecessary  twenty  years  ago :  it 
is  imperative  now.  The  licentiousness 
of  reform,  which  has  distressed,  nearly 
subverted,  the  empire,  has  ramified 
into  our  once  concordant  art ;  and, 
unless  the  eyes  of  its  professors  are 
opened,  will  vitally  damage  its  benefits. 

I  say  benefits,  for,  after  all,  the  public 
are  chiefly  to  be  respected,  when  we 
discuss  the  novel  amalgamation  of  de¬ 
partments  ;  and  I  declare,  with  a  vene¬ 
rated  physician  of  the  west,  “to  me 
personally  this  will  be  of  no  conse¬ 
quence  ;  to  the  lives  of  the  public,  a 
confusion  of  pursuits  may  hereafter  be 
of  great.” 

It  is  now  necessary  to  ask  the  ques¬ 
tion,  “  Who  is  to  be  the  physician  in  a 
hospital  ?”  It  is  plainly  answered  by 
the  rules  of  every  institution.  If  not 
plainly,  the  answer  is  assumed ;  an 
indirect  evidence,  stronger  than  the 
written  regulation.  The  bare  term 
implies  that  he  is  to  be  a  physician ; 
not  a  surgeon.  He  is  to  be  not  merely 
restricted  to  medicine  in  the  hospital ; 
but  he  is  not  to  be  elected  to  the  charity 
unless,  out  of  it,  he  practises  as  a  pure 
physician. 

The  divisions  of  our  art  do  not  regard 
the  studies,  but  the  practice.  All  of  us 
are  supposed  to  enjoy  a  primordial  and 
common  substratum  of  tuition.  All  are 
supposed  subsequently  to  select  their 
peculiar  walk. 

The  general  practiser  who  becomes 
a  physician,  no  matter  at  what  period 
of  his  life,  only  extends  his  primordial 
education,  enriched  by  experience  ;  the 
longer,  perhaps,  the  better.  When  he 
is  promoted,  he  is  expected  to  confine 
his  studies,  observations,  trade ,  to  sim¬ 
ple  physic.  The  division  equally  de¬ 


manded  by  science,  by  the  wants  of  the 
public,  by  the  fraternity  of  medical 
men,  is  of  labour ,  not  of  learning. 

This  has  been  provided  by  the  foun¬ 
ders  of  hospitals:  otherwise  the  dis¬ 
tinction  of  titles  is  absurd :  otherwise 
the  six,  or  twelve  officers,  should  be 
designated  by  a  common  name,  and 
execute  common  duties.  This  is  so 
obvious,  that  even  the  irregulars  deny 
it  not.  They  take  precious  care  to  be 
circumspect  within  the  walls.  They 
never  brandish  the  scalpel,  nor  raise 
the  pullies,  nor  adjust  the  bandage. 
They  procure  the  surgeon’s  hand  to 
open  their  dead  patients. 

No.  They  are  amenable  to  the 
governors ;  and  they  dread  an  expul¬ 
sion.  But,  secure  from  official  stig¬ 
mata,  they  violate  “  division”  in  private 
practice.  They  operate  abroad.  Is 
this  logical  ?  Is  this  manly  ?  I  simply  put 
the  question — is  this  exactly  honour¬ 
able  ?  They  concede  the  principle  of 
divided  labour  where  they  must  con¬ 
cede  ;  they  evade  it  where  no  laws  can 
enforce. 

The  medical  body,  the  public,  should 
remember  that  this  maintenance  of 
discipline  within  a  hospital  does  not 
prevent  the  mischiefs  which  all  suffer 
from  out-door  abnormities.  The  irre¬ 
gulars  themselves  testify  to  the  advan¬ 
tages  of  divided  labour  :  otherwise,  why 
do  they  submit  to  limitation  inside 
their  respective  institutions.  Their 
own  manhood,  virtue,  consistency, 
should  induce  them  to  spurn  a  separa¬ 
tion  of  departments  in  official  routine, 
which  they  disclaim  in  their  private 
proceedings.  Will  they  allow  that 
interest,  low,  selfish  considerations  com¬ 
pel  them  to  wink  at  an  arrangement 
which,  in  their  hearts,  they  believe  to 
be  unjust — not  founded  on  the  public 
wants — hostile  to  science  ? 

Behold  the  dilemma  !  If  they  be¬ 
lieve  promiscuous  practice  the  proper, 
why  .  do  they  violate  their  sentiments 
by  submitting  to  the  discipline  of 
office  ?  If  they  believe  it,  as  their 
hospital  passivity  implies,  wrong  and 
pernicious,  why  do  they  get  a  private 
living  by  condemnable  methods  ? 

But  “  what  harm  can  they  inflict  on 
their  hospital  patients  by  their  private 
promiscuities  ?”  What  harm  ?  all  that 
can  be  effected  by  the  violation  of 
divided  labour ;  by  their  non-concen¬ 
tration  of  study,  skill,  power,  on  simple 
medicine.  Yet  this  concentration  the 
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governors  of  hospitals  expect.  They 
entrust  the  pitiable  poor  to  the  surgery 
of  the  surgeon.  They  demand  for  the 
non-surgical  patients  the  medical  at¬ 
tendance  of  the  pure  physician.  For 
my  part,  I  do  not  understand  how  a 
conscientious  gentleman  can  undertake 
the  office  of  hospital  physician,  unless 
he  conform  to  the  intentions  of  the 
subscribers. 

To  those  hospitals — at  present,  most 
happily,  few — where  an  operator  offici¬ 
ates  as  a  physician,  it  may  be  said  the 
governors  elected  him  with  open  eyes. 
Of  this  I  am  not  so  certain.  In  one 
institution,  where  the  office  was  con¬ 
tested  by  two  gentlemen,  one  a  pure 
physician,  the  other  amphibious,  it  is 
true  that  the  real  physician,  accom¬ 
plished  and  unexceptionable,  was  van¬ 
quished  ;  yet  not  at  the  poll ;  he  retired 
through  prescience  of  defeat.  But  it 
was  expected  by  subscribers,  who  other¬ 
wise  would  actively  have  opposed  him, 
that  the  successful  aspirant  would  re¬ 
linquish  his  surgery  when  installed  in 
his  office. 

But  even  were  the  statement  well 
founded,  that  subscribers  would  ad¬ 
visedly  elect  an  operator  as  a  physician, 
then  I  should  say,  the  laity  cannot 
judge  in  this  therapeutic  business  ;  and 
instead  of  a  republican  charity,  managed 
by  the  popular  opinion,  give  me  the 
monarchic  or  aristocrat  selection  ;  give 
me  such  an  establishment  as  that  of 
Guy. 

In  this  magnificent  hospital  we  shall 
never  hear  that  the  office  of  physician 
is  filled  by  any  practiser,  whose  body 
and  soul  are  dedicated  to  absorbing 
surgery. 

But  I  will  not  believe  that  there 
exists  in  England  a  hospital,  whose 
supporters  would,  if  they  understood 
their  man,  elect  a  hybrid  to  the  office 
„  of  unmixed  physician.  Fancy  such  a 
circular  as  the  following ;  prophesy 
the  result. 

My  Lord, — 1  solicit  your  vote  for 
the  office  of  Physician  to  the  Epsom 
Hospital,  rendered  vacant  by  the  death 
of  Dr,  Racer.  I  can  boast  superior 
claims.  I  am  an  operating  surgeon, 
and  therefore  peculiarly  fitted  for  a 
medical  position.  I  am  devoted  to  the 
knife;  and,  therefore,  earnestly  covet  a 
post  instituted  for  the  practitioner,  who 
never  handles  it.  I  love  the  chirurgery 
of  the  healing  art,  to  which  I  dedicate 
my  time  and  studies— my  soul  aud 


strength;  and,  therefore ,  I  supplicate 
your  interest  for  an  office  which  de¬ 
mands  all  my  powers  to  be  exerted  in 
an  opposite  direction.  Should  I  reach 
this  summit  of  my  ambition,  I  promise 
your  Lordship  to  consecrate  to  the  me¬ 
dical  cases  all  those  energies  which  my 
preference  of  operations  may  leave  to 
me;  all  that  time  which  an  extensive 
trade  in  surgery  enables  me  to  spare. 

Your  Lordship’s,  until  death , 

Nicholas  Omnibus,  M.D.” 

The  division  of  labour  is  too  sparing, 
not  too  multiplicious.  This  is  shown 
in  the  metropolis,  where  full  and  suc¬ 
cessful  play  is  given  to  the  divisional 
arrangements.  See  the  varieties  of  ex¬ 
cellence  in  the  same  body  of  physicians : 
one  intelligent  of  cerebral  disorders ; 
another  heartily  devoted  to  cardiac ;  a 
third  inspired  with  pulmonic  pursuits; 
a  fourth  near  dying  from  investigations 
of  the  liver  :  all,  authorities  in  their 
peculiar  departments !  So  in  the  sur- 
gic  arena  :  the  herniotomist  ;  the 
lithotomist:  the  amputator;  the  pa¬ 
thologist;  good  for  joint-eiu7/ 

Promiscuous  labour  cannot,  logically 
nor  consistently,  step  within  the  boun¬ 
daries  of  a  particular  craft  nor  profes¬ 
sion.  If  a  man  deserve  those  sneers 
which  have  been  expressed  towards 
him  from  a  London  chair,  because  he 
does  not  impudently  pretend  to  univer¬ 
sality  in  medicine,  he  is  likewise  con¬ 
temptible  because  he  does  not  expatiate, 
genius-like,  beyond  it.  Crichtonian  per¬ 
fection  implies  a  circle  of  sciences.  I  he 
Duke  should  unite,  in  his  own  person, 
the  delivery  of  the  nation  and  that  of 
the  Queen ;  and  Dr.  Locock  is  no  phi¬ 
losopher,  unless  he  can  extricate  an 
army  from  peril  as  well  as  a  royal 
infant  from  straits. 

But  who  is  to  be  the  hospital  phy¬ 
sician  ?  If  the  surgeon,  why  not  the 
apothecary  P  If  the  possession  of  a 
doctorate  justifies  the  first,  the  second 
must  not  be  excluded. 

Then  we  shall  see  Dr.  Variorum,  the 
surgeon,  apothecary,  and  man-midwife, 
perhaps  the  keeper  of  an  open  shop,  a 
candidate  for  the  office  of  physician  to 
a  west-end  hospital ;  and  the  proud 
physician  of  St.  George’s  may  be  called 
on  to  meet  in  consultation  a  colleague, 
who  will  “make  up”  the  prescription 
which  results ;  unless ,  before  this 
threatened  era,  every  gentleman  shall 
have  left  the  profession  ;  and  the  pub- 
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lie,  who  will  richly  deserve  it ,  be  kept 
in  repair  by  druggists,  hucksters,  sans¬ 
culottes. 

The  precedence,  which  hitherto  has 
been  conceded  cheerfully  to  the  physi¬ 
cian,  is  founded  on  his  isolation,  purity, 
non-rivalry.  Private  life,  the  public 
hospital,  have  religiously  maintained 
his  privileges  and  honour.  But  can 
we  expect  that  surgeon  J.,  or  K.,  or  L., 
shall  manifest  courtesy  or  deference  to 
Dr.  Omnibus,  who  invades  his  depart¬ 
ment  ?  Is  Mr.  J.  to  find  a  rival  operator, 
about  the  town,  in  Dr.  Omnibus ;  and 
yet  pay  him  the  courtesy  of  a  hospital 
colleague  in  medicine,  when,  perhaps, 
Mr.  J.  is  vastly  superior  even  in  that 
compartment  of  healing  ?  Is  J.,  the 
surgeon,  eminent  as  he  is  for  courtesy, 
for  gentlemanly  bearing,  for  deference 
to  the  abstract  medicus,  for  conserva¬ 
tion  of  professional  ranks  ;  is  he  to 
push  this  sentiment  to  the  extreme: 
equally  respectful  to  the  regular  and 
the  disruptor ;  to  the  man  who  con¬ 
sults  the  surgeon’s  pocket,  and  to  him 
who  pockets  the  surgeon’s  fee?  Is  Mr. 
J.  to  be  “  called  in  over  him”  in  private 
life,  but  to  give  him  the*  pass  in  the 
public  hospital  ?  See  what  commotions, 
quarrels,  feuds,  arise  out  of  these  ir¬ 
regular  movements !  I  knew  a  pro¬ 
vincial  town,  once  famed  for  its  profes¬ 
sional  army,  torn  to  rags  of  discontent 
and  bickering,  through  this  sad  depar¬ 
ture  from  discipline.  How  should  it 
be  otherwise  ?  First,  the  innovator 
himself,  his  chirurgical  hand  against 
every  body  !  Then  his  backers — the 
few  silly,  or  servile,  or  selfish  men, 
whom  he  can  get  to  back  him,  dis¬ 
tasteful  to  the  friends  of  order.  Then 
the  loyal  themselves,  sick  of  endless 
animosities,  giving  up  the  contest  in 
lamentable  trepidation.  Then  the  per- 
paucissimi,  who  still  remain  impavid 
among  the  ruins  of  their  corps,  alone, 
unsupported,  disliked  for  their  tenacity. 
Contempt,  or  hate,  or  alienation,  every 
where.  Friendships  broken ;  consul¬ 
tations  evaded;  the  public  chuckling 
over  the  Helium  Intestinum  !  Sure, 
after  all,  to  patronize  the  irregular; 
and  deserving  to  suffer  all  the  present, 
all  the  future,  consequences  of  their 
ignoble  interference. 

I  long  for  “the  restoration.”  The 
rebellious  have  perpetrated  so  much 
mischief,  that  I  should  hail  the  return 
to  order,  even  though  effected  by  a 
despotic  pacificant.  I  tremble  at  legis¬ 


lative  interference  in  a  cause  which 
ought  not  to  require  it.  I  should  like 
to  see  the  parliament  impenetrably 
deaf  to  reforming  clamour ;  deserving 
the  eulogy  which  was  addressed  by 
Pliny  to  an  ancient  quieter  of  factions — • 
“  Pacem  reddidisti;  excidisti  intestinum 
malum,  et  provida  severitate  cavisti,  ne 
fundata  legibus  civitas,  eversa  legibus 
videretur.” 

I  wish  the  parliament  would  say, 
“  Settle  it,  gentlemen,  among  your¬ 
selves  :  you  have  plenty  of  corpora¬ 
tions,  and  a  sufficient  number  of  par- 
liamentory  acts  to  uphold  them.  l)o 
you  your  duty;  scout  the  irregulars; 
consociate  only  with  the  fair  practi¬ 
tioner  ;  cultivate  the  fastidious,  the 
honourable,  the  just :  then  may  you 
fear  no  evil  from  druggists  nor  charla¬ 
tans.  If  an  occasional  attempt  be 
made  to  injure  your  interests,  and 
violate  your  established  habits,  show 
that  you  have  “pluck”  as  well  as  per¬ 
ception  ;  and  imitate  the  admirable  ex¬ 
ample  set  you  by  Messrs.  Bateson  and 
Howitt,  of  Lancaster.  You  will  thus 
effect  more  benefit  to  your  corps  than 
by  rambling  over  the  country  in  un¬ 
precedented  associations,  with  croaking 
twaddle  about  reform,  and  candied  com¬ 
pliments  to  each  other. 

Cease  to  make  stare  the  rural  popu¬ 
lation,  north,  south,  east,  or  west.” 

J-wk^OofAcv  I3ovx6\oi  xai 

Xaivoov  A oycov  Scbcrovres,  aWrj^ois 

ews  5 eiva  ZpZ'cri  davp-aTuv  t ’eVa£ia. 


MEDICAL  GAZETTE. 

Friday ,  October  28,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


HEALTH  OF  THE  POOR. 

Some  years  since  we  quoted  the  case  of 
an  eminent  philosopher,  who  was  af¬ 
flicted  with  a  partial  amaurosis.  His 
eyes  refused  one  half  of  their  duty,  so 
that  if  he  attempted,  for  example,  to 
read  a  name  on  a  door,  he  saw  the  first 
letters  only,  while  the  latter  ones  were 
shrouded  in  darkness. 

In  like  manner,  the  Poor  Law  Com- 
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missioners,  when  they  attempt  to  ascer¬ 
tain  why  disease  sweeps  away  the  in¬ 
digent  with  double  virulence,  can  see 
but  one  half  of  the  causes ;  dirt  and 
Avant  of  ventilation  they  can  spy  at  the 
distance  of  500  miles ;  but  put  down 
starvation  in  the  largest  letters,  and 
their  optic  nerves  are  no  longer  suscep¬ 
tible  of  impression. 

The  censorious,  indeed,  might  quote 
the  adage  “  None  are  so  blind  as  those 
that  will  not  see”  ;  and  might  observe 
that  evidence  is  to  be  found  in  the  ap¬ 
pendices  on  the  subject  of  starvation, 
of  which  no  abstract  is  given  in  the 
long  report  before  us.*  In  a  word,  the 
Poor  Law  party  is  not  pleased  with  all 
the  information  it  gets : 

Infelix  pertit  lucem,  refugitque  repertam  ! 

Bearing  in  mind,  therefore,  this  im¬ 
portant  mutilation,  recollecting  that  we 
are  reading  the  tragedy  of  Hamlet,  with 
the  part  of  Hamlet  omitted  by  particular 
desire,  we  will  touch  upon  some  of  the 
principal  points  in  this  elaborate  report. 

The  first  point  which  he  touched  upon 
is  the  mortality  resulting  from  preven¬ 
table  causes.  It  seems  that  the  deaths 
in  England  and  Wales  from  epidemic, 
endemic,  and  contagious  diseases,  includ¬ 
ing  the  heads  of  fever,  typhus,  and  scar¬ 
latina,  amounted,  in  1838,  to  56,461  ; 
“  the  great  proportion  of  which,”  says, 
the  auther  “  are  proved  to  be  prevent¬ 
able.” 

He  also  justly  refers  a  portion  of  the 
mortality  under  other  heads,  as,  for  in¬ 
stance,  diseases  of  the  respiratory  or  di¬ 
gestive  organs,  to  the  bad  condition  of 
the  dwellings  of  the  poor.  Thus  Mr. 
Gilbert,  the  Assistant  Commissioner, 
when  acting  in  Cornwall  and  Devon, 
found  that  there  was  a  large  district 
in  Tiverton,  where  fever  was  pre- 

*  Report  to  her  Majesty’s  principal  Secretary 
ot  State  for  the  Home  Department,  from  the  Poor 
Law  Commissioners,  on  an  inquiry  into  the  sani¬ 
tary  condition  of  the  labouring  population  of 
Great  Britain ;  with  appendices.  Presented  to 
both  Houses  of  Parliament,  by  command  of  her 
Majesty,  July  1842.  London,  1842. 


valent.  The  land  is  nearly  on  a 
level  with  the  water,  the  ground 
marshy,  and  the  sewers  open.  The 
local  authorities  have  in  vain  endea¬ 
voured  to  compel  the  occupants  of  the 
houses  to  remove  nuisances  and  cover 
the  drains  ;  like  the  cottagers  of  Glen- 
burnie,  the  men  of  Tiverton  “  winnabe 
fashed,”  and  their  reform  can  only  pro¬ 
ceed  from  the  friendly  severity  of  the 
legislature. 

Similar  evils,  in  all  their  painful 
varieties,  prevail  throughout  Great 
Britain.  According  to  Mr.  Parker, 
Windsor  is  beyond  comparison  the 
worst  of  all  the  towns  he  has  visited. 
“  From  the  gas-works  at  the  end  of 
George  street  a  double  line  of  open, 
deep,  black,  and  stagnant  ditches  ex¬ 
tends  to  Clewer-lane.  From  these  ditches 
an  intolerable  stench  is  perpetually 
rising,  and  produces  fever  of  a  severe 
character.” 

Evidence  of  the  same  species  comes 
from  the  medical  officers  oftheEpping, 
West  Ham,  Bromley,  Wolverhampton, 
Macclesfield,  Stockport,  Wigan,  Tees- 
dale,  and  other  unions. 

Sometimes,  the  cottages  are  neither 
wind  nor  water-tight,  and  the  medical 
officer  attends  labours,  where  the  wet 
runs  down  the  walls,  and  the  light  can 
be  seen  through  the  roof.  Sometimes 
the  cottagers  live  near  ditches,  into 
which  privies  and  pig-sties  empty  them¬ 
selves.*  In  this  place,  there  is  a  court 
crowded  with  Irish,  and  near  it  a  con¬ 
stant  pool  of  green  water  or  mud ;  in 
that  one,  there  appears  to  be  a  drain 
which  has  been  choked  up,  the  stench 
from  which  is  intolerable. 

The  town  of  Stafford  has  become  used 

*  Another  thing  that  contributes  not  a  little  to 
the  diseases  of  boors,  is  their  slothful  careless¬ 
ness  in  heaping  up  the  dung  designed  for  im¬ 
proving  their  grounds,  just  before  their  cow¬ 
houses  and  hog-sties,  and  at  the  very  doors  of 
their  dwelling-houses,  and  keeping  it  there  for  a 
nosegay  all  summer ;  for  at  this  rate  the  air  they 
live  in  must  needs  be  polluted  with  the  foul 
steams  that  rise  incessantly.  (Ramazzini’s 
Treatise  on  the  Diseases  of  Tradesmen,  English 
edition  of  1703.) 
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to  its  dirt :  “  a  local  act  for  the  improve¬ 
ment  of  the  town,”  says  Dr.  Edward 
Knight,  “  empowers  the  commissioners 
to  remove  nuisances ;  but  no  notice  is 
ever  taken.” 

In  Liverpool,  a  medical  officer  at¬ 
tended  a  family  of  13,  twelve  of  whom 
had  typhus  fever,  without  a  bed  in  the 
cellar ,  without  straw  or  timber  shavings 
frequent  substitutes.  They  lay  on  the 
floor,  and  so  crowded,  that  I  could 
scarcely  pass  between  them.”  In 
another  house  he  attended  fourteen 
patients,  with  only  two  beds  in  the 
house. 

The  Rev.  Dr.  Gilly,  Canon  of  Dur¬ 
ham,  has  lately  made  an  appeal  in 
behalf  of  the  border  peasantry,  whose 
cottages  are  patterns  of  wretchedness. 
The  floor  is  of  earth,  the  windows  do 
not  open,  and  there  is  neither  pump 
nor  well.  The  rafters  are  rotten  and 
displaced,  and  the  thatch,  says  the 
reverend  philanthropist,  looks  more 
like  the  top  of  a  dunghill  than  of  a 
cottage. 

To  judge  from  the  group  of  Northum¬ 
brian  cottages  copied  from  Dr.  Gilly, 
and  given  in  this  Report,  they  resemble 
Irish  huts,  the  ultima  Thule  of  dis¬ 
comfort. 

Still,  there  is  a  lower  deep  than  this, 
and  the  condition  of  the  poor  in  Scot¬ 
land  is  worse.  The  labourers  of  Loch- 
maben  inhabit  buildings  30  feet  in 
length  by  16  in  breadth,  with  a  clay 
floor.  Such  a  receptacle  is  usually 
occupied  by  two  families ;  the  partitions 
being  formed  by  the  backs  of  the  beds, 
“  which  will  be  best  understood  by  de¬ 
scribing  them  as  wooden  boxes  open 
on  one  side.”  The  windows  rarely 
open,  the  chimneys  are  bad,  and  as  the 
scarcity  of  fuel  compels  the  inmates  to 
close  the  door,  for  the  sake  of  warmth, 
the  chamber  is  often  full  of  smoke. 

To  see  something  worse  still,  we 
must  follow  Mr.  Chadwick  in  company 


with  Dr.  Arnott  and  others,  into  the 
wynds  of  Edinburgh  and  Glasgow.  Dr. 
Arnott,  after  describing  his  passage 
through  a  house  into  a  court  with  a 
dung  receptacle  of  the  most  disgusting 
kind,  and  then  through  a  second  pas¬ 
sage  into  a  second  court  with  a  similar 
abomination,  and  then  through  another 
passage  to  a  third  court  and  a  third 
dung-heap,  proceeds  to  say :  — 

“There  were  no  privies  or  drains 
there,  and  the  dung-heaps  received  ail 
filth  which  the  swarm  of  wretched  in¬ 
habitants  could  give;  and  we  learned 
that  a  considerable  part  of  the  rent  of 
the  houses  was  paid  by  the  produce  of 
the  dung-heaps.  Thus,  worse  off  than 
wild  animals,  many  of  which  withdraw 
to  a  distance,  and  conceal  their  ordure, 
the  dwellers  in  these  courts  had  con¬ 
verted  their  shame  into  a  kind  of  money 
by  which  their  lodging  was  to  be  paid. 
The  interiors  of  these  houses  and  their 
inmates  corresponded  wTith  the  ex¬ 
terior.  We  saw  half- dressed  wretches 
crowding  together  to  be  warm ;  and  in 
one  bed,  although  in  the  middle  of  the 
day,  several  wromen  were  imprisoned 
under  a  blanket,  because  as  many 
others  who  had  on  their  backs  all  the 
articles  of  dress  that  belonged  to  the 
party,  were  then  out  of  doors  in  the 
streets.” 

Mr.  Chadwdck  says,  that  on  the 
vffiole  the  condition  of  the  population 
in  Glasgow  was  worse  than  they  had 
seen  in  any  part  of  Great  Britain. 

According  to  the  Poor-Law  people, 
the  moral  to  be  deduced  from  these 
painful  facts  is,  “  teach  the  poor  to  be 
cleaner,  and,  if  necessary,  compel  them 
to  be  so  by  legislative  enactment.” 
With  this  half  moral,  as  far  as  it  goes, 
we  coincide  entirely  ;  and  we  should 
gladly  hail  a  statute  forbidding  land¬ 
lords  to  build  pest-houses  for  their 
indigent  fellow-subjects.  But  the  re¬ 
mainder  of  the  moral,  equally  true,  and 
far  more  genial,  and  more  instructive, 
is  not  to  be  forgotten.  It  is  the  lesson 
derived  from  these  hideous  scenes  of 
misery  in  Scotland  by  Dr.  Alison; 
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namely,  that  the  absence  of  a  poor-law 
neither  teaches  the  indigent  to  rely  on 
their  own  resources,  nor  stimulates  the 
charity  of  the  rich  in  their  behalf. 

The  next  topic  discussed  is  the  pub¬ 
lic  arrangements  external  to  the  dwell¬ 
ings  of  the  poor,  by  which  their  health 
is  affected.  This  has  already  been 
touched  upon  in  the  preceding  section, 
but  we  will  not  find  fault  with  the 
repetition  : 

“decies  repetita  docebit.” 

Drainage,  which  is  often  spoken  of 
as  if  it  had  reached  perfection,  or  nearly 
so,  is  generally  defective.  It  is  bad  in 
Derby,  Stockport,  Bungay,  Leeds, 
Liverpool,  Brighton, Birmingham, Edin¬ 
burgh,  Travent,  Ayr,  Stirling,  Clitheroe, 
and  even  in  London  itself. 

As  for  Liverpool,  it  contains  8,000 
inhabited  cellars,  with  at  least  35,000 
occupants !  Again,  the  cleansing  of 
streets  and  roads  is  most  wretchedly 
performed.  The  streets  inhabited  by 
the  working  classes  in  Leeds,  Liver¬ 
pool,  and  Manchester,  are  in  a  state 
which  beggars  description.  In  the 
district  called  Little  Ireland ,  in  Man¬ 
chester,  the  privies,  besides  being  in  a 
most  disgraceful  state,  are  in  the  pro¬ 
portion  of  2  to  250  persons.  To  show 
the  style  of  living  in  such  retreats,  we 
may  mention  that  a  cellar,  once  filled 
up  as  uninhabitable,  is  now  occupied 
by  a  weaver,  who  stops  up  the  drain 
with  clay  to  prevent  the  wTater  flowing 
in,  yet  is  obliged  to  mop  it  up  every 
morning. 

At  Inverness  there  are  very  few 
houses  which  can  boast  either  water- 
closet  or  privy ;  and  contagious  fever 
is  seldom  or  ever  absent. 

Mr.  Baker  applies  to  Leeds  the  ob¬ 
servations  made  by  Sir  John  Pringle 
on  the  causes  of  dysentery  in  camps, 
e.  g. : — “  The  chief  cause  of  dysentery 
appears  to  be  the  foul  straw  and  the 
privies ;  for  as  soon  as  we  had  left  that 


ground  on  which  we  had  been  long 
encamped,  the  sickness  visibly  abated.” 

In  St.  Giles’s  parish,  in  London,  Mr. 
Howell,  a  surveyor  of  note,  has  found 
the  yard  of  a  house  covered  with  night- 
soil,  to  the  depth  of  nearly  six  inches, 
from  the  overflowing  of  the  privy.  In 
Westminster,  he  is  acquainted  with 
numberless  houses  where  there  is  no 
drainage,  and  where  the  cellars,  being 
constantly  flooded,  the  occupiers  are 
obliged  to  pump  out  the  water.  This, 
however,  is  unlawful;  and  they  have 
to  choose  between  the  nuisance  of  the 
stagnant  wTater,  and  the  paying  a  fine 
of  £5.  if  detected. 

Singularly  enough,  it  appears  that 
night-soil,  in  London,  does  not  pay  for 
half  the  expense  of  removal  by  cartage. 
In  Edinburgh,  a  large  proportion  of 
the  contents  of  the  sinks,  drains,  and 
privies,  is  employed  in  irrigating  the 
neighbouring  meadows.  It  has  de¬ 
cupled  the  value  of  the  land,  but  is  ob¬ 
viously  injurious  in  the  neighbourhood 
of  a  large  town.  The  parties  interest¬ 
ed  claim  a  vested  right  in  the  nuisance, 
and  offer  to  discontinue  the  practice  for 
a  compensation  of  £150,000  ! 

In  London  the  sewerage  is  remark¬ 
ably  defective.  One  medical  witness 
stated  before  a  Committee  of  the  House 
of  Commons,  in  1834,  that  four-fifths 
of  the  cases  of  severe  typhus  which  he 
had  seen  were  either  in  houses  where 
the  drains  from  the  sewers  were  un¬ 
trapped;  or  where,  if  trapped,  they 
wrere  situated  opposite  gully-holes  ;  and 
he  cited  houses,  where  servants  sleep¬ 
ing  in  the  lower  rooms  were  invariably 
attacked  with  fever. 

It  is  impossible  to  conclude  the  pre¬ 
sent  article  without  hopefully  antici¬ 
pating  that  the  time  is  at  hand  when 
the  legislature  will  put  additional 
checks  on  avarice  and  ignorance,  whe¬ 
ther  private  or  parochial.  We  trust 
that  steps  may  be  taken  to  diffuse  the 
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enjoyment  of  air,  light,  water,  and  the 
means  of  rapid  locomotion,  at  the 
smallest  possible  expense ;  while  the 
law  shall  constantly  inculcate  that  les¬ 
son  of  antique  morality — 

“  Sic  tuo  utere,  ut  alienum  non  laedas.” 


CONVERSAZIONE  at  ST.  THOMAS’S. 

On  Friday,  the  21st  inst.  the  first  conver¬ 
sazione  for  the  session,  by  permission  of  the 
Treasurer,  Abel  Chapman,  Esq.  was  given 
by  the  teachers  and  lecturers  of  St.  Thomas’s 
Hospital.  The  business  of  the  evening  was 
opened  by  Mr.  Grainger,  by  an  address,  in 
which  a  summary  was  given  of  the  recent 
discoveries  made  by  the  microscope  *  ;  after 
which  the  powerful  and  improved  oxy -hy¬ 
drogen  microscope,  constructed  by  Ross, 
under  the  directions  of  Dr.  Leeson,  of  St. 
Thomas’s,  was  exhibited  in  the  Theatre  of 
the  Hospital.  The  phenomena  of  polarisa¬ 
tion  were  most  successfully  shewn,  and  in 
addition  many  objects  which  excited  consider¬ 
able  curiosity  :  we  were  particularly  struck, 
on  first  entering  the  great  hall,  with  the  bril¬ 
liancy  and  effect  given  to  the  room,  by  the 
numerous  lamps  and  magnificent  microscopes 
which  crowded  the  long  table  in  the  centre 
of  the  room.  It  was  a  pleasing  dedication  to 
microscopic  science.  In  the  committee-room 
adjoining  the  hall,  tea  and  coffee  were 
liberally  provided.  Among  the  company 
present,  which  consisted  of  nearly  six  hundred 
persons,  comprising  many  German,  Italian, 
and  French,  in  addition  to  many  distinguished 
English  professors,  we  observed  R.  H. 
Pigeon,  Esq.  Treasurer  of  Christ’s  Hospital ; 
James  Bentley,  Esq.  Treasurer  of  St.  Bartho¬ 
lomew’s  ;  Prince  of  the  Druses,  Beyrout ; 
Le  Capitane  Nagy  de  Golantha ;  Professor 
Mitscherlich,  Berlin  ;  Professor  Cupari ; 
Dr.  Dieffenbach  ;  M.  de  la  Stoll;  Sir  G. 
Lefevre  ;  W.  Williams,  Esq.  M.P. ;  Pro¬ 
fessor  Brande  ;  Professor  Cooper,  and  many 
other  distinguished  men. 

THE  HOSPITALS  OF  ITALY. 

By  Dr  Stricker. 

[Concluded  from  p.  123.] 

Catania. — This  town  contains  two  very 
interesting  cabinets,  the  one  belonging  to 
Maravigna,  the  Professor,  and  the  Biscari 
Museum.  The  former  contains  a  geognostic 
collection  from  the  whole  of  Italy,  complete 
specimens  of  the  forms  of  lava  from  Etna 


*  We  purpose  giving  Mr.  Grainger’s  interesting 
observations  at  length,  in  our  next  number. 


and  Vesuvius,  the  shells  of  Sicily,  numerous 
fossils,  and  lastly,  some  very  beautiful  pieces 
of  amber  shot  with  blue,  as  it  is  found 
on  this  coast.  The  collection  of  natural 
history,  which  is  ill  arranged,  forms  only  a 
part  of  the  Biscari  Museum.  It  contains 
lava,  Sicilian  marbles,  shells,  minerals,  mon¬ 
sters,  &c. 

Messina. — On  account  of  its  loyal  be¬ 
haviour  in  the  Sicilian  revolution  of  1837, 
Messina  was  presented  with  a  small  university. 
It  contains  a  handsome  anatomical  theatre, 
an  unimportant  botanical  garden,  and  a 
library  of  18,000  volumes.  The  Ospedale 
Civile  is  situated  in  the  suburb.  At  the 
time  of  my  visit,  typhus  fever  prevailed 
there,  which  was  successfully  treated  with 
tartar  emetic,  local  and  general  blood-letting, 
washing  with  vinegar,  and  tepid  baths. 
Besides  the  wards  for  patients,  it  contains 
the  foundling  hospital,  in  which  from  35  to 
50  children  are  received  monthly.  Many  of 
them  are  sent  to  board  in  the  country,  for 
which  the  payment  is  a  piastre  a  month. 

The  boys  are  kept  till  their  seventh  year, 
the  girls  till  their  fifth,  and  then,  if  they  are 
not  adopted,  are  transferred  to  the  Con- 
servatorio,  or  orphan  asylum.  In  the 
lying-in  hospital,  which  contains  twelve 
beds,  pregnant  women  are  received  during 
the  eighth  month. 

Rome. — The  chief  hospital  at  Rome,  for 
men  alone,  is  the  San  Spirito,  near  Mount 
St.  Angelo,  on  both  sides  of  the  street. 
This  hospital  is  capable  of  containing  2000 
patients,  and  comprehends  the  lunatic  asylum, 
and  the  penitentiary  for  women,  San  Mi¬ 
chele.  The  lunatic  asylum,  which  is  still 
fitted  up  in  the  old  way,  with  chains,  &c.,  is 
not  shown  to  strangers.  The  medical 
clinique  in  the  hospital  is  conducted  by  De 
Matteis  :  it  consists  merely  of  lectures  in  a 
separate  theatre.  The  wards  are  very  large, 
the  kitchen  and  apothecary’s  shop  well 
arranged  ;  the  latter  is  provided  with  a  bark- 
mill.  The  baths  are  very  elegant,  and 
furnished  with  materials  for  vapour  baths. 
The  daily  ration  for  non-febrile  patients  is 
six  ounces  of  meat  and  half  a  foglietta  of 
wine.  The  anatomical  lecture-room  is  very 
beautiful.  The  cabinet  contains  a  specimen 
of  a  double  uterus  and  vagina ;  and  also  wax 
preparations. 

Not  far  from  this,  in  the  Lungara,  is  the 
Botanical  Garden.  The  plants  are  arranged 
according  to  the  Linnsean  system,  trees  in 
the  higher,  and  shrubs  in  the  lower  part. 
The  walls  of  the  botanical  lecture-room  are 
covered  with  figures  of  plants.  In  the 
Ospedale  deg  l1  Incur  abili  on  the  Cor  so,  near 
the  Piazza  del  Popolo,  there  are  300  beds 
for  surgical  patients.  The  surgical  clinique 
is  under  Titucci,  for  whose  use  seven  beds 
are  appropriated  to  male  and  six  to  female 
patients.  The  spacious  slaughter-house  is 
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also  worthy  of  notice  ;  it  is  situated  near  the 
hospital,  in  the  direction  of  the  Tiber.  A 
stream  of  water  flows  through  it,  and  it  is 
very  clean  and  judiciously  fitted  up. 

Florence. — Two  institutions  deserve  re¬ 
mark  in  Florence,  the  one  more  interesting 
to  the  physician,  the  other  to  the  philosopher. 
The  first  is  the  Arcispedale  di  Sta.  Maria 
Nuova,  intended  for  the  practical  improve¬ 
ment  of  the  young  doctors  of  the  University 
of  Pisa,  as  this  town  possesses  no  hospitals 
sufficiently  large.  It  is  also  intended  for 
lectures  on  every  preliminary  branch  of 
knowledge,  which  here,  as  in  the  rest  of 
Italy,  are  gratuitous.  The  wards  of  the  hos¬ 
pital,  which  are  built  in  the  form  of  a  cross, 
are  extremely  clean  and  orderly ;  they  con¬ 
tain  2000  beds.  Dr.  Betti  is  the  Director, 
the  well-known  Bufalini  the  Professor  of  the 
medical  clinique,  and  Andreini  of  the  surgical. 
Sixteen  physicians,  in  all,  are  attached  to 
the  hospital.  Besides  his  morning  clinique , 
Bufalini,  like  the  other  professors,  gives 
lectures  in  the  hospital.  The  gabinetto 
patologico ,  which  was  founded  in  1824,  and 
transferred  hither  in  1832,  is  open  twice  a 
day.  It  is  well  arranged,  and  particularly 
rich  in  diseases  of  the  bones.  Many  prepa¬ 
rations,  which  would  have  been  damaged  if 
kept  in  spirit,  have  been  copied  in  wax.  A 
small  botanical  garden  is  connected  with  the 
hospital. 

The  second  institution,  the  Museo,  which 
is  usually  called  Specola,  from  the  adjoining 
observatory,  is  near  the  Pitti  Palace.  An- 
tinori  is  the  director,  Amici  the  director  of 
the  observatory,  Nesti  professor  of  mine¬ 
ralogy  and  geology,  and  Mazzi  of  zoology 
and  zootomy.  Since  Nobili’s  death,  the 
chair  of  physics  has  been  unoccupied.  The 
richest  collections  are  at  the  service  of  these 
professors,  the  most  celebrated  of  which  is 
the  anatomical  cabinet  of  wax  figures,  which 
is  open  to  the  public  daily  from  9  to  3. 

Contrary  to  the  almost  universal  usage  of 
Italy,  the  government  takes  care  that  this 
collection  shall  progress  with  the  march  of 
science.  Thus  the  germination  of  crypto- 
gamic  plants,  represented  according  to  the 
microscopic  investigations  of  Amici,  has 
lately  been  added  ;  and  Mazzi  is  occupied 
with  putting  up  the  shells  according  to 
Cuvier’s  system,  and  replacing  the  collection 
of  butterflies,  which  was  much  damaged,  by 
a  new  one.  The  wax  preparations  of  the 
zootomical  collection  are  augmented,  and  the 
less  perfect  ones  improved,  e.  g.  the  repre¬ 
sentation  of  the  development  of  the  chicken 
in  the  egg,  according  to  Malpighi. 

The  physical  cabinet,  which  is  particularly 
interesting,  from  possessing  the  tube  with 
which  Galileo  discovered  the  satellites  of 
Jupiter,  as  well  as  the  observatory,  contain 
the  newest  and  most  costly  instruments. 

The  hospital  of  San  Bonifacio ,  in  the 


direction  of  the  Porta  San  Gallo ,  contains 
in  one  division  an  hospice  for  incurable  pa¬ 
tients,  and  in  the  other  a  well-arranged 
lunatic  asylum,  founded  under  Leopold  II. 

The  Baths  of  Lucca  are  situated  two  posts 
from  Lucca,  in  a  romantic  valley,  between 
shady  mountains.  The  Bagni  di  Villa  are 
the  highest  spring,  the  hottest  being  the 
Bagni  caldi ,  or  Docce  alte,  which  are  of  the 
temperature  of  45°  of  Reaumur,  or  133g;0 
of  Fahrenheit.  There  are  five  bathing  houses, 
to  which  the  water  is  conducted  by  leaden 
pipes ;  the  spring  San  Bernabo  alone  rises 
near  the  new  and  elegant  house  belonging  to 
it,  which  contains  nine  bath  rooms  and 
different  apparatus  for  douches,  including 
ascending  ones.  Its  temperature  is  32°  R. 
or  104°  F.  The  Villa ,  which  is  of  the  same 
temperature,  contains  public  baths,  one  for 
each  sex,  bathing  rooms,  and  douches.  The 
fifth  house  is  S.  Giovanni ,  whose  water,  as 
well  as  that  of  the  Villa ,  is  also  drunk. 
Carini  is  the  official  physician  of  the  watering- 
place,  and  director  of  the  hospital ;  he  comes 
here  only  in  July  and  August,  Dr.  Dere 
being  resident  during  the  rest  of  the  time. 

The  Baths  of  Pisa  are  situated  at  the  end 
of  the  plain  in  which  Pisa  lies,  four  Italian 
miles  from  the  town,  at  the  foot  of  the  bare 
and  stony  mountain,  San  Giuliano.  Medi¬ 
cally  speaking,  they  are  more  efficacious  than 
those  of  Lucca,  but  they  are  destitute  of 
every  thing  attractive.  The  only  walk  is  a 
green  planted  with  trees.  The  springs  are 
an  earthy  and  saline  mineral  water,  the  warm 
one  being  of  the  temperature  of  35°  R.,  or 
110|°  F.,  the  cold  one  23°  R.,  or 
83|°  F.  Each  of  the  two  bath  houses, 
which  stand  before  the  pump-room,  is  sup¬ 
plied  by  both  springs,  and  possesses  two 
public  baths,  one  for  each  sex.  They  con¬ 
tain,  together,  thirty-six  bathing  rooms, 
which  for  the  most  part  are  provided  with 
douches. 

Genoa  does  not  belie  its  epithet  of  la 
superba  in  its  hospitals,  its  poor-house,  and 
its  university,  which  are  chiefly  constructed 
of  marble.  The  Albergo  dei  Poveri ,  in  front 
of  the  Porta  Carbonara,  has  beautiful  marble 
stairs  ;  the  spacious  entrance-hall  is  adorned 
with  statues  of  the  benefactors  of  the  insti¬ 
tution,  and  is  paved  with  squares  of  white 
and  black  marble,  which,  in  the  work-rooms, 
however,  is  replaced  by  bricks  in  a  very  bad 
state.  The  church  is  decorated  with  marble 
columns,  and  a  bas-relief  by  Michael  Angelo. 
The  institution  occupies  1000  women  and 
800  men.  Children  are  received  from  their 
fourth  year,  and  in  their  fourteenth  may 
resolve  whether  they  will  remain  there  or  go 
out.  The  girls,  when  they  marry,  receive 
200  francs  as  a  dowry  from  the  commune. 
Meat  is  given  three  times  a  week,  and  wine 
on  Sundays  and  holidays.  There  are  rooms 
for  the  manufacture  of  wool,  silk,  linen,  cot- 
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ton  and  carpet  weaving ;  a  ward  for  slight 
cases  of  illness,  the  more  serious  ones  being 
removed  to  the  town  ;  and  a  school  for  the 
children.  A  prize  is  given  yeai'ly  to  the  best 
workman. 

The  great  hospital  Pammattone,  in  the 
vicinity  of  the  theatre,  is  a  large  square,  with 
arcades,  supported  by  marble  pillars,  around 
a  court  paved  with  marble.  A  beautiful 
marble  staircase,  covered  with  statues  of 
benefactors,  leads  to  the  wards,  which  are 
attended  by  the  sisters  of  Mercy,  and  where 
the  medical  clinique  is  held. 

Not  far  from  it  stands  the  Ospedaletto, 
which,  in  its  lower  rooms,  contains  700  in¬ 
curable  patients,  of  both  sexes  and  all  ages  ; 
and  300  lunatics  upstairs,  in  very  dirty  wards, 
the  furious  ones  being  together,  and  in  chains. 
For  the  lunatics  a  well  arranged,  but  badly 
situated,  asylum  is  being  built  in  the  marshy 
tract  fronting  the  Porta  dell  ’ Arco ,  near  the 
noisy  parade.  It  consists  of  a  round  central 
building,  with  six  wings,  in  the  two  lower 
stories  of  which  are  300  cells ;  in  the  third 
one,  halls  for  walking ;  and  below  ground, 
two  dark  and  padded  rooms,  eight  cells  for 
furious  patients,  and  twelve  baths.  To  pre¬ 
vent  accidents  the  doors  are  entirely  covered 
with  wire  lattices,  and  the  stairs  up  to  above 
a  man’s  height. 

In  the  vicinity  of  the  Aquasola  walk  is  the 
institution  for  the  deaf  and  dumb,  founded 
in  1818,  and  now  containing  37  pupils,  who 
are  instructed  in  writing,  geography,  biblical 
and  Roman  history,  natural  philosophy,  and 
religion.  The  attempt  to  have  the  words 
articulated  is  not  made  here.  The  institu¬ 
tion  is  open  to  the  public  from  10  to  12  on 
Wednesday  and  Friday,  while  instruction  is 
going  on. 

Aix  les  Bains ,  or,  in  Savoy ,  is  situated 
four  English  miles  from  Chamberg,  and  one 
from  the  agreeable  lake  of  Bourget.  Its 
warm  baths  were  used  by  the  Romans  under 
the  name  of  Aquae  Gratianae.  Aix  has  two 
springs  ;  the  alum  spring,  at  a  temperature 
of  36°  R.,  or  113°  F.,  rises  on  the  mountain 
behind  the  bathing-house ;  the  sulphureous 
spring,  at  35Q  R.,  or  110f°  F.,  rises  in  the 
building  itself.  The  bath-house  contains  two 
mud  baths,  one  for  gentlemen,  the  other  for 
ladies,  which  are  supplied  from  the  aluminous 
spring  ;  douches  ;  twenty  bath-rooms,  sup¬ 
plied  from  both  the  springs  ;  and  sulphureous 
vapour  baths. 

S.  Gervais  is  a  spring  in  Savoy,  near  the 
Arve,  in  a  very  romantic  district,  between 
the  Sallanches  and  Chamouni.  It  is  of  the 
temperature  of  32u  R.,  or  104°  F.,  and 
contains  sulphate  of  soda.  The  bathing 
establishments  contain  twenty-four  bath¬ 
rooms,  as  well  as  douches.  Dr.  de  Mey  is 
the  proprietor  and  physician. — Zeitschrift 
f  ur  die  gesarmnte  Medicin. 
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The  discovery  of  the  blood-corpuscles  by 
Malpighi  was  one  of  the  first  fruits  of  micro¬ 
scopic  study,  and  since  that  event  few  objects 
have  been  more  solicitously  examined.  It 
is  now  agreed  that  they  are  minute,  flattened, 
transparent  cells,  containing  (at  least  during 
one  period  of  their  existence)  round  or  oval 
nuclei,  and  having  incorporated  in  them  all 
the  red  colouring  matter  of  the  blood. 

a.  Form  and  size.  They  are  circular  in 
man  and  in  all  mammalia,  except  the  camel 
tribe  in  which  they  are  elliptical ;  and  they 
are  elliptical  in  all  other  vertebrata,  except 
certain  cyclostomes,  in  which  they  are  circu¬ 
lar.  In  all  they  are  flattened  and  have 
rounded  borders.  Whether  their  surfaces 
be  slightly  concave  or  convex  depends  on 
variations  in  the  quantity  of  their  contents 
which  may  ensue  either  within,  or  after  their 
removal  from,  the  body.  In  invertebrata 
they  are  less  numerous,  but  more  varied  in 
form  ;  for  the  most  part  they  are  irregular, 
granular,  roundish,  nucleated  corpuscles. 

It  is  difficult  to  discern  any  strict  connec¬ 
tion  between  the  various  sizes  of  these  bodies 
and  the  other  parts  of  the  organism  of  dif¬ 
ferent  animals.  Among  mammalia  those  of 
the  elephant  are  the  largest  ;  then  come 
those  of  the  papybara  and  rhinoceros  ;  then 
those  of  man,  which  have  an  average  diame¬ 
ter  of  about l-3500th  or  1 -4000th  of  an  inch. 
In  general  those  of  ruminants  are  smaller 
than  those  of  other  mammalia ;  and  the 
smallest  yet  known  are  those  of  the  little 
chevrotain  and  Napu  musk-deer,  of  which 
the  average  diameter  is  less  thanl-12000thof 
an  inch.  An  examination  the  of  elaborate 
tables  by  Mr.  Gulliver  shows  that  the  size 
of  the  corpuscles  in  mammalia  is  not  uncon¬ 
ditionally  proportionate  to  that  of  each 
animal,  or  according  to  the  nature  of  its  food. 
Yet  there  is  evidence  enough  that  in  each 
great  division  of  the  class,  the  size  of  the 
blood-corpuscles  is,  with  few  exceptions, 
directly  proportionate  to  that  of  the  animal’s 
body  ;  and  that,  in  general,  those  of  omni- 
vora  are  larger  than  those  of  herbivora  ;  so 
that  if  the  kind  of  food  and  the  size  of  the 
mammal  be  known,  the  size  of  its  blood- 
corpuscles  may  be  probably  estimated. 

In  birds  there  is  a  greater  uniformity  of 
size  and  shape  in  the  blood-corpuscles  than 
in  mammalia,  and,  according  to  Mr.  Gulliver, 
a  nearer  relation  between  their  size  and  that 
of  the  body.  They  are  the  smallest  of  the 
elliptical  blood-corpuscles,  those  of  the 
camel  tribe  excepted  i  they  are  generally 
rather  less  than  twice  as  long  as  they  are 
broad,  measuring  about  1  -2000th  by  1  -4000th 
of  an  inch,  and  about  six  times  as  long  as  they 
are  thick.  In  reptiles,  the  largest  and,  by 
comparison,  the  thinnest,  blood-corpuscles 
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yet  known  occur  ;  and  Wagner  remarks  it 
as  a  general  rule,  which  Mr.  Owen  confirms, 
that  the  longer  the  branchial  apparatus  per¬ 
sists,  the  larger  are  the  blood-corpuscles. 
Thus,  in  the  Proteus  they  are  about  1 -350th 
of  an  inch  long,  in  the  Syren  1 -435th  by 
1- 108th  ;  in  the  batrachian  reptiles  generally, 
about  1 -1000th  by  1 -3000th;  and  their 
thickness  is  not  more  than  one  eighth  of 
their  length.  This  rule,  however,  fails  when 
one  comes  to  fish,  in  which  the  branchial 
apparatus  is  persistent  and  perfect ;  for  in 
them  the  blood-corpuscles,  though  resembling 
those  of  reptiles,  are  generally  smaller  and 
less  elongated. 

b.  Structure  and  Composition.  The 
blood-corpuscles  are  generally  regarded  as 
primary  nucleated  cells,  and  no  one  doubts 
that  those  of  birds  and  the  lower  vertebrata 
consist  of  an  external  cell,  formed  of  an  ex¬ 
tremely  delicate,  soft,  and  elastic  membrane, 
in  and  within  which  all  the  colouring  matter 
seems  to  be  contained,  and  of  an  internal 
parietal  nucleus,  generally  similar  in  form 
to  the  cell,  but  about  one  fourth  its  size, 
colourless,  and  in  the  large  corpuscles  of 
some  of  the  amphibia  containing  a  number 
of  distinct  granules. 

It  is  questioned,  however,  especially  by 
Valentin,  Wagner,  and  Gulliver,  whether  the 
corpuscles  of  mammalia  have  nuclei,  or 
whether  the  central  spot  be  not  merely  pro¬ 
duced  by  the  accumulation  of  the  colouring 
matter  at  the  circumference.  Henle  would 
decide  the  question  by  saying  that,  in  a  few 
of  these  small  corpuscles,  there  are  nuclei ; 
but  that  in  the  majority,  (and  these  the  most 
fully  developed,)  there  are  none  ;  so  that  he 
thinks  it  probable,  that  here,  as  in  some  other 
cases,  the  nucleus,  after  the  cell  is  perfected, 
is  gradually  absorbed. 

According  to  Dr.  Barry,  the  young  blood- 
corpuscle  in  all  the  vertebrata  is  a  mere  disc, 
with  a  depression  in  the  centre.  In  mam¬ 
malia  it  retains  this  form  ;  in  the  other  classes 
the  disc  becomes  a  nucleated  cell.  The  nu¬ 
cleus  at  first  communicates  by  a  pellucid  ori¬ 
fice  (“  nucleolus”)  with  the  exterior  of  the 
corpuscle,  this  orifice  occupying  the  place  of 
the  depression  in  the  original  disc.  The  ori¬ 
fice  becomes  narrower,  and  the  nucleus  finely 
granular,  and  these  changes  immediately  pre¬ 
cede  the  division  of  the  nucleus  into  minute 
discs.  The  discs,  whose  number  is  multiplied 
by  successive  divisions  and  gradual  appro¬ 
priation  of  the  nucleus  from  its  circumference 
towards  its  centre,  arrange  themselves  so  as 
to  form  a  flat  filament,  having  an  appearance 
the  same  as  that  which  he  finds  to  be  pre¬ 
sented  by  fibre  in  allthefilamentous  structures 
of  the  body.  According  to  the  number  of 
discs,  this  filament  forms  within  the  blood- 
corpuscle  either  a  ring  (as  in  man  and  most 
mammalia,  where  there  are  comparatively 
few),  or  a  coil  (as  in  birds,  amphibia,  and 


fishes,  where  the  discs  are  much  more  nu¬ 
merous,  and  the  filaments  proportionally 
longer.) 

The  filament  thus  formed  is  flat  and  deeply 
grooved  on  both  surfaces,  being  thereby 
thinner  in  the  middle  than  at  the  edges.  The 
edges  are  rounded ;  and  when  seen  on  its 
edge,  the  filament  at  first  sight  seems  to  con¬ 
sist  of  segments  separated  from  one  another 
by  oblique  lines.  When  perfected,  the  fila¬ 
ment  undergoes  various  changes  :  sometimes 
unwinding  itself  into  a  straight  fihre  ;  at 
others,  continuing  circular,  while  smaller 
coils  of  similar  filaments  are  formed  within 
it  from  a  residual  portion  of  the  nucleus. 
In  all  cases  the  filament  is  reproduced  by 
self- division,  so  that  out  of  a  single  filament 
a  fasciculus  may  be  formed.  Such  changes 
are  seen  going  on  in  coagulating  blood.  The 
filaments  now  mentioned  exactly  resemble 
those  which  are  found  in  a  great  many  both 
animal  and  vegetable  tissues,  nor  can  any 
definite  line  of  distinction  be  drawn  among 
the  gradations  from  them  to  the  double  spiral 
filament,  of  which  Dr.  Barry  believes  that 
the  primitive  fibrils  of  muscle,  and  certain 
other  tissues,  are  composed. 

In  all  cases  in  which  a  nucleus  is  present, 
it  differs  in  chemical  characters  from  the 
cell.  The  colouring  matter,  or  hsematosine, 
is  easily  soluble  in  water,  by  which  it  may  be 
completely  washed  out  of  the  enveloping 
cells.  The  latter  are  composed  of  a  peculiar 
albuminous  substance  (globulin  of  Berzelius), 
which  only  slowly  dissolves  in  water  ;  the 
nuclei  consist  of  a  different  albuminous  sub¬ 
stance,  more  like  coagulated  fibrine,  which  is 
quite  insoluble  in  water,  and  they  contain  so 
large  a  quantity  of  inorganic  matter,  that 
they  completely  retain  their  form,  and,  ap¬ 
parently,  their  substance  after  combustion. 

Purpose.  Dr.  Barry’s  and  others’  facts 
make  it  nearly  certain  that  the  blood-cor¬ 
puscles  take  an  important  part  in  nutrition, 
if  not  in  providing  the  materials  of  the 
tissues  ready  formed,  yet  in  giving  them  their 
due  capacity  for  development.  In  some 
cases  of  reparation,  indeed,  as  of  fractured 
bones,  the  Hunterian  opinion  that  the  effused 
blood  becomes  the  bond  of  union  is  strength¬ 
ened  by  the  knowledge  of  the  changes  which 
the  blood-corpuscles  may  undergo  ;  but  the 
present  evidence  is  insufficient  to  make  it 
probable  that  they,  or  any  formed  parts  of 
them,  are  effused  in  ordinary  nutrition. 
Wagner  and  Henle  suppose  that  during  all 
their  circulation,  the  blood-corpuscles,  by 
the  energy  which  they  like  other  primary 
cells  may  possess,  are  occupied  in  giving  to 
the  blood  the  constitution  necessary  for  nu¬ 
trition,  secretion,  &c.  And  this  seems  highly 
probable.  It  is  not  so  reasonable,  for  ex¬ 
ample,  to  suppose  that  the  effects  of  respira¬ 
tion  are  finished  in  the  lungs,  as  to  believe 
that  the  influence  of  the  oxygen  dissolved  in 
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the  blood,  is  accomplished  during  the  general 
circulation,  through  the  medium  of  these 
cells  with  which  it  is  continually  in  contact, 
and  which  might  be  compared  to  floating 
gland-cells. — Mr.  Paget’s  Report  on  the  Mi¬ 
croscope. 


M.  DE  RENZI  ON  TYPHUS  FEVER. 


An  epidemic  of  typhus  fever,  which  occurred 
in  March  and  April,  1841,  forms  the  object 
of  this  memoir.  The  disorder  raged  with 
great  severity.  The  most  severe  ar.d  fre¬ 
quent  phenomena  were  those  of  affections  of 
the  brain,  the  malady  at  its  commencement 
sometimes  assuming  the  character  of  apo¬ 
plexy. 

M.  de  Renzi  took  advantage  of  this  op¬ 
portunity  to  pursue  his  researches  into  the 
composition  of  the  blood  in  typhus,  and  the 
following  are  the  results  of  his  investiga¬ 
tions  in  a  large  number  of  cases.  He  agrees 
with  Andral  and  Gavarret — 1.  That  the  clot 
is  usually  soft  and  oleaginous.  2.  That  the 
fibrine  is  in  smaller  quantity  than  in  healthy 
blood.  3.  The  globules  are  increased  in 
quantity.  4.  The  cruor  is  readily  dissolved 
in  the  serum,  colouring  it  red,  and  being 
precipitated  from  it  in  the  form  of  a  powdery 
sediment.  The  hematosine  has  little  cohe¬ 
rence  with  the  globules  and  the  fibrine. 

In  addition  to  these  observations  already 
advanced  by  the  French  physicians,  M.  de 
Renzi  adds  other  equally  important  charac¬ 
ters.  Thus,  in  addition  to  the  increased 
quantity  of  globules,  and  their  easy  separa¬ 
tion  from  the  colouring  matter,  they  appear 
to  be  deprived  of  their  central  nucleus,  and 
seem  less  compact,  less  solid,  and,  so  to 
speak,  less  alive.  In  the  second  place,  there 
exists  in  the  blood  during  typhus  fever  a  pe¬ 
culiar  odour,  as  if  it  had  undergone  the 
commencement  of  putrefaction. 

In  spite  of  the  occurrence  of  all  these 
alterations,  M.  de  Renzi  does  not  profess 
that  the  cause  of  typhus  fever  exists  uni¬ 
formly  in  a  change  in  the  composition  of  the 
blood  ;  this  is  regarded  by  him  as  only  one 
of  a  great  train  of  symptoms.  We  must 
equally  take  into  account  the  nervous  lesion 
characterised  by  stupor  and  muscular  pros¬ 
tration,  as  well  as  the  alteration  in  the  intes¬ 
tinal  mucous  membrane. 

M.  de  Renzi  considers  these  researches 
into  the  composition  of  the  blood  in  typhus 
to  give  a  satisfactory  explanation  of  many  of 
the  phenomena  occurring  in  the  course  of 
this  disorder.  We  know  that  M.  Magendie 
found  haemorrhages  and  congestions  to  oc¬ 
cur  in  animals  in  proportion  to  the  degree 
in  which  he  diminished  the  quantity  of 
fibrine  in  their  blood  ;  and  M.  de  Renzi 
thinks  we  may,  by  analogy,  attribute  to  the 


diminution  of  fibrine  in  the  blood  during 
typhus  the  following  symptoms,  which  are 
of  so  frequent  occurrence: — 1.  The  ten¬ 
dency  to  congestions  in  different  organs, 
which  scarcely  bear  the  name  of  inflamma¬ 
tions.  2  The  hsemorrhagies  and  effusions 
of  blood  into  internal  cavities.  3.  Small 
interstitial  sub -epidermic  and  submucous 
haemorrhages,  forming  spots,  suffusions,  pe- 
techiae,  &c. — It  Filiatre  Sebezio ;  and  Ga¬ 
zette  Medicate. 


MICROSCOPIC  CHARACTER  OF  THE 
SPUTA  IN  PHTHISIS. 


M.  Sandras  read  before  the  Academy  of 
Medicine  a  paper  on  this  subject.  He  con¬ 
siders  the  results  of  repeated  microscopic  ex¬ 
amination  of  the  sputa  in  phthisis,  to  confirm 
the  idea  of  their  possessing  a  specific  nature, 
and  furnishes  an  important  means  of  diag¬ 
nosis.  These  researches  possess,  moreover, 
the  advantage  that,  in  their  repetition,  they 
require  no  particular  care  or  dexterity. 

He  discovers  in  the  sputa  of  phthisis 
numerous  globules,  rounded,  separated  from 
one  another,  of  a  greyish-white  colour,  cor¬ 
responding  in  size  and  shape  with  the  glo¬ 
bules  of  pus,  but  differing,  inasmuch  as  the 
latter  are  usually  circumscribed,  whereas  the 
former  are  covered  on  their  surface  by  a 
flocculent  layer  not  separable  by  washing. 
Another  peculiarity  in  these  globules  is,  that 
they  are  nearly  opaque  at  the  centre,  and 
gradually  become  more  transparent  towards 
the  circumference. 

All  phthisical  patients,  however,  do  not 
expectorate  sputa  of  this  nature  ;  neither  do 
all  the  sputa  from  the  same  patient  present 
similar  characters.  This  is  not  to  be  won¬ 
dered  at,  inasmuch  as  the  source  of  the  ex¬ 
pectorated  matter  varies,  sometimes  consist¬ 
ing  of  pus  from  a  tuberculous  cavity,  at 
others  being  mixed  with  bronchial  mucus. 

It  is,  moreover,  remarkable  that  these 
globules  cannot  always  be  detected  in  the 
pus  derived  from  tuberculous  glands  and  in 
intestinal  ulcerations  of  the  same  nature. 

The  author  remarks  that  he  has  repeatedly 
examinedthe  sputa  in  cases  of  simple  catarrh, 
and  found  them  to  correspond  with  those 
from  phthisical  patients,  with  the  exception 
of  the  globules.  They  presented  only  cor¬ 
puscles  differing  from  the  phthisical  glo¬ 
bules  : — 1st,  in  that  they  were  not  separated 
from  one  another  ;  2d,  they  had  not  all  the 
same  size  ;  3d,  they  frequently  disappeared 
under  the  microscope;  4th,  they  were  stri¬ 
ated  on  their  surface. 

In  spite  of  the  distinguishing  characters, 
the  author  remarks  that  there  are  many 
cases  in  which  it  is  difficult  to  form  a  deci- 
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sion,  and  these  especially  where  the  physical 
signs  and  the  course  of  the  disease  appeared 
to  contradict  the  indications  afforded  by  the 
microscope.  In  general,  however,  the 
autopsy  gave  confirmation  to  the  microscope. 
— Seances  de  V Academic  de  Medecine. 


PROPERTIES  OF  VEGETABLE 
ALBUMEN. 

As  the  organic  arrangement  of  the  ultimate 
vegetable  tissue  presents  some  analogy  to 
that  of  animals,  so  do  their  secretions. 
Vegetable  albumen  is  identical  with  animal 
albumen  (white  of  egg,  albumen  of  the 
blood);  tained  gluten  is  analogous  to  caseum, 
and  the  starch  contained  in  the  cells  of  the 
potato  resembles  celluin  in  the  closest 
manner.  Inuline,  and  immediate  principle 
contained  in  the  cells  of  the  dahlia,  inula 
helenium,  &c.,  is  analogous  to  fecula  ;  cane 
sugar  is  contained  in  the  beet  root ;  raisin 
sugar  in  the  malleoli  of  many  sweet  fruits  ; 
finally,  different  colouring  matters,  the  fixed 
and  essential  oils,  vegetable  alkalis,  and  even 
the  mineral  salts,  are  enclosed  in  the  ulti¬ 
mate  tissue  of  the  vegetable  kingdom. 
Thus,  plants  secrete  not  only  the  vegetable 
alkalis,  but  likewise  contain  mineral  alkalis 
and  salts,  which  they  have  derived  from 
the  bosom  of  the  earth,  and  which  we  sepa¬ 
rate  from  them  by  incineration. 

The  vegetable  albumen,  which  is  contained 
in  such  large  quantities  in  vegetable  tissues, 
and  performs  functions  analogous  to  those 
of  the  mucous  membrane  in  animals,  com¬ 
municates  to  the  ligneous  cells  (and  con¬ 
sequently  to  wood)  the  aptitude  of  taking  on 
the  dry  or  moist  putrefactive  process  ;  for 
this  albumem  is  an  azotised  substance,  and 
identical  with  an  animal  matter  which  is  in 
the  highest  degree  prone  to  putrefaction. 
The  absence  of  albumen,  and  the  com¬ 
pactness  of  t  the  ligneous  fibres  in  acacia 
wood,  explain  why  it  remains  sound  under 
circumstances  which  destroy  every  other 
kind  of  wood. — Provincial  Medical  Journal. 


ON  INJECTIONS  INTO  SEROUS 
CAVITIES. 


For  some  time  back  M.  Velpeau  has  de¬ 
voted  his  attention  to  the  effects  of  injections 
into  different  serous  cavities  :  a  few  of  the 
results  he  now  mentions.  He  makes  a  small 
puncture  into  the  cavity  and  injects  a  solu¬ 
tion  of  iodine ;  in  this  way  he  has  effected  a  cure 
in  cases  of  serous  cysts,  sanguineous  cysts, 
and  coloid  cysts,  in  almost  every  region  of 
the  body.  Bronchocele  often  consists  in 
cysts  filled  with  a  serous  or  dark  fluid ;  in 


five  cases  of  this  kind  the  author  tried  the 
iodine  injections,  and  was  completely 
successful.  In  dropsy  of  the  articular  cavi¬ 
ties  the  operation  would  seen  to  be  more 
dangerous.  M.  Velpeau  tried  this  plan  in 
two  cases  ;  one  was  cured,  but  in  the  other 
case  it  did  not  succeed  ;  but  he  has  recently 
employed  a  more  simple  mode  of  operating 
in  cases  of  hydrarthosis,  and  the  results  lead 
him  to  hope  that  it  will  be  as  easy  to  cure 
this  disease  as  hydrocele  with  iodine  in¬ 
jections. — Ibid. 


SKATE-LIVER  OIL 

PREFERABLE  AS  A  THERAPEUTIC  AGENT 
TO  COD-LIYER  OIL, 


The  disagreeable  odour  and  taste  of  cod  liver 
oil  has,  it  would  appear,  led  to  the  substi¬ 
tution  of  the  oil  obtained  from  the  liver  of  the 
skate  (Raia  clavata  and  R.  batis)  in  place 
of  it.  In  Holland  and  Belgium  this  oil  is 
preferred  to  that  of  the  cod,  as  being  both 
less  disagreeable  to  the  taste  internally,  and 
also  fully  more  efficacious  in  its  therapeutic 
effects.  MM.  Girardin  and  Preisser  were 
therefore  induced  carefully  to  analyze  it, 
and  found  it  to  contain  a  per  centage  more 
of  the  ioduret  of  potassium  than  the  cod-liver 
oil,  whilst,  in  point  of  purity  and  other  pro¬ 
perties,  it  appeared  to  be  superior  to  it. 
They  therefore  recommend  it  as  a  valuable 
substitute  for  the  more  nauseous  article  at 
present  in  use. — Journal  de  Pharmacie  ; 
Ed  in.  Med.  and  Surg.  Journal. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Although  I  am  anxious  to  disabuse  the 
public  mind  of  an  impression  studiously  and 
dexterously  circulated,  both  in  this  kingdom 
as  well  as  in  foreign  parts,  that  the  prac¬ 
tice  of  the  non-restraint  system,  and  occu¬ 
pation  of  the  insane  patients  at  Hanwell,  are 
exclusively  confined  to  that  establishment, 
still  I  have  no  desire  to  puff  myself  into 
notice ;  neither  am  I  disposed  to  detract 
from  the  high  merit  which  is  due  to  Dr. 
Conolly  for  his  humane  and  judicious  treat¬ 
ment  of  the  insane.  But  much  having  been 
said  on  the  non-restraint  system,  and  occu¬ 
pation  of  the  patients  there  pursued,  I  con¬ 
sider  it  due  to  my  own  reputation — due,  also, 
I  have  no  doubt,  to  many  other  well-con¬ 
ducted  establishments — to  state  most  dis¬ 
tinctly,  that  the  non-restraint  system  has 
been  carried  out  for  more  than  thirty  years 
at  the  Laver  stock  Asylum ,  under  my  direc 
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tion,  and  with  the  same  salutary  and  prac¬ 
tical  results  as  at  Hanwell,  never  more  than 
from  one  to  three  patients  per  cent,  having 
been  under  restraint  at  any  one  period.  A 
reference  to  the  “Visitor's  Books,"  to  Dr. 
Thomas’s  celebrated  work  on  the  Practice  of 
Physic,  published  nearly  twenty  years  ago, 
who  states  (from  his  personal  observation) 
the  almost  total  absence  of  personal  restraint 
of  the  patients,  and  the  varied  amusements 
and  occupations  provided  for  them  ;  and 
also  to  the  following  evidence  recorded  before 
the  Committee  of  the  House  of  Commons, 
as  far  back  as  the  year  1815,  will  establish 
this  fact. 

“  On  the  25th  Sept.  1815,  I  called  upon 
Dr.  Finch,  at  Laverstock,  near  Salisbury. 
This  gentleman  conducts  his  house  in  an 
admirable  manner.  He  has  120  patients, 
and  he  begged  me  to  take  time  to  converse 
with  the  whole  of  them,  without  his  being 
present,  to  ascertain  how  they  were  fed  and 
treated.  He  had  not  a  single  patient  in  a 
strait  waistcoat ,  or  under  any  personal  re¬ 
straint.  Every  possible  kind  of  amusements 
was  provided  for  them :  billiards,  back¬ 
gammon,  chess,  cards,  books,  drawing  &c., 
in-doors ;  bowls,  cricket,  horses,  carriages, 
and  varied  exercises  and  occupations  out  of 
doors.  In  this  establishment  I  saw  all  that 
Tuke  had  written  realised  ;  and  no  words  in 
which  I  can  describe  it  can  characterise  it 
in  too  high  terms." — I  am,  sir, 

Your  obliged  servant, 

W.  Finch,  M.D.  F.L.S. 

Laverstock  House  Asylum,  Salisbury, 

October  20,  1842. 


DEAFNESS  SUCESSFULLY  TREATED 
AND  CURED 

BY  MEDICATED  VAPOUR  DOUCHE,  AND 
THE  MEATUS  EXTERNUS  DILATED 
BY  TENTS,  &C. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  deem  the  enclosed  interesting 
case  deserving  a  place  in  your  respectable 
and  invaluable  journal,  I  should  feel  obliged 
by  its  insertion, 

I  am,  sir,  yours  respectfully, 

William  Thornton, 
Army  Surgeon,  and  M.R.C.S.L. 

31,  Baker  Street,  Portman  Square, 

22d  Oct,  1842. 

A  gentleman  residing  in  London,  of 
general  good  health,  but  of  a  nervous  tem¬ 
perament,  has  been  deaf  twenty-three  years, 
in  consecpience  of  frequent  colds ;  but  his 
hearing  was  so  defective  as  to  render  his  life 
almost  a  burden  to  him.  He  had  applied  to 


several  (so  styled)  aurists,  &c.  who  had  pre¬ 
scribed  stimulating  oils,  lotions,  and  blisters, 
without  benefit.  Upon  examination  of  the 
meatus  auditorus  externus  of  the  right  ear, 

I  found  it  was  much  contracted  in  its  calibre, 
by  the  thickening  of  the  surrounding  parts, 
and  especially  the  greatly  increased  density  of 
the  cuticle,  which  had  a  white  rosy  appear¬ 
ance,  extending  to  the  bottom  of  the  audi¬ 
tory  canal  (near  the  insertion  of  the  mem- 
brana  tympani).  On  injecting  warm  water,  a 
dull  obtuse  sound  was  produced,  as  if  some 
dense  medium  was  interposed  ;  (the  patient 
said  that  he  felt  something  rattle  in  his  ear). 
The  orifice  was  nearly  closed,  and  it  was  with 
some  difficulty  that  a  probe  entered  it.  A 
sensation  to  my  touch  was  conveyed  different 
from  that  which  would  have  been  produced 
by  the  contact  of  a  healthy  membrane ; 
whilst,  at  the  same  time,  it  did  not  cause  the 
usual  painful  sensation.  The  sense  of  hear¬ 
ing  was  nearly  lost,  but  my  watch  applied  to 
the  ear  was  audible.  He  could  with  diffi¬ 
culty  force  air  into  the  tympanum  by 
powerful  expiration.  The  nose  and  mouth 
being  closed,  air  passed  freely  through  the 
left  Eustachian  tube  into  the  outer  ear,  the 
membrana  tympani  being  perforated.  The  pa¬ 
tient  was  not  conscious  of  this  circumstance. 
On  passing  the  catheter  into  the  Eustachian 
tube,  it  was  clearly  shown  to  be  narrowed ; 
the  air-douche  passed  with  some  gurgling 
noise  into  the  tympanum,  and  in  the  left 
tube  the  air  passes  freely  ;  hearing  distance 
of  this  ear  was  six  inches.  On  syringing  the 
meatus,  and  dilating  the  orifice,  there  was 
not  the  slightest  appearance  of  cerumen,  but 
the  same  rosy  white  thickened  cuticle  ap¬ 
peared  to  extend  as  far  as  the  eye  could 
reach.  These  circumstances  led  me  to  think 
that  it  was  possible  the  deafness  depended  on 
a  thickened  state  of  the  cuticle  reflected  over 
the  membrana  tympani,  similar  to  that 
which  lined  the  meatus,  or  some  morbid 
secretion  existing  between  this  cuticular 
layer  and  the  membrane.  To  remove  this 
cuticular  lining  I  used  a  strong  solution  of 
acetate  of  zinc.  In  a  few  days,  upon  syring¬ 
ing  with  tepid  water,  several  dark  pieces  of 
cuticle  were  washed  out,  and  the  orifice 
dilated  so  much  as  to  give  a  clear  view  of 
the  state  of  the  membrana  tympani,  which 
appeared  dull  and  dry.  The  unpleasant 
noise  the  patient  had  formerly  complained  of 
was  now  removed,  and  from  this  time  his 
hearing  daily  improved,  to  the  great  delight 
of  the  sufferer. 

The  medicated  vapour  douche  used  daily. 
After  several  sittings,  the  vapour  passed 
freely  into  the  tympanical  cavities,  and  his 
hearing  gradually  increased.  The  contrac¬ 
tion  was  dilated  by  tents,  and  the  auditory 
passage  anointed  with  Ung.  Hydrarg.  ;  Ni- 
tratus.  dilut. ,  and  Ung.  Iodidum  Comp. 
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rubbed  behind  the  ear,  and  on  the  mastoid 
cells  ;  at  the  same  time,  Deut.  Sarsse.  con¬ 
centrated  with  Potassse.  Iodidum,  adminis¬ 
tered.  Under  this  treatment  for  six  weeks, 
his  hearing  functions  were  restored  and 
cured. 

P.S.  This  gentleman  had  been  under  the 
treatment  of  an  aurir.t  five  months,  without 
receiving  any  benefit,  and  said  that  his  deaf¬ 
ness  was  increased. 


BOOKS  RECEIVED. 

The  Transactions  of  the  Veterinary  Medi¬ 
cal  Association.  Edited  by  W.  J.  T.  Mor¬ 
ton.  Vol.  1,  No.  4. 

Galen  on  the  Hand. 

Edinburgh  Medical  and  Surgical  Journal. 
Oct.  1842. 

Guy’s  Hospital  Reports.  Oct.  1842. 

Pharmaceutical  Journal  and  Transactions. 
Oct.  1842. 

On  Acute  Ulceration  of  the  Duodenum 
in  Cases  of  Burn.  By  T.  B.  Curling,  Lec¬ 
turer  on  Surgery,  and  Assistant- Surgeon, 
London  Hospital. 

Retrospect  of  the  Progress  of  Medicine 
and  Surgery  for  the  Year  1841-2.  By  Mr. 
E.  O.  Spooner  and  Mr.  W.  Smart. 

Observations  regarding  Medical  Educa¬ 
tion  ;  in  a  Letter  addressed  to  the  President 
of  the  Royal  College  of  Surgeons.  By  John 
Simon,  Demonstrator  of  Anatomy  in  King’s 
College,  London,  &c. 

Report  on  the  chief  Results  obtained  by 
the  Use  of  the  Microscope  in  the  Study  of 
Human  Anatomy  and  Physiology.  By  James 
Paget,  Demonstrator  of  Morbid  Anatomy  at 
St.  Bartholomew’s  Hospital,  & c. 

Elements  of  Physiology  for  the  Use  of 
Students,  and  with  especial  reference  to  the 
wants  of  Practitioners.  By  Rudolph  Wag¬ 
ner.  M.D.  Translated  from  the  German, 
with  Additions,  by  Robert  Willis,  M.D.  &c. 
Part  II.  Of  Nutrition  and  Secretion. 

The  Parent’s  Hand-Book  ;  or,  Guide  to 
the  Choice  of  Professions,  Employments, 
and  Situations.  By  J.  C.  Hudson,  Esq. 
Author  of  “  Plain  Directions  for  making 
Wills.” 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  October  14,  1842. 

T.  Peat.— J.  Moore. — H.  D.  Scholfield. — J. 
Rhodes. — W.  Boyd.— C.  Telfair. — J.  Vickerman. 
— J.  I.  Acheson.— J.  M.  Best. 

Friday,  October  21,  1842. 

W.  D.  Marchant. — C.  Wrixon.— W.  H.  Hole. — 
J.  A.  M‘Donogh. — J.  J.  Horton.- J.  Lancaster. — 
R.  Bunce.-E.  Hadduck.— H.  Hill.— C.  Bond  — 
W.  E.  Taylor.— R.  W.  Woollcombe.— J.  Gerrard. 
— W.  M.  H.  Day. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

October  13,  1842. 

J.  W.  Beresford,  Macclesfield.— W.  E.  Taylor. 
— W.  Fraser,  Sunderland.  —  H.  S.  Lyford,  Win¬ 
chester. — W.  Sewell,  Bowness. — J.  Corrie, Thorn¬ 
ton,  Bradford. — S.  S.  Perkins,  Exeter. — T.  Ager, 
Castle  Hedingliam. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  October  15,  1842. 


Small  Pox .  6 

Measles  .  21 

Scarlatina  .  36 

Hooping  Cough  .  18 

Croup  .  8 

Thrush  .  5 

Diarrhoea  .  14 

Dysentery  .  4 

Cholera  .  o 

Influenza .  o 

Typhus  .  29 

Erysipelas .  10 

Syphilis  .  o 

Hydrophobia .  o 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  119 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  246 

Diseases  of  the  Heart  and  Blood-vessels  ....  16 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  66 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  n 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  0 

Rheumatism  .  3 

Diseases  of  Joints,  &c .  2 

Ulcer  . o 

Fistula  .  o 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  114 

Old  Age  or  Natural  Decay .  67 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  18 

Causes  not  specified  .  3 

Deaths  from  all  Causes .  824 
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Kept  at  Edmonton,  Latitude  51°  3 T  32"  N. 
Longitude  0°  3' 51”  W.  of  Greenwich. 


October. 

Thermometer. 

Barometer. 

Wednesday  19 

from 

37  to  45 

29-24  to  29-45 

Thursday  .  20 

26 

43 

2955 

29-68 

Friday ...  21 

23 

42 

29 'SO 

29.90 

Saturday  .  22 

21 

45 

2965 

29-09 

Sunday  .  .  23 

40 

46 

28-80 

28-86 

Monday  .  .  24 

29 

44 

29-11 

29-45 

Tuesday  .  25 

29 

46 

29-54 

29-31 

Wind  N.  and  N.W. 

on 

1 

the  19th;  W.  by  S.  on 

the  20th ;  W.S.W.  on  the  morning  of  the  21st, 
N.W.  afternoon;  S.W.  on  the  22nd  and  23rd; 
N.W.  on  the  24th ;  and  S.W.  on  the  25th. 

The  19th,  20th,  and  21st,  generally  clear ;  since, 
except  the  evening  of  the  24th,  generally  cloudy, 
with  frequent  rain. 

Rain  fallen,  965  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital, 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  IV. 

On  the  Physiology  of  the  Unimpregnated 
Uterus  and  its  appendages. 

At  the  age  of  maturity,  when  the  uterine 
system  is  fully  developed,  menstruation 
commences.  The  appearance  of  the  dis¬ 
charge  from  the  uterus  is  usually  preceded 
by  constitutional  disturbance,  sense  of 
weight  within  the  pelvis,  pain  in  the  back 
and  loins,  and  other  symptoms  of  conges¬ 
tion  of  the  blood-vessels  of  the  uterus,  and 
irritation  of  its  whole  nervous  system. 
These  subside  as  the  catamenia  or  menses 
flow ;  and  in  some  women  they  are  so 
slight  as  scarcely  to  be  observed.  The  dis¬ 
charge  takes  place  every  four  weeks,  or 
lunar  month,  and  lasts  two,  three,  four,  five, 
or  more  days,  and  is  accompanied  by  the 
detachment  or  exfoliation  of  the  delicate  epi¬ 
thelium  of  the  mucous  membrane  of  the 
uterus,  which  is  soon  reproduced.  In  some 
it  continues  only  two  days,  in  others  three, 
and  in  a  few  eight  or  even  more.  The  usual 
period  is  from  three  to  six  days  ;  the  largest 
quantity  escaping  on  the  second  and  third  ; 
and  it  most  frequently  returns  at  intervals 
of  three  or  four  weeks.  The  intervals  be¬ 
tween  the  periods  of  menstruation  are,  in 
some,  invariably  the  same ;  in  others  they 
are  unequal  by  several  days.  Its  periodical 
return  is  accompanied  frequently  with  the 
local  and  constitutional  symptoms  described. 

It  is  difficult  to  ascertain  the  precise 

779. — xxxi. 


quantity  of  menstrual  fluid  which  is  dis¬ 
charged  at  each  period.  It  probably  varies 
from  three  to  six  ounces ;  but  the  same 
persons  have  often  more  at  one  period  than 
another  ;  and  there  i§  a  great  difference  ob¬ 
served  among  women,  not  only  in  the  quan¬ 
tity,  but  in  the  duration  of  each  menstrual 
period,  and  the  length  of  the  intervals  be¬ 
tween  them. 

The  fluid  has  a  red  colour,  like  blood  ;  in 
some  florid,  like  arterial  blood ;  and  in 
others  of  a  darker  colour,  like  venous  blood. 
In  the  healthy  condition  blood  corpuscles 
can  be  detected  in  it.  It  contains  much  less 
fibrine  than  blood,  and  does  not  generally 
coagulate,  nor  become  decomposed  when 
preserved  for  any  length  of  time.  Professor 
Brande  analysed  the  menstrual  fluid  once ; 
and  he  says  it  has  all  the  properties  of  a 
very  concentrated  solution  of  the  colouring 
matter  of  the  blood,  in  a  diluted  serum.  It 
was  fluid  which  had  long  been  accumulating 
in  the  vagina.  Gmelin  states  that  it  con¬ 
tains  no  globules,  is  green  by  transmitted 
light,  and  resembles  a  strong  solution  of  the 
colouring  matter  of  the  blood  in  serum.  In 
a  case  where  the  fluid  had  been  retained  for 
some  time  by  an  occlusion  of  the  vagina,  it 
appeared  as  a  thick,  glutinous,  reddish- 
brown  syrup,  without  any  smell :  three  days’ 
exposure  to  the  air  produced  no  change  in 
it ;  there  was  no  deposit  or  coagulum,  nor 
any  approach  to  putrefaction  :  it  was  liqui¬ 
fied  by  potash,  and  thickened  by  sulphuric 
acid  and  alcohol :  water,  in  which  it  was 
immersed,  took  very  little  of  its  colour,  but 
subsequently  became  clouded  by  evapora¬ 
tion,  and  as  if  coagulated  on  the  action  of 
alcohol.  About  two  years  ago  I  saw  a  simi¬ 
lar  case  of  occlusion  of  the  vagina,  in  which 
a  quantity  of  fluid  similar  to  that  now  de¬ 
scribed  had  accumulated ;  but,  on  being- 
kept  for  some  days,  it  became  decomposed 
as  blood  would  have  done.  I  believe  we  are 
still  in  want  of  a  good  chemical  analysis  of 
healthy  menstrual  fluid.  One  thing  respect- 
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ing  it  is  certain,  whatever  its  chemical  com¬ 
position  may  be,  that  it  has  none  of  the  ir¬ 
ritating  noxious  qualities  which  were  attri¬ 
buted  to  it  by  Pliny,  Columella,  and  some 
modern  writers.  Galen  knew  that  it  pro¬ 
ceeds  from  the  inner  surface  of  the  uterus, 
and  that  it  is  different  from  blood.  In  cases 
of  prolapsus  of  the  uterus,  it  has  been  seen 
flowing  from  the  os  tincse,  and  from  the 
lining  membrane  where  the  uterus  has  been 
inverted.  “  In  a  natural  evacuation  of  blood, 
viz.  menstruation/ ’  says  Mr.  Hunter,  “  it 
is  neither  similar  to  blood  taken  from  a  vein 
of  the  same  person,  nor  to  that  which  is  ex- 
travasated  by  an  accident  in  any  other  part 
of  the  body  ;  but  is  a  species  of  blood 
changed,  separated,  or  thrown  off  from  the 
common  mass,  by  an  action  of  the  vessels  of 
the  uterus  similar  to  that  of  secretion  ;  by 
which  action  the  blood  loses  the  principle  of 
coagulation,  and,  I  suppose,  of  life. ”  Most 
physiologists  have  adopted  this  view  of  men¬ 
struation,  and  consider  it  as  a  peculiar 
function  of  the  lining  membrane  of  the  ute¬ 
rus,  analogous  to  secretion. 

It  has  been  stated  by  almost  all  waiters, 
that  women  reach  maturity,  and  that  men¬ 
struation  commences,  much  earlier  in  hot 
climates,  particularly  between  the  tropics, 
than  in  temperate  and  very  cold  countries. 
Haller  states,  that  in  the  warm  regions  of 
Asia,  the  catamenia  appear  from  the  eighth 
to  the  tenth  year ;  and  in  Switzerland,  Bri¬ 
tain,  and  other  temperate  regions,  at  the  age 
of  twelve  or  thirteen,  and  later  the  farther 
we  ascend  towards  the  north.  The  same 
view  is  taken  by  Denman,  Burns,  and 
Dewees,  who  have  inferred  that,  like  plants, 
animals  reach  maturity  sooner  in  hot  than 
cold  countries.  Dewees  says  menstruation 
occurs  later  in  the  northern  than  southern 
States  of  America. 

“  The  early  or  late  appearance  of  the 
menses/’  observes  Dr.  Denman,  “may  de¬ 
pend  upon  the  climate,  the  constitution,  the 
delicacy  or  hardness  of  living,  and  upon  the 
manners  of  those  with  whom  young  women 
converse.  There  seems  to  be  an  analogy 
between  the  effect  of  heat  upon  fruits  and 
the  female  constitution,  with  respect  to  men¬ 
struation  ;  for  the  warmer  the  climate,  the 
sooner  the  menses  appear.  In  Greece  and 
other  hot  countries,  girls  begin  to  menstruate 
at  eight,  nine,  and  ten  years  of  age  ;  but, 
advancing  to  the  northern  climates,  there  is 
a  gradual  protraction  of  the  time  till  we 
come  to  Lapland,  where  women  do  not 
menstruate  till  they  arrive  at  maturer  age  ; 
and  then  in  small  quantities,  at  long  inter¬ 
vals,  and  sometimes  only  in  the  summer.” 
M  idler  repeats  this  in  the  last  volume  of  his 
Physiology. 

Mr.  Roberton,  of  Manchester,  has  pub¬ 


lished,  in  the  North  of  England,  and  Edin¬ 
burgh  Medical  and  Surgical  Journals,  seve¬ 
ral  elaborate  and  extremely  interesting  pa¬ 
pers,  containing  numerous  facts  to  prove 
that,  in  this  country,  the  natural  period  of 
puberty  in  women  occurs  in  a  much  more 
extended  range  of  ages,  and  is  more  equally 
distributed  through  that  range,  than  authors 
have  alleged  ;  and  that,  in  other  countries, 
the  parallel  between  plants,  fruits,  and  the 
female  constitution,  does  not  hold  good. 
The  following  table  shews  the  ages  at  which 
450  women  began  to  menstruate  in  Man¬ 
chester  : — > 


10  at  11 

years  of  age- 

19- 

-  12 

99 

53  —  13 

99 

85- 

-14 

9  9 

97- 

-15 

9  7 

76- 

-16 

yr 

26  —  18 

99 

23  —  19 

99 

4- 

-20 

9  9 

In  five  sisters  it  commenced  at  eleven,  and 
one  was  a  mother  at  12  :  i-endering  it  proba¬ 
ble  that  the  peidod  of  pubei’ty  depends  on 
constitutional  and  probably  hereditai'y  pecu¬ 
liarities. 

The  following  table,  shewing  the  ages  at 
which  eleven  hundred  women  began  to  men- 
sti’uate  in  London,  cori'oboi’ates  the  preced¬ 
ing  statements  respecting  the  extended 
range  of  ages  in  which  puberty  occurs  : — 


1 1  began  to  mensti'uate  at  9  years  of  age. 

55 

99 

99 

10 

52 

9  9 

99 

H 

86 

99 

99 

12  „ 

153 

9  9 

99 

13  „ 

204 

9  9 

9  9 

14 

201 

9  9 

9  9 

15  ,, 

154 

9  r 

9  9 

16 

101 

9  9 

99 

17 

78 

9  9 

99 

18 

33 

99 

99 

19  „ 

23 

99 

99 

20  „ 

6 

99 

99 

21  „ 

2 

99 

9  9 

22  ,, 

1 

99 

99 

23  „ 

At  Gottingen 

,  Osiander  ascertained  the 

ages  at 

which 

L37  women  began  to  men- 

struate. 

In  21 

of  these  the  catamenia  first 

appeared  at  14 

;  in  32 

at  15  ;  and  in  24  at 

16  years 

of  age. 

Nine 

began  at  12,  and 

one  not 

before  the  24th 

year. 

In  77 

women 

observed  by  Mr.  Roberton, 

1  ceased 

to  menstruate 

at  the  age  of  36  : 

4—40  : 

1—42  : 

1—43 

:  3 — 44  :  4 — 45  : 

3-47: 

10—48 

:  7—49 

:  26—50  :  2—51  : 

7—52: 

2—53  : 

2—54 

:  1—57:  2—60  : 

and  one  at  the  age  of  70. 

Of  132  women  in  London,  I  ascertained 
with  certainty  that  menstruation  ceased  in — 
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1  at  22  years  of  age. 

1—24 

1—30 

2  —  34 

2  —  35  „ 

1  —  36 
1—37 

3  —  38 

4  —  39  „ 

13  —  40 
4  —  41 
7  —  42 

10  —  43 
9  —  44 

14  —  45 
7  —  46 

2  —  47 

10  —  48  „ 

7  —  49 
10  —  50 
4  —  51 
7  —  52 
4  —  53 
2  —  54 

4  —  55  ,, 

2  —  56 
1—62 

Mr.  Roberton  has  collected  together  many 
facts  which  tend  to  prove  that,  in  other 
countries,  there  is  no  parallel  between  plants 
and  the  female  constitution.  He  quotes 
passages  from  the  travels  of  Hearne,  Back, 
Lyon,  and  Dr.  Richardson,  to  prove  that 
the  North  American,  Cree  Indians,  Copper 
Mine  Indians,  and  Esquimaux,  frequently 
begin  to  menstruate  at  twelve,  thirteen,  and 
fourteen  years  of  age.  From  the  statements 
of  Baron  Humboldt,  the  same  is  equally  true 
of  the  Korriacs,  and  the  tribes  of  Northern 
Asia,  where  girls  of  ten  years  are  sometimes 
found  mothers.  The  notion  that  women  in 
Lapland  do  not  menstruate  till  twenty,  and 
only  in  summer,  is  founded  on  a  mistake 
committed  in  the  translation  of  the  following 
passage  in  Linnseus’s  “  Flora  Lapponica.” 
“  Hoc  etiam  musco  catamenia  excipere 
abstergereque  feminas  lapponicas  mihi  re- 
latum  fuit.  Naturam  seque  hie  ac  alibi  sibi 
similem  esse,  feminasque  in  Lapponia  legibus 
menstruorum  similibus  obedire:  dubium  nul- 
lums  est,  licet  hse  cruoris  minorem  fundantco- 
piam  innocentissime.  Fuere  et  feminse  plures 
hie  quas  vidi,  per  totam  suae  vitae  periodum, 
ab  hac  lege  exceptee,  licet  hse  maritatse 
steriles  persistant.  Novi  et  juvenculas  quae 
non  hyme,  sed  sola  modo  sestate  has  obser- 
vabant  crises :  imo  et  alias,  quae  semel  in 
anno  purgabantur,  et  hae,  quot  quot  vidi, 
pedes  oedematosQS  habebant.”  Tooke  states 
that  the  Sclavonian  or  native  Russians  reach 
puberty  at  an  early  age,  at  their  twelfth  or 
thirteenth  year ;  and  that  the  same  is  the 
case  with  the  Samoiedes,  Korriacs,  and 
Kamschatdales,  In  the  Crimea,  and  in  all 


the  Russian  provinces  along  the  Black  Sea, 
and  in  the  Ukraine,  I  had  good  opportunities, 
during  three  years,  of  ascertaining  the  period 
when  menstruation  usually  commences  and 
ceases,  and  all  the  derangements  to  which 
this  function  is  liable,  in  the  higher  and 
lower  classes ;  and  my  conviction  is,  that 
over  the  whole  South  of  Russia,  the  usual 
period  of  puberty  is  the  same  as  in  Great 
Britain,  and  that  women  cease  to  bear  chil¬ 
dren  at  the  same  age.  Mr.  Roberton  refers 
to  the  works  of  Mr.  Crawford  and  Sir 
Stamford  Raffles  for  proofs  that  the  same  is 
the  case  in  Java,  and  in  all  the  islands  of 
the  Indian  Archipelago  ;  and  that  the  body 
continues  to  grow  there  as  long,  and  that 
women  bear  children  to  as  late  a  period  of 
life,  and  that  longevity  is  as  frequent  as  here. 
From  the  statements  of  Dr.  Winterbottom, 
the  same  is  the  case  with  Sierra  Leone. 
Mr.  R.  thinks  that  the  early  marriages,  and 
the  universal  licentiousness  and  depravity  of 
morals  which  reign  in  Arabia,  will  account 
for  any  difference  observed  in  that  country. 

Mr.  George  Babington,  Surgeon  to  St. 
George’s  Hospital,  has  informed  me,  from 
an  examination  of  documents  at  the  Statis¬ 
tical  Society,  that  the  period  of  puberty  in 
the  island  of  Grenada  is  the  same  as  in  this 
country ;  and  Mr.  Young,  formerly  a  pupil 
of  this  class,  and  now  in  the  West  Indies, 
has  communicated  to  me  the  same  fact  with 
respect  to  the  island  of  Barbadoes. 

In  the  152dvol.  of  the  Edinburgh  Medical 
and  Surgical  Journal,  which  has  recently 
appeared,  and  in  the  Medical  Gazette, 
vol.  xxx.  p.677,  Mr.  R.  has  published  a  paper 
on  the  period  of  puberty  in  negro  women, 
and  has  given  a  table  from  Jamaica,  from 
which  it  appears  that  in  12  negresses  the 
menses  appeared  in  one  aged  16:  3 — 15: 
3 — 14  :*  3 — 13  :  and  in  2  aged  12  years. 
It  is  stated  by  the  Reverend  Messrs.  Elliot 
and  Harvey,  who  communicated  this  infor¬ 
mation,  that  they  could  have  added  many 
cases  of  negresses  from  8  to  11  years  of  age, 
in  whom  there  is  as  yet  no  menstrual  ap¬ 
pearance. 

Dr.  Nicholson,  of  St.  John’s,  Antigua,  states 
after  being  19  years  in  the  island,  with  ex¬ 
tensive  opportunities  for  accurate  observa¬ 
tion,  that  he  has  never  met  with  a  case  of 
menstruation  before  the  12th  year,  either  in 
whites  or  blacks,  but  he  has  met  with  a 
few  cases  at  that  age  both  in  whites  and  blacks 
and  in  the  mixed  race ;  that  such  cases  are 
rare  is  proved  by  the  fact  of  his  having  been 
consulted  professionally  on  account  of  that 
circumstance.  He  states  further  that  menstru¬ 
ation  commences  most  frequently  in  the  14th 
and  15th  years,  and  that  no  difference  exists 
in  this  respeet  between  blacks  and  whites, 
but  cases  of  tardy  menstruation  from  chlo¬ 
rosis  are  more  frequent  with  the  latter.  This 
he  does  not  attribute  to  any  constitutional 
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difference  existing  in  these  races,  but  toloeal 
causes  affecting  the  individual ;  such  as  mias- 
mal  effluvia,  to  which  the  blacks  are  more  ex¬ 
posed.  Dr.  Nicholson  adds  that  he  has  never 
met  with  a  case  of  pregnancy  before  menstru¬ 
ation,  but  that  irregular  monthly  discharges 
during  pregnancy,  in  every  respect  resem¬ 
bling  the  catamenia,  are  not  unfrequent  occur¬ 
rences  in  Antigua,  particularly  with  white 
females  of  a  sanguine  temperant. 

It  is,  however,  right  to  state,  that  some 
gentlemen  who  have  resided  many  years  in 
the  East  Indies,  the  Brazils,  and  on  the 
coast  of  Africa,  with  whom  I  have  conversed 
on  this  subject,  and  who  have  had  good  op¬ 
portunities  for  observation,  are  of  a  contrary 
opinion,  and  still  firmly  believe  that  the 
period  of  puberty  is  earlier  between  the  tro¬ 
pics  than  in  Europe.  As  none  of  them  in¬ 
vestigated  the  subject,  I  think,  with  the  re¬ 
quisite  care,  their  evidence  can  have  little 
weight  when  contrasted  with  the  great  mass 
of  facts  now  adduced  to  support  the  opposite 
view.  It  has  been  stated  that  women  who 
have  been  born  in  the  East  Indies,  and  who 
have  been  sent  to  England  at  an  early  age, 
begin  to  menstruate  before  the  usual  period, 
in  this  country.  I  have  seen  a  considerable 
number  of  cases  which  prove  that  there  are 
numerous  exceptions  to  this. 

Menstruation  is  suspended  during  preg¬ 
nancy,  and  generally  during  suckling,  for  six, 
eight,  or  ten  months,  or  longer  :  some  preg¬ 
nant  women  have  periodical  discharges  of 
blood  from  the  uterus,  but  regular  men¬ 
struation  is  rarely  if  ever  observed  during 
utero-gestation.  I  have  never  seen  an  une¬ 
quivocal  example  of  it,  and  Dr.  Denman,  in 
the  course  of  his  long  experience,  never  met 
with  a  case.  In  some  children  whose  uterine 
system  has  been  prematurely  developed, 
menstruation  has  commenced  at  a  very  early 
period  of  life,  and  it  has  then  sometimes 
been  accompanied  with  chorea  or  hysteria. 

The  function  of  menstruation  is  peculiar  to 
the  female  of  the  human  species,  and  from 
the  earliest  historical  records  of  our  race,  it 
is  known  that  this  function  was  performed 
periodically  in  the  most  remote  ages  as  it  is 
at  the  present  time.  The  first  appearance  of 
the  catamenia  at  the  age  of  puberty,  its  sus¬ 
pension  during  pregnancy  and  lactation,  and 
its  cessation  in  advanced  years,  are  circum¬ 
stances  which  prove  that  it  is  intimately  con¬ 
nected  with  the  process  of  reproduction. 

Some  physiologists  think  that  menstruation 
puts  or  preserves  the  uterus  in  a  state  fit  for 
impregnation  ;  but  the  function  is  never  per¬ 
formed  unless  the  uterus  is  previously  in  a 
healthy  condition.  It  might  be  affirmed  with 
equal  truth,  that  the  secretion  of  bile  puts  or 
preserves  the  liver  in  a  healthy  state  ;  the 
urine  the  kidneys  ;  and  the  gastric  fluid  the 
coats  of  the  stomach.  That  the  uterus  can  be 
in  a  fit  state  for  conception  without  mestru- 


ation  is  proved  by  this  fact- — that  some  women 
have  become  pregnant  who  have  never  men¬ 
struated,  and  many  have  conceived  during 
suckling  who  have  not  menstruated  since 
their  previous  conreption,  or  even  during 
successive  pregnancies  and  the  intervals  of 
suckling. 

Some  have  attributed  menstruation  to  the 
influence  of  the  moon,  to  the  upright  position 
of  women,  to  the  presence  of  an  undue  pro¬ 
portion  of  azote  in  the  blood  of  the  uterus, 
fermentation  of  the  blood,  sexual  desire,  and 
many  other  hypothetical  causes.  It  has  been 
referred,  with  greater  reason,  since  the  days  of 
Aristotle,  to  a  periodical  plethora  of  the 
vessels  of  the  uterus — a  molimen,  irritation,  or 
effort,  of  the  uterine  system  every  month,  but 
no  adequate  cause  has  been  assigned  for 
this.  The  sensations  usually  experienced  at 
the  time  the  catamenia  are  present,  and  the 
examination  of  the  bodies  of  those  who  have 
died  from  disease  during  menstruation,  prove 
that  the  uterine  arteries  and  veins  are  then 
distended  with  blood.  Blood  is  not  unfre- 
quently  extravasated  with  the  catamenial 
fluid,  and  if  the  uterus  be  examined  during 
the  monthly  period,  it  is  usually  found  to 
be  larger  and  heavier  than  during  the  inter¬ 
vals  of  menstruation.  That  something  more 
than  a  mere  determination  of  blood  to  the 
uterine  system  is  required  for  menstruation 
will  appear  from  the  fact  that  suppression  of 
the  catamenia  is  not  unfrequently  produced 
by  unusual  congestion  of  the  uterine  vessels, 
and  that  the  obstruction  is  removed  by  local 
abstraction  of  blood. 

That  the  determination  of  blood  which 
takes  place  to  theuterine  system  every  month, 
and  that  all  the  phenomena  of  menstruation, 
depend  upon  the  ovaria,  and  that  at  each 
period  a  Graafian  vesicle  bursts  and  its  con¬ 
tents  escape,  is  rendered  extremely  probable 
by  the  following  facts. 

If  the  ovaria  are  wanting,  or  removed  ar¬ 
tificially,  or  have  their  healthy  structure 
destroyed  by  disease,  menstruation  either 
never  commences  or  it  entirely  ceases.  The 
case  of  a  young  woman  who  died  at  the  age 
of  29,  in  whom  the  ovaria  were  wanting,  was 
published  by  Mr.  Charles  Pears,  in  the  Phi¬ 
losophical  Transactions  for  1805,  and  the 
following  appearances  have  been  recorded. 
“  Having  ceased  to  grow  at  ten  years  of  age, 
she  was  in  stature  not  more  than  four  feet 
six  inches  high.  The  breadth  across  the 
shoulders  was  as  much  as  fourteen  inches, 
but  her  pelvis  measured  only  nine  inches  from 
the  ossa  ilia  to  the  sacrum  ;  her  breasts  and 
nipples  never  enlarged  more  than  in  the  male 
subject.  She  never  menstruated,  there  was  no 
appearance  of  hair  on  the  pubes,  nor  were 
there  any  indications  of  puberty  in  mind  or 
body,  at  twenty  nine -years  of  age.” 

In  the  young  woman  whose  ovaria  were 
extirpated  by  Mr.  Pott,  in  an  operation  for 


PHYSIOLOGY  OF  THE  UTERUS  AND  ITS  APPENDAGES. 


1G5 


inguinal  hernia,  the  voice  became  hoarse, 
the  mammae  shrunk,  and  hair  appeared  on 
the  chin  and  upper  lip.  Before  the  operation, 
this  female  was  stout,  large-breasted,  and 
menstruated  regularly. 

Menstruation  disappears  if  the  structure 
of  both,  ovaria  be  destroyed  by  any  disease. 
In  ovarian  dropsy,  if  one  ovary  only  be 
affected,  menstruation  continues  until  the 
powers  of  the  constitution  are  greatly  im¬ 
paired,  but  if  the  disease  exists  in  both 
ovaria  from  the  beginning,  the  function  is 
soon  interrupted.  The  same  effect  is  pro¬ 
duced  if  the  structure  of  the  ovaria  be  dis¬ 
organized  by  any  other  disease.  A  woman, 
aged  21,  died  in  1836,  in  St  George’s  Hos¬ 
pital,  from  tubercular  phthisis,  and  both 
ovaria  and  fallopian  tubes  were  completely 
changed  by  scrofulous  disease.  She  never 
menstruated,  and  the  uterus  was  like  the 
uterus  of  a  child,  with  a  long  neck  and 
small  body.  In  many  young  women  who 
die  of  chronic  disease,  the  ovaria  are  flaccid, 
and  extremely  smalL  Something  not  very 
dissimilar  to  these  effects  in  the  human  sub¬ 
ject  w7hen  the  ovaria  have  been  removed, 
has  been  observed  by  Mr.  Yarrell  in 
birds.  He  has  shewn  that  where  there 
is  a  shrinking  and  shrivelling  of  the 
ovaria  from  disease  in  young  birds,  the 
hen  bird,  in  many  instances,  assumes  the 
plumage  of  the  male.  Thus,  in  several 
mules  (hen  birds  with  male  plumage)  the 
ovarium  has  been  found  variously  diseased  : 
sometimes  the  oviducts  appear  to  have  been 
inflamed,  and  adhesion  to  have  taken  place 
between  their  opposite  sides,  so  that  they 
become  obliterated  ;  at  other  times  the 
ovaria  are  shrivelled,  and  of  a  black  colour, 
and  appear  as  if  they  had  never  been  in  pro¬ 
gress  to  maturity.  This  black  colour  also 
pervades  the  oviduct,  wdiich  is  smaller  than 
natural,  and  often  impervious  in  some  part. 
In  old  birds  it  might  fairly  have  been 
alleged  that  the  destruction  of  the  ovarium 
and  the  change  of  plumage  followed  only 
the  general  obliteration  induced  by  age,  and 
that  the  one  was  not  dependent  on  the  other  : 
but  the  fact  that  destruction  by  disease  of 
the  ovarium,  in  the  young  bird,  induces  a 
similar  change,  and  the  destruction  of  the 
oviduct  by  art,  being  followed  by  an  alteration, 
incomplete  indeed,  but,  in  many  respects, 
resembling  the  one  mentioned,  sets  the 
question  at  rest. 

In  cases  where  the  uterus  has  been  want¬ 
ing,  and  the  ovaria  have  been  present  and 
fully  formed,  women  have  usually  expe¬ 
rienced  violent  pains  within  the  pelvis  every 
month,  and  all  the  symptoms  of  menstrua¬ 
tion  have  been  present  except  the  discharge. 

In  1831,  I  saw  a  case,  with  Dr.  Girdwood, 
in  which  there  appeared  to  be  a  deficiency 
of  the  uterus,  and  an  effort  at  menstruation 
every  monthly  period.  The  woman  was  25 


years  of  age,  and  had  been  married  two 
years,  though  she  had  never  menstruated. 
Every  month  there  was  great  pain  in  the 
region  of  the  pelvis,  which  lasted  for  several 
days,  and  then  went  off,  without  any  men¬ 
strual  discharge  taking  place.  The  mammae 
and  external  sexual  organs  were  fully  de¬ 
veloped.  On  examination  at  the  posterior 
part  of  the  vagina,  the  finger  readily  passed 
into  a  short  cul  de  sac,  about  an  inch  and  a 
half  in  length,  but  there  was  no  uterus  above. 

Dr.  Stein  related  a  case  several  years  ago 
to  a  Medical  Society  in  Berlin,  of  a  married 
lady,  set.  24,  well  formed,  and  the  mammae 
fully  developed,  whose  vagina  was  found  im¬ 
perforated  ;  and  in  performing  the  necessary 
operation,  no  uterus  could  be  discovered, 
but  its  place  was  supplied  by  a  soft  mass  of 
cellular  tissue.  She  had  never  menstruated, 
though  there  was  a  regular  effort  at  each 
catamenial  period.  Other  cases  similar  to 
these  have  been  recorded  by  authors.  One 
very  distinct  case  of  this  kind  came  under 
the  observation  of  Dr.  Elliotson  and  Mr. 
Cline  ;  there  was'  no  uterus,  but  there  was 
excruciating  pain  about  the  pelvis  every 
month :  the  ovaria  had  certainly  been  de¬ 
veloped. 

On  the  11th  of  March,  1831,  I  examined 
the  body  of  a  young  woman  who  died,  during 
menstruation,  from  inflammation  of  the 
median  basilic  vein.  The  left  ovarium  was 
larger  than  the  right,  and  at  one  point  a 
small  circular  opening,  with  a  thin  irregular 
edge,  wras  observed  in  the  peritoneal  coat, 
which  led  to  a  cavity  of  no  great  depth  in 
the  ovarium.  Around  the  opening,  to  an 
extent  of  three  or  four  lines,  the  surface  of 
the  ovarium  was  of  a  bright  red  colour,  and 
considerably  elevated  above  the  surrounding 
part  of  the  peritoneal  coat.  On  cutting  into 
the  ovarium,  its  substance  around  the  open¬ 
ing  and  depression  was  vascular,  and  several 
Graafian  vesicles,  of  different  sizes,  were 
observed.  The  right  ovarium  was  in  the 
ordinary  state.  Both  fallopian  tubes  were 
intensely  red  and  swollen,  and  their  cavities 
were  filled  with  what  appeared  to  be  men¬ 
strual  fluid.  The  lining  membrane  of  the 
uterus  was  coated  with  the  same  fluid,  and 
the  parietes  were  soft  and  vascular.  The 
size  of  the  uterus  was  not  increased.  I 
pointed  out  this  opening  in  the  peritoneum 
of  the  ovary,  which  I  accidentally  observed, 
to  Dr.  Girdwood  and  Dr.  Trout,  and  sus¬ 
pected  that  there  was  some  relation  between 
this  and  the  state  of  the  uterus.  At  this 
time  I  had  not  seen  the  human  ovum  in 
the  Graafian  vesicle  before  impregnation, 
and  was  not  then  aware  that  cicatrices  are 
never  present  on  the  surface  of  the  ovaria 
before  menstruation  has  commenced. 

In  the  autumn  of  1831,  Dr.  John  Prout 
saw  a  woman,  under  20  years  of  age,  who 
died  suddenly  from  acute  inflammation  of 
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the  lungs  while  menstruating.  He  examined 
the  body,  and  brought  the  uterine  organs  to 
me,  having  taken  the  greatest  care  that  they 
should  not  suffer  from  any  force  during  their 
removal  from  the  pelvis.  A  red,  soft,  ele¬ 
vated  portion  of  the  right  ovarium  was  also 
here  observed,  and  at  one  part  the  peritoneal 
coat,  to  a  small  extent,  had  been  removed. 
The  edge  of  the  opening  was  extremely  thin 
and  irregular ;  and  in  the  substance  of  the 
ovarium,  under  the  opening,  was  an  enlarged 
Graafian  vesicle,  filled  with  transparent  fluid. 
Numerous  small  blood-vessels  were  seen 
running  along  the  peritoneal  coat  of  the 
ovary  to  the  opening.  When  the  substance 
of  the  ovarium  was  laid  open,  several  vesicles, 
of  various  sizes,  and  at  different  depths,  were 
found  imbedded  in  it.  The  left  ovarium 
presented  a  natural  appearance.  The  free 
extremities  of  the  fallopian  tubes  were  gorged 
with  blood.  Their  cavities  were  filled  with 
a  red-coloured  fluid.  The  uterus  was  not 
enlarged,  but  the  parietes  were  unusually 
full  of  blood,  and  the  lining  membrane  of  the 
fundus  was  coated  with  menstrual  fluid.  A 
small  coagulum  of  blood  likewise  adhered  to 
the  upper  part  of  the  uterus.  I  now  felt 
convinced  that  there  must  be  some  con¬ 
nexion  between  this  state  of  the  ovaria  and 
menstruation,  and  mentioned  the  facts  to  Sir 
Astley  Cooper. 

On  the  2d  of  July,  1832,  Sir  Astley  sent 
me  the  ovarium  of  a  woman  who  died  from 
cholera  while  menstruating.  The  ovarium 
was  much  larger  than  natural,  and  at  one 
point  there  was  a  small  irregular  aperture  in 
its  peritoneal  coat,  through  which  a  portion 
of  a  slender  coagulum  of  blood  was  sus¬ 
pended.  On  cutting  into  the  substance  of 
the  ovarium  it  was  found  to  be  occupied 
with  three  small  cysts  or  cavities,  one  of 
which  was  filled  with  a  clear  ropy  fluid, 
another  with  semi-fluid  blood,  and  the  third, 
which  communicated  with  the  opening  in 
the  peritoneal  coat  of  the  ovarium,  with  a 
firm  coagulum. 

On  the  18th  of  November,  1832,  Dr. 
Girdwood  and  Mr.  Webster  removed  the 
uterine  organs  from  the  body  of  a  young 
woman  who  had  died  suddenly  the  preceding 
day,  when  the  catamenia  were  flowing. 
Both  ovaria  were  remarkably  large ;  and 
both  fallopian  tubes  were  red  and  turgid. 
The  peritoneal  coat  of  the  left  ovarium  was 
perforated,  at  that  extremity  which  was 
nearest  to  the  uterus,  by  a  circular  opening, 
around  which  aperture,  for  several  lines,  the 
surface  of  the  ovarium  was  slightly  elevated, 
and  of  a  bright  scarlet  colour.  The  margin 
of  this  opening  was  thin  and  smooth,  and 
did  not  appear  to  have  been  produced  by 
any  external  force.  Its  centre  was  slightly 
depressed  below  the  level  of  the  edges,  but 
there  was  scarcely  the  appearance  of  a  cavity 
beneath.  The  right  ovarium  was  much 


larger  than  the  left ;  and  when  cut  into,  a 
cyst  or  cavity  was  seen  filled  with  half  co¬ 
agulated  blood.  The  peritoneal  coat  of  the 
ovarium  wras  entire.  The  uterus  was  large, 
and  when  cut  into  appeared  to  contain  an 
unusual  quantity  of  blood.  The  inner  mem¬ 
brane  was  of  a  bright  red  colour,  and  coated 
with  a  thin  layer  of  catamenial  fluid.  Both 
fallopian  tubes  were  red  and  turgid,  and  the 
interior  of  the  left  was  filled  with  menstxnal 
fluid.  The  appearances  now  described  have 
been  very  accurately  represented  by  Mr. 
Joseph  Perry  in  this  drawing  [exhibiting  it], 
which  was  made  from  the  parts  in  the  recent 
state. 

On  the  14th  of  January,  1837,  a  woman, 
thirty-seven  years  of  age,  who  had  long 
suffered  from  hysteria,  died  suddenly  in  St. 
George’s  Hospital,  during  menstruation. 
No  morbid  appearance  was  found  to  account 
for  her  death.  A  small  circular  aperture 
was  observed  in  the  peritoneum  of  the  left 
ovarium.  This  opening  communicated  with 
a  cavity  in  the  substance  of  the  ovarium, 
which  was  surrounded  with  a  soft  yellow 
substance  of  an  oval  shape.  In  the  prepa¬ 
ration  [exhibiting  it]  you  see  the  aperture 
in  the  peritoneal  coat  of  the  ovary,  and  the 
cavity  with  which  it  communicates.  This 
aperture  would  probably  not  have  been  de¬ 
tected  if  the  parts  had  not  been  covered  with 
pure  water. 

On  the  31st  of  May,  1841,  Mr.  A.  Shaw 
was  present  at  the  inspection  of  the  body  of 
a  woman  who  died  during  menstruation  in 
the  Middlesex  Hospital.  In  the  right 
ovarium,  he  says,  the  appearance  was  pre¬ 
sented  of  one  of  the  Graafian  vesicles  having 
been  recently  ruptured.  A  part  of  the 
surface,  of  the  size  of  a  fourpenny  piece, 
was  distinguished  by  a  dark  stain  upon  it ; 
and  here  the  peritoneal  coat  was  slightly 
elevated,  and  the  ragged  edges  towards  the 
centre  of  the  stained  spot  were  of  a  particu¬ 
larly  black  colour. 

In  Dr.  Gendrin’s  Traite  Philosophique  de 
Medecine  Pratique  (1839)  there  is  a  descrip¬ 
tion  of  the  same  state  of  the  ovaria  in  five 
women  who  died  during  menstruation.  In 
the  first  the  left  ovarium  was  vascular,  and 
in  the  middle  was  an  aperture  about  a  line 
in  diameter,  with  an  irregular  margin.  Its 
cavity  would  have  contained  a  hemp  seed, 
its  walls  were  red,  and  it  was  obviously  a 
ruptured  Graafian  vesicle.  In  the  second 
case  a  small  circular  ragged  opening  led  to  a 
cavity  two  lines  in  diameter,  the  walls  of 
which  were  of  a  bright  red  colour.  In  the 
fourth  the  right  ovary  had  an  aperture  a 
line  and  a  half  in  diameter,  leading  to  a 
small  cavity,  with  vascular  walls.  M.  Negrier 
has  given  an  account  of  similar  appearances 
in  the  ovaria  during  menstruation,  and  in 
this  figure  [exhibiting  it]  has  represented 
the  ovarium  of  a  young  woman  who  died 
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'eight  days  after  the  catamenial  period.  It 
resembles  exactly  the  drawing  on  the  table, 
without  the  colouring.  A  warm  controversy 
has  been  carried  on  between  M.  Negrier 
and  Dr.  Gendrin  on  the  priority  of  the  dis¬ 
covery,  and  they  appear  to  have  been  wholly 
unaware,  which  adds  much  to  the  importance 
of  their  observations,  that  an  account  of  pre¬ 
cisely  the  same  appearances  had  not  only 
been  published,  seven  years  before,  in  the 
2d  Vol.  of  the  Cyclopsedia  of  Practical  Medi¬ 
cine,  but  fifty-eight  years  before  in  the  Philo¬ 
sophical  Transactions,  by  Mr.  Cruickshank. 
“  I  also  have  in  my  possession  the  uterus 
and  ovaria  of  a  young  woman,”  he  observes, 
“  who  died  with  the  menses  upon  her  :  the 
external  membranes  of  the  ovaria  are  burst 
at  one  place,  from  whence  I  suspect  an  ovum 
escaped,  descended  through  the  tube  to  the 
uterus,  and  was  washed  off  by  the  menstrual 
blood.”  There  is  no  further  observation 
made  in  this  paper  from  "which  it  can  be 
inferred  that  Mr.  Cruickshank  supposed  all 
the  phenomena  of  menstruation  to  depend  on 
this  state  of  the  ovaria.  Even  as  early  as 
1672,  it  appears  Kirkringius  believed  that 
ova  were  sometimes  discharged  from  the 
ovaria  during  the  monthly  periods  ;  for  he 
says,  “  Aliquandof’oeminsje  dejiciunt  lirec  ova, 
imprimis  tempore  menstruorum.”  I  have 
not  had  time  to  examine  the  work  of  Ker- 
kringius,  to  ascertain  whether  he  states  this 
from  an  actual  examination  of  the  ovaria 
of  women  who  died  during  menstruation, 
or  if  he  adopted  the  opinion  on  purely  hypo¬ 
thetical  grounds,  as  Dr.  Power  did,  and 
stated  in  his  Essay  on  the  Periodical  Dis¬ 
charge  of  the  Human  Female,  published  in 
1832. 


MICROSCOPIC  RESEARCHES  IN 
ANATOMY.* * 

By  R.  D.  Grainger, 

Lecturer  on  Anatomy  and  Physiology  at 
St.  Thomas’s  Hospital. 


Gentlemen,  —  In  accordance  with  the 
wishes  of  my  colleagues,  I  have  undertaken 
to  give  a  brief  description  of  the  results 
which  have  recently  been  obtained  in  the 
science  of  anatomy  by  microscopic  research. 
In  the  presence  of  several  of  the  most  accu¬ 
rate  observers  of  the  day,  it  might  seem  to 
be  superfluous  to  point  to  the  various  de¬ 
partments  of  anatomy  and  physiology,  animal 
and  vegetable,  which  have  been  enriched  by 
the  contributions  of  English  and  Continental 
microscopists.  It  has,  however,  been  con- 

*  We  feel  it  right  to  state,  that  as  the  meeting 
included  a  considerable  number  of  non-pro¬ 
fessional  persons,  this  paper  is  necessarily  re¬ 
stricted  to  general  allusions,  minute  details  ap¬ 
pearing  to  Mr.  Grainger  unfitted  for  a  mixed 
audience.— Ed.  Gaz. 


side.ed,  that  as  many  of  the  gentlemen  who 
have  favoured  us  with  their  presence  this 
evening,  and  especially  those  unconnected 
with  the  profession,  may  not  be  so  familiar 
with  the  progress  of  minute  observation,  a 
reference  to  some  of  the  more  important 
discoveries  which  have  by  this  means  been 
made  will  not  be  altogether  devoid  of  interest 
or  utility.  It  must  be  apparent  to  those 
who  have  noticed,  even  in  the  most  cursory 
manner,  the  rapid  progress  of  microscopic 
research,  that  it  will  be  impossible,  on  the 
present  occasion,  to  enter  into  any  detailed 
account  of  the  isolated  and  various  steps  by 
which  the  existing  knowledge  on  this  subject 
has  been  attained.  It  must  rather  be  my 
object  to  present  to  your  notice  a  sketch  of 
some  of  the  leading  facts  which  have  been 
established  by  the  labours  of  so  many  ob¬ 
servers,  and  to  point  to  a  few  of  the  more 
important  inferences  which  the  accumulated 
information  we  now  possess  seems  to  warrant. 

Notwithstanding  the  great  and  important 
additions  for  which  we  are  indebted  to  the 
microscope,  it  has  been,  and  still  is,  too 
much  the  custom  to  regard  this  instrument 
as  more  calculated  to  amuse  the  curious  than 
to  instruct  the  studious ;  as  more  fitted  to 
amaze  the  ignorant  than  to  enlighten  the 
learned. 

Many  of  those,  again,  who  admit  the  im¬ 
portance  of  determining  by  microscopic  in¬ 
vestigation  the  structure  of  organized  bodies, 
assert  that  the  conflicting  opinions  of  ob¬ 
servers  imply  defects  in  the  mode  of  inves¬ 
tigation,  which,  until  they  have  been  more 
successfully  rectified  than  has  heretofore 
been  effected,  justify  a  doubt  as  to  the  accu¬ 
racy  of  all  such  inquiries.  But  an  unpre¬ 
judiced  consideration  of  what  has  been 
accomplished  by  the  microscope  will,  1  feel 
satisfied,  convince  you,  that  although  these 
inquiries  are,  like  all  the  higher  departments 
of  human  knowledge,  beset  with  difficulties, 
they  have  led  to  an  infinitely  more  satisfac¬ 
tory  acquaintance  with  the  essential  charac¬ 
ters  of  organized  bodies,  and  the  laws  of 
formation,  than  was  formerly  possessed. 
The  most  conclusive  answer  which  can  be 
given  to  all  such  objections  is,  that  if  it  be 
admitted  that  the  aim  of  the  anatomist  is  to 
discover  the  true  structure  of  the  human 
body,  he  must  either  avail  himself  of  the  use 
of  this  instrument,  which  affords  the  only 
means  of  rendering  the  internal  composition 
of  the  several  organs  apparent  to  the  senses, 
or  rest  satisfied  to  abandon,  as  beyond  his 
power  of  demonstration,  those  very  parts  of 
the  animal  frame  which  are  of  the  deepest 
interest  to  the  physiologist  and  practitioner 
of  medicine.  Let  us  suppose,  for  instance, 
that  the  student  traces,  by  the  most  careful 
dissection,  the- arteries,  the  veins,  and  tubes 
of  the  kidney,  so  far  as  they  are  visible  to  the 
naked  eye,  he  will  yet  have  discovered  nothing 
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of  the  complex  machinery  by  which  the 
secretion  of  urine  is  accomplished  ;  and  so, 
in  fact,  we  might  adduce  every  organ  of  the 
economy — the  bones,  muscles,  and  nerves, 
none  of  which  can  be  displayed  in  their 
internal  and  essential  parts  to  the  unaided 
senses. 

In  proceeding  to  the  more  immediate 
object  of  this  address,  I  would,  in  the  first 
place,  solicit  your  attention  to  some  of  those 
microscopic  researches  by  which  vegetable 
anatomy  and  physiology  have  been  enriched. 
By  selecting  some  of  the  more  simple  or 
cellular  plants,  where  the  typical  structure 
is  displayed  unobscured  by  the  addition  of 
parts  which,  in  the  higher  classes,  renders 
the  task  of  investigation  so  much  more  diffi¬ 
cult,  the  botanist  is  enabled,  with  the  assis¬ 
tance  of  the  microscope,  to  demonstrate  that 
tendency  to  the  spiral  disposition  of  the 
component  parts,  which  so  stx*ongly  pervades 
the  vegetable  kingdom.  If,  for  example, 
w  e  examine  the  different  species  of  confervse, 
it  will  be  seen  that  the  organic  corpuscles 
are  deposited  in  spirals. 

A  process  evidently  of  the  same  kind  was 
noticed  by  Schleiden,  and  has  since  been 
pointed  out  by  Mr.  E.  Quekett,  in  the  de¬ 
velopment  of  the  vascular  tissue  of  the 
higher  plants.  The  latter  observer  has 
ascertained  that  the  membranous  tube  which 
precedes  the  vascular  tissue  becomes  charged 
with  innumerable  granules,  which,  after  a 
short  time,  begin  to  adhere  to  the  inner  sur¬ 
face  of  the  tube,  assuming  a  spiral  direction 
or  form,  and  thus  lay  the  foundation,  as  it 
were,  for  the  vascular  tissue.  Again,  if  we 
watch  the  circulation  of  the  chara,  which,  as 
a  microscopic  object,  almost  rivals  in  interest 
the  circulation  of  the  blood,  something  of  the 
same  kind  is  noticeable ;  that  is  to  say,  the 
little  globules  which  indicate  the  currents 
going  on  in  each  cell  of  this  plant,  follow  in 
the  larger  cells  a  definite  spiral  direction,  so 
that  while  the  globules  describe  curved  cur¬ 
rents,  there  are  intervals,  called  by  Dutro- 
cliet  lines  of  repose,  where  no  motion  takes 
place.  In  these  instances  we  have  an  oppor¬ 
tunity  of  perceiving,  in  its  simplest  but  most 
evident  manifestation,  that  spiral  form  which 
is  so  eminently  displayed  in  the  whole  vege¬ 
table  kingdom. 

And  here  I  would  remark,  that  one  of 
the  most  important  principles  established 
by  modern  research  is,  that  the  anatomist, 
in  determining  the  fundamental  character  of 
any  organ,  must  seek  for  it  in  the  lower 
forms  of  organic  beings,  where  the  typical 
structure  is  displayed  in  all  its  simplicity. 

Another  important  addition  to  vegetable 
anatomy  was  the  discovery,  by  Schultz,  of 
the  vessels  by  which  the  circulation  of  the 
elaborated  sap,  or  latex,  is  accomplished. 
Previous  to  these  researches  nothing  could 
be  more  unsatisfactory  than  our  knowledge 


respecting  the  channel  by  which  that  fluid 
which  is  to  the  plant  what  the  arterial  blood 
is  to  the  animal,  was  carried  to  the  organs 
which  it  is  designed  to  nourish.  The  ex¬ 
istence  and  actions  of  these  vital  vessels,  as 
they  were  called  by  Schultz,  have  been 
almost  universally  admitted ;  there  are, 
however,  some  careful  microscopic  observers 
who  have  not  been  able  to  satisfy  themselves 
that  a  true  circulation  does,  in  reality,  go  on 
in  the  vessels  we  are  describing.  One  gen¬ 
tleman  possessing  a  very  superior  instrument, 
has  repeatedly  sought  for  the  currents  de¬ 
scribed,  but  so  long  as  his  observation  was 
confined  to  the  living  plant  in  an  unmutilated 
condition,  no  motion  could  be  seen  ;  but  on 
making  an  incision,  movements,  which  were 
attributed  to  the  escape  of  the  fluids,  were 
observed.  Without  dwelling  further  on  this 
point,  I  would  only  remark,  what  is  familiar 
to  many  who  are  present,  that  motions  are 
occasionally  seen  in  fluids  which  have  been 
mistaken  for  vital  phenomena,  although  they, 
in  reality,  depend  on  physical  causes,  such 
as  those  seen  in  the  red  particles  when  a 
a  drop  of  blood  is  placed  in  the  field  of  the 
microscope,  or  in  the  capillary  vessels  of  the 
frog’s  foot  when  severed  from  the  body. 

I  have  now  to  allude  to  a  series  of  inves¬ 
tigations  which  have  thrown  a  new  and 
unexpected  light  on  some  of  the  most  im¬ 
portant  laws  which  regulate  the  growth  or 
formation  of  organized  structures.  I  refer 
to  the  anatomy  and  physiology  of  cells. 
Although  so  much  has  been  written  upon 
this  subject,  a  brief  notice  of  the  discoveries 
of  Schleiden  and  Schwann  may,  perhaps,  be 
permitted  on  this  occasion.  The  first  great 
truth  which  these  investigations  have  re¬ 
vealed  is,  that  although  nature  displays 
infinite  variety  in  the  secondary  formations 
of  animals  and  vegetables,  yet  that  in  the 
primary  development  of  the  several  organs, 
one  form  alone,  that  of  a  nucleated  cell,  is 
observed.  The  mode  of  origin  of  this 
primordial  cell  appears  to  be  as  follows  : 
the  minute  granules  existing  in  the  primitive 
plastic,  but  as  yet  unformed  substance,  ag¬ 
gregate  together,  and  so  form  a  small  and 
usually  disc-shaped  body,  which,  being  the 
rudiment  or  origin  of  the  future  cell,  was 
called  by  Schleiden  the  cytoblast  or  cell- 
germ,  though  the  term  of  nucleus,  first  given 
to  this  body  by  our  distinguished  countryman, 
Dr.  Robert  Brown,  is  still  very  generally 
retained.  According  to  Schleiden,  it  is 
doubtful  if  the  cytoblast  is  in  reality  the  true 
germ  of  the  cell ;  for  he  remarks,  that  in  the 
cytoblast  itself  a  minute  sharply-defined 
object,  presenting  the  appearance  of  a  thick 
ring,  or  thick-walled  hollow  globule,  is  ob¬ 
served,  which,  forming  even  earlier  than  the 
nucleus,  is  called  the  nucleolus.  From  the 
surface  of  the  cytoblast  there  rises  subse¬ 
quently  a  thin  transparent  vesicle  ;  and  this 
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it  is  which  constitutes  the  walls  of  the  cell. 
The  celebrated  German  anatomist,  Schwann, 
has  demonstrated  that  the  same  identical 
phenomena  which  thus  occur  in  the  vegetable 
are  also  exhibited  in  the  animal  kingdom  : 
and  thus  we  learn,  that  whether  a  corpuscle 
of  blood,  a  fibre  of  muscle,  a  filament  of 
nerve,  or  a  vessel,  is  destined  to  be  formed, 
the  foundation  of  each  is  a  ceil  containing  a 
nucleus,  which,  undergoing  a  series  of  trans¬ 
formations,  may  be  ultimately  converted  first 
into  a  tube  and  then  into  a  fibre. 

This  is  a  brief  account  of  one  of  the  most 
brilliant  discoveries  which,  perhaps,  has  ever 
been  made  in  connexion  with  the  science  of 
organization.  The  great  principles  it  esta¬ 
blishes  respecting  the  formation  of  animal 
and  vegetable  tissues  have  been  universally 
adopted,  although  some  modifications,  and 
those  not  unimportant  ones,  have  been 
introduced  by  other  observers  into  the  theory 
as  originally  announced  by  Schleiden  and 
Schwann.  Those  physiologists  supposed 
that  the  nucleus  or  cytoblast,  having  per¬ 
formed  what  they  conceived  to  be  its  specific 
office — the  formation,  namely,  of  the  cell — 
was  cast  off  as  useless,  and  absorbed.  Fur¬ 
ther  inquiries,  both  in  Germany  and  Eng¬ 
land,  have  shown,  however,  that  the  nucleus 
is  a  much  more  important  organ  than  was 
originally  imagined.  Thus  Rosenthal  con¬ 
tends  that  the  nuclei  serve  to  the  reproduc¬ 
tion  of  the  organic  tissues,  by  becoming  elon¬ 
gated  into  fibres  ;  and  Reichert,  although  he 
condemns  this  theory  as  hypothetical,  con¬ 
ceives  that  Rosenthal’s  inquiries  have  shown 
that  the  nucleus  does  not  disappear  in  the 
manner  stated  by  Schwann.  It  is,  however, 
in  this  country  especially,  that  the  impor¬ 
tance  of  the  cytoblast  has  been  shown  by 
Dr.  Martin  Barry.  This  distinguished 
observer  contends,  that  instead  of  being 
removed  after  having  formed  the  parent 
cell,  the  nucleus  becomes  the  source  of  new 
cells  ;  and  as  it  is  capable  of  dividing  or  mul¬ 
tiplying  itself,  and  of  thus  giving  origin  to 
objects  endowed  with  the  same  properties  as 
itself,  the  nucleus  posseses  in  this  kind  of 
vegetative  growth  an  almost  illimitable 
power  of  increase.  Without  entering  into 
the  merits  of  this  question,  I  maybe  allowed 
to  point  out,  that  although  the  power  pos¬ 
sessed  by  the  primary  cells,  and  by  the  tubes 
proceeding  from  them,  of  absorbing  new 
matter  and  depositing  this  in  their  interior, 
was  known  to  Schleiden  and  Schwann,  as, 
for  instance,  in  the  formation  of  the  spiral 
vessel  of  the  plant,  and  of  the  muscular  fibre 
in  the  animal ;  yet  to  Dr.  Barry  belongs  the 
great  merit  of  fixing  the  attention  of  physi¬ 
ologists  on  one  of  the  most  important  points 
connected  with  the  history  of  cells,  the  inde¬ 
pendent  power,  namely,  in  virtue  of  which 
they  may  increase  almost  ad  infinitum .  It 
is  this  endowment  which  is  more  particularly 
interesting  to  the  physiologist,  and  to  the 


pathologist,  as  it  is  calculated  to  explain 
many  of  the  phenomena  connected  with 
nutrition  and  secretion,  as  well  as  the  growth 
of  carcinomatous  and  other  tumors. 

This  reference  to  the  formation  of  the  nu¬ 
cleated  cell  naturally  leads  me  to  speak  of  the 
ovum  ;  for,  strange  as  it  may  appear  to  some 
of  my  auditors,  the  new  being  or  embryo,  like 
all  its  individual  parts,  springs  from  a  cell,  or, 
more  correctly,  from  its  nucleus,  called  the 
germinal  vesicle,  or,  from  its  discoverer,  the 
vesicle  of  Purkinje.  The  limits  of  this  paper 
are  quite  insufficient  to  allow  me  even  to 
glance  at  those  minute  and  extended  re¬ 
searches,  including  numerous  microscopic 
observations,  by  which  our  knowledge  of 
embryology  has  been  so  remarkably  enriched. 

I  will  merely  call  your  attention  to  those 
admirable  investigations  of  Dr.  Barry,  which 
have  established ,  among  so  many  other  valua¬ 
ble  results,  the  fact  that  by  a  process  precisely 
the  same  as  that  described  as  taking  place  in 
the  nucleus  of  the  cell,  the  minute  object  dis¬ 
covered  by  Wagner,  and  called  the  germinal 
spot,  gives  origin  to  incipient  cells,  which 
fill  the  whole  of  the  interior  of  the  germinal 
vesicles.  Ultimately  two  of  these  cells  en¬ 
larging  constitute  the  true  germ,  and  then 
each  giving  origin  to  two  other  cells,  the  num¬ 
ber  becomes  4,  8,  and  so  on,  increasing  in 
the  ratio  of  geometrical  progression. 

The  contributions  to  the  minute  structures 
of  the  various  tissues  are  so  varied,  that  the 
science  of  general  anatomy  has,  within  a  com¬ 
paratively  short  period,  assumed  a  new  and 
more  important  aspect ;  there  is  indeed  no 
class  of  organs  which  has  not  been  most  care¬ 
fully  investigated.  So  extended  have  been 
these  researches,  that  to  notice  them  would 
require  me  to  speak  of  every  texture  of  the 
animal  frame,  and  would  thus  lead  to  details 
altogether  incompatible  with  the  limits  of 
this  address. 

By  the  judicious  employment  of  the  micro¬ 
scope,  aided  by  minute  injection  and  com¬ 
parative  anatomy,  the  characteristic  corpus¬ 
cles  of  bone,  the  peculiar  tubuli  of  the  teeth — 
and  here  I  would  especially  point  to  the  re¬ 
searches  of  Professor  Owen  on  the  dental  or¬ 
gans  of  existing  and  extinct  animals — the 
general  structure  of  glands,  the  epithelium 
and  cilia  of  mucous  membrane,  the  ultimate 
fibrilla  of  muscle,  the  fibre  of  nerve,  and  the 
various  fluids,  normal  and  abnormal,  have 
either  been  satisfactorily  investigated  or 
greatly  elucidated. 

Among  these  extended  inquiries  one  or 
two  subjects  only  can  be  briefly  noticed. 
The  discovery  which  perhaps  promises  the 
most  important  results  is  that  of  Henle,  re¬ 
specting  the  existence  of  a  new  element  in  the 
mucous  and  even  serous  membranes — the 
epithelium.’’  By  this  term,  as  now  under¬ 
stood,  is  meant  a  layer  of  particles,  which  are 
generally  considered  to  be  modified  nucleated 
cells,  and  which  are  essentially  of  the  same 
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nature  as  those  of  the  epidermis.  Their  form 
and  number  vary  remarkably  in  the  different 
organs  where  they  are  examined  ;  for  it  must 
be  understood  that  these  peculiar  bodies, 
although  in  some  situations  few  in  number, 
or  even  altogether  absent,  generally  extend 
into  the  most  minute  divisions  of  the  serous 
and  mucous  membranes  ;  as,  for  instance,  into 
the  small  tubuli  of  the  secreting  glands. 
They  have  been  divided  by  Professor  Henle 
into  the  tesselated,  the  cylindrical,  and  the 
ciliated.  More  lately,  however,  Mr.  Bowman 
has  ascertained  that  those  called  by  Henle 
cylindrical  are,  in  fact,  prismatic  in  form  ;  and 
he  has  added  a  fourth  class,  the  spheroidal. 
As  to  number,  in  some  organs,  as  in  parts 
exposed  to  pressure — the  mouth,  the  pharynx, 
oesophagus,  and  vagina,  for  instance,  and 
especially  in  the  glands,  where  they  seem  to 
form  almost  the  whole  mass  of  the  mucous 
membrane  of  secreting  tubes — they  are  most 
abundant;  whilst  in  other  regions,  as  the 
eustachian  tubes  and  tympanic  cavities,  they 
are  more  sparingly  distributed. 

Late  observations  tend  to  show  that 
these  bodies  take  an  active  share  in  the  pro¬ 
cess  of  secretion  ;  indeed,  if  the  researches  of 
Mr.  Goodsir  be  substantiated,  it  will  be  ne¬ 
cessary  to  conclude  that  the  epithelial  nu¬ 
cleated  cells  are  the  immediate  agents  of  that 
process.  Mr.  Goodsir  conceives  that  the  wall 
of  each  cell  is  the  part  which  perforins  the 
secreting,  and  that  the  cells  when  they  are 
full  give  way,  and  so  pour  the  fluid  into  the 
beginning  of  the  execretory  duct.  This 
theory  implies  the  incessant  destruction  of 
the  epithelium  cells,  which  are  supposed  by 
Mr.  Goodsir  to  be  in  a  constant  state  of  de¬ 
velopment,  maturity,  and  atrophy. 

One  of  the  most  curious  facts  connected 
with  the  epithelium  is  the  existence,  on  its 
free  or  unattached  surface,  of  an  immense 
number  of  microscopic  hair-like  filaments, 
called  cilia.  These  minute  bodies,  which 
present,  when  inaction  under  the  microscope, 
a  beautiful  spectacle,  and  of  which  so  ex¬ 
cellent  an  account  has  been  given  by  Dr. 
Sharpey,  although  most  abundantly  distri¬ 
buted,  are  by  no  means  co-extensive  with  the 
epithelium.  They  abound  in  all  the  lower- 
classes  of  animals,  even  on  the  surface  of  some 
embryos,  and  especially  in  the  mucous  sur¬ 
faces  and  passages.  They  have  been  lately 
discovered  in  most  unexpected  situations,  as 
on  the  lining  membranes  of  the  cerebral  ven¬ 
tricles,  where  they  were  first  seen  by  Purkinje 
and  Valentin  ;  and  on  the  surface  of  the  peri¬ 
cardium  and  peritoneum  in  some  of  the  lower 
animals  :  they  have  been  doubtfully  seen  in 
the  interior  of  the  nerves  by  Valentin  and 
Remak.  One  of  the  latest  discoveries  of 
these  bodies  is  that  of  Mr.  Bowman,  who 
has  seen  them  in  action  within  the  orifice 
of  the  secreting  tube  of  the  kidney. 

“  The  last  subjects,  gentlemen,  to  which  I 
shall  direct  your  attention  in  connexion  with 


the  investigation  of  the  tissues  by  the  micro¬ 
scope,  is  that  relating  to  the  ultimate  struc¬ 
ture  of  the  muscular  fibre,  and  as  this  is  a 
point  which  at  the  present  moment  com¬ 
mands  the  attention  of  microscopic  observers, 
I  may  perhaps  be  permitted  to  dwell  upon 
it  somewhat  less  briefly  than  on  the  topics 
previously  noticed.’ ’ 

The  allusion  which  I  made  in  the  former 
part  of  this  paper  to  the  spiral  arrangement 
in  the  vegetable  kingdom,  will  tend  to  show 
the  great  importance  of  that  disposition  in 
one  of  the  grand  divisions  of  the  organic 
creation.  There  are  many  facts  familiar 
to  botanists  -which  wall  throw  light  on  some 
views  presently  to  be  noticed,  respecting  the 
presumed  existence  in  the  animal  kingdom 
of  a  similar  principle  of  arrangement.  It  is 
known,  for  example,  that  by  carefully  tracing 
the  spiral  tissue  of  the  plant  through  the 
several  stages  of  its  first  development,  and 
of  its  subsequent  transformations,  it  can  be 
demonstrated  that  various  and  sometimes 
even  apparently  most  anomalous  forms,  such 
as  annular  vessels,  dotted  ducts,  and  reticu¬ 
lated  cells,  are  produced  simply  by  modifi¬ 
cations  of  the  fundamental  or  typical  spiral 
fibre. 

Now  the  animal  kingdom  presents,  as 
it  would  seem,  an  exactly  parallel  transfor¬ 
mation,  in  the  structure  of  the  breathing- 
tubes  or  tracheae.  In  the  class  insecta,  it  is 
familiarly  known  that  the  tracheae,  instead  of 
being  composed  as  in  man  and  the  other  ver¬ 
tebrate  animals,  of  interrupted  and  imperfectly 
closed  rings,  consist  of  a  continued  spiral 
and  round  filament.  It  has,  however,  been 
noticedby  Burmeister,  that  in  larger  tracheae, 
as  in  those  of  the  locusta  viridissima,  the 
thread  loses  its  cylindrical,  and  assumes  a 
flattened  form  ;  and  Sprengel  has  further  as¬ 
certained  the  interesting  fact,  that  in  such 
larger  tubes  the  spiral  becomes  interrupted, 
and  forms,  as  in  the  apparently  similar  case 
of  the  annular  ducts  of  plants,  perfectly  closed 
rings.  But  the  exquisitely  beautiful  struc¬ 
ture  seen  in  the  bilobed  tongues  of  the  musca 
vomitoria,  or  common  horse-fly,  affords  a 
more  palpable  demonstration  of  this  transfor¬ 
mation  of  a  continual  spiral  ;  for  you  will 
distinctly  perceive  that  whilst  the  larger  tubes 
of  this  remarkable  organ  are  formed  like  the 
ordinary  trachese  of  insects,  that  is  to  say 
of  a  continuous  filament,  the  smaller  tubes 
proceeding  from  it  are  composed  of  imper¬ 
fect  rings,  of  a  horse-shoe  form,  and  present¬ 
ing  in  their  divaricated  extremities  a  peculiar 
percate  appearance.  When  to  these  facts 
we  add,  that  in  one  of  the  herbivorous  cetacea, 
namely  the  dugmy  or  fabled  mermaid,  the 
trachese  is  composed,  as  in  insects,  of  the 
coils  of  a  continuous  cartilage,  there  can  x-e- 
main  little  doubt  that  the  interrupted  and 
imperfect  rings  of  the  windpipe  of  the  verte- 
brata  generally  are  in  reality  developed  on 
the  principle  of  a  spiral. 
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A  celebrated  microscopical  observer,  M. 
Mandl,  contends  that  a  spiral  arrangement 
is  also  observed  in  the  cutaneous  appendages 
of  animals,  as  in  the  barbs  and  barbules  of 
feathers,  in  the  scales  of  fishes,  and  in  the 
growth  of  hair. 

Having  thus  cursorily  noticed  that  there 
are  evidences  of  a  spiral  arrangement  in  the 
animal  kingdom,  I  may  state  that  Dr. 
Barry  conceives  that  this  disposition  is  more 
or  less  displayed  in  the  various  fibrous  or¬ 
gans  of  the  body,  and  consequently  in  the 
muscular  fibre.  Most  of  the  microscopic 
observers  of  muscle,  from  Leuwenhoeck, 
Borelli,  and  Hooke,  to  those  of  the  present 
day,  have  however  contended  that  the  ul¬ 
timate  fibre  is  composed  of  a  series  of 
particles  which  have  been  variously  com¬ 
pared  to  a  line  of  beads,  pearls,  &c.  The 
corpuscular  theory  has  been  lately  supported 
by  Mr.  Bowman,  in  the  admirable  paper  he 
has  given  on  the  structure  of  muscle.  He 
supposes  that  the  primitive  fasciculi,  or 
bundles  of  voluntary  muscles,  consist  of  elon¬ 
gated  polygonal  masses  or  particles,  widely 
bodies  thus  compose  the  primitive  fibriila. 

According  to  Dr.  Barry,  whose  views  on 
this  subject  are  familiar  to  many  present,  the 
ultimate  muscular  fibre  is  composed  of  a 
double  spiral  filament,  which,  for  the  sake  of 
illustration,  might  be  compared  to  the  two 
strands  of  a  twisted  rope,  to  which  objects, 
indeed,  the  fibre,  when  seen  under  the  micro¬ 
scope,  often  bears  a  striking  resemblance.  In 
examining  different  specimens  single  spirals 
are  occasionally  seen,  presenting  in  some  in¬ 
stances  an  appearance  exactly  like  the  turns 
of  a  corkscrew  ;  but  the  fully  formed  fibriila 
seems,  according  to  the  account  and  drawings 
published,  to  be  composed  of  two  spirals. 
The  formation  of  the  spiral  fibre  of  muscle 
and  other  organs,  is  first  developed,  according 
to  Dr.  Barry,  in  the  red  particles  of  the  blood, 
of  which  process  he  has  given  a  minute  ac¬ 
count.  The  plates  in  the  Philosophical 
Transactions  represent  a  coil  of  disc-like 
bodies,  variously  disposed  within  the  elliptical 
corpuscles  of  reptiles,  and  the  circular  par¬ 
ticles  of  the  mammalia.  And  here  I  may 
mention,  that  it  is  an  important  part  of  Dr. 
Barry’s  general  theory  respecting  the  high 
importance  of  the  cytoblast  of  nucleated  cells, 
that  the  coils  just  mentioned  are  produced 
by  the  division  and  multiplication  of  the  nu¬ 
cleus  of  the  red  particle. 

Such  are  the  accounts  of  two  other  most 
recent  observers  of  the  muscular  fibre.  It 
would,  of  course,  be  presumptuous  indeed  to 
attempt  to  decide  the  question  ;  I  will  there¬ 
fore  merely  mention  one  or  two  circum¬ 
stances  which  may  throw  some  light  on  this 
subject.  That  there  is  a  peculiar  spiral  con¬ 
nected  with  the  muscular  tissue,  is  now  ad¬ 
mitted  by  the  best  observers.  Dr.  Barry 
has  figured  in  one  of  his  plates  a  spiral  fibre 


wound  around  a  fasciculus  ;  and  some  months 
previous  to  the  announcement  of  Dr.  Barry’s 
researches,  Dr.  Leeson  had  discovered  and 
demonstrated  to  some  gentlemen  connected 
with  the  hospital  a  spiral  of  the  same  cha¬ 
racter,  that  is  to  say,  is  wound  around  a 
primitive  fasciculus.  This  seems,  as  far  as  I 
can  judge  from  several  examinations,  to  cor¬ 
respond  in  position  to  the  delicate  transparent 
sheath  of  the  primitive  fasciculus  so  beautifully 
demonstrated  by  Mr.  Bowman,  and  called  by 
him  the  sarcolemma.  A  few  evenings  since 
I  was  present  when  Dr.  Leeson  showed  his 
spiral  to  Mr.  Bowman  and  Mr.  Busk,  when 
the  former  gentleman,  with  perfect  candour, 
admitted  it  was  a  structure  he  had  never  seen 
before.  But  you  will  observe,  gentlemen,  that 
this  part  of  which  I  am  now  speaking  does 
not  touch  the  main  question — the  nature 
namely,  of  the  ultimate  fibre  ;  for  the  spiral 
demonstrated  by  Dr.  Leeson  surrounds  the 
primitive  fasciculus.  At  the  time  mentioned, 
however,  Dr.  Leeson  had  satisfied  himself 
that  the  ultimate  fibre  itself  consists  of  a 
spiral. 

It  is  proper  to  notice,  that  in  the  year 
1838,  Mr.  Mandl  must  have  seen  something 
of  the  same  kind  ;  for  he  states,  though  this 
part  of  his  account  is  incorrect,  that  the  well- 
known  transverse  striae  seen  on  the  muscular 
fasciculi  are  merely  the  coils  of  a  band  of 
cellular  tissue,  spirally  disposed  around  the 
ultimate  filaments. 

I  had  intended  to  have  pointed  out  some 
of  the  applications  of  the  microscope  in  the 
investigations  connected  with  physiology 
and  geology  ;  but  I  find  that  I  have  already 
so  far  exceeded  the  limits  prescribed  for  this 
address,  that  I  have  only  time  to  briefly  call 
your  attention  to  a  subject  immediately  con¬ 
nected  with  our  meeting  this  evening — 
namely,  minute  injection.  Although  some 
of  the  cider  anatomists,  and  especially 
Ruysch  and  Lieberkuhn,  greatly  excelled  in 
this  beautiful  art,  which  subsequently  fell  in 
some  degree  into  disuse,  it  is  proper  on  this 
occasion  to  state  that  several  zealous  culti¬ 
vators  of  minute  anatomy  have  lately  suc¬ 
ceeded  in  displaying,  with  a  perfection  'which 
may  vie  with  any  preceding  productions,  the 
most  delicate  ramifications  of  the  blood¬ 
vessels.  Through  the  kindness  of  Mr.  Dal- 
rymple,  Mr.  Bowman,  and  Mr.  Quekett,  of 
the  College  of  Surgeons,  I  have  had  frequent 
opportunities  of  inspecting  the  various  or¬ 
gans  thus  prepared  ;  and  1  think  that  those 
gentlemen  who  may  this  evening  examine 
the  vascular  preparations  made  by  Mr.  J. 
Quekett,  will  coincide  in  the  opinion  that  he 
has  attained  all  that  the  art  of  injection,  so 
far  as  displaying  the  disposition  of  the  ves¬ 
sels  is  concerned,  can  effect.  By  the  de¬ 
monstration  of  the  vessels  thus  afforded,  it 
has  been  ascertained  that  they  observe  a 
special  arrangement  for  each  organ :  thus 
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there  is  one  character  for  the  respiratory- 
organ  ;  a  second  for  the  mucous  surface  of 
the  stomach ;  a  third  for  the  small  intestine  ; 
and  so  forth. 

The  combined  use  of  the  microscope  and 
minute  injection  is  evidently  introducing  a 
new  era  into  the  history  of  anatomical  pre¬ 
parations.  The  existing  museums,  although 
most  valuable  for  illustrating  the  more  de¬ 
monstrative  branches  of  anatomy,  and  the 
coarser  changes  induced  by  disease,  are,  in 
fact,  insufficient  either  for  the  elucidation  of 
the  ultimate  structure  of  the  human  body, 
or  for  the  detection  of  the  essential  changes 
induced  by  morbid  action.  A  well-assorted 
collection  of  injected  organs,  normal  and 
diseased,  and  of  sections  and  other  speci¬ 
mens  displaying  the  intimate  structure,  all 
of  which  might  be  contained  in  a  small  ca¬ 
binet,  together  with  a  superior  achromatic 
microscope,  would  do  more  to  convey  to  the 
student  a  real  knowledge  of  the  human  or¬ 
ganization,  than  an  imposing  display  of 
magnificent  rooms  filled  with  bottles,  which 
in  every  sense  may  be  said  to  be  hermetically 
sealed. 

In  conclusion,  I  feel  it  due  both  to  you 
and  to  myself  to  state,  that  when  I  under¬ 
took  to  present  what  I  feel  to  be  a  most 
imperfect  sketch  of  microscopic  research,  in 
its  relation  to  anatomy,  I  was  entirely  in 
ignorance  of  the  importance  this  meeting 
would  assume,  from  the  number  and  scienti¬ 
fic  distinction  of  those  who  have  favoured 
the  medical  officers  and  teachers  of  this  hos¬ 
pital  with  their  presence  this  evening.  I 
feel,  gentlemen,  that  if  I  had  knowingly  un¬ 
dertaken  this  office  before  such  auditors,  I 
should  have  been  guilty  of  great  presump¬ 
tion  ;  but  such,  I  must  repeat,  was  not  the 
case  ;  and  I  can  only  express  my  regret  that 
I  should  have  thus  engaged  your  attention, 
when  my  place  would  have  been  so  much 
more  ably  occupied  by  that  distinguished' 
physiologist  to  whose  admirable  researches 
I  have  had  so  many  occasions  to  refer,  and 
whom  I  am  most  proud  to  call  my  col¬ 
league. 


MEMOIR  ON 

ABRASION  OF  THE  DIARTHRODIAL 
CARTILAGES  BY  FRICTION, 

AND  ON  THEIR 

ATROPHY  FROM  OTHER  CAUSES. 

By  Robert  Knox,  M.D. 

(For  the  London  Medical  Gazette.) 


Ever  since  I  first  taught  anatomy, 
nearly  seventeen  years  ago,  it  has  been 
with  me  a  constant  practice  to  direct 
the  attention  of  my  students  to  what¬ 


ever  structural  changes  were  found  in 
the  practical  rooms,  and  to  all  the 
deviations  from  the  usual  and  natural 
arrangement  of  parts  which  from  time 
to  time  occurred.  Now  of  the  struc¬ 
tural  changes  which  were  observed,  one 
in  particular  forced  itself  early  upon 
my  notice  ;  this  was  “  abrasion  of  the 
encrusting  cartilages  of  the  long  bones, 
and  more  especially  in  the  knee  and 
elbow  joints.”  A  theory  (as  must  ever 
be  the  case)  soon  presented  itself  to 
enable  me  to  group  the  phenomena  I 
then  observed,  and  to  predict  the 
occurrence  of  similar  changes  provided 
similar  causes  were  present  ;  to  be 
brief,  I  arrived,  after  a  few  years’  ob¬ 
servation,  at  the  following  conclusions, 
or  abstract  propositions  : — 

1st,  That  the  encrusting  cartilages 
of  the  long  bones,  and  of  others,  may 
be,  and  are  sometimes,  destroyed  by 
any  contracted  state  of  the  joint,  lead¬ 
ing  to  an  undue  pressure  on  the  articu¬ 
lar  surfaces  at  some  points,  and  an 
absence,  or  at  least  a  diminution,  in 
other  parts,  of  that  friction  necessary 
for  the  due  maintenance  of  the  healthy 
structure.  And 

2dly,  Including  in  some  measure 
the  first  proposition,  that  whatever 
alters  materially  and  permanently,  or 
at  least  for  a  considerable  time,  the 
system  of  leverage  natural  to  any  joint, 
must,  in  the  end,  rub  away,  or  destroy, 
by  toasting  or  want  of  use,  the  car¬ 
tilages  and  synovial  tissue  of  that  joint, 
and  even  the  surfaces  of  the  bones 
themselves,  unless  the  injury  were 
arrested  by  a  timely  eburnation  of  the 
bone ;  and  that  this  effect  might  happen 
altogether  independent  of  inflamma¬ 
tion,  ulceration,  &c. 

I  am  quite  aware  that  in  thus  putting 
forward  a  theory  in  this  prominent  way, 
there  is  a  danger  of  my  readers  arriving 
at  a  conclusion  prejudicial  not  merely 
to  it  but  to  the  whole  of  the  facts  here¬ 
after  to  be  stated.  This,  however, 
would  be  quite  an  unfair  conclusion. 
During  seventeen  years,  at  least,  the 
theory  has  been  held  by  me  loosely  in 
the  hand,  and  ever  ready  to  be  aban¬ 
doned  should  any  fact  appear  subver¬ 
sive  of  it ;  but  no  such  fact,  although 
searched  for  anxiously,  having  ever 
appeared,  I  cannot  well  be  accused  of 
haste  in  submitting  to  the  profession 
the  following  series  of  observations. 

Finally,  I  call  it  a  series  of  observa¬ 
tions,  because  they  really  are  so  ;  and 
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seeing  that  they  have  been  chiefly 
made  in  presence  of  large  classes, 
merit  the  attention  of  my  professional 
brethren,  altogether  independent  of  the 
theoretical  chain  with  which  I  have 
endeavoured  to  link  them  together. 

As  my  observations,  from  their  very 
nature,  exclude  all  idea  of  method,  I 
shall  proceed  at  once  to  detail  the 
organic  changes  observed  in  each  of 
the  joints  in  succession  in  which  I  may 
have  observed  them,  commencing  with 
the  first  joint  of  the  great  toe,  or,  as 
anatomists  term  it,  the  metatarso-pha- 
langeal  articulation. 

The  human  foot,  like  every  other 
part  of  the  body,  is  liable  not  merely 
to  great  variety  in  form  or  shape, 
still  confined  within  natural  bounds 
and  a  strictly  human  form,  but  also  to 
a  number  of  deformities  congenital  and 
acquired.  I  shall  speak  first  of  the 
natural  form  of  the  foot,  and  of  the 
proportionate  and  strictly  beautiful 
foot,  and  of  the  probable  sources  of 
our  ideas  of  the  beautiful  in  respect  to 
the  human  foot.  The  first  remarkable 
circumstance  in  regard  to  the  human 
foot,  whether  male  or  female,  is  that 
in  childhood  (I  mean  before  the  fourth 
year,  or  thereabout)  the  feet  are 
almost  universally  well  formed,  and 
possess  that  form  which,  should  it  per¬ 
sist  in  the  grown-up  woman,  all  men  at 
once  declare  to  be  beautiful.  There 
are,  of  course,  exceptions,  but  speaking 
of  the  young  foot  generally,  whether 
male  or  female  (fig.  1),  I  should  feel 


Fig.  1. 


disposed  to  describe  it  as  being  seem¬ 


ingly  short,  compared  with  the  stature 
of  the  child  ;  its  inner  margin  straight, 
but  more  generally  somewhat  arched 
inwards ;  the  great  toe  either  placed 
on  the  same  plane  with  the  inner  mar¬ 
gin  of  the  foot,  or  somewhat  arched 
inwards,  and  slightly  detached  from  the 
second,  leaving  an  obvious  space  be¬ 
tween  them ;  the  second  toe  longer 
than  the  first ;  all  the  surfaces  smooth, 
and  as  if  chiselled  in  marble  ;  one 
gentle  elevation,  somewhat  arched, 
carries  the  back  of  the  foot  from  the 
toes  to  the  instep ;  everything  is  taper, 
soft,  gently  traced ;  neither  sinews, 
nor  veins,  nor  bones,  are  visible  ;  the 
whole,  in  fact,  is  eminently  beautiful, 
and  in  keeping  with  all  those  pleasing 
and  graceful  forms  which  render  the 
child  an  object  of  gentle  attraction 
even  to  the  sternest  natures  of  man¬ 
kind.  After  this  period,  sooner  or 
later,  the  form  and  proportions  of  the 
feet  begin  to  alter :  in  the  boy  they 
soon  take  on  a  masculine  form  and 
male  proportions ;  the  tendo-achillis 
becomes  prominent  and  strongly  de¬ 
fined.  The  foot  acquires  a  length  in  the 
grown  man  equal  to  a  sixth  of  the  whole 
height  of  the  individual  ;  in  the  full- 
grown  woman  about  a  seventh  and  a 
quarter,  or  between  that  and  a  seventh 
and  a  half ;  that  is,  woman’s  foot  is 
absolutely  shorter,  comparing  height 
for  height,  than  the  male  foot.  So 
that  if  both  individuals  measure  66 
inches  in  absolute  height,  then  the 
male  foot  will,  and  ought  to,  measure 
eleven  inches,  or  a  sixth  of  the  total 
height :  I  say  ought,  for  if  less,  even 
by  half  an  inch,  an  air  of  effeminacy 
and  insecurity  is  given  to  the  whole 
figure.  On  the  other  hand,  the  female 
foot  of  a  person  66  inches  in  total 
height  will  be  found  generally  to 
measure  somewhat  less  than  nine 
inches ;  and  if  more,  it  gives  to  the 
whole  an  unpleasing  masculine  cha¬ 
racter,  a  character  of  strength,  solidity, 
and  firmness,  unsuited  and  unexpected 
in  the  female  form.  But  the  changes 
which  the  human  foot  undergoes  are 
not  confined  to  proportions  merely ; 
the  more  remarkable  regard  the  ex¬ 
trinsic  shape  and  character  of  the 
entire  foot.  The  female  foot,  when  per¬ 
fect,  retains,  and  ought  to  retain,  much 
of  the  infantile  or  childish  form;  its 
straight  inner  line,  and  its  freedom 
from  angular  proportions ;  but  above 
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all,  as  I  have  already  said,  its  infantile 
character,  from  which  the  male  foot 
deviates  so  widely  ;  and  this  it  is  which 
preserves  for  the  finely-formed  female 
foot,  that  of  the  Venus  for  example,  the 
title  of  beautiful ,  to  which  the  finest 
male  foot  has  no  pretensions  whatever ; 
it  is  the  retaining  of  that  infantile 
character,  associated  in  our  minds  with 
youth  and  health,  grace,  simplicity, 
and  truth,  loveliness,  and  confiding 
helplessness  of  the  person.  It  is  proper 
to  observe  here,  that  the  foot  of  the 
very  young  child  or  infant  differs  from 
that  of  the  child  of  three,  four,  or  six 
years  of  age;  it  is  not  so  pleasingly 
formed,  retaining  something  of  the 
foetal  form  (which  is  never  pleasing), 
an  inner  line  too  much  curved,  a  large 
toe  longer  and  stronger  in  proportion 
than  what  taste  reckons  comely,  and 
too  widely  separated  from  the  second; 
the  foot,  like  all  other  parts  of  the 


body,  undergoing  phases  or  changes 
from,  and  even  before,  birth  until  its 
maturity  and  ultimate  decay.  In  a 
word,  the  foetal  forms  are  un pleasing ; 
the  infantile,  on  the  contrary,  beautiful. 

If  we  turn  now  to  contemplate  the 
same  instrument  in  the  adult,  whether 
male  or  female,  whose  proportions  may 
not  be  so  favoured,  we  frequently  find 
that  a  congenital  deformity,  or  at  least 
a  tendency  to  deformity,  soon,  at  least 
in  some,  begins  to  show  itself:  the 
deformity  to  which  I  allude  is  that 
peculiar  dislocation  of  the  great  toe,  or 
change  in  its  direction  from  a  straight 
line  with  the  inner  plane  of  the  foot 
(or  even  arched  inwrards)  as  it  once  was, 
to  that  of  an  angle,  more  or  less  acute, 
with  the  metatarsal  bone  supporting 
it,  until  at  last  it  produces  a  plaiting, 
as  it  is  called,  of  the  toes,  the  large  toe 
passing  either  under  or  over  the  second 
(figs.  2  and  3).  This  plaiting  leaves  cx- 


Fig.  3. 


Front  view  of  the  deformed  foot. 


posed  the  distal,  large,  rounded  end  of  the 
metatarsal  bone,  which  some  surgeons 
mistake  for  a  tumor,  and  treat  as  such, 
calling  it  a  bunion  :  the  internal  lateral 
ligaments  give  way ;  they  spread  out,  in 
fact,  become  lacerated,  and  reduced 
slowly,  but  surely,  to  mere  shreds ; 
occasionally  a  small  bursa  or  two  forms 
just  over  these  ligaments  ;  at  last,  the 
integuments  themselves  ulcerate,  and 
the  bone  appears,  which  the  surgeon 
next  attacks  as  an  exostosis  and  morbid 
growth,  the  anatomist  knowing  all  the 
time  that  the  whole  of  this  surgical 
view  is  a  delusion,  an  inconceivable 
error ;  that  the  metatarsal  bone  is,  in 
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fact,  in  its  place,  and  that  nothing 
whatever  has  happened  excepting  a 
slow  but  constantly-increasing  change 
in  the  direction  of  the  great  toe,  merely 
producing  a  plaiting  of  the  toes,  a 
stretching  of  the  lateral  ligaments, 
much  uneasiness  and  positive  pain;  and, 
should  the  dislocation  proceed  so  far  as 
to  expose  the  joint,  much  distress  and 
real  suffering.  In  respect  to  the  in¬ 
ternal  condition  of  the  joint,  I  may 
here  briefly  remark,  that  the  cartilages 
of  encrustation  disappear  from  the 
surfaces  of  the  hones,  which  become 
smooth  and  not  unfrequently  take  on 
an  ivory  polish.  Here,  then,  is  one 
cause  for  the  destruction  of  the  car¬ 
tilages  of  a  joint,  hut  seemingly  not 
abrasion :  these  cartilages  have  dis¬ 
appeared  not  by  too  much  friction  ex¬ 
ercised  on  a  part,  but  rather  by  too 
little,  a  cause  just  as  effectual  in  caus¬ 
ing  the  absorption  or  disappearance 
of  cartilage  from  the  extremity  of  bones 
as  the  opposite  :  it  may  indeed  be  laid 
down  as  an  axiom  in  regard  to  the 
diarthrodial  cartilages,  that  they  are 
affected,  more  or  less,  by  every  change 
of  the  joint,  whether  the  change  refer 
to  an  alteration  of  the  mode  of  leverage, 
or  to  the  mere  exercise  of  the  indi¬ 
vidual  parts. 

The  dislocation  outwards  of  the  great 
toe  I  have  just  described,  sometimes  in 
one  foot,  sometimes  in  both,  is  one  of 
the  most  common  deformities  met  with 
in  regard  to  the  foot.  I  have  never 
seen  it  in  any  savage  race,  but  so  far  as 
I  can  judge  (and  in  Scotland  oppor¬ 
tunities  for  observing  the  naked  foot  at 
all  ages  are  by  no  means  unfre¬ 
quent)  the  deformity  is  quite  common 
amongst  all  ranks  and  every  age,  with 
the  exception  of  the  very  young.  It 
seems  to  me  to  arise  from  a  congenital 
predisposition  ;  every  thing  I  have 
seen,  every  thing  I  have  observed,  and 
all  the  dissections  I  have  made,  are,  in 
my  mind,  subversive  of  the  theory  of 
Mr.  Key,  and  others,  who  maintain 
that  it  may  be  traced  to  tight  shoes, 
to  too  much  standing  erect,  aided  by  age 
and  corpulency ;  I  repeat  I  have  never 
met  with  a  single  observation  confir¬ 
matory  of  such  a  theory.  I  have  seen  the 
deformity  at  ten,  twelve,  fifteen, in  the 
mere  stripling  and  girl  who  scarcely 
ever  had  a  shoe  on  his  or  her  foot ;  the 
extremely  corpulent  and  active  I  have 
observed  at  the  age  of  forty,  fifty,  and 
sixty,  with  feet  nearly  as  well  formed 


as  the  Venus.  I  have  heard  of  many 
other  theories  equally  inadmissible  with 
the  one  just  mentioned  in  respect  to 
the  cause  of  this  so  frequent  deformity, 
but  one  of  the  last,  and  certainly  not 
the  least  ingenious,  was  one  propounded 
to  me  by  an  old  six  feet  high  admiral ; 
he  had  suffered  much  from  this  dislo¬ 
cation  outwards  of  the  great  toe  in 
both  feet,  which  misfortune  he  was  not 
disposed  to  ascribe  to  any  original 
predisposition,  but  solely  to  his  danc¬ 
ing  master,  and  to  the  absurd  practice 
of  civilized  well-bred  nations  walk¬ 
ing  with  their  toes  turned  outwards  ; 
pointing  out  to  me,  with  much  con¬ 
fidence  in  his  theory,  that  the  savage, 
who  had  no  dancing  master,  never  had 
this  complaint,  but  had  at  all  times  a 
well-formed  foot.  How  ingenious  are 
the  theories  of  the  non-professional, 
but  at  the  same  lime  how  totally  desti¬ 
tute,  like  many  of  our  medical  ones,  of 
even  the  slightest  foundation  in  truth. 

It  has  often  occurred  to  me  that  this 
deformity  of  the  foot  is  more  common 
in  the  Saxon  than  in  the  Celtic  race,  and 
occurs  oftenest  in  large,  raw-boned,  ill- 
proportioned,  tall  persons;  nature  seem¬ 
ingly  leaving,  in  such  persons,  the  ex¬ 
tremities  unfinished.  I  have  already 
said  that  the  disposition  to  it  may,  in 
some,  be  seen  very  early;  at  ten,  twelve, 
or  fifteen,  increasing  with  years,  never 
improving,  and  seemingly  incurable. 
All  contrivances  I  have  as  yet  seen 
devised  for  restoring  the  great  toe  to 
its  right  direction  have  entirely  failed. 
The  tendon  of  the  extensor  longus,  and 
its  muscle,  after  a  time,  aid  in  in¬ 
creasing  the  evil,  by  drawing  the 
toe  still  more  forcibly  outwards  ;  so 
that,  in  addition  to  the  wedge  which 
some  have  proposed  placing  between 
the  first  and  second  toes,  to  counteract 
the  tendency  to  displacement  and  con¬ 
secutive  partial  dislocation  (which  are, 
in  fact,  the  essence  of  the  disease),  this 
tendon  would  require  to  be  divided. 
My  bootmaker  lately  mentioned  to  me 
the  idea  of  an  ingenious  gentleman  who 
had,  in  returning  overland  from  India, 
visited  Egypt,  and  being  much  struck 
with  the  form  of  the  foot  of  the  Egyp¬ 
tian  mummy,  and  particularly  with  the 
remarkable  straightness  of  its  inner 
line  and  great  toe,  in  which  no  obliquity 
outwards  could  be  discovered,  adopted 
for  the  nonce  the  very  pretty  theory  that 
all  this  was  owing  to  the  form  of  the 
Egyptian  sandal;  and  that  our  crooked 
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feet,  and  plaited  great  toes  especially, 
-  could  be  ascribed  to  nothing  else  but 
to  the  pointed  narrow  form  of  the 
European  shoe !  Of  course  it  never 
had  occurred  to  him  that  something 
might  be  due  to  the  race  of  men  to 
whom  the  feet  belonged ;  that  the 
Saxon  and  the  Coptic  races  might, 
after  all,  not  be  identical;  that,  as  they 
differed  remarkably  in  physiognomy, 
colour,  shape,  intellectual  and  physical 
qualities,  so  they  might  also  differ  in 
respect  to  the  form  of  the  foot.  These 
were  points  which  perhaps  had  never 
occurred  to  him ;  so  he  ordered  his 
bootmaker  to  make  for  him  all  boots 
and  shoes  on  the  model  of  the  Egyptian 
sandal  given  him  for  that  purpose,  and 
taken  originally  from  the  foot  of  a 
primitive  Copt.  I  sincerely  trust  that 
the  experiment  may  succeed :  in  the 
meantime  I  must  retain  my  doubts 
until  he  satisfies  me  of  the  identity  of 
the  races. 

In  thus  opposing  the  theory  of  Mr. 
Key,  in  regard  to  the  causes  producing 
this  deformity  of  thehumpm  foot,  justice 
to  myself  compels  me  to  state  that, 
before  doing  so,  I  have  endeavoured  to 
obtain  information  in  every  way.  Being 
aware  that  nearly  all  “the  trade”  (l 
mean  of  boot  and  shoe  makers)  enter¬ 
tained  the  same  or  similar  views,  I  felt 
that  there  were  two  of  the  highest 
authorities  opposed  to  me;  the  practical 
surgeon  i  nd  skilful  observer  of  great 
eminence,  and  the  practical  workman. 
But  now  that,  in  this  half-shod  king¬ 
dom,  I  have  looked  attentively  at 
hundreds  and  hundreds  of  naked  feet, 
in  young  and  old,  I  feel  confident  in 
the  correctness  of  my  views.  One  of 
the  very  last  observations,  as  showing 
the  congenital  nature  of  the  deformity, 
or  rather  of  the  tendency  which  leads 
to  it,  occurred  to  me  whilst  waiting  for 
the  railway  train  at  C  upar  Angus.  A  girl, 
apparently  about  thirteen  or  fourteen 
years  of  age,  stood  by  me :  she  was  a 
light  figure,  by  no  means  ill-propor¬ 
tioned,  or  in  any  way  deformed;  but 
on  looking  at  the  feet,  which,  as  usual, 
were  naked,  I  observed  a  remarkable 
plaiting  of  the  great  toe,  with  the  usual 
bulging  out  of  the  clistal  end  of  meta¬ 
tarsal  bone.  The  foot  seemed  a  little 
shorter  than  the  other,  which  was  other¬ 
wise  well  enough  made,  but  showed 
that  deep  hollow  between  the  toe  and 
heel  so  frequent  in  the  large  ill  made 
feet  of  many  adult  males  and  females, 


which,  in  her  case,  was  more  strongly 
marked  than  usual.  But  that  which 
struck  me  most  forcibly  was  that  her 
mother,  who  stood  close  by  her,  had 
precisely  the  same  deformity  in  the 
opposite  foot. 

Thus  all  I  have  seen  during  the  last 
twenty  years  convinces  me  that  the 
deformity  in  question  is  not  caused, 
generally  at  least,  by  the  use  of  tight, 
shoes  (theory  of  Mr.  Key,  and  of  all 
shoemakers),  nor  by  the  instructions 
of  the'  dancing  master  directing  us  to 
turn  our  toes  outwards  in  walking 
(theory  of  the  Admiral  I  have  referred 
to),  nor  by  ill  made  shoes  generally 
(theory  of  the  gentleman  who  had 
visited  Egypt)  ;  but  arises  mainly,  if 
not  solely,  from  a  congenital  tendency 
or  disposition  in  the  foot  of  some  per¬ 
sons  to  assume  this  form;  and  that — 

First,  it  occurs  at  nearly  all  ages 
after  five  or  six. 

Secondlv,  in  males  and  females  in- 
discnminately,  whether  heavy  or  light 
made,  and  whether  they  have  worn 
shoes  or  not. 

Thirdly,  it  may  be  confined  to  one 
foot,  or  found  in  both. 

Fourthly,  it  leads  to  an  atrophy  or 
disappearance  of  the  cartilages  of  en¬ 
crustation  and  of  the  synovial  mem¬ 
brane;  and  as  this  cannot  be  caused 
by  pressure,  nor  inflammation,  nor 
apparently  by  ulceration,  it  must  ori¬ 
ginate  in  the  altered  form  of  the  joint, 
and  the  non-use  of  the  cartilages  them¬ 
selves. 

Before  returning  from  this  digression 
on  the  form  of  the  human  foot,  I  shall 
take  the  liberty  of  adding  a  few  remarks 
in  respect  to  a  point  or  two  which,  to 
me,  seem  not  well  understood.  It  is 
well  known  that  a  short  shoe  or  boot, 
although  always  unpleasant,  may  be 
put  up  with  so  long  as  the  person 
remains  seated  or  laying  down ;  but  let 
him  walk  about,  and  then  the  distress 
becomes  insupportable  with  a  rapidity 
dependent  on  the  shortness  of  the 
“  chaussure.”  Now  how  is  this? 
Anatomy  explains  it  perfectly.  The 
arch  of  the  foot  is  not  a  solid  osseous 
arch,  unyielding  and  inelastic;  but,  on 
the  contrary,  possesses  within  itself  the 
power  of  elongating  itself  (when  the 
weight  of  the  body  is  put  on  the  arch)  by 
means  of  the  calceo- scaphoid  ligament. 
The  elongation  may  amount  to  nearly 
half  an  inch.  The  elongation  is  due  to 
the  elasticity  of  this  ligament.  Now  if 
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the  shoe  merely  fit  the  foot  at  rest,  it 
cannot  fit  the  foot  in  action ;  for  under 
the  weight  of  the  body,  the  arch,  by 
means  of  the  ligament,  will  lengthen 
about  half  an  inch  :  this  it  is  which  so 
speedily  renders  the  short  shoe  insup¬ 
portable.  Much,  no  doubt,  might  be 
done  by  ingenious  mechanics,  well  ac¬ 
quainted  with  the  anatomy  of  the  foot, 
to  remedy  many  of  the  evils  attending 
the  ill-formed  foot. 

I  now  return  to  the  subject  of  the 
loss  of  the  diarthrodial  cartilages  by 
abrasion  or  otherwise.  We  have  seen, 
as  regards  the  joint  of  the  great  toe, 
that  the  disappearance  of  the  cartilage 
from  off  the  ball  and  socket-joint  of  the 
great  toe,  in  the  peculiar  deformity 
just  described,  could  not  be  owing  to 
abrasion,  but  rather  to  a  change  in  the 
disposition  and  arrangement  of  the  ar¬ 
ticular  surfaces.  By  the  gradual  slip¬ 
ping  of  the  first  joint  or  phalanx  from 
off  the  rounded  end  of  the  metatarsal 
bone,  the  cartilages  of  encrustation  are 
no  longer  opposed  to  each  other ;  their 
functions  in  a  great  measure  cease;  and 
being,  as  it  were,  no  longer  wanted, 
they  gradually  break  up  and  disappear. 
I  am  quite  aware  that  most  British 
surgeons  will  give  to  the  process  by 
which  this  is  effected  the  name  of 
ulceration — ulceration  without  suppu¬ 
ration  ;  just  as  we  sometimes  have  sup¬ 
puration  without  ulceration.  Destruc¬ 
tion  by  abrasion,  pressure,  “nsuref'&z c.it 
certainly  is  not :  may  it  not  merely  be 
the  atrophy  which  attacks  most  organs 
when  their  functions  cease  ?  As  hap¬ 
pens  to  the  acetabulum  itself,  and  its 
powerful  encrusting  cartilage,  when  the 
head  of  the  femur,  being  thrown  from 
its  socket,  is  left  unreduced,  the  osseous 
cavity,  which  originally  contained  it, 
its  cartilage  of  encrustation,  synovial 
membrane,  and  cotyloid  ligament,  all 
disappear. 

Other  joints  of  the  foot. — It  frequently 
happens  that,  on  opening  the  joint  be¬ 
tween  the  scaphoid  and  astragalus,  and 
that  between  the  scaphoid  and  inner 
cuneiform  bone,  the  cartilaginous  sur¬ 
faces  are  found  abraded,  and  the 
osseous  tissue  rough,  bare,  or  polished. 
This  occurs,  no  doubt,  mostly  in  elderly 
people ;  and  may  arise,  first,  either 
from  atrophy,  using  the  term  as  applied 
to  the  particular  disorganization  and 
pathological  condition  whose  precise 
nature  lias  not  yet  been  fully  made 
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out;  or,  secondly,  from  rheumatism;  or, 
thirdly,  from  want  of  use.  But  it  is 
not  my  intention  to  say  more  of  these 
joints  at  present,  since  I  have  unfor¬ 
tunately  not  examined  them  so  often 
with  the  attention  required  in  scien¬ 
tific  inquiry. 

The  ankle-joint  has  appeared  to  me 
of  all  others  least  liable  to  the  loss  of 
the  articular  cartilages  from  the  causes 
I  now  investigate.  On  this  point  I 
have  no  experience. 

The  knee-joint. — During  the  first  and 
second  sessions  of  my  teaching  anatomy, 
opportunities  occurred  of  examining, 
with  all  care,  in  the  Practical  Rooms,  a 
few  contracted  knee-joints.  These  were 
more  or  less  contracted;  some  quite 
stiff ;  and  others  might  be  farther 
flexed,  but  not  extended.  On  opening 
these  joints,  it  surprised  me  to  find  the 
uniformity  with  which,  at  certain  points 
of  the  femur,  patella,  and  tibia,  the 
cartilages  had  been  destroyed,  and,  as 
it  were,  broken  up ;  in  some  parts 
rough,  and  as  if  unravelled  ;  in  others, 
traversed  by  lines  breaking  them  up 
into  small  fragments  ;  occasionally  the 
bone  laid  quite  bare,  and  even  deeper 
indented  or  worn  into,  and  even 
scooped  out,  or  polished  like  ivory, 
and  this  eburnation  extending  to  a 
greater  or  less  depth  into  the  texture 
of  the  bone.  In  the  meantime  there 
was  no  appearance  any  where  of  actual 
disease  ;  of  inflammation,  or  its  effects ; 
of  ulceration,  or  of  purulent  fluids. 
Whatever  had  destroyed  these  carti¬ 
lages,  and  altered  the  condition  of  the 
surrounding  osseous  tissues  and  the 
form  of  the  joint,  it  seemed  clear  to  me 
that  it  could  not  have  been  actual 
active  disease  of  any  kind  ;  and  I  came 
to  the  conclusion,  though  very  slowly 
and  reluctantly,  that,  in  most,  if  not  in 
all  such  cases,  the  cartilages  had  been 
worn  off  or  abraded  by  undue  friction 
applied  to  certain  portions  of  their 
surface,  and  atrophied,  in  others,  from 
a  want  of  the  healthy  and  free  use 
of  the  joint;  and  that  both  might  be 
traced  to  an  alteration  in  the  form 
of  the  joint  caused  by  contraction  or 
stiffening,  no  matter  how  produced ; 
and  that,  whatever  share  rheumatism 
or  other  complaints  might  have  in  in¬ 
ducing  a  pathological  condition  of  the 
encrustingcartilage  sof  moveable  joints, 
leading  to  their  ultimate  destruction 
and  disappearance,  it  was  not  necessary, 
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at  least  in  certain  cases,  and  in  those  I 
now  speak  of  (a  numerous  list),  to  resort 
to  any  such  explanation  in  accounting 
for  the  phenomena.  Friction  in  excess 
or  in  defect,  over  use  or  under  use,  or, 
to  express  it  more  generally  and  more 
comprehensively,  but  not  less  truly  I 
hope,  whatever  alters  the  system  of 
leverage  connected  with  a  joint,  will, 
as  a  mechanical  result,  give  rise  to 
abrasion  and  atrophy  of  the  cartilages 
and  of  the  bones  themselves,  altering 
the  form  of  the  latter,  causing  exos- 
totic  depositions  of  a  very  peculiar  cha¬ 
racter  and  singular  history,  and,  in 
short,  producing  phenomena  of  an  al¬ 
together  unexpected  nature,  but  strictly 
independent  of  the  processes  usually 
called  inflammation,  ulceration,  & c. 

[To  be  continued.] 


HINTS  ON  THE  ACTION  OF 
BISULPHURET  OF  CARBON,  &c. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  October  1841,  I  gave  an  account,  in 
your  valuable  journal,  of  the  action  of 
the  vapour  of  hydrocyanic  acid  upon 
diseases  of  the  eye.  Since  that  period 
I  have  been  engaged  in  investigating 
the  action  of  various  other  bodies  on 
•  the  same  organ,  and  under  the  same 
form. 

One  reason  why  I  did  not  feel  satis¬ 
fied  with  the  effects  produced  by 
the  hydrocyanic  acid,  was,  that  its  ac¬ 
tion,  like  that  of  all  other  medicines, 
decreased  in  power  by  continued  appli¬ 
cation  ;  thereby  rendering  it  necessary 
to  have  occasional  recourse  to  other 
medicines  in  order  to  insure  a  more 
speedy  recovery.  Another  reason  was, 
the  reluctance  of  many  individuals  to 
submit  the  eye  to  the  action  of  so  po¬ 
tent  an  agent.  The  first  medicines 
to  which  I  shall  refer,  and  which  I 
have  employed  with  some  success,  are 
the  chlorocyanic  acid  and  sulphuretted 
chyazic  acid. 

The  plan  I  pursue  is  that  of  putting 
a  drachm  of  one  of  the  medicines  into 
a  bottle  (containing  a  small  piece  of 
sponge)  of  about  two  ounce  size,  having 
a  mouth  precisely  fitted  to  the  eye,  and 
with  a  ground  glass  stopper. 

The  action  of  these  medicines  is  very 
different  from  that  of  the  hydrocyanic 


acid,  in  as  far  as  they  both  stimulate 
the  eye,  and  produce  much  greater 
warmth  and  irritation,  with  less  dilata¬ 
tion  of  the  pupil.  Few,  however,  can 
bear  the  chlorocyanic  acid  to  be  applied 
longer  to  the  eye  than  half  a  minute  j 
though  in  a  minute  after  its  applica¬ 
tion  all  irritation  is  removed,  and  the 
eye  feels  perfectly  at  ease. 

The  next  medicine  which  I  have  em¬ 
ployed  in  the  form  of  vapour  was  the 
cliloruret  of  iodine.  This  medicine 
produces  very  little  warmth  or  uneasi¬ 
ness  to  the  eye  if  continued  for  the 
space  of  two  minutes  or  upwards ;  but 
a  sensation  of  irritation,  accompanied 
with  a  flow  of  tears,  takes  place  on  its 
removal.  It  contracts  the  pupil;  and 
in  no  case  have  I  seen  it  dilate  it.  Its 
vapour  rises  very  readily,  and  does  not 
leave  the  yellow  disagreeable  colouring 
on  the  skin  produced  by  the  vapour  of 
iodine  when  uncombined,  which  is  a 
great  drawback  in  the  use  of  iodine  In 
diseases  of  the  eye. 

The  last  medicine  which  I  have  em¬ 
ployed  is  the  bisulphuret  of  carbon, 
which  is  so  volatile  that  the  applica¬ 
tion  of  it  to  the  eye,  when  the  bottle  is 
held  in  a  warm  hand,  for  a  few  seconds, 
is  as  much  as  can  be  borne,  in  conse¬ 
quence  of  the  intense  prickling  heat 
and  flow  of  tears  which  it  occasions. 
Owing  to  this  fact,  I  generally  use  it 
by  causing  the  patient  to  shut  the  eye¬ 
lid  during  its  application,  wrhich  can 
then  be  continued  for  a  minute  or  two, 
with  the  same  beneficial  effect  upon 
the  eye,  without  inconvenience  to  the 
patient.  It  generally  contracts  the 
pupil,  and  very  seldom  dilates  it. 
I  used  to  employ  iodine  by  putting  it 
into  the  same  bottles  and  immersing  it 
in  warm  water,  and  in  its  state  of  vapour 
applying  it  to  the  eye,  but  I  find  it 
answers  much  better  when  dissolved  in 
the  bisulphuret  of  carbon. 

It  is  my  intention  shortly  to  give  a 
full  account  of  the  action  of  these  me¬ 
dicines  upon  the  various  forms  of  disease 
to  which  the  eye  is  subject,  and  also 
what  particular  disease  each  medicine 
is  best  calculated  to  remove.  At  the 
same  time  I  will  state  such  instances  of 
failure  as  have  occurred  in  my  experi¬ 
ence,  in  order  that  a  just  estimate  may 
be  formed  of  the  value  and  importance 
of  each  medicine. 

It  may  not  be  out  of  place  here  to 
state  that  I  have  employed  with  great 
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success  the  bisulphuret  of  carbon  to 
enlarged  indurated  lymphatic  glands. 
In  the  first  instance  I  rubbed  equal 
quantities  of  the  bisulphuret  of  carbon 
and  alcohol  upon  the  parts  affected,  but 
without  any  effect  upon  the  glands.  But 
as  its  effects  were  so  great  when  its  va¬ 
pour  wus  confined  to  the  eye,  I  was  led 
to  apply  it  in  the  form  of  vapour,  and 
by  means  of  glass  bottles  similar  to 
those  I  have  described.  By  these  means 
1  excluded  the  action  of  the  medicine 
from  the  external  air,  and  thereby  pre¬ 
vented  its  speedy  evaporation.  When 
it  had  been  applied  about  one  minute 
the  patient  felt  the  part  very  cold,  but 
immediately  after,  a  gradual  heat,  ac¬ 
companied  with  great  prickling;  the 
heat  increasing  the  longer  the  medicine 
was  kept  in  contact  with  the  part,  until 
it  could  no  longer  be  endured.  On  re¬ 
moving  the  glass  the  part  was  red  to  an 
extent  two  or  three  times  greater  than 
the  part  enclosed.  In  a  few  days  the 
change  in  the  size  of  the  glands  was 
very  great,  and  by  its  daily  repetition  a 
complete  and  speedy  removal  of  the 
disease  was  effected. 

I  also  find  that  its  action  upon  diseased 
glands  is  more  decided  if  the  surface  of 
the  skin  is  well  moistened  with  water 
previous  to  the  application  of  the  bottle 
to  the  part.  The  water,  in  fact,  not  only 
•  prevents  the  escape  of  the  vapour  be¬ 
tween  the  glass  and  the  skin,  but  assists 
the  imbibition  of  the  carbon — a  point  of 
the  highest  importance,  in  as  much  as 
all  its  action  on  the  part  depends  upon 
the  exclusion  of  the  atmospheric  air 
from  the  vapour.  I  may  here  observe 
that  these  applications  occasion  no 
injury  whatever  to  the  skin. 

I  have  also  found  the  bisulphuret  of 
carbon,  and  the  chlorocyanic  acid,  valu¬ 
able  medicines  in  the  removal  of  deaf¬ 
ness  dependent  upon  a  want  of  nervous 
energy  and  deficiency  of  wax.  The 
mode  of  its  application  is  substantially 
the  same  as  that  which  I  employ  in 
diseases  of  the  eye,  with  this  difference 
only,  that  the  bottle  is  formed  with  a 
small  neck  and  stopper  adapted  to  the 
size  of  the  orifice  of  the  ear,  and  held 
close  to  the  organ  until  a  considerable 
degree  of  warmth  is  produced. 

The  action  of  those  medicines  which 
contain  so  large  a  share  of  carbon 
arises  from  the  carbon  in  the  vapour 
fermenting  the  cuticle  and  coming  in 
contact  with  the  oxygen  in  the  vessels, 


which  is  conveyed  through  every  part 
of  the  frame  by  inspiration  and  other¬ 
wise,  and  thereby  forming  carbonic 
acid  gas,  which  evolves  heat  in  the 
ratio  of  the  quantity  consumed  by  the 
oxygen. 

The  following  quotations  from  the 
celebrated  Liebig,  in  his  work  on 
Organic  Chemistry,  sufficiently  prove 
the  correctness  of  this  opinion  : — 

“  It  is  only  in  those  parts  of  the  body 
to  which  arterial  blood,  and  with  it  the 
oxygen  absorbed  in  respiration,  is  con¬ 
veyed,  that  heat  is  produced.  Hair, 
wool,  or  feathers,  do  not  possess  an  ele¬ 
vated  temperature. 

“  This  high  temperature  of  the  animal 
body,  or,  as  it  may  be  called,  disen¬ 
gagement  of  heat,  is  uniformly,  and 
under  all  circumstances,  the  result  of 
the  combination  of  a  combustible  sub¬ 
stance  with  oxygen.” 

“  In  whatever  way  carbon  may  com¬ 
bine  with  oxygen,  the  act  of  combina¬ 
tion  cannot  take  place  without  the  dis¬ 
engagement  of  heat.” 

“  We  can  no  longer  doubt  that  gases 
of  every  kind,  whether  soluble  or  in¬ 
soluble  in  water,  possess  the  property 
of  permeating  animal  tissues,  as  water 
penetrates  unsized  paper.” 

Hoes  not  the  action  of  medicines 
containing  so  large  a  proportion  of 
carbon,  which  can  be  brought  into 
contact  with  the  whole  external  surface 
of  the  body,  and  thereby  capable  of 
being  easily  disengaged,  suggest  a 
method  of  relieving  pulmonary  disease 
likely  to  be  attended  with  no  ordinary 
success,  by  calling  into  greater  activity 
the  action  of  the  skin,  and  thereby 
materially  lightening  the  labour  of  the 
lungs  ?  Are  we  not  the  more  en¬ 
couraged  to  expect  such  remedial  in¬ 
fluence  in  diseases  of  the  lungs,  from 
the  fact  of  its  great  power  in  removing 
indurated  glands,  which  are  so  com¬ 
mon  accompaniments  of  consumption  ? 
There  can  be  no  doubt  of  the  useful¬ 
ness  of  bisulphuret  of  carbon  in  skin 
diseases. 

I  have  submitted  these  observations 
under  the  conviction  that  they  embody 
principles  which  may  be  carried  out, 
and  made  of  great  utility  to  mankind. 

1  am,  sir, 

Your  obedient  servant, 

A.  Turnbull,  M.D. 

48,  Russell  Square,  Oct.  20,  1842. 
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MR.  ADDISON’S  REMARKS  ON 

MR.  T.  WHARTON  JONES'S  OBSER¬ 
VATIONS  ON  THE  BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Mr.  T.  Wharton  Jones  has  a  happy 
method  of  stringing  together  his  ‘  Obser¬ 
vations*’,  so  that  while  he  renders  it  diffi¬ 
cult  for  his  readers  to  discover  the 
sources  of  his  facts,  he  is  apt  enough  in 
appending  the  names  of  individuals  to 
whathe  calls  inaccurate  interpretations. 
For  instance,  he  says  : — The  colourless 
corpuscles  contained  in  the  liquor  san¬ 
guinis  which  has  risen  to  the  top  in  in¬ 
flammatory  blood,  have  been  supposed 
to  form  by  their  coalescence  the  huffy 
coat.  This  inaccurate  interpretation  of 
the  matter,  first  given  by  Mr.  Addison, 
has  been  assented  to  by  Dr.  Barry. f 

Dr.  Barry  I  have  no  doubt  will  give 
the  observations  all  the  attention  they 
merit  at  his  hands,  and  for  myself  I 
beg  to  refer  the  author  for  my  “  interpre¬ 
tation  of  the  matter”  to  the  Medical 
Gazette,  (15th  of  April,  1842,)  published 
very  nearly  six  months  before  the  ap¬ 
pearance  of  Mr.  Jones’s  observations. 

“  After  removing  a  thin  pellicle  of 
fibrine  from  the  surface  (of  the  liquor 
sanguinis  of  buffy  blood)  with  a  needle, 
I  gently  touched  with  the  point  of  a 
finger  the  fluid  beneath,  and  placed  a 
colourless  drop  between  two  slips  of 
glass.  On  submitting  it  to  the  micro¬ 
scope  I  found  a  great  number  of  colour¬ 
less  corpuscles,  some  of  them  containing 
in  their  interior  several  exceedingly 
minute  molecules  and  granules  ;  others, 
one,  two,  or  three  larger  molecules  or 
granules.  There  were  also  floating  in 
the  fluid  great  numbers  of  loose  or  inde¬ 
pendent  molecules,  varying  in  size,  the 
largest  being  at  least  eight  or  ten  times 
smaller  than  any  of  the  colourless  cor- 
puscules.  These  minute  molecules  or 
granules  had  the  appearance  of  dark 
specks,  or  bright  ones  with  a  dark  circle, 
according  to  their  approximation  to  the 
focus  of  the  microscope.  The  coagulation 
of  the  fibrine  had  not  at  this  time  com¬ 
menced  in  the  drop  of  liquor  sanguinis 
under  examination ;  very  soon,  however, 

*  British  and  Foreign  Medical  Review,  Oct. 
1st,  1842,  pp.  585,  600. 

t  P.  590,  loc.  supra. 


the  fibrinous  filaments  made  their  ap¬ 
pearance,  which,  gradually  increasing 
in  number,  crossed  and  intersected  each 
other  at  various  points ;  the  molecules, 
at  the  same  time  congregated  together 
in  various  irregular  groups  ;  the  num¬ 
ber  and  intricate  interlacements  of  the 
fibrinous  filaments  inclosing  and  draw¬ 
ing  together  the  molecules  and  colour¬ 
less  corpuscules*. 

But  even  in  the  papers  particularly 
referred  to  by  the  author  of  the  Obser¬ 
vations,  to  make  out  his  charge  of  inac¬ 
curacy,  I  have  observed,  when  describ¬ 
ing  the  coagulation  of  the  liquor  san¬ 
guinis  of  huffy  blood,  “  As  the  liquor 
sanguinis  accumulates,  it  grows  more 
opaque,  the  colourless  globules  become 
more  numerous :  a  film  forms,  and  at 
length  perfect  coagulation  takes  place 
by  the  thickening  of  the  film  AND  the 
firm  aggregation  of  the  globules f.” 

In  conclusion,  I  think  the  author  of 
the  Observations  would  have  done  well 
to  have  stated  where  he  obtained  the 
first  idea  of  examining  the  liquor  san¬ 
guinis  at  the  surface  of  huffy  blood 
before  it  coagulates,  and  of  the  quantity 
of  colourless  blood  corpuscles  which  it 
contains — whether  from  his  reading,  or 
his  own  independent  researches.  It 
would  also  have  been  more  satisfactory 
had  he  substantiated  his  remark,  that 
“  the  existence  of  colourless  corpuscles 
in  the  buffy  coat  of  the  blood  is  no  new 
observation,”  by  stating  where  he  had 
found  any  description  of  them,  in  which 
their  existence,  if  noticed  at  all,  was 
not  distinctly  referred  either  to  the 
process  of  coagulation  or  to  some  analo¬ 
gous  formation  subsequent  to  the  with¬ 
drawal  of  the  blood  from  the  body. 

I  remain,  sir, 

Your  obedient  servant, 

William  Addison. 

Great  Malvern,  Oct.  27,  1842. 

P.S.  The  forthcoming  volume  of  the 
Transactions  of  the  Provincial  Medical 
and  Surgical  Association  will  not  be 
published  for  some  time  :  I  shall  there¬ 
fore  feel  obliged  by  your  inserting  the 
following  brief  results  of  my  researches 
on  the  formation  of  tubercles  in  the 
lungs. 

The  blood,  at  all  times,  contains  two 

*  Medical  Gazette,  April  15,  1842,  p.  144. 
Mr.  Jones  surely  does  not  mean  to  deny  that  the 
colourless  corpuscles  have  a  considerable  influ¬ 
ence  in  the  formation  of  the  bufly  coat. 

t  Med.  Gaz.  1840-41,  vol.  i.,  p.  690. 


DR.  ALDIS’S  TWO  CASES  OF  “  FITS.” 


181 


distinct  kinds  of  corpuscles — the  one 
red,  the  other  colourless.  The  colour¬ 
less  corpuscles  are  highly  organized 
vesicles  or  cells  formed  from  the  cen¬ 
tral  portion  of  the  red  corpuscles. 
They  combine  with,  or  adhere  to,  the 
tissues  through  which  the  minute  cur¬ 
rents  of  the  blood  circulate,  and  become 
cells,  performing  different  functions, 
and  assuming  different  forms,  in  various 
parts  of  the  body,  in  accordance  with 
the  primitive  law  regulating  the  de¬ 
velopment  of  the  organism.  Thus  all 
kinds  of  epithelial  cells  are  formed  of 
colourless  blood  corpuscles,  and  each 
cell  performs  its  own  function  quite 
independent  of  those  by  which  it  is 
surrounded. 

Pus  corpuscles  are  partially  formed 
cells ;  they  may  be  seen  in  all  stages  of 
development,  from  colourless  blood  cor¬ 
puscles  in  the  serum  of  a  blister,  to 
large  granulated  vesicles  and  well- 
formed  epithelial  cells  in  various  cuta¬ 
neous  diseases. 

The  colourless  blood  corpuscles  have 
an  equally  important  share  in  forming 
“  the  results  of  inflammation,”  as  they 
have  in  administering  to  nutrition. 

When,  solely  in  consequence  of  their 
excess,  their  normal  development  ceases, 
they  become  pus  corpuscles ;  but  when 
they  exercise  an  independent  activity 
thsy  give  rise  to  specific  forms  of  disease. 

All  the  objects  composing  a  tubercle 
of  the  lungs  originate  from  colourless 
blood  corpuscles.  A  tubercular  disease 
of  the  lung  is  in  all  respects  analogous 
to  a  chronic  eruption  of  the  skin  (lepra, 
psoriasis,  and  acne )  ;  the  varieties  and 
complications  of  the  one  are  neither 
greater  nor  more  numerous  than  those 
of  the  other. 

The  colourless  blood  and  pus  cor¬ 
puscle  of  man ;  the  inner  vesicle  of  the 
red  corpuscle,  and  the  colourless  cor¬ 
puscle  or  lymph  globule  of  the  batra- 
chia  ;  the  poly  gastric  animalcules  ;  the 
pollen  grain  of  pheenogamous  plants  ; 
and  the  spore  of  epiphyllous  fungi,  are 
all  analogous  in  their  structure  to  each 
other;  they  are  granulated  cells,  which 
may  be  completely  dissected  by  Liquor 
Potass®,  and  precisely  similar  objects, 
in  great  numbers,  may  be  turned  out  of 
them  all. 


TWO  CASES 

OF  “  FITS WITH  REMARKS. 

Bv  C.  J.  B.  Aldis,  M.D. 

( For  the  Medical  Gazette .) 

Case  I. — I  was  requested  to  visit  Martha 
B.,  set.  16,  Sept.  29th  last,  residing  in 
Hunt-street,  by  her  mother,  who  stated 
that  her  daughter  was  in  a  fit,  and  had 
been  so  since  two  o’clock  in  the  morn¬ 
ing,  and  that  she  had  suffered  from  a 
fit  some  time  before,  for  which  she  was 
bled.  J  went  immediately  from  the 
Dispensary,  betwen  twelve  and  one 
o’clock,  and  found  the  girl  in  bed,  ap¬ 
parently  insensible,  and  closely  watched 
by  her  grandmother,  who  said  that  the 
patient  had  not  spoken  since  twoo’ clock, 
although  they  tried  to  make  her  sen¬ 
sible  in  every  way  they  could  think  of. 
Pulse  natural ;  skin  warm  ;  bowels  said 
to  be  costive  ;  catamenia  regular.  I 
called  loudly  to  her,  but  received  no 
reply ;  she  seemed  to  be  in  a  complete 
state  of  stupor.  On  trying  to  raise  the 
eyelids,  in  order  to  examine  the  con¬ 
dition  of  the  pupils,  I  found  that  she 
endeavoured  to  close  them  again.  Sus¬ 
pecting  the  case  to  be  hysterical,  I  told 
the  mother  to  bring  me  a  jug  of  cold 
water,  and  threatened  to  throw  it  over 
her  if  she  did  not  return  an  answer  to 
my  questions.  She  had  previously  ex¬ 
perienced  a  sensation  of  choking  in  the 
throat  at  different  times.  When  the 
water  was  brought  to  me  I  renewed 
the  threat,  and  observed  the  eyelids 
begin  to  move.  I  was  about  to  pour 
the  water  over  her  head,  when  she  sat 
up  in  the  bed,  without  opening  her 
eyes,  or  returning  an  answer  to  my 
questions.  On  repeating  the  threat  she 
opened  her  eyes,  and  began  to  speak,  to 
the  astonishment  of  her  anxious  and 
wearied  relatives.  Aperients  and  an- 
tispasmodics,  with  cold  affusion  every 
morning,  were  ordered.  I  told  her  to 
visit  me  at  the  Dispensary  on  the  fol¬ 
lowing  Monday,  which  she  did,  and  is 
now  quite  recovered. 

Case  II. — The  following  is  a  case  of 
a  more  serious  nature,  which  occurred 
Oct.  24th  instant.  The  mother  of  the 
girl  applied  to  me  at  the  Dispensary  to 
visit  Sarah  P.  set.  12^,  residing  in  the 
Horse  Ride,  who,  she  said,  had  not 


182 


MR.  ROBBS’S  CASE  OF  ASCITES. 


spoken  since  nine  o’clock  the  same 
morning.  I  went  immediately,  between 
twelve  and  one  o’clock,  and  found  the 
patient  in  bed,  in  a  fit.  Pulse  oppressed  ; 
skin  cool ;  bowels  open  ;  urine  free  ; 
head  warm,  lips  livid,  foaming  at  the 
mouth,  stertorous  breathing.  The  pupils 
were  contracted  at  first,  but  afterwards 
became  dilated  ;  feet  cold  ;  arms  con¬ 
tracted  across  the  chest ;  mouth  firmly 
closed,  from  rigid  contraction  of  the 
muscles.  Previously  to  her  being  at¬ 
tacked  at  9  o’clock,  she  asked  her 
mother  for  some  meat,  which  was 
refused;  soon  after,  her  mother  observed 
“  a  working  of  the  fingers,”  and  coma 
supervened.  She  had  pursued  her 
occupation  of  fancy  trimming  until 
Saturday  evening  ;  felt  poorly  on  Sun¬ 
day,  and  went  to  bed.  Nine  years  pre¬ 
viously  she  was  attacked  by  measles, 
since  which  time  she  has  been  subject 
to  occasional  attacks  of  “asthma,” 
according  to  the  statement  of  her 
mother.  Never  had  a  fit  before.  Mus¬ 
tard  poultices  were  applied  to  the  feet, 
cold  water  to  head,  and  blood  was 
taken  by  Mr.  Gayton,  the  apothecary 
to  the  Dispensary. 

After  the  abstraction  of  blood,  the 
muscles  of  the  mouth  relaxed  suffi¬ 
ciently  to  allow  me  to  administer  an 
active  purgative,  a  portion  of  which 
returned  through  the  nostrils,  and  the 
mouth  became  firmly  fixed.  Various 
means  were  resorted  to  with  a  view  to 
restore  her,  but  she  died  in  four  hours 
afterwards. 

The  permission  of  her  parents  having 
been  obtained,  her  body  was  examined 
the  next  day. 

The  mouth  was  firmly  closed,  and 
the  abdominal  muscles  were  very  hard 
and  rigid. 

Head. — On  opening  the  longitudinal 
sinus,  much  dark  fluid  blood  escaped. 
On  removing  the  dura  mater,  the  sur¬ 
face  of  the  brain  was  observed  to  be 
congested  to  the  last  degree.  The 
ventricles  contained  no  effusion  what¬ 
ever,  and  there  was  no  trace  of  ruptured 
blood-vessels  in  its  substance,  which, 
however,  was  greatly  congested. 

Chest  and  abdomen. — Old  adhesions 
were  detected  between  the  pleura  pul- 
monalis  and  pleura  costalis  of  the  right 
side  of  the  chest ;  the  lung  of  the  same 
side  containing  more  blood  than  natural. 
The  heart,  left  lung,  and  abdominal 
viscera,  were  all  healthy.  The  alimen¬ 


tary  canal  contained  a  small  quantity 
of  feculent  matter. 

Remarks. — The  foregoing  cases  pre¬ 
sent  a  remarkable  contrast ;  the  first 
being  a  case  of  hysteria  simulating 
apoplexy,  the  second  presenting  an  ex¬ 
ample  of  apoplexy  from  cerebral  con¬ 
gestion,  which,  most  probably,  was 
connected  with  the  morbid  changes  in 
the  lungs,  affording  an  impediment  to 
free  circulation  of  the  blood  through 
them.  She  had  been  affected  with 
headache  at  different  periods  for  a  long 
time.  The  case  of  hysteria  affords  an 
example  of  the  necessity  of  not  having 
recourse  to  blood-letting  in  every  case 
of  “  fits,”  although  the  popular  opinion 
may  be  in  favour  of  it.  The  mother  of 
the  girl  in  this  case  was  dissatisfied  at 
first  that  I  did  not  bleed  her  daughter, 
but  when  she  found  that  the  patient 
was  able  to  walk  to  the  Dispensary  on 
my  next  visit,  as  I  said  she  would  be 
able  to  do,  heranxiety  in  regard  tobleed- 
ing  ceased. 


CASE  OF  ASCITES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  case  of  “ascites”  pre¬ 
sents  several  points  of  interest,  which, 
I  think,  may  entitle  it  to  a  place  in 
your  valuable  periodical.  In  the  first 
place,  it  would  seem  to  have  arisen 
suddenly,  after  a  severe  attack  of  hepa¬ 
titis  attended  with  peritonitis,  and, 
from  the  patient’s  own  account,  her 
body  became  very  large  in  the  course 
of  a  few  hours.  This  appears  to  have 
taken  place  on  the  remission  of  the 
pain  she  had  previously  laboured  under. 

Secondly,  the  large  quantity  of  pur¬ 
gative,  diuretic,  and  diaphoretic  reme¬ 
dies  employed,  produced  no  diminution 
in  the  size  of  the  abdomen :  and  al¬ 
though  the  bowels  were  freely  relieved 
every  day,  still  the  secretions  were  of 
an  unhealthy  and  highly  offensive 
character. 

Thirdly,  this  appeared  a  case  where 
the  operation  of  acupuncturation  might 
be  tried  with  a  fair  chance  of  success, 
there  being  no  apparent  sign  of  organic 
disease.  The  great  pain  which  was 
produced  after  each  operation,  with  no 
visible  diminution  of  the  patient’s  size, 
induced  me  to  persist  no  further  in  the 
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attempt  to-  produce  absorption  by  this 
means.  It  must  be  borne  in  mind, 
that  this  failed  at  a  time  when  all  the 
secretions  were  advancing  towards  a 
healthy  state,  and  the  secreting  or¬ 
gans  in  a  state  of  activity  from  the 
remedies  then  employed. 

Fourthly,  the  perfect  success  which 
followed  the  operation  of  “  paracentesis” 
after  so  large  a  quantity  of  fluid  had 
been  voided,  and  which  must  be  attri¬ 
buted  to  the  rational  treatment  she  had 
persisted  in  some  time  before,  and 
persevered  in  for  some  time  after,  the 
operation. 

Nothing  is  of  so  much  importance, 
in  every  surgical  operation,  as  that  of 
preparing  the  system  of  the  patient  for 
the  shock,  and  to  produce  such  a 
change  as  to  prevent  the  recurrence  of 
the  morbid  action  which  previously 
existed  in  the  body.  Indeed,  this  is  not 
a  solitary  case  in  which  the  utmost 
success  has  crowned  the  efforts  of  my 
treatment  in  cases  of  malignant  dis¬ 
ease,  which  were  considered  hopeless, 
and  probably  would  have  proved  so, 
but  for  the  rational  treatment  of  im¬ 
proving  all  the  functions  of  the  body, 
and  removing,  as  far  as  possible,  the 
remote  causes  of  the  disease.  At  a 
future  period  I  may  communicate  some 
cases  which  will  show  the  importance 
of  this  proposition. — I  am,  sir, 

Yours  respectfully, 

William  Robbs, 

M.R.C.S.L. 

Grantham,  Oct.  30th,  1842. 

A.  J.,  rntat.  24,  was  taken  ill, 
about  nineteen  months  back,  with  pal¬ 
pitation  of  the  heart,  urgent  pain  of 
the  right  side  attended  with  sickness, 
and  large  quantities  of  bilious  matter 
were  voided.  This  occurred  while  she 
lived  in  service,  which  she  did  in  the 
capacity  of  a  cook.  The  pain  in  the 
side  continued  about  two  months,  with 
occasional  swelling  and  oedema  of  the 
feet  and  ankles.  On  the  disappearance 
of  the  pain  in  the  side,  the  abdomen 
began  to  enlarge,  which  was  attended 
with  severe  pain  in  its  lower  part. 
This  continued  for  some  little  time, 
when,  on  the  abatement  of  the  pain, 
the  belly  rapidly  increased  to  its 
present  magnitude.  She  was  under 
medical  treatment;  the  abdomen  was 
blistered,  and  she  took  medicines.  The 
patient  is  of  short  stature,  spare  habit, 
and,  when  well,  very  active.  At  this 
time  (July  1 5th,  1842)  the  countenance 


presents  a  healthy  appearance,  is  clear 
and  natural.  The  bowels  are  regular ; 
the  urine  is  scanty,  but  voided  with¬ 
out  pain ;  the  pulse  beats  80  in  the 
minute ;  the  tongue  is  rather  white, 
but  quite  moist.  The  appetite  is  good, 
and  there  exists  no  inordinate  thirst. 
No  inconvenience  is  experienced  in 
the  horizontal  position.  The  systole 
and  diastole  of  the  heart  natural,  but 
feeble.  The  abdomen  is  of  large  size, 
the  swelling  uniform,  the  fluid  appa¬ 
rently  occupying  the  whole  cavity  of 
the  peritoneum.  Fluctuation  is  very 
distinct  over  every  part.  On  a  careful 
examination  no  organ  presents  any  en¬ 
largement.  The  circumference  of  the 
abdomen  measures  thirty-six  inches 
over  the  umbilicus. 

P  Pulv.  Digit,  gr.  iss. ;  Hydr.  Chloridi, 
gr.  j.  ;  Camphor,  gr.  iij.  ;  Extr. 
Hyoscyami,  gr.  v.  Misce,  fiatque  pilulse, 
ij.  Gta  quaque  hora,  sumendae. 

P  Extr.  Elaterii,  gr.  i.  ;  Magnesiae 
Sulph.  f^ix. ;  Tinct.  Sennae.  Syr.  Simp, 
aa  f5j  ;  Spt.  ASth.  Nitr.  tt|xl.  Misce 
fiatque  liaustus  omni  mane  sumendus. 

18th. — The  elaterium  made  her  very 
sick,  but  it  purged  the  bowels  freely : 
the  motions  were  large  in  quantity, 
dark  coloured,  and  very  unnatural  in 
smell.  A  very  small  quantity  of  high- 
coloured  urine  has  been  voided,  which, 
on  standing,  deposits  a  large  quantity 
of  pink  sediment.  It  is  not  coagulable 
on  the  application  of  heat.  It  is  of 
acid  quality,  changing  the  litmus  paper 
red.  In  other  respects  the  same.  — 
Pergat. 

24th. — The  elaterium  produces  such 
severe  sickness  and  syncope,  that  she 
refuses  to  persevere  with  it.  The  cir¬ 
cumference  of  the  abdomen,  for  the 
first  few  days,  appeared  to  diminish; 
but  at  this  time  it  measures  the  same. 

Repetantur  pilulae  ut  antea. 

P  Pulv.  Potassae  Bitart.  5ij. ;  Pulv. 
Jalapae,  3j.  Misce  fiatque  pulvis  4ta 
quaque  hora  sumendus. 

August  7tli. — The  circumference  of 
the  abdomen  very  little  less.  The 
urine  is  nearly  clear,  and  large  in 
quantity.  The  bowels  are  freely  acted 
on,  but  the  motions  continue  to  have 
a  dark  unhealthy  appearance. 

I  determined  this  morning,  as  the 
secretions  were  approaching  to  a 
healthy  state,  to  try  the  effects  of 
acupuncturation  :  I  consequently  made 
four  punctures  into  the  cavity  of 
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the  abdomen,  with  the  needles,  two 
about  four  inches  and  a  half  from 
the  umbilicus,  in  a  line  with  the 
superior  spinous  process  of  the  ilia, 
and  one  an  inch  above,  and  the 
other  an  inch  below,  the  umbilicus 
in  the  Iinea  alba.  A  small  quantity  of 
dark  yellow  serum  escaped  after  each 
puncture. — Pergat. 

11th. — She  complained  of  pain  over 
the  whole  surface  of  the  abdomen  after 
the  operation,  which  lasted  for  three 
days.  The  bowels  continue  freely 
acted  on,  and  the  motions  are  large  in 
quantity  and  of  a  dark  clay  colour; 
the  urine  is  clear,  and  natural  in  quan¬ 
tity.  Her  size  and  appearance  much 
the  same. 

Repetantur  acupuncturationes  duodecim 
abdomini. 

|£>  Gum.  Cambogise,  P.  Scillse,  aa  gr.  ij. ; 
Hydr.  Chloridi,  Pulv.  Digitalis,  aa 
gr.  iss. ;  Extr.  Conii,  gr.  iij.  Misce 
fiantque  pilulse  duae  alterna  quaquenocte 
sumendse. 

p,  Potassae  Nitratis  et  Bitartratis,  Pulv. 
Gum.  Acaciae,  aa  ^ij. ;  Saccbari  Albi. 
3iij.  Misce  accurate  divideque  in 
chartas  xij.  quaram  sumat  unam  tertia 
quaque  bora. 

15th. — She  experienced  much  pain 
and  uneasiness  from  the  last  operation, 
which  has  scarcely  ceased.  This  has 
not  been  attended  with  any  diminution 
in  her  size.  The  secretions  have  im¬ 
proved,  and  fresh  bile  may  be  observed 
mixed  with  the  feeculent  matter.  I  am 
of  opinion  it  is  advisable  to  persist  with 
the  remedies  till  the  secretions  become 
quite  in  a  healthy  state,  and  then  to 
resort  to  the  operation  of  paracentesis 
abdominis. — Pergat. 

22d. — The  patient  is  in  good  spirits, 
and  her  countenance  looks  healthy. 
All  the  secretions  have  assumed  a 
natural  character;  tongue  clean  and 
moist ;  pulse  76.  I  now  performed  the 
operation  of  tapping  in  the  usual  way, 
when  twenty-one  pints  of  dark  yellow 
serum  were  drawn  off.  She  bore  the 
operation  well,  and  nothing  remarkable 
occurred. 

Contmuantur  remedia. 

23d. — No  unfavourable  symptoms 
have  taken  place ;  the  tongue  con¬ 
tinues  clean  ;  the  pulse  regular,  about 
80  in  the  minute.  Three  pints  of  urine 
have  been  voided  within  the  last 
twenty-four  hours.  The  bowels  have 
been  freely  acted  on,  but  the  motions 


are  of  a  darker  colour,  and  larger  in 
quantity.  On  pressure  over  the  right 
hypochondriac  and  hypogastric  regions, 
pain  is  experienced,  but  not  of  a  violent 
character.  I  cannot  discover  the  liver 
or  any  other  organ  enlarged. 

From  this  time  she  continued  her 
remedies,  at  intervals,  for  six  weeks, 
when  she  was  discharged,  quite  wTell  in 
health,  with  not  the  least  appearance  of 
any  return  of  the  disease. 


MEDICAL  GAZETTE. 

Friday ,  November  4,  1842. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

MEDICAL  EMIGRATION. 

No  man,  it  has  been  said,  lives  by  the 
treatment  of  fevers  and  inflammations, 
or  of  dislocations  and  fractures  alone. 
This  is  nearly,  if  not  quite  true  :  in  a 
highly  civilized  community  medical 
men  seldom  make  fortunes  by  the  treat¬ 
ment  of  acute  diseases  exclusively — 
perhaps  in  a  civilized  metropolis,  never. 

In  proportion  as  medical  education 
is  abundant,  medical  skill  is  expected ; 
and  although  the  want  of  it  is  resented 
and  punished  as  a  misdemeanor,  the 
possession  of  it  is  comparatively  but 
lightly  regarded.  Would  a  man  make 
a  fortune  by  practising  what  every  can¬ 
didate  for  examination  is  expected  to 
know,  he  must  either  travel  into  coun¬ 
tries  where  such  science  is  rare,  or 
must  persuade  the  public  at  home  that 
he  has  far  more  of  such  knowledge, 
or  a  better  way  of  applying  it,  than  his 
fellows. 

In  this  country  medical  science  has 
long  been  diligently  cultivated,  and 
our  art  has  been  applied  on  recognised 
principles  to  the  production  of  valuable 
results  ;  but  a  long  peace,  a  measure  of 
free  trade,  and  other  blessings,  have 
produced  much  abundance, — and  much 
discontent.  There  is  grumbling  in 
physic  as  in  farming.  Patients  and  the 
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people  cry  out  for  cheap  physic  and 
cheap  bread,  while  the  doctor  ex¬ 
claims  with  the  farmer,  that  his  skill 
and  exertion  do  not  enable  him  to  pay 
his  rent,  or  to  live  as  he  ought ;  still 
less  to  enjoy  the  dignity  of  an  income  tax. 
The  acquirement  of  wealth  and  honour, 
then,  should  not  be  the  main  induce¬ 
ments  to  enter  our  profession :  assuredly 
they  are  not  the  general  results.  An 
increased  and  increasing  recognition  of 
the  principles  of  frugality,  in  a  luxu¬ 
rious  age,  and  the  rejection  of  the  doc¬ 
trine  that  capital  is  well  laid  out  in 
dashing  equipages  and  shewy  houses, 
prove  that  in  these  days  an  honourable 
competence  is  all  that  can  reasonably 
be  looked  for. 

Large  capitalists  and  skilful  cultiva¬ 
tors,  many  or  few,  are  but  exceptions 
to  this  rule ;  and  although  to  hold  up 
the  improved  rents  of  the  Sutherland 
estate,  or  the  well-earned  preserves  of 
an  esteemed  Norfolk  baronet,  may  be 
very  proper  at  agricultural  meetings, 
medical  dinners,  and  introductory  lec¬ 
tures,  yet  these  are  not  exactly  average 
specimens  of  the  probable  results  of 
good  farming  or  skilful  obstetrics. 

But  a  competence ;  the 

“  clear, 

For  life,  (blank)  hundred  pounds  a  year 
what  is  to  be  done  for  a  competence — 
in  these  over-tilled  fields — in  this  over¬ 
stocked  profession  ?  One  of  three  things 
— perhaps  more,  that  we  wot  not  of, 
— but  these  three  are  done.  Some  emi¬ 
grate  ;  some — in  all  variety  of  type, 
from  large  posters  to  small  pica — as¬ 
sure  the  public  that  not  to  consult 
them  is  suicide ;  and  the  rest  sit  cheer¬ 
fully  down  to  do  their  duty  honestly, 
ever  increasing  their  knowledge,  and 
making  the  best  of  their  opportunities 
to  get  forward. 

To  the  second  class  of  aspirants  we 
have  nothing  to  say  at  present.  A  jo¬ 
cose  weekly  contemporary  describes  their 
habits  so  well,  and,  in  his  letters  to  his 
son,  gives  so  much  sound  counsel  suited 


to  their  views  and  feelings,  that  we 
may  safely  leave  them  to  the  gentle 
guidance  of  his  lignum  vitae  ferula,  and 
the  ample  introduction  which  his  pages 
can  give  them  to  that  public  with 
whom  he  is  so  deservedly  a  favourite. 

Some,  we  have  said,  emigrate.  But 
here  the  farmer  and  the  doctor,  part¬ 
ners  in  discontent,  must  separate,  and 
go  different  ways.  Righteous  men,  who 
cannot  live  together,  and  will  not  quar¬ 
rel,  have  always  done  so.  The  farmer 
goes  generally  where  there  is  much  land 
and  few  men,  the  doctor  where  there 
are  many  men  and  few  physicians. 
The  disastrous  effects  that  have  fol¬ 
lowed  the  neglect  of  this  rule  prove 
that  it  is  a  law  of  nature.  Medical  men 
have  gone  to  Canada,  Australia,  and 
similar  places,  where  people  have  not 
time  to  be  ill ;  if  ill,  have  not  time  to 
send  for  the  doctor ;  and  if  stricken 
down  by  wounds  or  deadly  sickness, 
have  no  fee,  or  at  least  no  portable  fee, 
to  offer  him : — a  hay-stack,  a  standing 
crop,  an  eligible  site  with  water  privi¬ 
lege,  or  a  small  flock  of  sheep,  might 
be  his  honorarium,  after  a  journey  com¬ 
pared  with  which  the  longest  ride  in  the 
largest  union  would  be  but  a  breathing 
canter  for  a  spare  horse.  When  the 
settler  makes  war  with  the  forest,  medi¬ 
cine  may  be  his  occasional  and  most 
useful  ally,  but  not  his  well-paid  mer¬ 
cenary. 

But  an  old  doublet  makes  a  new 
jerkin,  and  he  who  has  failed  at  home 
to  keep  a  practice,  may  become  a  good 
keeper  of  sheep.  It  will  be  found  that 
all  who  have  got  rich  in  Australia  and 
other  thinly  peopled  countries,  and 
nearly  all  who  have  succeeded,  have 
either  relinquished  the  practice  of 
physic,  or  have  joined  to  it  "more 
lucrative  pursuits. 

That  emigration  may  produce  its 
best  effects,  not  only  should  the  best 
places  be  selected,  but  the  fittest  persons 
to  resort  to  them.  And  for  guidance  in 
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this  matter  wc  may  again  observe  cer¬ 
tain  differences  which  appear  on  com¬ 
paring  what  occurs  in  highly  civilized 
communities,  where  the  division  of 
labour  is  carried  to  the  utmost  extent, 
with  what  occurs  in  a  more  simple  state 
of  society. 

In  the  metropolis  a  man  in  large 
practice  has  little  opportunity  for  poli¬ 
tical  or  even  municipal  avocations  ;  and 
what  leisure  he  may  have,  it  is  rather 
his  interest  to  conceal  than  to  display. 
He  therefore  passes  that  leisure  in  the 
pursuit  of  collateral  sciences,  or  in  the 
privacy  of  his  own  house  ;  or  if  he 
goes  much  into  society,  it  is  into 
that  of  his  medical  brethren.  Now 
though  this  tends  to  make,  and  does 
succeed  in  making,  professional  so¬ 
ciety  very  professional,  yet  it  has  the 
good  effect  of  favouring  a  high  cultiva¬ 
tion  of  the  art  ;  for  although  men  whose 
minds  are  of  a  low  order  are  content  to 
talk  for  a  whole  evening  about  the  com¬ 
parative  value  of  their  neighbour 
practices,  or  the  probable  successor  to 
the  next  hospital  vacancy,  yet  those  of 
a  higher  stamp  can  hardly  meet  with¬ 
out  gaining  and  giving  information  of 
a  scientific  kind. 

The  chief  advantage  from  the  frequent 
meeting  of  medical  men  amongst  them¬ 
selves,  is  the  affording  a  legitimate  time 
and  place  for  professional  conversation  ; 
and  it  will  be  found,  by  the  way,  that 
those  who  habitually  absent  themselves, 
or  are  excluded  from  such  meetings,  are 
the  most  apt  to  acquire  a  habit  of  talk¬ 
ing  professionally — of  lecturing,  in  fact, 
in  mixed  society.  This  offence  against 
good  taste  arises  either  from  vanity  or 
quackery.  There  is  vanity  in  talking 
of  what  we  know  better  than  our 
hearers,  and  there  is  quackery  in  parad¬ 
ing  our  knowledge  before  those  who 
may  become  customers  for  the  article 
exhibited.  Among  professional  equals, 
rivals,  and  superiors,  the  temptations  to 


both  these  frailties  are  lessened,  and 
the  offence  itself  is  less  tolerated. 

It  is  a  symptom  of  a  profession  being 
too  full  for  the  actual  work  it  has  to  do, 
when  its  members,  instead  of  seeking 
exemption  from  public  duties,  are  fre¬ 
quent  candidates  for  public  offices.  It 
may  fairly  be  questioned  whether  many 
of  our  brethren  do  not  consider  their 
exclusion  from  serving  as  grand  jurymen 
rather  as  a  hardship  than  a  privilege, 
yet  the  terms  of  exemption  evidently 
prove  it  to  have  been  formerly  consi¬ 
dered  a  burden.  In  the  Papal  States,  all 
the  high  government  offices,  and  most 
others,  are  filled  by  ecclesiastics.  In 
Great  Britain,  the  majority  are  occupied 
by  lawyers.  Now  the  church  at  Rome, 
and  the  bar  in  England,  are  the  profes¬ 
sions  which  have  the  greatest  number 
of  unemployed  members ;  and  whatever 
national  or  political  reasons  there  may 
be  for  choosing  from  these  classes,  it  is 
quite  clear  that  the  principal  cause 
which  leads  any  class  of  men  to  avoid 
seeking  public  appointments  is  their 
finding  full  employment  and  sufficient 
remuneration  in  their  own  special  call¬ 
ing. 

Another  cause  for  medical  men  not 
rising  often  to  political  eminence,  is 
what  maybe  termed  professional  specific 
gravity.  The  pressure  of  one  kind  of 
intellectual  exertion  condenses,  as  it 
were,  the  faculties,  gives  concentration  to 
the  thoughts,  and  weight  to  the  charac¬ 
ter.  This  last  cause  operates  not  only 
on  classes,  but  even  more  strongly  on 
individuals.  On  the  other  hand,  the 
intelligent  doctor,  “qui  se  connait  en 
tout,  meme  un  peu  en  medecine,”  will 
be  excelled  in  solidity,  but  will  greatly 
excel  in  buoyancy. 

Now  in  a  new  country,  and  one 
thinly  peopled,  where  it  is  not  pre¬ 
tended  that  the  minds  of  professional 
men  are  directed  exclusively  to  their 
art,  leisure  and  intelligence  often  lead 
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medical  men  to  seek  for,  and  to  fill  with 
dignity,  the  highest  places  in  the  social 
system.  Many  of  the  first  men  in  the 
United  States  of  America  have  studied 
and  practised  medicine. 

It  follows,  then,  that  the  man  of 
general  intelligence  is  the  best  for  a 
new  country,  as  being  most  able  to 
adapt  himself  to  new  circumstances, 
and  most  likely  to  appropriate  and  to 
sustain  a  prominent  part  in  the  social 
drama  in  which  he  is  acting. 

Those  of  more  exclusively  scientific 
acquirements  must,  if  they  remain 
at  home,  bide  their  time,  and  take 
the  chance  of  their  labours  being 
appreciated.  To  those  who  cannot 
afford  to  wait,  probably  the  best 
prospects  for  medical  emigrants  are 
offered  in  the  populous  but  ignorant 
countries  of  the  East.  The  proverb, 
‘  Parmi  les  aveugles  un  borgne  est 
roi,”  expresses  a  fact  which  we  should 
hope  would  tempt  few  of  our  readers  ; 
but  there  are  great  things  to  be  seen, 
to  be  learnt,  and  to  be  done,  on  the 
South  and  East  of  the  Mediterranean 
— as  we  hope  to  show  on  a  future  oc¬ 
casion. 


COLLEGE  OF  SURGEONS. 

An  announcement  appeared  in  one  of 
our  contemporaries  last  week,  and  has 
since  been  copied  into  several  of  the  daily 
papers,  to  the  effect  that  the  Council 
of  the  College  of  Surgeons  had  come 
to  the  resolution  of  admitting  to  exa¬ 
mination  all  who  presented  themselves 
before  January,  even  although  they 
might  not  have  complied  with  ,the 
regulations  of  the  College  as  to  their 
professional  education.  This  is  a 
mistake ;  no  new  regulations  have 
either  been  made,  or  are  contemplated. 
But,  as  heretofore,  all  are  admitted  to 
examination  who  have  complied  with 
the  regulations  which  were  in  force  at 
the  time  they  pursued  their  profes¬ 
sional  education.  If,  for  example,  any 


one  applying  for  his  diploma  could 
show  that  he  completed  his  studies 
five  years  ago,  but  had  been  prevented 
by  accidental  circumstances  from  com¬ 
ing  to  the  College  sooner,  he  would 
only  be  required  to  have  complied  with 
the  regulations  which  then  existed,  and 
not  with  those  which  have  since  been 
made. 


SALE  OF  POISONS. 


Most  of  our  readers  are  aware  that  the 
sale  of  poisons  upon  the  continent  is  limited 
by  severe  laws,  the  infraction  of  which  is 
visited  by  heavy  penalties.  The  punish¬ 
ment  does  not  hang  over  the  head  of  the 
offenders,  like  the  sword  of  Damocles,  ter¬ 
rific  but  inactive  ;  for  the  law  is  neither 
obsolete  nor  obsolescent.  Let  us  cite  a  few 
instances  of  its  activity  in  France.  A 
woman,  wishing  to  commit  suicide,  bought 
an  acid  preparation  of  Prussian  blue.  She 
swallowed  it,  but  her  life  was  saved  by 
judicious  treatment.  Still,  the  grocer  who 
sold  it  to  her  was  fined  3000  francs  (,£120.) 
for  vending  it  without  observing  the  forms 
decreed  by  the  law  of  the  21  Germinal  of 
the  year  XI.  (Journal  de  Chimie  Medicate, 
March  1842.) 

In  the  same  number  of  the  same  journal 
we  find  an  account  of  another  grocer  con¬ 
demned  to  an  equal  penalty.  He  had  sold 
eau  seconde  by  mistake  instead  of  vinegar  ; 
and  a  lady  having  eaten  some  salad  made 
with  it  was  attacked  with  general  weakness 
and  indisposition,  which  had  nor  gone  off 
when  the  trial  took  place. 

It  seems  that  two  different  preparations 
are  known  by  the  name  of  eau  seconde; 
the  one  being  a  solution  of  potash,  the  other 
a  mixture  of  equal  parts  of  commercial 
nitric  acid  and  water.  In  the  opinion  of 
the  editor  of  the  Journal  de  Chimie  Medi¬ 
cate  neither  of  these  preparations  could 
have  been  used  in  this  instance,  as  either  one 
would  have  given  the  salad  so  marked  a 
flavour  that  it  would  have  been  uneatable  ; 
while  it  was  deposed  that  the  salad  in  ques¬ 
tion  was  flat  and  tasteless. 

In  a  third  instance,  a  pharmacien  was 
fined  3000  francs  for  having  sold  a  nursery¬ 
maid  some  poisonous  pills  with  which  she 
committed  suicide.  ( Journ .  de  Chim.  Med. 
Sept.  1842.) 

In  Belgium  the  law  is  similar,  though 
the  fines  are  smaller.  Apothecaries  are 
bound  to  keep  poisons,  such  as  white  or 
black  arsenic,  corrosive  sublimate,  and 
opium,  safely  locked  up  in  a  place  of  which 
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they  alone  have  the  key.  Poisons  are  not  to 
be  given  to  any  one  without  an  order  written 
and  signed  by  a  doctor  of  medicine,  surgeon, 
accoucheur,  apothecary,  or  some  well-known 
person,  and  with  directions  to  be  employed 
for  some  known  purpose,  under  a  penalty 
of  100  florins,  (£8.  6s.  8d.)  to  be  doubled 
on  each  repetition  of  the  offence.  These 
directions  must  be  preserved,  under  a  penalty 
of  50  florins. 

If  an  apothecary  discovers,  or  suspects, 
that  there  is  an  error  in  a  prescription ,  he  is 
bound  to  go  to  the  physician  or  surgeon 
who  wx*ote  it  in  order  to  learn  his  intentions, 
but  is  not  to  correct  the  suspected  error 
of  his  own  accord. 

Even  the  stringent  laws  of  France,  how¬ 
ever,  are  not  sufficiently  rigorous  for  M. 
Cormenin,  who  proposes  to  forbid  arsenic 
to  be  sold  by  retail  under  any  circumstances. 
Medicine,  he  says,  has  derived  no  real  ad¬ 
vantage  from  it ;  and  householders,  instead 
of  using  arsenic,  might  stop  up  the  holes  in 
their  walls  more  carefully.  Nor  would  he  al¬ 
low  it  to  be  sold  wholesale,  excepting  to 
licensed  and  well-known  manufacturers, 
furnished  with  a  certificate  from  the  mayor, 
and  a  written  declaration. 

From  this  extreme  of  rigour,  come  we 
now  to  the  other  extreme  of  laxity,  and  let 
us  see  how  matters  are  managed  at  home. 

About  a  month  ago,  a  medical  practi¬ 
tioner  in  London,  being  in  attendance  on  a 
lady  suffering  from  inflammation  of  the 
bowels,  ordered  herto  take  a  table -spoonful of 
potash  water,  diluted  with  an  equal  quantity 
of  milk.  The  servant  went  to  a  neighbouring 
chymist,  and  procured  an  ounce  of  liquor 
potasses,  which  was  labelled  “  potash-water/' 
Half  an  ounce  of  this  was  administered  to 
the  patient,  who  immediately  exclaimed, 
“  You  have  poisoned  me  ;  lam  all  on  fire  !” 
and  appeared  to  be  in  great  pain.  The  lady 
survived  a  fortnight,  and,  on  a  post-mortem 
examination,  extensive  disease  of  the  sto¬ 
mach  was  found,  as  well  as  haemorrhage  in 
the  brain.  How  much  of  this  may  have 
been  caused  by  the  potash  it  is  utterly  im¬ 
possible  to  determine ;  but  it  is  probable 
that  the  caustic  accelerated  her  death,  in 
spite  of  the  immediate  use  of  the  stomach- 
pump  and  appropriate  antidotes. 

Another  most  important  question  remains, 
How  should  the  blame  incurred  be  divided 
among  the  parties  concerned  ? 

The  practitioner,  it  seems,  told  the  pa¬ 
tient’s  sister  that  the  remedy  was  an  effer¬ 
vescing  beverage  like  soda  water,  and 
offered  to  write  down  the  name,  but  she  said 
that  this  was  unnecessary.  The  servant,  when 
questioned  by  the  druggist,  did  not  know 
for  what  purpose  the  remedy  was  required. 
The  druggist,  again,  appears  to  have  given 
the  medicine  without  any  other  warning  but 
his  question.  The  friends  of  the  patient 


were  not  struck  by  the  want  of  effervescence 
in  the  solution.  On  the  whole  this  catas¬ 
trophe  seems  to  have  been  one  of  those 
tragic  incidents,  where  a  single  word  would 
have  been  safety,  but  where  that  word  was 
wanting. — Annals  of  Chymistry  and  Prac¬ 
tical  Pharmacy ,  No.  4. 


LIQUOR  OF  HYDRIODATE  OF 
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Mr.  Donovan  has  published  farther  ob¬ 
servations  on  this  remedy,  containing  a  great 
mass  of  evidence  in  its  favour.  We  can 
only  make  room  for  what  follows  : — 

The  dose  has  been  variously  represented. 
Dr.  Kirby  is  disinclined  to  doses  exceeding 
20  minims,  and  this  quantity  he  conceives 
sufficient  to  secure  its  curative  effects.  Sir 
Henry  Marsh,  in  the  case  of  a  boy,  twelve 
years  old,  began  with  15  minims  twice  a 
day,  and  gradually  pushed  it  to  half  a 
drachm  ;  and  at  length  the  patient  got  half 
an  ounce  in  divided  doses  during  twenty-four 
hours,  which  only  produced  “very  mild  in¬ 
salivation.”  In  venereal  eruptions,  Mr. 
Cusack  found  one  or  two  scruples  three 
times  a  day  sufficient ;  but  even  when  larger 
doses  were  given,  he  did  not  observe  any  un¬ 
pleasant  consequences.  Dr.  Irvine’s  patient 
took  5ss.  three  times  a  day,  for  seventy-six 
days,  and  was  only  twice  obliged  to  discon¬ 
tinue  it  for  two  or  three  days,  owing  to  head¬ 
ache  and  sickness  of  the  stomach.  Dr. 
Graves’s  patient,  a  woman  60  years  old,  took 
3ss.  four  times  a  day,  for  two  months,  with 
only  two  interruptions  owing  to  disagree¬ 
ment.  These  instances  show  how  differently 
the  medicine  can  be  endured  by  different  con¬ 
stitutions.  It  is  certainly  prudent  to  begin 
with  Dr.  Kirby’s  doses  ;  but  after  a  while, 
as  in  the  case  of  tartar  emetic,  a  state  of 
tolerance  is  induced,  and  then  the  medicine 
may  be  gradually  increased  at  discretion. 

The  smallness  of  the  quantity  of  arsenic 
and  of  the  other  elements,  that  sometimes 
effects  a  cure,  is  striking,  and  affords  an  ad¬ 
ditional  proof  of  the  energy  which  they  ac¬ 
quire  by  combining  chemically.  In  one  of 
Dr.  O’Reilly’s  cases,  three  drachms  of  the 
liquor  were  successful,  containing  -§  grain  of 
arsenious  acid,  f-  grain  of  peroxide  of  mer¬ 
cury,  and  about  2\  grains  of  acidified  iodine  ; 
in  another,  §  more  of  these  elements  was  re¬ 
quired.  One  of  Dr.  Ferguson’s  patients 
was  cured  by  2\  grains  of  arsenious  acid. 
Dr.  Osbrey  succeeded  with  about  a  grain  of 
arsenious  acid  ;  Dr.  Graves  with  2\  grains  ; 
and  Sir  Henry  Marsh,  in  an  obstinate  case  of 
tinea  capitis,  with  |  grain.  Cases,  however, 
occasionally  prove  of  a  very  obstinate  and 
tedious  nature ;  and,  generally  speaking, 
skin  diseases  offer  lengthened  resistance  to 
curative  measures  :  thus  Dr.  Irvine’s  pa- 
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tientwas  under  treatment  76  days,  and  re¬ 
quired  seven  ounces  of  the  liquor,  equivalent 
to  seven  grains  of  arsenious  acid  ;  Dr. 
Graves’  patient,  of  60  years  old,  required 
10§  grains;  Sir  Henry  Marsh’s,  a  child  of 
12  years,  required  a  far  greater  quantity  ; 
some  of  Dr.  Kirby’s  patients  were  a  year 
under  cure ;  and  I  know  a  lady,  who  being 
troubled  with  psoriasis  almost  all  her  life, 
is  now,  after  a  year’s  treatment,  only  begin¬ 
ning  to  improve. 

The  diseases  in  which  practitioners  have 
hitherto  found  the  liquor  of  hydriodate  of 
arsenic  and  mercury  to  be  useful,  as  ap¬ 
pears  by  the  foregoing  testimonies,  are  the 
various  forms  of  psoriasis,  impetigo,  porrigo, 
lepra,  venereal  eruptions,  both  papular  and 
scaly,  pityriasis,  sycosis,  ephelis,  lupus,  sib- 
bens,  and  some  uterine  diseases. — Dublin 
Journal  of  Medical  Science . 


EXPERIMENTS  ON  KIESTEINE. 
By  Dr.  Kane,  of  Philadelphia. 


My  mode  of  conducting  the  experiments 
was  this  : — The  recent  urine  was  placed  in 
open  glass  cylinders,  of  diameters  varying 
from  an  inch  and  a  half  to  that  of  a  common 
tumbler,  and  protected  from  dust  by  paper 
covers.  These  were  arranged  in  a  dry,  well- 
ventilated  room,  where  the  temperature  was 
uniform  and  moderate,  and  were  exposed  in 
groups  to  the  equal  action  of  air  and  light. 

I  examined  them  frequently  during  the  day ; 
but  as  the  changes  were  not  rapid,  I  deter¬ 
mined  after  a  little  while  to  note  only  one 
set  of  observations  in  the  twenty-four  hours. 
My  notes  were  always  made  upon  the  spot. 
If  from  any  cause  an  individual  observa¬ 
tion  or  a  series  was  unsatisfactory,  or  incon¬ 
clusive,  or  if  it  led  to  a  different  result  from 
others,  I  repeated  it  at  once  with  increased 
care ;  and  I  was  always  careful  to  observe 
the  constitution,  habits,  and  circumstances 
generally  of  each  patient. 

The  examination  of  the  first  group  of 
cases  satisfied  me  that  the  urine  during 
pregnancy  assumes  appearances  different 
from  those  witnessed  under  other  circum¬ 
stances,  and  which  I  was  therefore  disposed 
to  regard  as  characteristic  of  that  state. 
Subsequent  inquiries  confirmed  me  in  the 
general  accuracy  of  this  opinion,  but  com¬ 
pelled  me  at  the  same  time  to  admit  its  lia¬ 
bility  to  exception. 

The  more  obvious  of  these  appearances 
regard  the  superficial  formation  described  by 
Dr.  Bird,  and  recently  investigated  by  Drs. 
M‘Pheeters  and  Perry  ;  but  there  are  others 
which  point  to  a  series  of  intestine  changes 
somewhat  more  obscure,  though  scarcely 
less  interesting.  My  observations  applied  to 
both ;  and  I  regret  that  the  limited  time  at 


my  command  during  the  studies  preliminary 
to  graduation  obliges  me  to  select  a  single 
class  as  the  subject  of  this  dissertation.  I 
take,  however,  that  indication  which  seems 
to  me  best  fitted  for  practical  usefulness  in 
diagnosis,  the  pellicular  chanffe,  and  which 
I  suppose  to  be  most  properly  called  the 
kiesteine. 

The  urine,  submitted  to  observation  in  the 
way  I  have  described,  presents  but  little 
change  during  the  first  thirty-six  hours.  The 
mucous  flocculi,  if  they  exist,  gradually  sub¬ 
side  during  this  period,  forming  a  whitish 
cloud-like  deposit  at  the  bottom,  and  some¬ 
times  on  the  sides  of  the  glass  ;  while  more 
or  less  alteration  occurs  in  the  colour  and 
transparency  of  the  fluid. 

The  surface  remains  for  a  short  time  en¬ 
tirely  unchanged  ;  but  in  most  cases  a 
greater  or  less  number  of  shining  acicular 
specks,  apparently  crystalline,  begins  to  be 
seen  within  the  first  eighteen  or  twenty -four 
hours.  These  are  generally  scattered  over 
the  surface  without  regularity  ;  but  in  some 
rare  cases  they  are  so  disposed  as  to  form  a 
translucent  film  of  uniform  thickness,  which 
afterwards  assumes  the  more  defined  charac¬ 
ters  of  the  pellicle.  How  far  these  crystals 
are  essentially  connected  with  the  formation 
of  the  pellicle,  I  am  not  prepared  to  say. 
In  many  cases  I  have  not  succeeded  in  de¬ 
tecting  their  presence,  even  by  the  micro¬ 
scope  ;  and,  indeed,  I  have  failed  to  discover 
any  unvarying  indications  whatever  of  the 
approaching  development  of  the  kiesteine. 

The  cloud-like  appearance,  which  is  al¬ 
luded  to  by  Nauche  and  Eguisier,  although 
possessed  of  much  interest,  I  have  not  found 
to  be  a  uniform  premonitor  of  the  forming 
pellicle  ;  I  have  supposed  it  to  be  nothing 
more  than  the  enseorema  of  the  older 
writers,  depending  upon  the  imperfect 
aggregation  of  mucous  flocculi ;  for  I  have 
seen  it  repeated^  when  there  was  no  preg¬ 
nancy  to  account  for  it,  and  it  was  uniformly 
absent  where  the  fluid  presented  perfect 
transparency. 

The  time  at  which  the  pellicle  begins  to 
form  v aides  considerably.  I  have  seen  it 
well  marked  at  the  end  of  thirty-six  hours, 
and  have  known  it  make  its  first  appear¬ 
ance  as  late  as  the  eighth  day.  At  first  it 
is  hardly  discernible.  It  is  generally  seen 
forming  at  the  centre  or  on  the  sides  of  the 
glass,  presenting  a  delicate  milky  or  bluish- 
white  aspect.  It  is,  however,  in  some  cases 
uniformly  disposed  over  the  surface  from 
the  commencement,  and  assumes  the  ap¬ 
pearance  of  a  nearly  transparent  film,  which 
gradually  becomes  more  distinct.  But  it 
has  not  always  the  continuous  strongly 
marked  character  which  some  have  ascribed 
to  it.  I  have  seen  it  begin  in  striated  irre¬ 
gular  lines  somewhat  resembling  a  spider’s 
web,  in  rings,  circles,  trapeziums,  and  irre- 
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gular  fibres  of  every  shape,  which  gradually 
became  obscured  by  the  full  development  of 
the  pellicle. 

When  it  has  attained  this  stage,  which 
occurs  generally  about  the  fifth  day,  it  pre¬ 
sents  a  continuous  scum  of  an  opaline  white 
or  creamy  appearance,  with  a  slight  tinge  of 
yellow,  which  gradually  becomes  deeper  and 
more  decided.  The  uniformity  of  this  co¬ 
lour,  however,  is  generally  broken  by  granu¬ 
lated  spots  of  a  clearer  white,  giving  it  a 
dotted  or  roughened  aspect.  The  crystals 
of  the  forming  stage  now  appear  like  shining 
points,  and  I  have  sometimes  found  nume¬ 
rous  small  brownish  specks,  spi'inkled  over 
the  surface,  not  unlike  the  gratings  of  nut¬ 
meg.  It  is  at  this  period  that  the  pellicle 
may  be  compared  “  to  the  fatty  scum  of 
cooled  broth.”  In  this  state  it  continues  for 
some  time,  preserving  all  its  characters  un¬ 
broken.  The  glass,  where  the  surface  meets 
it,  is  discoloured  by  a  white  opaline  ring  ;  and 
a  series  of  such  rings,  varying  in  extent  from 
a  line  to  the  fourth  of  an  inch,  marks  the 
descent  of  the  surface  during  the  progress  of 
evaporation. 

The  cheesy  odour,  mentioned  by  Dr. 
Bird  as  a  valuable  aid  in  diagnosis,  and  as 
“  by  no  means  unfrequent  in  those  speci¬ 
mens  in  which  the  pellicle  is  very  thick,” 
I  have  found  in  but  seven  cases.  Many 
pellicles  of  great  thickness  were  entirely 
without  it ;  and  in  two  of  those  presenting 
it,  the  pellicle  was  thin  and  not  very  well 
developed.  Drs.  M‘Pheeters  and  Perry 
were  unable  to  detect  it  in  either  of  the 
twenty- seven  cases  examined  by  them,  and  I 
have  found  it  unequivocally  developed  in  at 
least  three  cases  in  which  pregnancy  did  not 
exist. 

The  pellicle,  if  left  undisturbed  for  some 
days,  breaks  into  cracks,  commencing  gene¬ 
rally  from  the  central  portions,  but  not 
always  extending  to  the  edge  of  the  glass. 
These  are  again  crossed  by  other  fissures, 
and  the  pellicle  is  more  or  less  broken  up. 
In  the  meantime,  the  flakes,  which  have 
been  forming  from  the  commencement  of 
disintegration,  have  their  edges  depressed 
into  the  fluid,  while  at  the  same  time  the 
general  thickness  of  the  pellicle  is  much  di¬ 
minished  ;  and  this  depression  or  dip 
gradually  increasing,  the  depending  particle 
is  detached,  and  sinks  slowly  to  the  bottom. 
Its  complete  disintegration,  however,  is  but 
seldom  seen ;  being  anticipated  by  the  de¬ 
composition  of  the  fluid.  The  deposit  is  of 
course  considerably  increased  by  the  fallen 
portions  of  the  pellicle,  and  is  found  irregu¬ 
larly  disposed  over  the  bottom  of  the  ves¬ 
sel  ;  but  as  I  have  remarked,  most  abundant 
on  the  side' farthest  from  the  light. — Ameri¬ 
can  Journal. 


WARM  BATHING. 


The  story  of  iEson  becoming  young,  from 
the  medicated  bath  of  Medea,  seems  to  have 
been  intended  to  teach  the  efficacy  of  warm 
bathing  in  retarding  the  progress  of  old  age. 
The  words  relaxation  and  bracing ,  which 
are  generally  thought  expressive  of  the  effects 
of  warm  and  cold  bathing,  are  mechanical 
terms  properly  applied  to  drums  or  strings  ; 
but  are  only  metaphors  when  applied  to  the 
effects  of  cold  or  warm  bathing  on  animal 
bodies.  The  immediate  cause  of  old  age 
seems  to  reside  in  the  irritability  of  the  finer 
vessels  or  parts  of  our  system  ;  hence  these 
cease  to  act,  and  collapse,  or  become  horny  or 
bony.  The  warm  bath  is  peculiarly  adapted 
to  prevent  these  circumstances,  by  its  in¬ 
creasing  our  irritability,  and  by  moistening 
and  softening  the  skin,  and  the  extremities 
of  the  finer  vessels  which  terminate  in  it. 
To  those  who  are  past  the  meridian  of  life, 
and  have  dry  skins,  and  begin  to  be  emaciated, 
the  warm  bath,  for  half  an  hour  twice  a 
week,  I  believe  to  be  eminently  serviceable 
in  retarding  the  advances  of  old  age. — 
Darwin.  The  Loves  of  the  Plants  :  Note 
on  Canto  1. 


PRESERVATION  OF  LEECHES. 


A  quantity  of  pure  clay  iff  procured,  to 
which  must  be  added  as  much  pure  water  as 
will  make  it  so  plastic  as  to  be  easily  formed 
into  irregular  shaped  balls ,  say  two  inches 
and  a  half  in  diameter.  These  are.  placed 
into  a  square  deep  wooden  box,  or,  what 
will  answer  equally  well,  a  five-gallon  keg  ; 
a  cover  is  quite  unnecessary.  The  leeches 
are  then  put  in,  immediately  on  which  they 
creep  down  the  sides  of  the  balls  of  clay, 
and  there  remain.  When  required  for  use, 
the  balls  are  carefully  removed,  and  the 
leeches  are  taken  out.  It  will  invariably  be 
found,  that  leeches  kept  in  this  way  will, 
without  hesitation  and  at  once,  lay  hold  of 
any  part  to  which  they  may  be  applied. 
It  will  be  borne  in  mind  that  the  balls  must 
be  renewed  weekly.  It  is  unnecessary  to 
expatiate  on  the  advantages  of  this  mode  of 
preserving  leeches  over  others,  since  a 
single  trial  will  be  found  as  satisfactory  as  it 
is  here  represented. — Annals  of  Chymistry. 


CASES  OF  FRACTURE. 


Dr.  Bomhard  Ritter  has  published  some 
remarkable  cases  of  fracture  in  Hufeland's 
journal : — 

The  first  was  a  case  of  a  highly  hysterical 
young  woman  who  fractured  the  forearm  by  a 
fall  from  a  carriage.  After  the  fracture  had 
been  carefully  put  up,  the  patient  was  re- 
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peatedly  attacked  by  hysterical  paroxysms, 
during  which  the  opposing  surfaces  of  the 
fracture  became  displaced,  and  so  much 
injury  resulted,  that  the  patient  died  on  the 
third  day. 

The  second  case  was  of  a  man,  upwards  of 
sixty  years  old,  who  fell  from  a  height  upon 
the  ground.  The  head  of  the  humerus  was 
both  fractured  and  luxated.  The  luxation 
was  reduced,  and  the  fractured  parts  main¬ 
tained  in  apposition,  and  rest  enjoined. 
After  six  weeks  the  bandages  were  removed, 
and  by  degrees  the  patient  recovered  the  use 
of  his  arm  and  was  able  to  return  to  his  work. 

The  third  case  is  one  of  comminuted  frac¬ 
ture  of  both  bones  of  the  leg,  in  which,  by 
means  of  extension  and  counter  extension, 
and  careful  bandaging,  the  fractured  por¬ 
tions  of  the  bones  were  reduced,  and  after 
some  time  united,  so  that  the  patient  reco¬ 
vered  the  use  of  the  limb. — Rust’s  Maga¬ 
zine ;  and  Dublin  Journal  of  Med.  Science. 


LUBANISKI  ON  TIIE  URINE  OF 
PREGNANT  WOMEN. 


It  is  seldom  as  acid  as  in  other  individuals, 
occasionally  it  is  neutral,  and  sometimes  al¬ 
kaline,  and  generally  light-coloured.  Donne 
suspected  that  the  salts  of  lime  for  the  most 
part  are  diminished  during  pregnancy,  and 
that  a  part  of  them  is  taken  to  supply  the 
materials  for  the  formation  of  the  foetal 
bone  ;  and  he  found  in  many  experiments 
instituted  for  this  purpose,  that  by  the  ad¬ 
dition  of  thirty  parts  of  hydro-chloride  of 
lime  to  fifty  parts  of  urine,  there  was  a  preci¬ 
pitate  of  from  forty  to  fifty  parts  of  salt  of  lime 
in  common  urine,  whereas  in  that  of  preg¬ 
nancy  the  most  he  ever  detected  was  thirty, 
and  very  often  not  near  so  much.  Before 
making  the  experiment,  the  urine  to  be  tried 
must  be  tested,  to  ascertain  if  it  be  alkaline 
or  acid,  and  if  acid,  a  few  drops  of  ammonia 
must  be  added  to  render  it  alkaline,  since 
the  precipitate  from  phosphate  of  lime  is 
soluble  in  weak  acids.  If  the  experiment 
be  made  with  solution  of  baryta,  there  will 
be  in  healthy  urine  a  precipitate  of  from 
twelve  to  fifteen  parts  of  salts  of  baryta  ;  in 
the  pregnant,  from  five  to  eight,  after  twelve 
hours’  rest.  With  reference  to  the  question 
of  pregnancy,  Donne  has,  out  of  thirty-six 
cases,  only  twice  been  deceived.  Lubanski 
found  it  decisive  in  three  cases  of  pregnancy, 
where  manual  examination  and  auscultation 
proved  unavailing.  He  proposes  the  follow¬ 
ing  questions  for  investigation  : — 1.  At  what 
period  of  pregnancy  does  this  diminution  of 
the  salts  of  lime  take  place  ?  2.  Is  it  always 

constant?  3.  In  what  relation  does  it  stand 
to  the  increase  of  foetal  ossification  ?  4.  At 

what  period  does  it  cease. — Ann.  d’Obste - 
trique,  8{c. ;  and  Dub.  Journ.  of  Med.  Sc. 


THE  CHANGE  WHICH  EXTRACT 
OF  RHUBARB  UNDERGOES 
IN  KEEPING. 


It  has  been  observed  some  time  ago,  by 
M.  Landerer,  that  old  extract  of  rhubarb, 
when  mouldy,  acquires  a  strong  smell  of 
storax.  This  has  been  confh’med  by  M. 
Reinseh,  in  the  case  of  fluid  extract  of  rhu¬ 
barb  which  had  been  kept  for  several  years 
in  an  unopened  bottle,  the  extract  being 
covered  with  a  film  of  mould.  This  liquid 
extract  was  submitted  to  distillation,  and 
afforded  a  slightly  turbid  water,  with  a  great 
number  of  small  drops  of  oil.  The  product 
of  the  distillation  has  a  strong  smell  of 
storax,  and  was  neutral  to  test  paper. 
Ether,  after  agitation  with  it,  becomes 
slightly  coloured  yellow,  and  acquires  the 
odour  of  storax ;  after  the  evaporation  of 
the  ether  on  a  watch-glass,  there  remain 
only  a  few  drops  of  an  aromatic  oil,  smell¬ 
ing  strongly  of  storax,  but  which  is  very 
volatile,  so  that  in  about  an  hour  no  trace 
of  the  smell  could  be  discovered  on  the  glass. 
This  smell  of  storax  in  extract  of  rhubarb 
which  has  become  mouldy,  arises  from  the 
formation  of  a  peculiar  oil.  There  will 
probably  be  many  more  of  these  oils  dis¬ 
covered,  originating  in  the  putrefaction  of 
vegetable  matter.  This  oil  of  rhubarb 
appears  to  be  analogous  to  the  oil  with  the 
smell  of  musk,  discovered  by  M.  Rossignon, 
in  decayed  apples,  which  he  has  named 
malo'ile,  and  which  is  composed  of  C  H  N  O. 
— Repertorium  fur  die  Pharmacie ;  and 
Pharmaceutical  Journal. 
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A  very  elegant  preparation  has  been  intro¬ 
duced  under  the  above  title,  and  which, 
from  the  strong  taste  it  possesses  of  the 
recent  root,  has  been  much  used  by  medical 
men  who  have  confidence  in  the  remedial 
power  of  Dandelion.  The  following  formula 
has  been  communicated  to  us  : — 

Dandelion  roots,  perfectly  clean,  dried , 
and  sliced,  18  ounces. 

Infuse  for  24  hours  in  a  sufficient  quan¬ 
tity  of  cold  distilled  water  to  cover  them. 

Press  and  set  aside,  that  the  feculse  may 
subside  ;  decant  and  heat  the  clear  liquor  to 
180°  F.,  so  as  to  coagulate  the  albumen; 
filter  the  liquid  whilst  hot,  and  evaporate  in 
a  drying  room,  or  by  means  of  a  current  of 
warm  air  (a  water  or  steam  bath  will  not 
succeed  so  well),  until  the  product  shall 
weigh  14  ounces.  To  this  must  be  added 
4  ounces  of  rectified  spirit.  Should  the 
roots  not  have  been  perfectly  cleansed,  the 
product  must  be  digested  with  pure  animal 
charcoal.  If  properly  prepared,  Liquor 
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Taraxaci  resembles  in  colour  pale  Sherry, 
and  possesses  the  acrid  taste  of  the  fresh 
root  in  an  eminent  degree.  The  dose  is  from 
one  to  three  fluid  drachms.  —  Annals  of 
Chymistry . 


TRANSFUSION  OF  THE  BLOOD  OF 
A  GOAT  INTO  THE  VEINS  OF 
A  MAN, 

By  Dr.  Blieding. 

A  man  38  years  of  age  was  seized  with  an 
haemoptysis,  which  continued  so  long,  and 
so  violent,  that  the  only  means  of  saving  his 
life  appeared  to  be  by  supplying  the  loss  of 
blood  by  transfusion.  On  the  fifth  day  after 
the  attack  a  canula  was  introduced  into  the 
median  vein  of  his  left  arm  ;  a  syringe,  pre¬ 
viously  heated,  was  filled  with  blood  drawn 
from  the  jugular  vein  of  a  goat,  and  about 
five  ounces  were  injected  into  the  vein  of  the 
man.  Immediately  he  complained  of  a 
feeling  of  oppression  ;  but  this  soon  after¬ 
wards  went  off.  An  attack  of  phlebitis 
came  on  next  day,  but  was  subdued  in  eight 
days,  by  means  of  cold  applications  alone. 
His  strength  from  this  day  returned,  and  at 
the  end  of  three  months  he  was  able  to  re¬ 
sume  his  usual  occupation.  It  is  remarked, 
as  the  interesting  point  of  this  case,  that  it 
proves  that  the  injection  of  the  blood  of  one 
animal  into  the  veins  of  another  is  not  ne¬ 
cessarily  fatal. — Journal  de  Pharmacie ;  and 
Edin.  Med.  and  Surg.  Journal. 


ADDENBROOKE’S  HOSPITAL, 
CAMBRIDGE. 

At  a  general  meeting  of  the  Governors,  held 
on  Monday  last,  October  31,  Mr.  Charles 
Lestourgeon,  Mr.  John  Hammond,  and 
Mr.  George  Murray  Humphry,  were  elected 
Surgeons  to  this  hospital,  in  the  room  of 
Messrs.  Lestourgeon,  Sen. ,  Okes,  and  Abbott, 
who  have  lately  resigned. 


MEDICAL  COMPETITION. 

On  the  death  of  Mr.  Malcolm,  which  took 
place  last  week,  there  appeared  in  the  Times 
of  next  morning  letters  from  not  less  than 
ten  medical  men,  offering  themselves  as  can¬ 
didates  for  the  vacant  office  of  Surgeon  to 
the  Surrey  County  Goal. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  October  28,  1842. 

W.  M.  Dalgliesh. — M.  M.  Bull — J.  Rogers. — 
J.  H.  Forster.- H.  C.  Wildash. — E.  Moore. — J. 
Wade.— R.  B.  Penny.— W.  Dalton.— J.  II.  Steele. 
— R.  Barnes.— T.  S.  Lee. 


APOTHECARIES'  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Friday,  October  14,  1842. 

T.  Peat. — J.  Moore. — H.  D.  Scholfield. — J. 
Rhodes.— W.  Boyd.— C.  Telfair.— J.  Yickerman. 
— J.  I.  Acheson. — J.  M.  Best. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  October  22,  1842. 

Small  Pox .  10 

Measles  .  17 

Scarlatina  .  41 

Hooping  Cough  .  25 

Croup  . .  5 

Thrush  .  8 

Diarrhoea  .  11 

Dysentery  .  3 

Cholera  .  3 

Influenza . - .  1 

Typhus  .  31 

Erysipelas .  1 

Syphilis  .  0 

Hydrophobia .  1 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  136 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  265 

Diseases  of  the  Heart  and  Blood-vessels -  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  60 

Diseases  of  the  Kidneys,  & c .  3 

Childbed .  5 

Ovarian  Dropsy  .  2 

Disease  of  Uterus,  &c .  3 

Rheumatism .  5 

Diseases  of  Joints,  &c .  4 

Ulcer  .  0 

Fistula  .  1 

Diseases  of  Skin,  &c . 2 

Diseases  of  Uncertain  Seat .  130 

Old  Age  or  Natural  Decay .  45 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  24 

Causes  not  specified  .  3 


Deaths  from  all  Causes .  866 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N 
Longitude  0°  3'  51"  W.  of  Greenwich. 


October. 

Thermometer. 

Barometer 

Wednesday  26 

from  27 

to  43 

29*48  to  29*56 

Thursday  .  27 

34 

47 

2959 

29*65 

Friday  ...  28 

33 

47 

2958 

Stat. 

Saturday  .  29 

24 

45 

29*70 

2986 

Sunday  .  .  30 

24 

46 

3000 

30*09 

Monday  .  .  31 
November. 

39 

51 

30*13 

30*16 

Tuesday  .  1 

34 

49 

30*13 

30*09 

Wind,  S.W.  except  the  29th  ult.  when  N.W. 
Generally  fine  weather :  no  rain  since  the  night 
of  the  25th,  when  ’72  of  an  inch  fell. 

Charles  Henry  Adams. 

Errata. — In  our  number  of  the  23d  of 
September,  page  992,  for  “Dr.  Debitu”  read 
“  Dr.  De  Vitre.”  In  our  last  number, 
page  150,  col.  1,  line  19,  for  “pertit”  read 
“  petiit.” 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George’s 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 

Lecture  V. 

On  the  Anatomy  and  Physiology  of  the 
Gravid  Uterus. 

At  the  time  of  conception  the  whole  uterine 
system  is  in  a  state  of  great  nervous  excite¬ 
ment  and  vascular  congestion  :  the  corpora 
fimbriata  turn  round  to  the  ovaria,  and  the 
ovum,  before  or  after  escaping  from  the 
Graafian  vesicle,  and  entering  the  canal  of 
the  fallopian  tube  to  be  conveyed  to  the 
uterus,  is  fecundated  by  the  seminal  fluid, 
which  penetrates  to  the  surface  of  the  ova¬ 
rium.  Soon  after  this  the  corpus  luteum 
begins  to  be  formed  in  the  ovarium,  from 
which  the  fecundated  ovum  has  been  dis¬ 
charged.  No  opportunity  has  occurred  of 
determining  with  certainty,  in  the  human 
subject,  when  the  ovum  leaves  the  Graafian 
vesicle  after  conception,  how  many  days  it 
recpiires  to  pass  along  the  fallopian  tube, 
and  what  changes  take  place  in  the  uterus 
before  the  ovum  enters  its  cavity.  Our 
knowledge  of  these  subjects  consists  of  in¬ 
ferences  from  observations  made  upon  the 
lower  animals  soon  after  impregnation. 

In  fifty  hours  post  coitum  in  the  rabbit, 
De  Graaf  found  the  vesicles  in  the  ovaria 
empty  ;  but  the  ovum  was  not  visible  in  the 
tube  till  seventy-two  hours  had  elapsed. 
Haller  saw  the  Graafian  vesicle  in  the  sheep 
ruptured  two  hours  after  ;  but  he  could  not 
perceive  the  embryo  in  the  uterus  before  the 
seventeenth  day.  Mr.  Cruikshank  opened 
a  rabbit  two  hours  after,  and  then  the  calyces 
or  Graafian  vesicles,  which  contained  Hie 
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ova,  projected  much  above  the  surfaces  of 
the  ovaria  ;  and  some  of  the  ruptured  orifices 
were  just  visible  :  but  in  many  of  these 
calyces  there  was  not  the  least  vestige  of  an 
orifice.  In  another  rabbit,  opened  the  third 
day  after  impregnation,  the  appearances  were 
the  same,  only  the  corpora  lutea  were  larger, 
and  no  vestige  of  an  ovum  could  be  dis¬ 
covered,  either  in  the  tubes  or  horns  of  the 
uterus.  Another  rabbit  was  opened  the 
fifth  day  after  impregnation  :  the  appear¬ 
ances  were  similar,  only  the  corpora  lutea 
were  increased  in  bulk,  and  no  ovum  could 
be  detected  any  where.  A  fourth  female 
rabbit  was  opened  on  the  eighth  day :  the 
ova  were  in  the  cavity  of  the  uterus,  and 
“projected  through  its  substance”  about 
the  size  of  a  large  garden  pea  ;  the  embryo 
was  not  visible,  but  it  became  so  by  dropping 
distilled  vinegar  over  the  spot  where  it  was 
known  to  be.  Another  rabbit  was  opened 
on  the  ninth  day,  and  the  embryo  was  seen 
within  its  amnion.  Some  corpora  lutea  had 
cavities,  others  none,  nor  the  least  appear¬ 
ance  of  orifice.  The  corpora  lutea  kept 
increasing  with  the  foetus,  were  of  a  sand- 
red  colour,  and  very  vascular.  Another 
rabbit  was  opened  at  six  days  and  a  half : 
there  were  ova  in  the  horns  of  the  uterus, 
which  had  just  begun  to  fix,  but  did  not 
adhere  by  vessels  :  they  were  much  enlarged, 
compared  with  the  sixth,  and  the  side  next  the 
uterus  had  a  round  rough  spot  in  it :  the  cho¬ 
rion  and  amnion  were  almost  in  contact  with 
one  another  :  they  were  easily  turned  out  of 
the  uterus,  which  embraced  them  every 
where  loosely  but  at  the  bottom :  corpora 
lutea  were  now  increased  exceedingly  in 
vascularity,  and  nourished  by  a  large  vessel 
running  across  the  tubes.  Mr.  Cruikshank 
examined  another  rabbit  at  three  days  and  a 
half :  the  ovaria  had  the  appearance  as  if  the 
ova  had  not  yet  gone  out ;  however,  many  of 
them  were  found  in  the  uterus,  and  many  in 
the  tubes  :  I  got,  he  says,  about  six  ;  others 
were  lost,  from  the  great  difficulty  in  slitting 
up  the  fallopian  tubes  without  bruising  the 
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ova :  there  were  eight  or  nine  corpora  lutea 
in  one  ovarium,  and  two  only  in  the  other  : 
on  the  side  of  the  two,  only  one  ovum  was 
found,  but  twice  as  large  as  those  on  the 
other  S’de.  In  another  experiment  at  two 
days  and  a  half,  the  ovaria  were  impregnated  ; 
but  there  were  no  ova  in  the  tubes,  nor 
orifices  in  the  corpora  lutea.  Mr.  Cruik- 
shanks  inferred,  from  these  and  other  obser¬ 
vations  on  the  doe,  which  were  made  with 
the  greatest  possible  care,  and  of  which  an 
account  is  published  in  the  Philosophical 
Transactions,  1797,  that  the  ovum  enters 
the  uterus  on  the  fourth  day. 

The  same  volume  of  the  Philosophical 
Transactions  contains  the  following  account 
of  some  experiments  made  by  Dr.  Haighton 
also  upon  the  rabbit  soon  after  impregna¬ 
tion  : — “Having  procured  several  virgin 
rabbits  in  a  fit  state  for  impregnation,  I 
admitted  one  of  them  to  the  male.  Twelve 
hours  after  it  was  killed,  and  on  examining 
the  ovaries  several  of  the  vesicles  evidently 
projected  :  they  had  lost  their  transparency, 
and  were  become  opaque  and  red  :  when 
punctured,  a  fluid  of  the  same  colour  escaped. 
I  made  sections  through  some  of  them  ;  but 
at  this  early  period,  the  corpora  lutea,  which 
are  formed  by  a  thickening  of  the  parietes  of 
the  vesicles,  were  not  very  evident ;  I  there¬ 
fore  determined  to  examine  them  in  a  more 
advanced  state.  Another  rabbit  being  ad¬ 
mitted  to  the  male,  I  examined  it  twenty- 
four  hours  afterwards.  The  colour  of  the 
fluid  contained  in  the  vesicles  was  similar  to 
that  of  the  last  experiment.  The  vesicles 
projected  more  evidently,  and  their  thick¬ 
ened  parietes,  manifesting  the  commence¬ 
ment  of  corpora  lutea,  were  become  more 
apparent.  I  inspected  the  ovaries  of  another 
rabbit  forty-eight  hours  post  coitum.  At 
this  period  the  vesicles  seemed  to  be  in  the 
very  act  of  bursting ;  and  a  semi-transpa¬ 
rent  substance,  of  a  mucus-like  consistence, 
was,  beginning  to  protrude  from  some  of 
them  ;  others,  indeed,  were  less  advanced. 
The  fimbriated  extremities  of  the  fallopian 
tubes  were  preparingto  receive  theircontents, 
as  appeared  by  their  having  quitted  their 
usual  position,  and  embraced  the  ovaries  in 
such  a  degree  that  only  a  small  portion 
could  be  seen  until  the  tubes  were  taken 
away.  Sections  being  made  into  the  thick¬ 
ened  vesicles,  the  formation  of  corpora  lutea 
appeared  to  have  made  further  advances. 
From  the  appearance  of  an  incipient  rupture 
of  the  vesicles  in  this  experiment,  it  was  but 
reasonable  to  expect  that  their  contents 
would  soon  have  escaped  ;  but  as  my  views 
were  directed  to  the  formation  of  a  corpus  lu- 
teum ,  I  deferred  the  next  examination  to  a  more 
distant  time.  In  two  days  and  twelve  hours 
after  coition,  I  examined  the  ovaries  of 
another  rabbit.  The  foetal  rudiments  had 
escaped  ;  but  the  cavities  of  the  ovarian  vesi¬ 


cles  had  suffered  but  little  diminution.  Bris¬ 
tles  were  easily  introduced  by  the  ruptured 
orifices.  In  this  experiment  the  advances  to¬ 
wards  the  formation  of  a  perfect  corpus  luteum 
were  such  as  the  period  of  examination  would 
naturally  lead  us  to  expect.  The  contents 
of  the  vesicles  having  escaped,  it  was  but 
reasonable  now  to  look  forward  to  a  speedy 
obliteration  of  the  cavity.  I  therefore  ex¬ 
amined  these  parts  under  similar  circum¬ 
stances  on  the  third,  fourth,  and  fifth  day. 
In  the  last  experiment  there  was  but  little 
vestige  of  cavity,  consequently  the  corpora 
lutea  might  be  considered  as  perfectly 
formed.”  I  quote  these  observations  of 
Dr.  Haighton  because  they  have  been  often 
referred  to,  and  not  because  any  satisfactory 
conclusions  can  be  drawn  from  them. 

Kuhlemann  found  Graafian  vesicles  of  the 
sheep  to  have  burst  at  the  end  of  the  first 
day ;  and  Hausmann  found  them  nearly  all 
burst  in  seventeen  hours. 

Dr.  M.  Barry  examined  rabbits  four,  six, 
eight,  and  eight  and  a  half  hours  post  coitum, 
and  he  found  the  ova  still  within  the  ovaria, 
and  apparently  not  very  near  the  time  of 
their  expulsion.  A  rabbit  was  examined  at 
eleven  hours  ;  when  the  ova  were  found  to 
have  made  their  exit  from  that  organ  ;  and 
at  ten  hours  with  the  same  result.  Another 
was  killed  at  nine  hours  ;  the  ova  were  still 
within  the  ovaria,  and  their  Graafian  vesicles 
presented  no  decided  indication  of  an  ap¬ 
proaching  rupture :  he  says  (in  the  Phil. 
Trans,  for  1839),  “I  tried  9^  hours,  when 
the  ova  were  again  found  within  the  ovaria ; 
while  in  another  instance  at  nine  hours  they 
had  escaped.  At  length,  after  nearly  a  score 
of  rabbits  had  been  devoted  to  anatomical 
inspection,  for  the  single  object  of  determin¬ 
ing  the  condition  in  which  the  ovum  leaves 
the  ovary,  the  parts  were  found  in  a  state 
precisely  what  I  had  so  much  desired  to 
meet  with  ;  one  of  these  animals,  at  ten 
hours,  yielding  me  two  ova  that  had  left  the 
ovary  and  advanced  an  inch  into  the  tube, 
and  two  others  that  were  still  in  the  ovary, 
but  beyond  all  doubt  on  the  point  of  follow¬ 
ing  them.” 

During  the  three  first  months  of  preg¬ 
nancy,  the  human  ovarium,  from  which  the 
fecundated  ovum  has  been  discharged, 
and  which  contains  the  corpus  luteum,  is 
readily  distinguished  from  the  other  ovarium 
by  its  greater  size  and  weight,  and  by  a 
prominence  on  some  part  of  its  surface  above 
the  adjacent  peritoneum.  On  the  point  of 
this  projection,  there  is  always  a  small 
irregular  depression  or  cavity  where  the 
peritoneum  appears  to  have  been  torn. 
Numerous  arteries  and  veins  ramify  around 
this  prominence,  and  give  it  a  red  colour  like 
blood.  On  cutting  open  the  ovarium  in  the 
long  direction,  the  corpus  luteum  comes 
into  view,  which  is  of  an  oblong  form,  rather 
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more  than  half  an  inch  In  length,  and  less 
than  a  quarter  of  an  inch  in  thickness  ;  it 
presents  an  entirely  different  appearance 
from  the  stroma  of  the  ovary,  and  is  wholly 
different  from  it  in  structure,  and  from  every 
glandular  part  of  the  body.  The  corpus 
luteum  is  nothing  but  the  empty  Graafian 
vesicle  which  contained  the  ovum,  surrounded 
by  a  layer  of  yellow  granular  substance 
which  is  formed  subsequently  to  impreg¬ 
nation.  The  two  coats  of  the  Graafian 
vesicle  are  always  enclosed  within  the  yellow 
substance  ;  and  they  can  be  separated  from 
one  another,  and  their  existence  as  two  dis¬ 
tinct  organized  membranes  as  clearly  demon¬ 
strated,  as  the  amnion  and  the  chorion.  The 
innermost  of  these  coats  is  smooth,  and  the 
outer  layer  rough  and  filamentous,  and  pro¬ 
cesses  are  sent  out  from  this  exterior  layer 
which  penetrate  the  yellow  substance  to  a 
considerable  depth,  and  in  some  parts  go 
quite  through  it  to  the  stroma  of  the  ovary. 
The  cavity  of  the  Graafian  vesicle  varies  in 
size  in  different  corpora  lutea ;  in  some  it  is 
entirely  empty,  in  others  it  is  filled  with  a 
serous  fluid,  but  I  have  in  no  instance  seen 
the  cavity  of  the  true  corpus  luteum  filled 
with  blood  or  “lymphy  matter’  ’  of  any 
description.  The  layer  of  yellow  substance, 
which  has,  in  the  second  month  of  preg¬ 
nancy,  a  deep  orange  colour,  is  usually  from 
a  line  to  a  line  and  a  half  in  thickness,  and 
when  examined  with  a  magnifier,  appears  to 
consist  entirely  of  yellow  granules  contained 
in  the  cellular  membrane,  interposed  between 
the  outer  surface  of  the  Graafian  vesicle  and 
the  stroma  of  the  ovary.  Blood-vessels 
pass  through  the  yellow  substance  from  the 
stroma  of  the  ovary  to  the  coats  of  the 
Graafian  vesicle.  In  some  specimens  of 
corpora  lutea,  there  is  an  irregular  and 
unusually  large  quantity  of  yellow  substance 
formed  on  one  side  of  the  Graafian  vesicle, 
which  causes  it  to  press  inward  upon  the 
cavity.  The  outer  surface  of  the  yellow 
matter  is  in  immediate  contact  with  the 
stroma  of  the  ovary,  which  is  sometimes 
slightly  coqdensed,  so  as  to  produce  the 
appearance  of  a  capsule  around  it.  This 
condensed  portion  of  the  stroma  of  the 
ovary  is  often  thicker  than  both  coats  of  the 
Graafian  vesicle,  and  the  mouths  of  divided 
vessels  are  distinctly  perceptible  in  it,  as  in 
other  parts  of  the  substance  of  the  ovary. 
In  some  specimens  there  is  no  condensation 
of  the  substance  of  the  ovary  around  and  in 
contact  with  the  yellow  matter,  nor  the 
slightest  appearance  of  any  capsule  enclos¬ 
ing  it. 

As  gestation  advances,  the  corpus  luteum 
gradually  diminishes  in  size,  the  deep  yellow 
colour  fades,  the  coats  of  the  Graafian 
vesicle  contract,  and  in  the  fifth  month  its 
cavity  is  almost  obliterated.  In  the  seventh 
and  remaining  months  of  pregnancy,  there 


is  no  cavity  within  the  corpus  luteum ;  the 
coats  of  the  Gi'aafian  vesicle  have  contracted 
still  further,  and  assumed  a  white  mem¬ 
branous  appearance,  with  small  processes 
passing  outward  through  the  yellow  matter, 
somewhat  like  radii  from  the  centre  of  a 
circle.  A  still  further  diminution  takes  place 
in  its  size,  and  in  three  or  four  months  after 
delivery  the  yellow  matter  and  coats  of  the 
Graafian  vesicle  have  been  entirely  removed 
by  absorption  from  the  ovary  ;  and  except  a 
small  depression  on  the  surface  where  the 
prominence  had  at  first  existed,  and  a  slight 
condensation  of  the  substance  of  the  ovary 
beneath,  there  is  no  vestige  left  of  the  corpus 
luteum.  As  these  changes  continue  to  go 
on  in  the  Graafian  vesicle,  and  around  it, 
subsequently  to  the  discharge  of  the  ovum 
and  its  other  contents,  they  probably  con¬ 
tribute,  or  are  the  means  which  nature 
employs,  to  fill  up  the  cavity  thus  suddenly 
formed  in  the  ovarium,  and  to  promote  the 
contx-action  and  absorption  of  the  coals  of 
the  vesicle  after  the  performance  of  its  pro¬ 
per  function,  and  the  necessity  for  its  re¬ 
moval,  has  occurred — a  process  analogous  to 
the  conversion  of  the  umbilical  vessels,  for 
example,  into  cellular  tissue  after  their  func¬ 
tions  have  ceased. 

A  corpus  luteum  is  invariably  formed 
in  the  ovarium  after  conception,  and  two 
or  three  where  there  are  twins  or  trip¬ 
lets.  Not  unfrequently  two  corpora  lutea 
are  present  in  the  ovaria  where  there  is 
only  one  ovum  within  the  uterus.  I  found 
a  perfect  corpus  luteum  in  the  ovary  of 
a  woinan  who  died  from  inflammation  of 
the  uterus  soon  after  the  expulsion  of  a  mass 
of  Serous  cysts,  or  hydatids,  as  they  are 
called,  from  its  cavity.  Corpora  lutea,  such 
as  have  now  been  described,  may  be  regained 
as  furnishing  the  most  unequivocal  proof  of 
impregnation,  but  it  is  necessary  to  know,  that 
conception  may  have  taken  place,  and  that  the 
corpus  luteum  may  be  so  small  and  so  imper¬ 
fectly  formed  as  to  be  in  a  great  degree  desti¬ 
tute  of  its  genuine  and  distinctive  characters. 

In  the  ovaria  of  women  who  have  never 
been  pregnant,  yellow  oval-shaped  bodies 
are  sometimes  found  which  it  is  difficult 
to  distinguish  from  true  corpora  lutea. 
These  false  corpora  lutea  most  frequent¬ 
ly  result  from  blood  effused  into  the 
cavities  of  the  Graafian  vesicles,  as  Dr. 
Montgomery  has  observed,  which  assumes 
a  fawn  hue  as  the  colouring  matter  dis¬ 
appears  by  absorption  and  undergoes  va¬ 
rious  changes  similar  to  those  which  are 
observed  to  take  place  in  coagula  of  blood 
formed  in  the  cavities  of  veins  from  in¬ 
flammation  of  the  coats,  or  mechanical  ob¬ 
struction.  After  a  longer  or  shorter  period, 
the  blood  is  entirely  removed,  and  the  coats 
of  the  vesicle  contract,  and  often  assume  a 
brown,  yellow,  or  black  colour.  In  these 
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false  corporaluteathe  yellow  substance  is  con¬ 
tained  within,  or  attached  to,  the  inner  sur¬ 
face  of  the  Graafian  vesicle,  and  does  not  sur¬ 
round  it,  as  is  the  case  in  true  corpora  lutea. 
In  advanced  life  a  thickening  of  the  layers 
of  the  Graafian  vesicle  not  unfrequently  gives 
rise  to  appearances  resembling  corpora  lutea. 
These,  and  all  other  corpora  lutea,  are  ge¬ 
nerally,  but  not  invariably,  found  more  or 
less  deeply  imbedded  in  the  substance  of  the 
ovarium,  or  if  they  are  near  the  surface,  they 
are  most  frequently  not  in  actual  contact 
with  the  peritoneum,  but  have  a  small  por¬ 
tion  of  stroma  intervening.  If  there  is  a 
cicatrix  over  these,  it  has  a  more  irregular 
form  than  in  the  small  circular  depression  on 
the  apex  of  the  true  corpus  luteum. 

In  a  specimen  of  false  corpus  luteum  which 
I  examined  with  Mr.  Wharton  Jones,  not 
long  since,  there  was  yellow  matter  deposited 
in  the  coats  of  the  Graafian  vesicle,  which 
were  spongy  and  thickened.  The  cavity  of 
the  vesicle  was  distended  with  coagulated 
blood.  The  inner  layer  had  a  peculiar 
wrinkled  appearance,  similar  to  what  Von 
Baer  has  represented  in  his  figure  of  the  true 
corpus  luteum,  and  we  could  not  help  sus¬ 
pecting  that  this  puckering  had  led  him  to 
entertain  the  erroneous  views,  respecting  the 
truecorpusluteum,  which  he  has  promulgated 
in  his  work  De  Ovi  Mammalium  et  Hominis 
Generi ;  in  fact,  that  he  mistook  a  false  for  a 
true  corpus  luteum. 

There  are  upon  the  table  five  specimens 
of  the  true  corpus  luteum  in  the  second  and 
third  months  of  pregnancy  ;  and  two  in  the 
fourth,  and  several  others  in  the  seventh 
and  subsequent  months  of  gestation,  and  one 
three  months  after  delivery.  This  spe¬ 
cimen,  [exhibiting  it,]  was  obtained  from  the 
body  of  a  woman,  who  died  on  the  11th  July, 
1838,  in  St.  George’s  Hospital,  in  the  second 
month  of  pregnancy.  The  appearance  of 
the  ovum  made  this  certain.  The  left  ovarium 
contained  the  corpus  luteum,  which  was 
larger  than  the  other,  and  had  a  con¬ 
siderable  prominence  on  its  convex  edge, 
around  which  were  seen  ramifying  a  number 
of  minute  arteries  and  veins.  There  was  a 
small  circular  depression  at  the  point  of  this 
prominence,  but  a  bristle  could  not  be  made 
to  pass  through  it  into  the  central  part  of 
the  ovary.  On  cutting  open  the  ovarium 
the  corpus  luteum  presented  itself  of  an  oval 
shape,  and  of  a  deep  or  rather  light  orange 
colour,  with  the  Graafian  vesicle  enclosed 
within  it,  the  coats  being  thickened  and  con¬ 
tracted.  The  cavity  was  empty.  With  little 
difficulty,  while  the  parts  were  under  alcohol, 
I  succeeded  in  separating  one  half  of  the 
vesicle  into  two  distinct  layers,  which  are 
clearly  seen  in  the  preparation  ;  a  bristle 
being  interposed  between  them.  If  you  look 
carefully  through  a  magnifier  at  these  two 
layers  of  the  Graafian  vesicle,  and  at  the 


drawing,  I  think  you  will  be  satisfied,  as 
many  anatomists  who  have  done  so  have 
been,  that  this  internal  membrane  is  evidently 
something  very  different  from  “  a  layer  of 
coagulable  lymph,”  as  has  been  asserted. 
The  outer  surface  of  the  Graafian  vesicle  is 
so  loosely  attached  by  cellular  membrane  to 
the  yellow  matter,  that  it  can  easily  be  se¬ 
parated  from  it.  Around  the  outer  surface 
of  the  yellow  matter,  and  completely  invest¬ 
ing  it,  there  is  a  white  layer  varying  in  thick¬ 
ness,  the  outer  part  of  which  loses  itself  in 
the  substance  of  the  ovarium,  of  which  it  ap¬ 
pears  to  form  a  part,  and  to  be  similar  in 
structure.  The  inner  portion  of  this  white 
layer,  which  appears  to  be  condensed 
stroma,  is  separable  on  the  one  hand 
from  the  yellow  matter,  and  on  the  other 
from  the  substance  of  the  ovarium,  so 
as  to  give  the  appearance  of  a  distinct 
membrane,  considerably  exceeding  in  thick¬ 
ness  both  layers  of  the  Graafian  vesicle.  This 
preparation  first  induced  me  to  believe  that 
both  layers  of  the  Graafian  vesicle  are  enclosed 
within  the  yellow  matter  of  the  corpus  luteum . 


Fig.  1. 


The  correctness  of  this  view  was  soon 
placed  beyond  all  doubt,  by  this  speci¬ 
men  [exhibiting  it]  of  corpus  luteum  in  the 
second  month  of  pregnancy.  It  is  here  most 
evident  that  there  is  no  capsule  interposed 
between  the  yellow  matter  and  the  stroma  of 
the  ovary,  and  that  both  layers  of  the  Graafian 
vesicle  are  enclosed  within  the  yellow  matter. 
On  one  side  the  coats  have  been  separated, 
and  a  bristle  placed  between  them,  that  they 
may  be  more  clearly  seen.  The  separation  of 
the  coats  was  effected  with  greater  difficulty 
than  in  the  other  specimen  ;  and  the  fact 
rendered  still  more  obvious  that  the  inner 
coat  was  not  a  layer  of  coagulable  lymph. 
Sir  Astley  Cooper  and  Mr.  Wharton  Jones 
examined  this  preparation,  in  the  most  care¬ 
ful  manner,  and  satisfied  themselves  that  the 
account  I  have  given  of  the  corpus  luteum  is 
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correct,  and  to  Mr.  Jones  I  am  indebted 
for  this  accurate  drawing,  which  has  been 
engraved  in  the  22d  volume  of  the  Medico- 
Chirurgical  Transactions. 


Fig.  2. 


On  the  25th  Feb.  1840,  I  examined,  with 
Mr.  Wharton  Jones,  this  corpus  luteum 
[exhibiting  it],  which  was  removed  from  the 
body  of  a  woman  who  died  in  the  4th  month 
of  her  pregnancy.  The  yellow  matter  was 
here  likewise  in  immediate  contact  with  the 
stroma  of  the  ovary,  and  had  no  capsule 
around  it ;  within  the  yellow  matter,  and 
loosely  adhering  to  it,  was  seen  the  Graafian 
vesicle,  like  a  small  white  cyst.  When  this 
cyst  was  cut  open  under  water,  there  was 
seen  a  very  small  cavity  in  the  centre.  There 
were  two  perfectly  distinct  coats,  which 
formed  the  walls  of  this  cyst,  and  these  two 
layers  were  separated  by  a  less  dense  struc¬ 
ture,  apparently  cellular  membrane  of  a 
bluish  or  milky  appearance. 

In  this  preparation  [exhibiting  it]  of  the 
corpus  luteum  in  the  seventh  month,  there 
is  no  cavity  in  the  centre,  and  the  coats  of 
the  Graafian  vesicle  present  a  thin  mem¬ 
branous  appearance  with  bands  running  into 
the  yellow  matter,  the  colour  of  which  is 
very  pale.  The  whole  corpus  luteum  is 
much  reduced  in  size.  (See  Fig.  3.) 

In  this  preparation  [exhibiting  it]  there  is 
nothing  unusual  visible  in  the  ovary  except 
a  slight  depression  on  the  surface,  and  a  white 
line  running  into  the  stroma  to  the  extent  of 
about  a  quarter  of  an  inch.  This  is  the  ovary  of 
a  woman  who  died  three  months  after  delivery, 
and  which  contained  the  corpus  luteum. 

The  corpora  lutea  of  the  sheep,  in  these 
four  specimens,  [exhibiting  them]  present  a 
very  different  appearance  from  human  cor¬ 
pora  lutea.  They  resemble  soft,  oblong, 


Fig.  3. 


vascular  tumors,  imbedded  in  the  substance 
of  the  ovaria,  and  projecting,  like  small 
nipples,  considerably  beyond  the  surface  of 
the  organs.  There  is  a  smooth  circular 
depression  on  the  projecting  point  of 
each  of  them,  but  there  is  not  the  slightest 
appearance  of  a  cavity  in  their  centre,  nor  is 
there  a  distinct  capsule  like  the  outer  layer 
of  the  Graafian  vesicle  surrounding  them. 

The  corpus  luteum  of  the  cow,  about  the 
fourth  month  of  pregnancy,  forms  a  large 
mass  in  the  ovary  about  an  inch  in  diameter, 
and  projects  still  more  than  in  the  sheep. 
In  this  specimen  [exhibiting  it],  the  blood¬ 
vessels  of  which  have  been  injected,  there  is 
also  a  smooth  circular  depression  on  the 
most  projecting  part,  but  there  is  no  cavity 
in  the  centre,  as  in  the  human  corpus 
luteum.  Between  the  stroma  of  the  ovary 
and  the  corpus  luteum  there  is  only  a  thin 
layer  of  cellular  membrane  interposed.  The 
absence  of  the  central  cyst  and  cavity  in 
these  corpora  lutea  renders  it  extremely 
probable  that  the  Graafian  vesicles  had  been 
entirely  extruded  from  the  ovaria  after  im¬ 
pregnation  ;  and  the  same  circumstance  must 
have  occurred  in  some  of  the  ovaria  in  the 
rabbit,  described  by  Mr.  Cruikshank.  On 
examining  the  corpora  lutea  of  the  sheep, 
cow,  and  mare,  you  will  have  great  difficulty, 
I  think,  in  believing  that  they  can  possibly 
be  formed  by  a  development  either  of  the 
inner  or  outer  layer  of  the  Graafian  vesicles, 
or  by  a  separation  of  their  two  coats  and 
the  sudden  formation  between  them  of  the 
peculiar  substance  constituting  the  corpus 
luteum.  It  seems  contrary  to  all  the  sound 
principles  of  physiology  to  suppose  that  the 
coats  of  the  Graafian  vesicle  which  are  about 
to  be  removed  from  the  ovary  as  extraneous 
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matters,  should  suddenly  lose  their  natural 
appearance,  and  grow  into  these  great  vas¬ 
cular  and  granular  masses. 

The  human  corpus  luteum  was  first  de¬ 
scribed  by  De  Graaf  in  1672.  The  account 
he  has  given  of  it  is  so  good  that  I  cannot 
forbear  quoting  it. 

“  Quae  verb  secundum  naturam  aliquando 
tan  turn  in  mulierum  testibus  inveniuntur ;  sunt 
globuli,  qui  glandularum  conglomeratarum 
adinstar  ex  multis  particulis  k  centro  ad 
circumferentiam  recto  quasi  ductu  tenden- 
tibus  conflantur,  et  propria  membrana  ob- 
volvuntur.  Hos  globulos  non  omni  tempore 
in  foemellarum  testiculis  existere  dicimus  : 
quia  post  coitum  tantum  in  illis  detegun- 
tur,  unus  aut  plures,  prout  animal  ex  illo 
congressu  unum  aut  plures  foetus  in  lucem 
edet.  Neque  illi  adhuc  in  omnibus  aut 
ejusdem  generis  animalibus  semper  eodem 
modo  sese  habent,  in  vaccis  enim  flavum,  in 
ovibus  rubrum,  in  aliis  cineritium  colorem 
sortiuntur  :  prseterea  aliquot  post  coitum  die- 
bus  tenuiori  substantia  proediti  sunt,  et  in 
sui  medio  limpidum  liquorem  membranb. 
inclusum  continent,  quo  una  cum  membrana 
foras  propulso,  exigua  solum  in  iis  capacitas 
superat,  quoe  sensim  ita  aboletur  ut  postre- 
mis  gestationis  mensibus  ex  solidil  tantum 
substantia  conflai-e  videantur  :  enixojam  im- 
minuuntur,  ac  tandem  evanescunt."  It  was 
afterwards  similarly  described  by  Roederer, 
Dr.  W.  Hunter,  by  Haller,  and  others.  Pro¬ 
fessor  Baer  is  of  opinion  that  the  corpus 
luteum  is  formed  in  all  animals  by  a  thicken¬ 
ing  of  the  inner  membrane  of  the  Graafian 
vesicle.  Dr.  Montgomery  believes  the  cor¬ 
pus  luteum  to  be  surrounded  externally  by 
the  outer  membrane  of  the  Graafian  vesicle, 
whilst  its  cavity  is  lined  by  the  inner  mem¬ 
brane  of  this  vesicle.  Dr.  Paterson  has 
adopted  the  same  opinion.  The  first  two 
figures  accompanying  his  paper  in  the  Edin. 
Med. and  Surgical  Journal  [exhibiting  them], 
evidently  represent  false  corpora  lutea.  They 
have  not  one  of  the  characters  of  the  true 
corpus  luteum.  Fig.  2  shows  nothing  but  a  clot 
of  blood  within  the  Graafian  vesicle.  There 
was  no  ovum  detected  in  the  uterus,  although 
minutely  and  carefully  examined  :  “  indeed, " 
he  states,  u  although  this  person  had  con¬ 
ceived,  there  can  be  little  doubt,  from  the 
puckered  and  contracted  appearance  of  the 
fimbriated  extremities  of  the  fallopian  tube, 
which  could  hardly  admit  of  a  small  probe 
to  enter,  that  no  ovum  could  have  passed 
into  them."  “  This  woman  had  been 
married  eight  years,  and  had  had  no  family," 
which,  with  other  circumstances,  makes  it 
certain  that  she  had  never  been  pregnant ;  and 
that  a  true  corpus  luteum  could  not  exist  in 
the  ovarium.  These  figures,  Dr.  Paterson 
says,  “  are  intended  to  represent  the  external 
and  internal  appearance  of  a  corpus  luteum , 
a  very  short  time  after  the  rupture  of  the  Graa¬ 


fian  vesicle.  “  An  interesting  specimen  of  a 
corpus  luteum,"  observes  Dr.  P.,  a  very 
little  older  “  than  the  above  described  one, 
occurred  to  Dr.  John  Reid,  lately,  in  the 
Royal  Infirmary  :  the  patient,  a  young  female 
about  18  or  19  years  of  age,  came  into  the 
house  labouring  under  peritonitis,  of  which 
she  died  on  the  third  day  after  her  admission. 
The  left  ovary  presented  a  corpus  luteum, 
with  its  edge  about  two  or  three  lines  thick, 
beautifully  plicated,  and  of  an  intensely 
yellow  colour ;  the  centre  was  filled  with  a 
coagulum  of  blood.  I  had  not  an  opportunity 
of  examining  this  specimen  till  after  its  im¬ 
mersion  in  spirits :  the  plicated  margin  was  then 
quite  distinct,  but  the  central  coagulum  was 
gone.  The  uterus  of  this  girl  was  also  slightly 
enlarged,  and  contained  a  soft  decidual  mem¬ 
brane."  As  Dr.  P.  does  not  state  that  an 
ovum  was  detected,  I  am  entitled  to  presume 
that  it  was  not,  and  that  the  proof  of  con¬ 
ception  having  taken  place  was  wanting. 
The  presence  of  a  membrane  in  the  uterus, 
like  the  decidua,  has  been  met  with  when  there 
was  no  pregnancy,  or  has  been  expelled  from 
the  uterus  in  dysmenorrhoea.  In  a  court  of 
law  the  evidence  of  pregnancy  here  would 
have  been  considered  wholly  insufficient. 
No  figure  is  given  of  this  corpus  luteum,  and 
no  inference  can  be  drawn  from  the  descrip¬ 
tion  of  it. 

The  third  figure  represents  the  appear¬ 
ances  presented  by  an  ovarium  removed  from 
the  body  of  a  woman  who  died  of  chronic 
disease  of  the  brain.  Here  also  no  ovum 
could  be  detected  by  Dr.  P.  in  the  uterus, 
upon  minute  microscopic  examination,  to 
determine  that  pregnancy  had  actually  taken 
place;  although  he  infers  “  that  impregna¬ 
tion  had  occurred  from  a  fortnight  to  three 
weeks  before  death."  If  you  examine  this 
figure,  you  will  see  that  there  is  no  capsule 
interposed  between  the  yellow  matter  and 
stroma  of  the  ovary ;  and  the  same  is  the 
case  with  the  fourth  figure,  [exhibiting  it] 
which  represents  a  true  corpus  luteum  in  the 
second  month  of  pregnancy.  Dr.  Allan 
Thomson  says,  in  his  description  of  the 
corpus  luteum,  that  a  cavity  existed  in  the 
interior  of  this  corpus  luteum  similar  to  what 
is  seen  in  all  ti’ue  corpora  lutea ;  but  Dr. 
Paterson  says  this  statement  “  is  erroneous, 
as  its  centre  was  filled  up  with  a  reddish 
grey-coloured  fibrinous  mass."  In  fig.  5 
the  Graafian  vesicle  is  seen  distinctly  within 
the  yellow  matter;  and  this,  you  see,  is  in 
immediate  contact  with  the  stroma  of  the 
ovary  ;  although  Dr.  Paterson  says,  in  his 
description  of  it,  that  “  external  to  the 
yellow  body  was  also  a  firm  membrane." 

These  are  all  the  observations  on  the  true 
corpus  luteum  contained  in  Dr.  Paterson’s 
paper,  and  I  leave  you  to  judge  whether 
they  are  sufficiently  numerous  to  warrant 
him  in  stating  that  he  had  “  had  many  oppor- 
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tunities  of  observing  that  the  proper  sub¬ 
stance  of  the  corpus  luteum  was  covered  by 
two  membranes.”  This  inference,  indeed, 
does  not  appear  to  have  been  drawn  from  an 
examination  of  human  corpora  lutea,  but 
from  those  of  the  cow.  “  Any  one  may 
satisfy  himself  of  this,”  he  says,  “  by  a  very 
simple  experiment.  Let  him  procure  the 
ovary  of  a  cow  containing  the  corpus  luteum. 
In  this  animal  the  parts  are  so  large  as  to  be 
easily  distinguished.  An  incision  is  to  be 
carefully  made  through  the  peritoneum  and 
proper  tunic  of  the  ovary  ;  and  then,  turning 
these  edges  aside,  no  difficulty  will  be  ex¬ 
perienced  in  turning  out  the  corpus  luteum 
fVom  the  ovary.  On  examining  it  we  find 
that  it  is  still  covered  with  its  cellular  enve¬ 
lope.  Upon  gently  cutting  through  this, 
and  reflecting  it,  we  find  that  the  orange- 
coloured  corpus  luteum  is  still  covered  by  a 
proper  tunic  ;  and  when  this  is  cut  through, 
and  elevated  with  the  forceps,  the  naked 
corpus  luteum  comes  immediately  into 
view.  Now  what  else  can  this  second  tunic 
be  but  the  external  membrane  of  the  Graafian 
vesicle  ?”  Look  once  more  carefully  at 
this  corpus  luteum  of  the  cow  [exhibiting 
it],  with  all  its  blood-vessels  injected,  and 
see  whether  it  agrees  with  the  description  I 
have  now  read. 

Before  taking  leave  of  this  subject,  the 
importance  of  which  you  will  hereafter  be 
more  aware  of  than  now,  I  ought  to  state 
that  Dr.  Martin  Barry  thinks  the  corpus 
luteum  is  formed  by  a  development  of  the 
outer  layer  of  the  Graafian  vesicle.  Prof. 
Owen  also  thinks  that  the  yellow  substance 
is  formed  in  this  way,  and  that  the  inner  layer 
is  compressed  by  the  outer,  and  that  the  cavity 
in  the  centre  of  the  corpus  luteum  is  anormal. 
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Lecture  I. 

On  Nervous  Apoplexy  and  Palsy. 

Case  from  Morgagni ,  requiring  for  its  ex¬ 
planation  an  hypothesis  distinct from  that 
of  compression  :  such  hypothesis  first 
distinctly  afforded  by  Dr.  Kirkland. 
Apoplexia  gravior  viewed  by  him  as  a 
nervous  affection ,  but  incurable  ;  his  hy¬ 
pothesis  useful  in  milder  forms  of  nervous 
apoplexy :  illustrative  cases.  Nervous 
palsy ,  compared  with  that  from  com¬ 
pression  :  illustrative  cases.  Grounds  for 
considering  this  subject ;  its  importance , 
and  the  prior  neglect  of  it. 

In  a  former  course  of  Lumleian  lectures,  I 


professed  to  adopt,  and  I  carried  out,  as  far 
as  time  allowed,  a  method  of  inquiry,  which 
the  following  considerations  suggested,  and 
which,  if  you  will  permit  the  recapitulation, 
they  will  explain. 

I  noticed,  at  the  commencement  of  those 
lectures,  the  richness  of  our  medical  literature, 
both  in  collections  of  cases  and  in  monographs. 
And  I  adverted  to  the  kind  of  use  to  which 
these  cases  or  series  of  cases  are  usually 
turned,  with  some  expression  of  doubt 
whether  these  correspond  to  the  magnitude 
and  extent  of  the  materials. 

The  most  legitimate  use,  I  observed,  to 
which  such  treasures  are  subservient,  is  the 
formation  through  their  means  of  general 
principles.  The  most  common  are,  that  of 
furnishing  arguments  in  support  of  some 
preconceived  opinion.  They  are  in  the  latter 
way  often  converted  into  advocates  for  error, 
instead  of  being  tests  of  truth. 

But  I  then  called  the  attention  of  my 
hearers  to  a  third  use  to  which  these  records 
are  applicable ;  namely,  that  of  carefully  ex¬ 
amining  and  commenting  upon  cases,  without 
any  px*econceived  hypothesis  in  the  pro¬ 
cedure.  The  aspect,  I  observed,  which  a 
given  case  assumes,  when  we  look  at  it  with 
a  view  to  gain  whatever  information  it  may 
bestow,  and  that  in  which  it  may  present  it¬ 
self  when  we  would  support  or  may  be  com¬ 
pelled  to  abandon  our  own  preconceptions 
by  its  means,  are  very  different ;  and  though 
the  latter  relation  may  be  more  favourable  to 
discovery,  the  former,  as  it  is  more  unbiassed, 
is  more  favourable  to  truth. 

The  principles  of  inquiry  then  adopted  I 
shall  again  endeavour  to  carry  into  effect, 
and  I  shall  again  seek  materials  in  the  works 
of  John  Baptist  Morgagni. 

As  in  my  former  lectures  I  have  considered 
on  this  principle  some  important  diseases  of 
the  thorax  and  abdomen,  I  shall  on  the  pre¬ 
sent  occasion  furnish  myself  out  of  his  stores 
with  a  topic  among  cerebral  diseases.  I 
shall  speak  of  apoplexy,  holding  myself  re¬ 
sponsible  not  for  an  exhaustive  inquiry  into 
this  subject,  but  for  keeping  within  its  ad¬ 
mitted  limits,  though  I  may  not  attempt  to 
define  them,  and  using  distinctions,  not  as 
final  and  satisfactory,  but  as  tending  towards 
ultimate  truth. 

“  A  certain  citizen  of  Bologna,”  (the  case 
occurs  in  the  4  th  letter  of  the  1st  book  on 
diseases  of  the  head),  “  who  was  about  70 
years  old,  of  a  pallid  countenance,  had  a 
difficulty  of  hearing,  and  was  sometimes  liable 
to  vertigo  and  faintness.  He  had  also  a 
tremor,  which  was  attributed  to  his  having 
handled  quicksilver  for  many  years  past.  In 
other  respects  he  was  healthy  and  robust ;  so 
that  he  frequently  indulged  himself  in  sensual 
pleasures.  Having  the  day  before  indulged 
in  this  kind  of  excitement,  being  very 
sprightly  both  in  body  and  mind,  he  walked 
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abroad  with  a  friend  ;  but  scarce  had  he 
parted  from  his  friend  one  hour  and  a  half, 
when  he  was  found  dead  in  the  road.  We 
observed,  that  the  upper  limbs  were  very 
rigid  and  contracted,  and  that  even  then 
there  was  a  little  heat  about  the  right  side, 
though  24  hours  had  elapsed  since  his  death. 
The  abdomen  we  did  not  open,  but  diligently 
inspected  all  the  viscera  and  vessels  of  the 
thorax,  and  found  them  all  sound.  In  the 
head  we  observed  the  mouth  to  be  drawn  to 
the  right  side,  and  on  the  same  side  we  ob¬ 
served  also  a  large  blackness ;  but  whether 
from  the  blow  in  falling  we  could  not  dis¬ 
cover.  The  blood  in  general  was  found  very 
fluid,  but  there  was  no  appearance  in  the 
scull  or  about  it  which  corresponded  with 
this  external  blackness.  The  brain  was 
rather  soft,  flaccid,  and  discoloured,  and  in 
it  some  serum  was  found,  but  more  on  re¬ 
moving  the  dura  mater  than  in  the  ventri¬ 
cles.  The  plexus  ehoroides  was  beset  with 
turgid  vesicles,  as  it  often  is  ;  and  in  the  left 
vertebral  artery,  very  near  its  anastomosis 
with  the  other  artery,  were  thin  small  plates, 
some  resembling  a  tendinous,  some  a  carti¬ 
laginous,  and  some  a  bony  consistence. ’’ 

The  case  here  given  is  one  of  those  by 
which  Morgagni  illustrates  his  serous  form 
of  apoplexy.  He  deals  cautiously  enough 
with  this  distinction,  but  leans  to  the  hypo¬ 
thesis  that  the  serous  effusion  is  in  some 
cases  the  essential  symptom.  “  If,”  says  he, 
“  you  set  aside  the  last  circumstance  mention¬ 
ed,  and  some  other  things,  which,  though  they 
may  be  in  some  measure  accessory  to  the 
cause  of  an  apoplexy,  are  nevertheless  found 
in  many  who  are  not  apoplectic,  then  that 
little  quantity  of  serum  will  remain,  to  the 
acrimony  of  which  you  may  refer  the  cause 
of  the  convulsion  of  the  brain.” 

This  case,  however,  and  many  others, 
which  Morgagni  adduces  to  the  same  effect, 
will  easily  bear  another  interpretation,  and 
even  illustrate  another  very  important  head 
of  cerebral  disease  ;  which,  particularly  since 
the  publication  of  Dr.  Kirkland’s  commen 
tary  on  apoplectic  and  paralytic  affections  in 
1792,  has  obtained  the  name  of  nervous  apo¬ 
plexy. 

In  the  Infirmary  of  St.  Marylebone,  I  wit¬ 
nessed  the  examination  of  a  patient  who  had 
died  under  cancer  of  the  womb.  She  sunk, 
apparently,  from  pain  and  irratation  oc¬ 
casioned  by  the  local  complaint ;  and  it  was 
observed  that  not  the  smallest  appearance 
of  cerebral  disturbance  had  presented  itself 
in  her  symptoms.  In  the  ventricles  of  this  fe¬ 
male  four  ounces  of  fluid  were  collected  ;  much 
more  had  escaped.  It  was  noticed,  indeed, 
that  the  ventricles  were  in  a  remarkable  de¬ 
gree  patent,  and,  as  it  were,  dilated.  Now, 
when  in  the  very  highest  degree  of  cerebral 
disturbance  a  very  small  quantity  of  fluid 
is  found,  as  in  the  case  extracted  from  Mor¬ 


gagni,  and  when,  under  circumstances  m 
which  the  brain  has  during  life  undergone  no 
such  disturbance,  a  large  quantity  of  fluid  is 
found,  the  causation  of  apoplexy  by  effusion 
becomes  surely  very  problematical. 

The  case  quoted  from  Morgagni  expresses 
that  the  subject  of  it  was  affected  by  a  tre¬ 
mor,  attributed  to  his  having  handled  mer¬ 
cury.  He  was  subject  to  occasional  faintings, 
and  had  in  other  ways  subjected  himself, 
being  advanced  in  years,  to  nervous  irrita¬ 
tion.  This  suggests  a  view  of  the  subject  on 
which  it  may  be  profitable  to  dwell. 

The  view  to  which  I  advert  is  indirectly 
sanctioned  by  all  those  writers  who  repre¬ 
sent  nervous  affection  as  a  cause,  and  not 
merely  and  always  an  effect,  of  diseased 
actions ;  but  the  first  person  who  gave  it  a 
shew  of  practical  effciency  in  cerebral  disease 
was  Dr.  Kirkland,  of  Ashby. 

In  his  pamphlet  on  “  Apoplectic  Affections 
and  diseases  connected  with  the  subject,” 
there  is  a  two-fold  division  of  apoplexy.  The 
apoplexy  of  former  writers — a  disease  pre¬ 
sumed  to  ensue  upon  vascular  action  pro¬ 
ducing  sanugineous  or  serous  effusion — con¬ 
stitutes  the  second  head  of  the  disease,  to 
which  Dr.  Kirkland  gives  the  generic  title 
apoplexy. 

Out  of  the  cases  to  which  other  writers  had 
given  the  name  apoplexy  in  the  generic  sense, 
he  detaches  those  in  which  vascular  plethora, 
congestion,  or  extravasation,  had  not  occa¬ 
sioned  the  attack.  These  constitute  his  first 
head  of  apoplexy,  as  he  considers  them  the 
more  violent.  They  are  all  marked  by  sudden¬ 
ness  of  invasion,  but  have  also  shades  of  dif¬ 
ference,  some  being  more  vehement,  others 
milder.  The  entire  head  or  species  he  deno¬ 
minates  nervous.  The  more  violent  form 
he  describes  in  the  following  terms  : — “  We 
wish  to  be  understood  to  speak  of  a  dis¬ 
order  in  which  the  patient  falls  down 
suddenly  as  if  he  were  thunderstruck,  into 
a  profound  sleep,  with  snoring  and  sonorous 
respiration  :  he  is  destitute  of  motion,  ex¬ 
cept  in  the  thorax  and  heart ;  insensible  ;  and 
has  a  hard,  full,  disordered  pulse,  accompanied 
with  a  relaxed  or  dilated  countenance,  and  a 
flushing  of  the  face.” 

Suddenness  of  invasion,  and  the  absence 
of  evidence  of  prior  arterial  excitement  or 
effusion,  are  the  diagnostics  on  which  Dr. 
Kirkland  principally  relies  as  identify¬ 
ing  his  nervous  apoplexy.  It  may  co-exist 
with,  orbe  promptly  followed  by,  sanguineous 
or  serous  effusion ;  but  these  are  not  its 
causes ;  and  he  supports  his  opinion,  as  to 
the  independent  nature  of  this  apoplexy  in 
relation  to  co-existing  effusions,  by  arguments 
drawn  from  the  phenomena  of  concussion, 
appealing  to  a  case  in  which  the  blow  and 
some  of  its  most  apoplectic  consequences 
must  probably  have  preceded  by  some  time 
the  effusion  of  blood.  But,  finally,  he  ex- 
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presses  an  opinion  that  this  form  of  apo¬ 
plexy  (that  is,  the  graver  variety  of  it)  is 
from  the  first  a  mortal  affection.  I  shall 
presently  point  out  how  far  the  principles 
by  which  Dr.  Kirkland  limits  our  practice  in 
this  attack  are  likely  to  give  it  that  very  ter¬ 
mination  which  he  thus  predicts. 

For  the  immediate  practical  value,  then,  of 
Dr.  Kirkland’s  views,  as  contemplated  by  the 
author,  we  must  look  to  the  milder  modifi¬ 
cation  of  this  disease,  which  is  termed  by  him 
still,  in  contradistinction  to  the  apoplexy  of 
pressure,  the  second  species  of  nervous  apo¬ 
plexy.  His  description  is  defective.  The 
following  case  will  best  explain  his  meaning, 
as  well  as  suggest  practical  inferences. 

“  A  gentleman,  aet.  40,  was  seized,  soon 
after  dinner,  with  sickness  and  giddiness.  He 
fell  down,  and  a  hard  sleep  followed ;  but 
when  stirred  in  order  to  awaken  him,  he 
muttered,  and  sometimes  moved  his  limbs  a 
little.  It  was  evident  that  he  was  delirious, 
but  his  face  was  neither  dilated  nor  relaxed, 
as  is  usual  with  those  seized  with  the  violent 
nervous  apoplexy.  An  emetic  was  given 
him  by  his  apothecary,  which  operated 
well,  but  without  mitigating  the  symptoms; 
for  I  found  him,  some  hours  afterwards, 
nearly  as  described :  his  pulse  about  90, 
and  full,  but  without  the  irregularity  so  ma¬ 
nifest  in  a  vehement  apoplexy.  Ten  ounces 
of  blood  were  removed  and  five  grains  of 
James’s  powder  directed  every  five  hours,  till 
his  bowels  should  have  acted.  By  the  time 
that  three  doses  had  been  given,  this  occurred 
freely,  and  he  was  apparently  better.  A 
similar  procedure  being  continued,  on  the 
third  day  he  was  able  to  walk  down  stairs, 
and  read  the  papers,  his  pulse  being  reduced 
to  70  :  still  a  sleepiness  remained.  For  the 
removal  of  this,  ‘  cupping  and  blistering  was 
recommended,’  Dr.  Kirland  observes,  ‘  in 
consultation  by  another  practitioner.”  The 
rest  I  give  in  Dr.  Kirkland’s  exact  words  : — 

“  When  the  surgeon  came  in  the  afternoon, 
the  patient  desired  him  to  go  up  stairs  with 
him  to  get  the  cupping  business  over ;  but 
it  fatigued  him  ;  and  when  the  blister  began 
to  operate,  he  became  convulsed  and  delirious. 
A  second  blister  was  applied  to  the  head 
during  my  absence ;  and  when  I  saw  him 
soon  after,  his  countenance  was  l'elaxed  and 
dilated,  and  death  took  possession  in  a  few 
hours.”  “  Hoffman,”  he  observes,  “  has 
informed  us  of  instances  in  which  irri¬ 
tating  purges  had  a  similar  result.” 

This  case  fairly  exhibits  our  author’s  bias 
in  his  practice  in  apoplectic  cases  : — the  readi¬ 
ness  to  admit  other  causes  than  vascular 
fulness  or  action,  and  to  recognize  the  expe¬ 
diency  of  a  soothing  rather  than  irritating  pro¬ 
cedure  in  their  treatment,  as  being  disorders 
primarily  of  the  nervous  tissue — in  this  sense, 
that  compression  has  not  obviously  preceded 
them  ;  and  this,  I  may  observe,  is  the  sense 


in  which  I  must  be  understood  to  repeat  the 
term. 

Puerperal  apoplexy  has  often  occurred  with 
very  little  antecedent  vascular  excitement. 
The  following  cases,  drawn  principally  from 
this  head,  may  illustrate  the  practical  bear¬ 
ings  of  the  above  hypothesis.  Four  of  them 
are  cases  of  puerperal  apoplexy  ;  and  of  these 
four,  two  fall  under  the  head  of  nervous  apo¬ 
plexy  :  no  vascular  action  or  congestion  ap¬ 
pears  to  have  preceded  them.  In  the  4th 
and  5th  case  much  vascular  action  or  con¬ 
gestion  must  have  preceded  the  attack  ;  and 
in  one  of  them  the  effect  of  treatment  adopted 
consists  with  the  view  taken  of  this  dis¬ 
tinction.  One  of  the  cases  here  given,  the 
second  in  order,  is  one  of  nervous  apoplexy 
occasioned  by  fear. 

A  healthy  woman,  aged  about  80  years, 
near  the  full  period  of  gestation,  fell  down 
suddenly  :  she  instantly  became  insensible, 
and  a  stertor  ensued,  accompanied  by  a  hard 
vibrating  pulse,  and  violent  convulsions ; 
these  returned  periodically.  A  natural  presen¬ 
tation  of  the  child  being  ascertained,  it  was 
presumed  that  delivery  would  soon  take 
place,  and  this  event,  as  was  hoped,  would 
bring  with  it  a  mitigation  of  the  above  symp¬ 
toms.  It  did  occur  in  a  few  hours  ;  yet  the 
symptoms  of  apoplexy  remained  unabated. 
Dr.  Kirkland  therefore  gave  the  patient  30 
drops  of  laudanum.  Next  morning,  the  in¬ 
sensibility,  stertor,  and  convulsions,  remain¬ 
ing,  after  a  clyster,  which  had  a  proper 
effect,  20  drops  of  laudanum  were  ordered 
every  10  hours  till  the  symptoms  should 
abate.  At  the  end  of  the  third  day  advan¬ 
tage  had  manifestly  been  gained  over  the 
disease.  In  four  days  recovery  appeared  cer¬ 
tain  :  it  happened  accordingly. 

In  this  case,  it  will  have  been  observed, 
the  pulse  is  described  as  hard  and  vibrating. 

Mrs.  B.  about40  years  old,  had  an  apoplec¬ 
tic  seizure  after  a  great  exertion  from  fear. 
She  had  lain  about  24  hours,  without  speech 
or  having  swallowed  any  liquid.  She  was  then 
forcibly  raised  in  bed,  and  a  spoonful  of  a  so¬ 
lution  of  aloes  in  wine  put  into  her  mouth. 
This  was  done  every  hour  with  broth,  and 
wine  and  water  intervening,  till  evacuations 
were  procured  ;  which,  with  other  means,  had 
good  effect,  and  she  recovered,  except  that 
a  considerable  hemiplegia  i*emained,  and  some 
affection  of  speech.  This  case  is  given  by 
Dr.  Darwyn. 

About  14  years  ago,  at  Tunbridge  Wells, 
I  was  sent  for  to  a  case  nearly  the  counter¬ 
part  of  the  one  first  narrated.  The  lady, 
aged  26  years,  had  suddenly  fallen  into  a 
state  of  complete  insensibility,  on  which 
stertorous  breathing  rapidly  supervened.  In 
this  state  she  was  first  seen  by  me,  about  two 
hours  from  its  commencement.  She  was 
delicate  in  figure  and  appearance ;  of  a  bilious 
temperament  with  no  sanguine  intermixture  ; 
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far  advanced  in  pregnancy  :  her  confinement, 
indeed,  daily  expected.  I  thought  it  expe¬ 
dient  to  have  this  lady  cupped ;  and  I  gave 
her  some  aperients  and  some  calomel,  modi¬ 
fying  the  vigour  of  this  treatment  in  relation 
to  her  present  state  and  general  constitution. 
Not  the  slightest  benfit,  nor  indeed  any  very 
obvious  change,  resulted  from  these  measures. 
In  about  30  hours  she  was  delivered,  easily, 
of  a  living  child,  with  no  relief  to  her  symp¬ 
toms  ;  in  about  24  hours  from  that  event  she 
died. 

Janet  Allen,  set.  32,  of  a  slender  form  and 
spare  habit  of  body,  being  in  good  health 
at  the  time,  was  suddenly  seized  with  unusu¬ 
ally  acute  pain  darting  through  the  head 
while  at  the  wash-tub.  The  pain  was, 
however,  momentary,  but  she  complained  of 
shivering  and  chilliness  on  going  to  bed. 
Her  husband,  next  morning,  found  her  in  a 
profound  sleep,  breathing  high.  He  suc¬ 
ceeded  in  waking  her,  but  she  was  unable  to 
speak.  Her  head  being  raised  from  the 
pillow,  she  became  sick,  and  vomited.  Mr. 
Kellie,  who  reports  this  case  to  Dr.  Cheyne, 
finds  her  pulse  110,  full,  and  rather  hard; 
the  right  side  completely  paralytic  ;  a  strong 
tendency  to  sleep,  but  a  capability  of  being 
waked  up.  Attempting  to  speak,  she  was 
inarticulate.  Twenty  ounces  of  blood  were 
removed  in  the  morning,  and  sixteen  in  the 
afternoon,  without  any  other  change  than 
that  the  pulse  became  softer,  and  the  face 
less  flushed.  Calomel,  with  cathartics  and 
a  lavement,  were  given,  from  which  free 
evacuations  and  urine  resulted.  The  sequel 
of  this  case  was  similar  to  the  last.  The 
next  day  she  was  delivered  of  a  child  without 
any  change  of  symptoms.  As  day  advanced, 
she  became  more  soporose,  and  the  motion 
of  the  left  arm  ceased.  The  next  morning, 
early,  she  died.  She  was  examined.  The 
contents  of  thorax  and  abdomen  were  natural’; 
the  sinuses  and  external  surface  of  the  brain 
showed  nothing  abnormal ;  but  a  coagulum 
of  blood,  weighing  11  drachms,  was  found 
in  the  left  lateral  ventricle. 

The  next  case  which  I  lay  before  you  is 
furnished  by  Mr.  Edwards,  of  Bath.  Its 
prominent  features  are  as  follows  : — A  young 
married  woman  is  taken  in  labour  with  her 
first  child.  After  the  pains  have  continued 
some  hours,  the  membranes  are  ruptured ; 
but,  through  the  ignorance  of  a  female  atten¬ 
dant,  the  pains  are  allowed  to  continue 
unassisted  from  Monday  to  the  ensuing 
Friday  morning  :  Mr.  Edwards  is  then 
called  in.  He  finds  the  os  uteri  nearlv 
dilated,  and  one  of  the  superior  extremities 
presenting.  With  difficulty  and  much  loss 
of  blood  from  the  placenta,  he  delivers  this 
patient  of  a  living  child. 

Meanwhile,  namely,  on  the  Thursday, 
first,  violent  pain  of  the  head,  next,  dimness 
of  sight,  apoplexy,  convulsions,  and  hemi¬ 


plegia,  had  occurred ;  and  the  latter  symp¬ 
toms  continued  unrelieved  by  delivery.  Her 
pulse,  when  this  occurred,  was  130,  full,  and 
vibrating.  Now  the  causes  which  led  to  this 
apoplectic  attack  were  such  as  implied  vas¬ 
cular  action,  and  the  practice  adopted  cor¬ 
responded  with  this  view.  Twenty  ounces 
of  blood  were  taken  from  the  arm,  and,  soon 
after,  fifteen  from  the  temporal  arteries. 
The  first  abstraction  diminished  the  fre¬ 
quency  of  the  pulse,  the  second  abated  the 
convulsions.  In  two  hours  more,  the  pupils 
continuing  dilated,  other  ten  ounces  of  blood 
were  taken  :  and  this  sufficed,  assisted,  as  it 
was,  by  the  action  of  aperients.  By  the 
eighth  day,  the  patient  was  convalescent, 
being  entirely  free  from  cerebral  symp¬ 
toms. 

Now  if  we  contemplate  the  five  cases  here 
given,  in  no  one  of  the  first  three  have  we 
any  evidence  of  antecedent  vascular  fulness 
or  effusion.  In  each  of  them,  these  vascular 
states,  if  they  existed  at  any  time,  were 
probably  consecutive  to  the  nervous  shock. 
And  if  we  attempt  to  elicit  from  these  cases 
principles  of  practice,  with  a  view  to  pre¬ 
venting  such  consecutive  congestion,  and  its 
effects,  we  are  compelled  to  admit,  that  those 
two  cases  terminated  the  most  favourably 
in  which  the  practice  had  been  most  sedative 
and  antispasmodic. 

The  two  last  reported  cases  commence, 
not  in  an  overwhelming  shock  of  the  nervous 
system,  but  in  pain  of  the  head,  and  gradu¬ 
ally  proceed  into  convulsions  and  the  apo¬ 
plectic  stupor  ;  the  first  of  them  with  sick¬ 
ness.  This  sequence  of  symptoms  places 
them  in  the  class  of  apoplexy  from  com¬ 
pression,  according  to  the  experience  of  Dr. 
Abercromby*,  which  I  am  happy  to  accept, 
as  giving  value  to  my  own ;  sanguineous 
effusion  being  presumed  to  have  occurred  at 
the  moment  of  i:  acute  pain,”  and  to  have 
gradually  increased.  In  the  first  of  these 
two  cases,  that  of  Janet  Allen,  the  symptoms 
were  not  observed  early  enough  after  their 
commencement  to  give  depletory  treatment 
its  due  efficacy.  In  the  second  case,  these 
symptoms  commenced  while  Mr.  Edwards 
was  in  attendance  on  the  labour.  They 
appear  to  have  been  adequately  appreciated, 
and  to  have  been  controlled  by  well-managed 
depletion. 

Leaving  for  my  next  lecture  some  impor¬ 
tant  modifications  of  the  above  doctrines 
relative  to  apoplexy,  I  proceed  to  consider 
that  form  of  palsy  which  may  be  deemed 
analogous  to  the  nervous  apoplexy. 


*  Uniform  and  extensive  extravasation  of  blood 
is  described  by  Ur.  Abercromby  as  characterising 
this  class  of  cases,  which  begin  with  a  violent 
attack  of  headache,  and  pass  into  apoplexy 
gradually.  The  rupture  he  seems  to  consider 
coincident  with  the  first  derangements  of  the 
functions  of  the  brain. 


NERVOUS  APOPLEXY  AND  PALSY. 


203 


Of  the  spontaneous  or  true  palsy  f  rom  a 
sudden  loss  of  nervous  power. 

This  is  the  expression  by  which  Dr.  Kirk¬ 
land  describes  “  a  paralytic  affection  not 
brought  on  by  compression,  suppuration,  or 
any  mechanical  cause.’ ’  My  concern  with 
his  views  is  entirely  practical ;  and  therefore 
I  do  not  stay  to  ask  the  question  why  this 
is  more  a  true  palsy  than  that  with  which 
he  thus  contrasts  it.  It  is  the  form  of  palsy 
to  which  he  applies  his  therapeutical  solid- 
ism,  his  treatment  based  on  the  hypothesis 
that  the  brain  may  be  dealt  with  in  relation 
to  its  nervous,  and  not  its  vascular  con¬ 
stituents. 

Now  in  illustrating  these  views,  I  shall 
take  a  case  from  a  class  of  affections  justly 
considered  by  Dr.  Kirkland  as  analogous  to 
the  nervous  palsy  which  forms  our  present 
subject;  because  I  can  find  no  other  case 
which  so  well  illustrates  the  therapeutics 
applicable  to  this  affection  according  to  those 
views.  It  embodies  a  principle.  This  case 
is  a  paralytic  affection  from  a  concussion  of 
the  spine.  The  patient,  a  strong  healthy 
man  of  forty,  was  thrown  from  his  horse, 
and  fell  with  much  force  on  his  posteriors. 
He  soon  complained  of  violent  pain  in  the 
lumbar  region,  darting  pains  down  the 
thighs,  and  want  of  sensation  and  numbness 
in  the  lower  extremities,  with  coldness  ;  the 
right  leg  least  affected.  The  pulse  was 
small  and  slow.  Ten  ounces  of  blood  were 
taken  away,  and  an  embrocation  applied  to 
the  loins. 

On  the  23d  of  September,  1786,  the  day 
after  the  accident,  he  was  found  to  have  no 
inclination  to  pass  water,  and  the  bladder  was 
found  in  a  flaccid  state  extending  to  the  navel. 
Three  pints  of  dark  urine  were  drawn  off  by 
the  catheter,  assisted  by  pressure  on  the 
abdomen;  18  grains  of  calomel  were  given 
in  the  course  of  the  day,  in  two  doses,  with  a 
strong  purgative  mixture. 

On  the  25th,  20  drops  of  laudanum  hav¬ 
ing  been  given  the  evening  before,  a  greater 
degree  of  sensation  was  observed  in  the 
limbs.  The  water  was  still  removed  by  the 
catheter  and  pressure ;  the  motions  were  in¬ 
voluntary. 

From  the  26th  to  the  30th,  the  same 
treatment  being  applied,  with  20  or  30  drops 
of  tinctura  lyttse  every  eighth  hour,  the 
symptoms  continued  the  same.  This  state, 
indeed,  was  unaltered,  except  in  regard  to 
occasional  difficulty  from  indurated  faeces, 
requiring  to  be  scooped  out,  to  the  8th  of 
October.  The  tinctura  lyttae  being  then 
given  in  drachm  doses,  the  pulse  became 
more  frequent,  and  the  sphincter  ani  con¬ 
tracted. 

Urine,  during  this  time,  occasionally 
flowed  involuntarily  ;  but  the  case  continued 
in  a  state  of  very  slowly  progressive  im¬ 
provement,  with  one  drawback,  namely,  the 


recurrence  of  involuntary  evacuations  on  a 
blister  being  applied  to  the  sacrum. 

But  on  the  8th  of  October,  a  change  was 
made  in  the  treatment,  in  this  respect,  that  all 
stimulants  were  laid  aside,  and  the  opiates, 
with  certain  antispasmodics,  exclusively 
relied  on ;  namely,  sulphuric  aether,  and 
sagapernum.  Under  this  class  of  remedies, 
we  are  told  that  “the  stools  and  urine  be¬ 
came  regular  and  voluntary,  the  pulse  became 
stronger,  and  the  sensation  of  the  lower 
extremities  increased.  The  patient  perceived 
no  other  sensible  effect  from  the  medicine 
than  a  degree  of  drowsiness,  and  having  con¬ 
tinued  it  to  the  subsequent  January,  he  had 
no  complaint  left.” 

This  case  recommends  to  your  considera¬ 
tion  a  principle  which  may  be  stated  thus  : — 
That  in  the  forms  of  palsy  which  have  the 
same  relation  to  those  ensuing  on  vascular 
fulness  or  rupture,  which  loss  of  power 
from  concussion  bears  to  that  arising  from 
compression,  medicines  presumed  to  in¬ 
fluence  primarily  the  solids  of  the  system 
will  probably  have  a  more  remedial  agency 
than  those  which  operate  immediately  on 
the  blood-vessels  ;  or,  to  state  this  principle 
in  a  more  practical  form,  sedatives  and  anti¬ 
spasmodics  will  be  more  effective  than  stimu¬ 
lants  or  depletory  measures. 

The  following  case  will  further  illustrate 
this  principle  : — Elizabeth  Smith,  set.  68, 
of  a  muscular  form  and  apparently  a  strong 
constitution,  having  for  several  previous 
months  been  inadequately  nourished,  and 
having  felt  a  diminution  of  powrer  in  the  right 
side,  fell  down  in  the  street,  and  about  a 
week  afterwards  was  brought  into  the  St. 
Marylebone  Infirmary.  From  the  time  of 
this  fall,  which  seemed  not  the  result  of  any 
accident,  she  has  been  totally  unable  to 
stand  unsupported,  and  had  in  a  great 
degree  lost  the  use  of  the  right  arm.  Her 
bowels,  she  said,  were  generally  either  confined 
or  irritable  ;  the  pulse  not  remarkable  in  cha¬ 
racter  ;  her  head  entirely  free  from  uneasiness. 

From  the  5  th  of  November  to  the  3d  of 
December,  1841,  she  was  treated  with  ape¬ 
rients  and  the  compound  sether  mixture  of 
the  Infirmary,  and  with  one  application  of  a 
blister,  but  to  no  advantageous  result :  occa¬ 
sionally  some  paralysis  of  the  bladder  mani¬ 
fested  itself.  She  was  then  subjected  to  an 
opiate  treatment.  First,  a  scruple  of 
Dover’s  powder  nightly,  then  two  grains  of 
opium ;  the  bowels  being  regulated  by 
mild  aperients,  and  having  a  disposition  to 
diarrhoea,  even  under  this  practice.  Mean¬ 
while,  her  tongue  became  cleaner,  and  she 
obtained,  first,  comfort,  then  material  im¬ 
provement  in  the  paralytic  symptoms,  the 
leg  improving  more  slowly  than  the  arm. 

Much  disposition  to  diarx-hoea  continued, 
and  whenever  this  took  place,  the  paralytic 
feebleness  reincreased.  Fermented  stimuli 
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did  not  suit  her  ;  indeed  her  symptoms  were 
ameliorated  just  in  proportion  to  her  freedom 
from  diarrhoea,  and  her  steadiness  in  the  use 
of  the  sedatives. 

To  this  effect  of  opium  a  contrast  may  be 
observed  in  a  case,  the  symptoms  of  which 
strongly  suggested  to  my  mind  an  hypothesis 
contrary  to  that  on  which  the  last  case  was 
conducted,  namely,  an  hypothesis  of  com¬ 
pression  from  effusion. 

A  tall  and  moderately  stout  gentleman, 
set.  64,  of  the  nervous  sanguine  tempera¬ 
ment,  who,  with  much  mental  exertion,  had 
indulged  through  life  in  very  full  living,  had 
been  visited  from  the  spring  of  1 840  to  the 
present  time,  December  1841,  by  a  series  of 
paralytic  phenomena,  preceded  by  a  sense  of 
fulness,  vertigo,  and  oppression.  He  can 
walk  for  a  very  few  yards,  finds  difficulty  in 
pointing  his  feet,  and  stumbles  over  the 
smallest  impediment.  He  complains  of 
weakness  in  the  lower  extremities,  and  of 
general  difficulty  in  changing  their  attitude ; 
and  is  often  visited  by  spasmodic  twitches  ; 
his  arms  are  merely  weak.  I  saw  this  gen¬ 
tlemen  first  in  July  1841,  and  have  since, 
with  temporary  good  effect,  and  never  with 
apparent  ill  effect,  pursued  a  course  of  mild 
mercurial  aperients,  and  small  blisters  to  the 
nape  of  the  neck.  The  general  health  of  the 
patient,  the  appearance  of  his  tongue,  his 
countenance,  and  excretions,  have  been  im¬ 
proving,  with  occasional  fluctuations,  up  to 
this  time,  December  29,  1841  ;  and  the 
paralytic  symptoms  have  been  at  least 
arrested  in  their  progressive  increase.  It 
lately  appeared  to  me  expedient,  as  he  was 
complaining  of  spasm  and  restlessness  at 
night,  to  suggest  to  his  medical  attendant  in 
the  country  that  some  form  of  morphine 
might  be  tried.  To  a  letter  recommending 
this  I  shortly  received  the  following  answer  : 
— “  On  the  morning  after  the  first  dose  of 
one-third  of  a  grain  of  muriate  of  morphia, 
with  half  a  grain  of  calomel,  the  patient 
reported  an  improved  night ;  but  on  my 
next  visit,  I  learnt  that  in  the  course  of  that 
morning  the  lower  extremities  had  become 
perfectly  useless,  continued  so  for  48  hours, 
and  were  only  recovering  their  accustomed 
state  when  he  was  next  seen.” 

The  different  results  of  the  use  of  opium 
will  be  remarked  in  these  two  cases  :  on  the 
high-fed  valetudinarian,  on  whom  palsy  had 
been  advancing  gradually,  with  the  evidence 
of  antecedent  cerebral  congestion,  and  in 
the  very  different  case  previously  described. 

The  following  case  will  present  a  difficulty 
certainly  not  appreciated  by  the  author  whose 
views  I  am  illustrating,  in  the  application  of 
a  sedative  treatment  to  the  nervous  pheno¬ 
mena  of  palsy  :  it  arises  probably  from  the 
complication,  in  the  same  person,  of  such 
pathological  states  with  those  of  compression. 

The  patient,  set.  60,  of  a  bilious  tem¬ 


perament  and  sinewy  frame,  was  brought 
into  the  St.  Marylebone  Infirmary,  having 
had,  the  day  before,  an  attack  of  hemiplegia 
of  the  left  side,  with  loss  of  voice  and  dis¬ 
tortion  of  mouth,  which  had  subsided  in 
about  two  hours.  His  voice  was  still,  how¬ 
ever,  thick,  and  he  complained  of  vertigo. 
In  the  course  of  the  day  of  his  admission 
he  had  two  similar  attacks  ;  and  it  was  found 
that  these  attacks  were  repeated  daily  at 
about  the  same  hour.  The  pulse,  during  these 
attacks,  was  sluggish  and  incompressible. 
Eight  ounces  of  blood  had  been  taken  from 
his  arm  before  I  saw  him ;  and  two  days 
afterwards,  I  directed  cupping  to  the  extent 
of  six  hours,  with  some  doses  of  calomel 
and  jalap.  Having  thus  relieved  his  system, 
with,  as  he  said,  improvement  of  his  general 
feelings,  I  was  induced,  by  the  intermittent 
character  of  the  daily  attacks,  to  prescribe 
five  minims  of  Liquor  Arsenicalis  in  camphor 
mixture,  three  times  daily :  three  grains  of 
calomel  were  given  every  night.  This  plan 
having  been  continued  three  days  with  no 
effect  on  the  paroxysms,  I  was  next  led 
by  my  observation  of  the  effect  of  sedatives 
on  the  nervous  forms  of  palsy,  to  give  him, 
one  night,  ten  grains  of  Dover’s  powder. 
The  paroxysm  came  on  the  next  morning, 
with  unusual  heat  of  head,  but  it  did  not 
subside  ;  it  continued,  indeed,  for  four  days, 
and  did  not  begin  to  subside  until  his  gums 
were  affected  by  repeated  doses  of  calomel, 
which  I  gave,  having  first  applied  some 
leeches  to  the  temples.  His  articulation  then 
returned  completely,  but  not  so  the  use  of  his 
limbs.  From  this  time,  indeed,  to  the  present 
moment,  Oct.  24,  1842,  a  period  of  four 
months,  the  disorder  has  not  resumed  its 
intermittent  character.  During  that  time, 
the  power  of  articulation  has  never  left  him  ; 
but  the  paralysis  of  the  extremities  is  con¬ 
tinuous,  though  now  gradually  obtaining 
some  diminution  under  the  use  of  strychnine. 
The  leg  acquires  power  more  rapidly  than 
the  arm. 

The  continuous  duration  and  increased 
severity  of  the  attack,  which  followed,  in  this 
case,  the  dose  of  Dover’s  powder,  must,  1 
imagine,  be  considered  as  probably  referrible 
at  the  time  to  that  measure. 

I  have  thus  sketched,  and  endeavoured  to 
illustrate,  what  appear  to  me  important 
views  relative  to  apoplexy  and  palsy,  leaving 
to  another  lecture  certain  modifications  to 
which,  I  apprehend,  these  views  are  liable. 
It  may,  perhaps,  be  asked,  what  addition  is 
made  by  these  views  of  that  subject  to 
previous  science  ?  How  far  the  assumption 
that  a  form  of  apoplexy  and  palsy  exists  set 
up  by  other  causes  than  vascular  fulness,  or 
effused  blood,  or  serum,  is  either  new  or 
practically  valuable  ?  and  whether,  in  the 
period  so  rich  in  medical  inquiry  which  has 
elapsed  since  1792,  the  deficiency,  if  it  ever 
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existed,  or  if  any  was  left  by  Dr.  Kirkland, 
has  been  obviated  ?  Certainly  many  authors 
have  protested  largely  against  excessive  de¬ 
pletion  in  apoplexy,  and  have  advanced 
instances  in  which  the  brain  has,  on  exami¬ 
nation,  afforded  no  evidence  of  congestion  on 
either  serous  or  sanguineous  effusion.  But 
neither  before  that  time  had  this  subject 
been  as  clearly  brought  out  as  by  Dr.  Kirk¬ 
land,  nor  since  that  time,  though  often 
adverted  to,  has  it  received  adequate  inves¬ 
tigation. 

The  Greek  physicians,  generally,  were 
humoralists  in  their  pathology  of  apoplexy, 
though  their  humoralism  took  generally  a 
wider  range  than  that  of  the  moderns.  It  is 
not,  according  to  Hippocrates,  vascular 
fulness  or  effusion  alone  that  leads  to  apo¬ 
plexy,  but  a  superabundant  or  vitiated  state 
of  any  one  of  his  four  humors — bile,  atrabile, 
pituita,  or  blood. 

The  pneumatic  school,  founding  its  views 
partly  on  a  supposition  that  a  certain  subtle 
aura  was  distributed  by  the  arterial  system, 
was  likely  to  avail  themselves  of  the  ma¬ 
chinery  which  this  hypothesis  supplied  in 
accounting  for  such  affections  of  the  cerebral 
organs.  This  aura,  indeed,  was  a  vitalising 
principle,  whose  subtle  nature  would  render 
it,  in  their  philosophy,  susceptible  of  affec¬ 
tions  from  moral  causes.  Accordingly,  the 
antecedents  of  apoplexy  enumerated  by 
Arctseus,  the  most  eminent  luminary  of  that 
school,  comprise  emotions  of  the  mind, 
terror,  despondency,  great  and  unexpected 
pleasure,  7eAcos  cur  (Seal  os,  phenomena,  the 
operation  of  which  must  be,  in  the  language 
of  our  times,  primarily  on  the  nervous 
system. 

In  modern  times,  vascular  fulness  or  rup¬ 
ture  has  been  the  great  antecedent  of  apo¬ 
plexy,  modified,  indeed,  relatively  to  the 
extent  of  depletion  indicated,  by  a  theory,  not 
of  possible  apoplexy  from  other  causes,  but 
of  varying  extent  and  kind,  in  that  fulness  or 
effusion  which  has  been  assumed  as  a  cause. 
Such  were  mainly  the  views  of  Boerhaave 
and  Vansweeten  ;  and  that  these  views  were 
entertained  by  the  great  pathologist  with 
whose  case  I  have  opened  this  discussion,  is 
sufficiently  evident ;  and  such  were  also  the 
views  of  Frederick  Hoffman.  This  eminent 
person,  in  dealing  with  physiological  or 
pathological  causes,  certainly  improves  upon 
the  theory  of  Stahl,  who  had  gone  no  further 
than  to  impute  the  phenomena  of  living 
matter  to  the  agency  of  a  mind, — a  propo¬ 
sition  which,  though  possessing  the  utmost 
abstract  truth,  does  not  advance  science. 
Hoffman  felt  this,  and  took  a  further  step. 
He  assigned  to  the  living  solids  an  active 
principle  as  inherent  in  them,  implying  and 
implied  ;  which  hypothesis,  no  doubt, formed 
the  basis  of  that  theory  of  irritability  after¬ 
wards  conceived  by  Haller,  and  qualified  by 


the  remark  of  Dr.  Whytt,  that  no  part  is 
irritable,  that  is,  without  nerves. 

With  these  views,  it  is  somewhat  singular 
that  in  the  class  of  paralytic  and  apoplectic 
affections  Hoffman  should  contemplate  no 
other  as  affecting  the  subtle  element,  to 
which  he  assigns  the  brain  as  its  material 
organ,  than  the  affections  of  the  vascular 
system. 

Thus,  in  the  11th  section  of  his  7th  chap¬ 
ter  “  De  Hemorrhagiis,”  he  will  be  found 
estimating  the  passions  of  the  mind  in  their 
reference  to  the  causation  of  apoplexy,  as 
producing  spasms,  which  disturb  the  general 
circulation  just  as  a  crumb  of  bread  dropped 
into  the  trachea  is  seen  to  produce  them. 
It  would  have  been  a  more  compendious  and 
simple  hypothesis  to  allow  the  mental  affec¬ 
tion  to  influence  immediately  the  cerebral 
substance,  and  to  occasion  at  once  a  stasis 
there.  This  assumption  would  better  explain 
the  causation  of  those  apoplexies  in  which 
the  stroke  apparently  occurs  with  no  ante¬ 
cedency  of  vascular  derangement,  and  in 
which,  I  may  add,  much  relief  ensues  from 
abstraction  of  blood  after  the  stroke,  though 
very  little  or  no  appearance  of  plethora  or 
congestion  have  preceded  it. 

Dr.  Cullen’s  systematising  and  compre¬ 
hensive  mind  could  hardly  fail  to  suggest 
another  class  of  antecedents  to  these  affec¬ 
tions,  than  vascular  compression  or  effusion. 
He  thinks  it  probable,  to  use  his  own  words, 
that  “  apoplexy  does  not  always  depend 
upon  that  cause,  but  sometimes  upon  a  cer¬ 
tain  state  of  immobility  of  the  nervous  power, 
produced  by  certain  circumstances  in  the 
nervous  system  itself,  which  seems  to  te 
communicated  from  one  part  of  the  body  to 
another.”  But  in  regard  to  treatment, 
“  many  of  these  causes,”  he  observes,  “are 
so  powerful,  and  thereby  so  suddenly  fatal, 
as  scarcely  to  allow  of  time  for  the  use  of 
remedies  ;  and  such  cases  have  been  so  sel¬ 
dom  the  subject  of  practice,  that  the  proper 
remedies  are  not  so  well  ascertained  as  to 
allow  him  to  say  more  of  them.”  His 
reference  to  the  more  gently  operating 
causes  under  this  head  is  brief  and  unsatis¬ 
factory. 

Dr.  Darwyn  was  nearly  cotemporaneous 
with  Dr.  Kirkland.  His  psychological  views 
disposed  him  to  apply  to  apoplexy  a  prin¬ 
ciple  of  distinction  analogous  to  that  of  Dr. 
Kirkland,  but  far  less  practically  developed  : 
he  expressly  speaks,  indeed,  of  oppression 
from  congestion,  or  from  effused  blood,  as 
only  one  of  the  causes  of  apoplexy. 

It  is  interesting  next  to  observe  how  far 
the  subject  of  apoplexy,  as  considered  ab¬ 
stractedly  from  vascular  derangement,  is 
taken  up  by  that  eminent  investigator  of  the 
present  day,  Dr.  Abercromby.  “  When  a 
person,”  he  observes,  “  previously  in  perfect 
health,  falls  down  Suddenly,  deprived  of 


206 


DR.  MAYO’S  LUMLEIAN  LECTURES. 


sense  and  motion,  and  dies,  after  lying  for 
a  certain  time  in  a  state  of  apoplexy,  and 
when,  on  inspection  of  the  case,  we  cannot 
discover  in  the  brain  any  satisfactory  de¬ 
viation  from  healthy  structure,  this  is  the 
affection  which  I  propose  to  call  simple  apo¬ 
plexy.”  The  force  which  the  word  “  sim¬ 
ple”  seems  to  convey  with  it  in  this  instance 
is,  that  the  apoplexy  so  described  is  viewed 
by  the  author  solely  in  relation  to  its  phe¬ 
nomena,  and  not  to  any  presumed  cause. 

That  no  hypothesis  in  regard  to  treatment 
suggested  itself  to  this  acute  observer,  as 
founded  on  the  distinction  here  adverted  to, 
is  evident  from  his  allusion  to  the  treatment 
which  these  cases  actually  met  with.  He 
only,  indeed,  observes  on  this  point,  that 
they  were  treated  “  in  the  usual  manner,”  an 
expression  which  certainly  appears  to  recog¬ 
nise  but  one  principle  in  the  treatment  of 
apoplexy.  This  mode  of  speaking  almost 
appears  to  suggest,  that  the  physician  who 
used  it  had  overlooked  the  consideration, 
to  what  an  extent  disease  is,  what  treatment 
renders  it  ?  The  therapeutical  question  is, 
in  some  sort,  a  part  of  the  pathological. 

If,  finally,  we  ask  ourselves  how  far  the 
necessity  of  such  inquiries  as  we  have  now 
entered  into  is  superseded  by  the  researches 
of  the  present  day,  I  know  no  better  way  of 
answering  this  question,  than  a  reference 
to  those  valuable  Cyclopaedias  of  medical 
knowledge  which  the  last  fifteen  years  have 
supplied  us  with. 

The  article  Apoplexy,  in  the  Cyclopaedia 
of  Practical  Medicine,  gives  us  considerations 
on  this  subject  exclusively  humoral ;  though 
Dr.  Clutterbuck’s  great  practical  experience 
has  occasioned  him  to  lay  down  many  prac¬ 
tical  rules  limiting  the  extent  of  depletion, 
even  on  the  hypothesis  that  vascular  fulness 
or  rupture  is  the  great  general  antecedent  of 
apoplexy  :  and  thus  he  would  be  found,  in 
many  cases  of  that  disease  which  a  more 
enlarged  hypothesis  would  term  “  nervous,” 
using  the  same  precaution  in  regard  to 
depletory  agents,  which  this  latter  suppo¬ 
sition  might  suggest. 

Very  considerably  more  complete  and  com¬ 
prehensive  are  the  views  afforded  us  by  Dr. 
Copland,  in  his  masterly  article  “Apoplexy :” 
he  indeed  adverts  to  a  form  of  apoplexy 
designated  nervous  by  authors  ;  but  when 
he  gives  his  own  estimate  of  this  species,  he 
reconciles  it  with  a  theory  of  pressure,  as  the 
recognisable  antecedent  to  that  state,  in  such 
a  manner  as  not  to  leave  any  very  definite 
grounds  for  a  practical  distinction.  Thus,  on 
this  subject  he  entertains  an  hypothesis  re¬ 
specting  the  ganglial  apparatus  supplied  to 
the  encephalon  as  affecting  its  vascular 
system,  and  thus  producing  retardation  or 
rupture.  But  the  recognisable  antecedent  to 
the  apoplectic  state,  will,  in  this  point  of  view, 
still  be  retardation  or  rupture :  for  we 


know  too  little  of  the  functions  of  the  ganglial 
nerves  supplied  to  the  brain,  to  assert  or 
imagine  a  time  for  their  operations  in  such  a 
presumed  sequence ;  though  we  might  con¬ 
sider  ourselves  authorised  to  imagine  that  in 
many  cases  of  apoplexy,  those  peculiarly 
which  originate  in  moral  causes,  the  affection 
of  the  encephalon  itself,  the  organ  of  mind, 
is  primary,  and  the  affection  of  the  vascular 
system  of  the  encephalon  secondary,  rather 
than  to  entertain  the  reverse  view. 

We  must  not,  I  admit,  indulge  ourselves  in 
speculating  with  Frederick  Hoffman  upon  a 
propulsive  force  in  the  membranes  of  the 
brain  as  circulating  a  nervous  fluid,  or  assume 
a  knowledge  of  this  subject  analogous  to  that 
which  we  possess  of  the  motions  of  the  blood, 
as  a  groundwork  for  our  pathology.  Indeed, 
it  is  almost  to  be  feared,  that,  possessed  as 
we  are  of  a  completed  theory  of  the  vascular 
circulation,  we  may  be  tempted  to  speculate 
upon  its  agency’in  the  causation  of  disease 
further  than  is  warranted,  and  thus  leave  out 
of  view  the  nervous  system  as  originating 
morbid  actions. 

The  following  comprehensive  remark,  made 
by  Dr.  Copland,  in  his  general  account  of 
the  condition  of  the  brain  in  apoplexy,  seems 
to  bring  his  vascular  and  nervous  form  of  the 
disorder  under  a  common  category.  “  The 
various  states”  he  observes,  “  of  vascular  im¬ 
pulse  and  action,  impeded  circulation  in  the 
veins  and  sinews  of  the  brain,  and  distension 
of  its  capillaries,  whether  arising  from  the 
influence  of  the  organic  nerves  or  the  blood¬ 
vessels,  or  from  morbidly  increased  action 
from  obstruction  in  the  large  veins,  the  lungs, 
or  the  right  side  of  the  heart,  will  either  in¬ 
dividually  or  in  partial  conjunction  occasion 
the  above  effect,  i.  e.  the  phenomena  of  apo¬ 
plexy,  owing,”  he  adds,  “  to  the  unyielding 
walls  of  the  encephalon.” 

This  statement  will  not  propel  us  far  on 
our  way  towards  a  theory  of  apoplexy  as  re¬ 
sulting  from  an  emotion  of  the  mind.  The 
views,  indeed,  contained  in  the  excellent  article 
to  which  I  advert,  are  sufficiently  pro¬ 
nounced  in  favour  of  a  nervous  form  of  apo¬ 
plexy  to  stimulate  our  curiosity, — sufficiently 
indeterminate  to  authorise  our  affirming  that, 
as  far  as  they  are  concerned,  that  subject  is 
unexhausted. 

I  have  been  led,  by  the  topic  which'I  have 
chosen,  to  enter  largely  into  the  views  of  an 
acute  and  learned  author,  whose  work,  pub¬ 
lished  sixty  years  ago,  is  now  rarely  or  cur¬ 
sorily  adverted  to.  I  know  nothowl  may  have 
accomplished,  or  be  accomplishing  my  pur¬ 
pose  ;  but  I  am  assured  of  its  intrinsic  use¬ 
fulness, — namely,  the  giving  weight  to  certain 
bygone  views,  which  appear  to  contain  the 
germs  of  hitherto  unexpanded  distinctions  in 
a  most  important  branch  of  pathaology.  In 
my  next  lecture  I  shall  proceed  further  into 
this  subject. 
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Whilst  joints  giving  rise  to  these  re¬ 
flections  successively  appeared  either  in 
the  Practical  Rooms  or  in  the  hospital, 
and  were  examined  with  more  or  less 
care  by  me,  there  occurred  one  of  those 
cases  which  seemed  to  go  far  to  explain 
satisfactorily  the  whole  of  the  pheno¬ 
mena.  This  occurred  in  1826,  or  early 
in  1827,  and,  if  I  recollect  right,  a 
brief  account  of  the  case  was  read  to 
the  Medico- Chirurgical  Society  in 
Edinburgh  ;  and  after  the  lapse  of  ten 
or  twelve  years,  a  second,  and  still 
more  remarkable,  one  occurred,  amply, 
as  I  imagine,  (for  wherever  a  theory 
exists,  it  behoves  the  surgeon  to  speak 
with  every  caution,)  confirming  my 
former  views.  The  details  of  these 
cases  I  shall  take  the  liberty  of  giving 
at  some  length.  Of  the  other  numerous 
specimens  now  before  me,  drawn  from 
my  own  pathological  collection,  I  shall 
say  but  little :  nor  is  it  necessary. 
The  condition  of  the  joint,  in  one  and 
all  of  them,  was  predicted  previous  to 
dissection.  They  were  stiff  half-flexed 
joints,  partially,  as  it  were,  though,  in 
some  cases,  but  slightly,  anchylosed,  if 
such  a  phrase  could  be  applied  to 
them.  In  fact,  many  of  them  seemed 
to  be  stiffened  merely  by  malposition, 
or  rheumatism  ;  but,  be  this  as  it  may, 
the  absence  of  the  cartilages  of  encrus¬ 
tation  was  predicted,  and  found  inva¬ 
riably  to  have  happened. 

Case  1. — I  select  purposely  the  two 
extreme  cases :  they  prove  the  theory 
best ;  and  they  seem  to  me  least  com¬ 
plicated  with  extraneous  matter.  Were 
I  to  select  one  of  the  numerous  prepa¬ 
rations  before  me  of  knee-joints  taken 
from  aged  persons  who  had  long  la¬ 
boured  under  a  stiff  half-bent  knee- 
joint,  and  in  whom,  after  death,  it  was 
found  that  the  cartilaginous  surfaces  of 
the  femur,  patella,  and  tibia,  were 
partially  gone,  it  might  with  great 
propriety  be  said,  a  joint  like  this 
proves  nothing  as  to  the  cause  of  the 
disappearance  of  the  cartilages  :  they 


may  have  been  absorbed  by  some  pa¬ 
thological  condition  either  connected 
with  themselves  or  the  subjacent  bones, 
the  joint  may  have  sustained  some  in¬ 
jury,  a  blow,  sprain,  or  have  laboured 
under  chronic  rheumatism :  there  may 
even  have  existed  at  one  time  inflam¬ 
mation  of  the  cartilages,  and  their  dis¬ 
appearance  or  absorption  may  have 
caused  the  semiflexed  and  stiff  joints, 
and  not  been  caused  by  it :  but  in  Cases 
1st  and  2d,  it  will  not  be  easy  to  apply 
this  mode  of  reasoning  in  explanation 
of  the  appearances  I  shall  now  describe. 

The  knees  of  a  stout  and  sufficiently 
well-made  person  were  observed  just 
before  dissection  to  be  slightly  but  obvi¬ 
ously  bent ;  both  to  the  same  extent,  or 
nearly  so  :  the  flexion  could  easily  be 
rendered  greater,  almost  as  much  as  is 
usual,  but  by  no  reasonable  force  could 
the  limbs  be  extended.  I  predicted 
that  on  dissection  there  would  be  found 
an  absence  of  the  cartilages  of  encrus¬ 
tation  at  many  points,  and  the  bone  pro¬ 
bably  polished  or  eburnated :  this  I  did 
from  a  previous  knowledge  of  such  joints, 
but  I  was  not  at  all  prepared  to  explain 
all  the  appearances.  The  joints  were 
examined  with  every  possible  care  in 
the  presence  of  a  large  class  of  students, 
and  the  preparations  are  now  before 
me.  The  trochlea  or  pulley  of  the  fe¬ 
moral  condyles  was  much  altered  in 
shape  :  the  outer  one  had  lost  its  car¬ 
tilage  of  encrustation,  and  acquired  an 
ivory  polish  in  some  places ;  at  others 
the  texture  of  the  bone  had  been  worn 
into  :  the  inner  condyle  had  lost  its 
usual  breadth,  and  had  acquired  a  pe¬ 
culiar  exostotic  deposit  overlapping  the 
shaft:  the  hollow  for  receiving  the 
elevated  ridge  of  the  patella  was  greatly 
changed,  its  natural  form  having  be¬ 
come  narrow  and  twisted :  the  patella 
can  scarcely  be  described,  so  irregular 
has  it  become  :  the  cartilage  of  encrus¬ 
tation  is  entirely  gone,  and  the  bone 
either  wrorn  into  or  polished  :  two  new 
osseous  deposits  have  formed,  seemingly 
in  the  tendon  of  the  crureus  muscle, 
one  above  and  the  other  at  the  inner 
side  of  the  patella ;  so  that  if  the  inves¬ 
tigation  had  been  carried  no  further 
the  case  might  easily  have  passed  for 
one  of  fractured  patella,  with  subse¬ 
quent  chronic  inflammation,  and  ab¬ 
sorption  of  the  cartilages.  But  such 
an  opinion  subsequent  and  previous 
inquiry  had  taught  me  was  totally  void 
of  truth  ;  the  real  cause  of  all  these 
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changes  being  at  the  back  of  the  joint, 
behind  and  somewhat  above  the  inner 
condyle,  in  the  form  of  a  foreign  body 
(free  cartilage),  about  the  size  of  a  large 
beam,  resting  on  the  condyle,  altering  its 
nature,  and  closely  wedged  in  betwixt 
the  osseous  surface  and  the  synovial 
membranes,  and  in  such  a  way  as  ob¬ 
viously  to  have  been  immoveably  fixed 
in  that  position  for  a  considerable  time. 
The  pain  caused  by  this  cartilage  had 
led  to  the  semi-bent  position  of  the 
limb,  as  being  the  one  best  calculated 
to  relieve  the  distress.  In  this  posi¬ 
tion  the  cartilaginous  and  previously 
floating  body  had  become  fixed,  or, 
perhaps,  grown  there  originally,  al¬ 
though  it  did  not  adhere  by  any  pedicle 
when  I  examined  the  limb ;  and 
this  malposition  and  altered  form  of 
the  knee-joint  led  to  all  the  patho¬ 
logical  appearances  I  now  describe. 


Fig.  lf 


I  had  almost  forgot  to  mention,  that 
the  inner  condyle  of  the  tibia  had 
begun  to  shew  exostotic  depositions, 
and  a  small  one  may  be  seen  on  the 
anterior  portion  of  the  upper  spines  of 
the  tibia.  The  opposite  joint  resem¬ 
bled  the  one  I  have  just  described  in 
all  respects.  But  it  is  by  no  means 
unlikely  that  some  pathologists  might 
be  inclined  to  ascribe  what  1  here  most 
confidently  trace  to  a  mechanical 
cause,  to  other  causes — such  as  rheu¬ 
matism,  or  inflammation,  or  to  the 
same  cause,  whatever  that  might  be, 
which  led  to  the  formation  of  the  free 
cartilages.  To  meet  these  objections  I 
shall  detail  ny  “  second  case.” 

Case. — A  young  man  met  with  a 
severe  burn  a  considerable  time  ago 
over  the  ham  and  back  and  upper  parts 
of  the  leg,  and  this,  in  healing,  caused 
a  strong  and  permanent  flexion  of 
the  limb  at  the  knee-joint,  so  as  to  re¬ 
semble  greatly  the  usual  contracted 
and  anchylosed  condition  of  this  joint 
after  some  recoveries  from  white  swell¬ 
ing.  As  the  limb  was  thus  greatly 
shortened,  he  required  the  use  of  a  very 
high-heeled-and-toed  shoe  or  boot. 
The  cicatrix  following  the  healing  of 
this  troublesome  burn  was  extensive, 
hard,  and  placed  transversely  about  the 
lower  part  of  the  popliteal  surface ;  but, 
having  thus  partially,  at  least,  reco¬ 
vered  from  this  serious  accident,  he 
resumed  his  usual,  and,  to  him,  as  it 
proved,  dangerous,  occupation  of  a 
groom,  or  horse-breaker.  In  a  few 
weeks  after,  the  horse  he  rode  fell  with 
him,  by  which  accident  the  cicatrix  in 
the  leg  was  torn  open  violently,  and  an 
extensive  and,  as  it  proved,  an  incura¬ 
ble  sore  rapidly  spread  over  the  entire 
calf  of  the  injured  limb;  and  there 
being  no  likelihood  of  his  recovering 
from  this  second  accident  so  long  as 
the  limb  was  allowed  to  remain  on,  it 
was  removed,  in  a  few  days  after  the 
accident,  by  Mr.  Fergusson,  by  ampu¬ 
tation  in  the  usual  way  and  place 
above  the  knee-joint,  or  a  little  above 
the  junction  of  the  lower  and  middle 
third  of  the  thigh.  The  brief  descrip¬ 
tion  of  the  amputated  limb  is  as  fol¬ 
lows  : — 

1.  The  sore  or  ulcer,  which  was  the 
immediate  cause  why  amputation  was 
resorted  to,  was  an  ill-conditioned  and 
most  extensive  sore,  reaching  fully  two- 
thirds  down  the  back  of  the  leg.  On 
cutting  into  this  longitudinally,  with  a 
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view  of  exposing  by  dissection  the 
deeper  structures,  it  was  found  that  the 
posterior  tibial  nerve  (internal  popliteal 
of  some  writers)  had  been  involved  in 
the  cicatrix,  so  that,  had  an  attempt 
been  made  to  have  cut  out  this  cicatrix 
previous  to  the  second  accident,  with  a 
view  to  the  removal  of  the  contraction 
and  forced  flexion  of  the  joint,  a  por¬ 
tion,  at  least,  of  this  nerve  must  have 
been  cut  out  by  the  operator.  This 
was  the  opinion  of  all  those  who  were 
present  at  the  dissection. 

2.  The  flexors  of  the  leg  (semi¬ 
membranosus,  tendinosus,  and  biceps) 
had  suffered  but  little  from  the  disuse 
of  the  limb,  or  rather  joint.  The 
gastrocnemius,  on  the  other  hand, 
together  with  the  solens  and  popliteus 
muscles,  had  degenerated  into  firm  pale 
cartilaginous  masses,  in  which  it  was 
not  easy  to  trace  any  remains  of  mus¬ 
cular  fibres.  The  great  artery  and 
vein  lay  in  their  usual  places,  at  a  con¬ 
siderable  distance  from  the  surface.  I 
ought  to  have  mentioned  that,  by  the 
first  accident,  the  knee-joint  had  been 
contracted  nearly  to  a  right  angle. 

On  tracing  the  extensor  muscles 
(crurseus,  vasti,  and  rectus,)  from  the 
upper  edge,  where  they  had  been 
divided  at  the  moment  of  amputation, 
downwards  towards  the  knee-joint,  it 
was  found  that,  on  approaching  the 
knee,  the  tendon  usually,  m  appear¬ 
ance  at  least,  united,  could  readily 
be  separated  into  two  distinct  por¬ 
tions,  a  superficial  and  a  deep  :  the 
superficial  followed  its  usual  course 
towards  the  patella  and  over  it,  to  be¬ 
come  continuous  with  the  iigamentum 
patellae.  The  changes  in  the  structure 
of  the  deeper  and  stronger  portion  of 
the  tendon  were  remarkable :  in  its 
substance,  and  placed  immediately 
above  the  original  patella,  was  another, 
fully  as  large  as  the  original  one,  de¬ 
veloped  in  the  centre  of  the  tendon  of 
the  cruraeus,  and  lined  on  its  articular 
aspect  by  a  portion  of  the  tendon  itself ; 
this  again  was  invested  by  the  synovial 
membrane  of  the  joint.  This  singular 
structure,  which  was,  in  fact,  an  acci¬ 
dental  or  abnormally  formed  patella, 
had  evidently  been  developed  in  the 
tendon  of  the  cruraeus  muscle  as  a  con¬ 
sequence  or  result  of  the  limb  having 
been  used  or  walked  on  when  in  a  con¬ 
tracted  or  flexed  state ;  and  yet  there 
could  scarcely  have  existed  any  acci¬ 
dental  fibro-cartilage  in  the  tendon  to 
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serve  as  a  basis  for  this  newly-formed 
sesamoid  bone.  Many  surgeons  have 
thought  that  by  unusual  friction  ab¬ 
normal  synovial  capsules  may  be,  and 
are,  formed  ;  to  this  another  fact  must 
now  be  added,  viz.  the  accidental  forma¬ 
tion  of  abnormal  sesamoid  bones  as 
large  as  the  patella,  seemingly  origi¬ 
nating  in  mere  mechanical  change  in 
the  form  of  the  limb,  and  that  too, 
though  not  preceded  by  any  fibro-car¬ 
tilage,  heretofore  considered  as  an  es¬ 
sential  preliminary  stage  in  such  forma¬ 
tions*.  To  return  to  the  further  ex¬ 
amination  of  the  limb. 

In  that  layer  of  the  united  tendons 
of  these  muscles  which  lay  over  the 
one  I  have  just  spoken  of,  and  which, 
in  fact,  could  be  easily  traced  to  the 
muscular  fibres  of  the  rectus,  to  which, 
indeed,  it  belonged,  I  found  another 
small  bone  or  patella  developed,  placed 
immediately  over  the  regular  patella ; 
and  lastly,  on  the  fore  part  of  the 
shaft  of  the  femur,  a  fewT  inches  higher 
up,  there  existed  what  at  first  appeared 
to  be  merely  an  exostosis  somewhat 
larger  than  a  walnut.  The  saw  of  the 
surgeon  had  gone  through  this  exos¬ 
tosis,  as  a  portion  merely  of  the  femur, 
during  the  amputation. 

Before  describing  the  many  interest¬ 
ing  points  made  out  by  a  vertical  sec¬ 
tion  of  the  preparation,  I  may  first 
mention  some  other  circumstances  con¬ 
nected  with  the  second  accident ;  that, 
I  mean,  which  led  to  the  removal  of 
the  limb.  Although  not  suspected 
during  life,  the  heavy  fall  from  the 
horse  had  fractured  the  bones  of  the 
leg  in  several  places;  one  fracture  ran 
through  the  malleolus  externus  into 
the  joint ;  another  ran  obliquely  through 
the  tibia,  commencing  about  three 
inches  above  the  ankle-joint:  it  pro¬ 
ceeded  first  across  the  spine  of  the 
tibia,  then  twisting  spirally  so  as  to 
reach  the  posterior  surface  of  the  bone, 
it  also  penetrated  into  the  joint ;  higher 
up  there  was  a  most  distinct  longi¬ 
tudinal  fracture  or  fissure  in  the  tibia, 
moving  upwards  for  about  two  inches ; 
some  blood  was  effused  into  the  ankle- 
joint.  None  of  the  ligaments  were 
torn ;  and  my  notes  merely  further  add, 
that  not  the  slightest  displacement 
had  taken  place  in  any  of  the  fractured 
portions  ;  so  that  their  detection  during 

*  As  the  examination  proceeded,  it  was  found 
that  the  new-formed  patella  here  spoken  of  was 
composed  of  two  portions. 
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life,  or  in  any  other  way  than  by  dis¬ 
section,  seemed  impossible.  The  car¬ 
tilages  of  encrustation  in  the  ankle- 
joint  were  of  a  deep  red  colour  ;  but  no 
laceration  could  be  detected  either  in 
them  or  in  the  investing  synovial  cap¬ 
sule. 

A  vertical  section  of  the  preparation 
was  now  made  :  this  extended  from  the 
point  where  the  femur  had  been  divided 
by  the  surgeon  quite  to  the  middle  of 
the  tibia,  and  of  course  traversed  the 
knee-joint  vertically  and  mesially,  di¬ 
viding  at  the  same  time  into  nearly 
equal  parts  the  original  patella,  all 
those  of  new  formation,  and  the  exos¬ 
tosis  on  the  shaft  of  the  femur. 

This  examination  gave  the  following 
results : — The  exostosis  on  the  front  of 
the  shaft  of  the  femur  had  at  one 
part  united  completely  with  that  bone,, 
so  as  to  form,  as  it  were,  but  one  ;  a 
common  periosteum  surrounded  them : 
but  at  another,  and  that  a  very  consi¬ 
derable  portion,  it  was  easy  to  shew, 
by  the  presence  of  muscular  and  ten¬ 
dinous  fibres  betwixt  the  femur  and 
the  new  growth,  that  the  latter  had 
been  formed  first  in  the  centre  of  the 
tendon  of  the  crurse ;  that,  in  fact,  it 
was  of  the  same  nature,  and  owed 
its  existence  to  the  same  causes  which 
produced  the  accidental  patellae  ;  that 
it  had  grown  to  the  femur,  and  not 
from  it.  The  bone  in  question,  which 
I  have  hitherto  called  an  exostosis,  was 
simply  an  elongated  accidental  patella, 
formed  in  consequence  of  the  altered 
form  of  the  knee-joint,  and  of  the  un¬ 
usual  pressure  and  continued  extension 
of  the  muscles  :  as  these  causes  con¬ 
tinued  to  operate,  and  even  to  increase 
so  long  as  the  limb  was  used  in  that 
altered  form,  the  soft  parts  between  the 
new-formed  bone  and  femur  were  ab¬ 
sorbed,  and  the  elongated  accidental 
patella  becoming  firmly  and  inseparably 
united  to  the  shaft  of  the  femur,  might 
thus  in  time  have  been  mistaken  for  an 
exostosis  growing  from  the  bone,  in¬ 
stead  of  to  it. 

I  cannot  refrain  from  believing  that 
this  preparation  is  one  of  much  in¬ 
terest,  and  calculated  to  extend  our 
views  in  respect  to  the  formation  of 
new  bone  under  a  variety  of  circum¬ 
stances.  Here  a  bone  forms  in  the 
eentre  of  a  tendon,  having  interposed 
between  it  and  the  shaft  of  the  femur, 
tendinous  fibres,  cellular  and  adipose 
tissue,  and  periosteum.  By  and  by  all 


these  tissues  are  absorbed  or  disappear, 
the  new-formed  bone  grows  to  the 
original  femur,  becomes  identified  with 
it,  is  covered  at  last  by  the  same  pe¬ 
riosteum,  inclosing  both  as  if  they  had 
always  been  but  one  bone.  An  inspec¬ 
tion  of  the  preparations,  or  of  the  ac¬ 
companying  sketches,  will,  I  feel  as¬ 
sured,  convince  every  unprejudiced 
reader  that  I  have  described  accurately 
the  history  of  this  new  and  singular 
formation  of  bone. 

As  the  patient  died  some  days  after¬ 
wards,  an  opportunity  thus  offered  of 
examining  the  entire  shaft  of  the  femur, 
and  of  tracing  fully  out  the  effects  of 
what  I  must  always  consider  as  merely 
mechanical  causes.  Exostoses  have 
usually  been  described  as  growing  from 
the  bones  ;  and  no  doubt  they  gene¬ 
rally  do;  but  I  am  prepared  to  prove 
that  they  occasionally  grow  to  the 
bones,  and  were  at  first  formed  in  cer¬ 
tain  tendons  or  soft  parts  at  least, 
whose  original  tissue  permits  of  a  ready 
change  from  tendon  to  bone  ;  and  this 
seems  peculiarly  the  case  with  the  ex¬ 
tensors  of  the  leg,  or  crurseus,  vasti, 
and  rectus  muscles. 


Fig.  2. 


Fig.  2.  Longitudinal  section  of  a 
part  of  the  upper  portion  of  the  fe_ 
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znur  :  the  lower  end,  in  short,  of  the 
part  connected  with  the  head  of  the 
bone  being  the  portion  through  which 
the  surgeon’s  saw  passed.  It  displays 
the  extent  to  which  the  osseous  deposit 
had  proceeded,  to  within  a  distance 
of  about  three  inches  from  the  tro¬ 
chanters.  So.  high  as  it  went,  it 
proved  its  origin  from  tendinous  fibres. 
(Fig.  3,  B.)  This  sketch  shews  the 


Fig.  3. 
A 


extremity  of  the  same  section  (A  and  B) 
before  it  was  divided  longitudinally, 
contrasted  with  A,  which  is  merely 
the  section  of  a  healthy  femur :  a  the 
linea  aspera ;  b  b  the  old  shaft  of  the 
femur ;  c  c  c  new  bone  laid  over  the 
old  shaft ;  d  periosteum ;  e  e  soft 
parts,  portions  of  the  crurseus  and  ex¬ 
tensor  muscles,  generally  filling  up  the 
space  between  the  old  and  new  bone  at 
this  point,  similar  to  what  may  be  seen 
upon  the  other  sections  ;  f  a  dense  car¬ 
tilaginous  mass  growing  in  and  filling 
up  the  medullary  cavity  of  the  old 
shaft.  Nothing  of  this  kind  existed 
on  the  surface  of  the  exostosis ;  there 
never,  in  fact,  having  been  any  medul¬ 
lary  cavity  in  it.  On  the  exterior  of 
the  old  shaft  those  changes  had  com¬ 
menced  which  usually  take  place  after 
amputations,  and  which  have  been  so 
well  described  by  Scarpa  and  others ; 
but  they  had  proceeded  to  no  great 
length  :  ten  days  only  having  inter¬ 
vened  between  the  period  of  amputa¬ 
tion  and  the  death  of  the  patient. 


Before  quitting  the  knee-joint,  to 
seek  for  further  illustrations  and  proofs 
of  the  correctness  of  these  views  in 
other  joints,  I  may  very  briefly  allude 
to  five  or  six  specimens  collected  in  my 
museum  of  contracted  joints,  with 
whose  history  we  were  not  so  well 
acquainted.  The  difficulty  in  deciding 
on  the  exact  nature  of  the  pathological 
phenomena  these  joints  present  arises 
from  the  obstacles  in  the  way  of  clearly 
discriminating  between  cause  and  effect. 
When  we  lay  open  a  contracted-se- 
miflexed  joint,  bent  to  an  angle  more  or 
less  approaching  a  right  angle  with  the 
femur,  and  find  the  cartilages  of  incrus¬ 
tation  abraded,  broken  up,  a  great  part 
of  them  gone,  the  bone  bare,  polished, 
or  deeply  worn  into,  as  if  it  had  also 
suffered  from  abrasion,  the  form  of  the 
osseous  surface  of  the  condyles,  pa¬ 
tella,  and  tibia,  singularly  altered,  &c. 
it  is  of  course  difficult  to  decide  on 
cause  and  effect,  since  the  contracted 
state  of  the  limb  may  just  as  readily 
have  been  caused  by  and  followed  the 
disappearance  of  the  cartilages  (from 
some  unknown  cause,  as  ati’ophy,  rheu¬ 
matism,  chronic  inflammation),  as 
the  contraction  may,  by  altering  the 
form  of  the  joint,  have  given  rise  to 
these  changes.  For  my  own  part  I  feel 
disposed  to  think  both  views  may  be 
correct  enough,  applicable  merely  to 
different  cases ;  but  all  that  I  have 
myself  seen  leads  me  to  a  belief  in  the 
efficiency  of  the  cause  I  have  assigned, 
and  to  give  it  a  preference — viz.  a  me¬ 
chanical  change  in  the  form  of  the 
joint. 

Description  of  the  hiee-joints  of  a 
middle-aped  male  brought  into  the  Prac¬ 
tical  Rooms.— Both  joints  were  perma¬ 
nently  but  slightly  contracted.  In  the 
right  knee-joint  a  free  cartilaginous 
body  was  found,  under  the  tendon  of 
the  popliteus  muscle,  where  a  distinct 
sesamoid  bone  may  also  be  felt.  The 
foreign  body  could  be  pushed  into  the 
joint,  and  so  made  to  disappear  in  the 
general  cavity.  The  cartilaginous 
body  was  observed  previous  to  the 
joint  being  fully  laid  open  on  the  front. 
On  this  being  done,  the  cartilages  of 
incrustation  were  found  to  have  been 
abraded,  or,  at  least,  to  have  disap¬ 
peared  from  a  considerable  portion  of 
the  tibia  immediately  within  the  exter¬ 
nal  lateral  ligament  of  the  joint.  One 
half  of  the  corresponding  semilunar 
cartilage  had  also  disappeared,  and  the 
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surface  of  the  tibia  had  an  ivory  polish 
over  all  that  surface  from  which  the 
cartilage  had  been  rubbed  off.  The 
corresponding  condyle  of  the  femur  had 
suffered  changes  quite  similar  to  the 
tibia,  but,  in  addition,  there  was  a  deep 
hollow  in  the  centre  of  the  condyle,  as 
if  the  friction,  after  destroying  the  car¬ 
tilage,  had  commenced  wearing  away 
the  bone.  The  cartilaginous  incrusta¬ 
tion  of  the  patella  had  begun  also  to 
break  up,  and  the  shape  of  the  bone  to 
alter  :  the  trochlea  of  the  femur  had 
also  suffered,  both  in  its  cartilaginous 
and  its  osseous  textures  :  the  margins 
of  the  femoral  condyles  have  become 
elevated  and  project.  In  the  other 
knee-joint  similar  changes  were  found, 
but  not  to  the  same  extent.  No  free 
cartilage  wTas  found  in  this  joint ;  and 
in  neither  could  be  detected  the  slight¬ 
est  trace  of  purulent  deposits,  adhe¬ 
sions,  or  other  symptoms  of  an  inflam¬ 
matory  or  ulcerative  process. 

A  preparation  in  the  museum,  marked 
1157,  shews  the  extent  of  injury  which 
may  be  produced,  even  to  the  osseous 
texture,  so  soon  as  the  cartilages  have 
been  abraded  or  absorbed,  in  the  event 
of  the  bones  not  becoming  eburnated, 
which  sometimes  happens.  In  this 
case  (found  in  the  dissecting-rooms), 
besides  abrasion  of  the  cartilages,  the 
articular  surface  of  the  outer  condyle 
of  the  tibia  has  been  worn  down  into  a 
deep  excavation  of  at  least  3-4ths  of  an 
inch  in  depth  ;  and  its  outer  brim,  in 
connection  with  the  fibula,  had  given 
way,  as  if  fractured.  Unless  the  abra¬ 
sion,  then,  be  arrested  in  its  progress 
by  the  process  of  eburnation,  the  bones 
themselves  speedily  suffer,  as  I  have 
frequently  observed.  The  knee  was 
slightly  contracted,  but  the  history  of 
the  case  is  unknown.  The  adjoining 
bones  are  brittle  and  spongy. 

1160  is  an  interesting  preparation, 
but  a  verbal  description  may  suffice  to 
explain  it  sufficiently  well.  On  that 
part  of  the  inner  condyle  of  the  femur 
which  plays  on  the  corresponding  sur¬ 
faces  of  the  tibia  and  its  semilunar  car¬ 
tilage,  there  is  an  elevation  of  about  an 
inch  in  length,  and  about  the  sixth  or 
seventh  of  an  inch  at  its  greatest  eleva¬ 
tion.  This  seems  to  have  interfered 
with  the  motions  of  the  joint,  and,  by 
throwing  the  action  chiefly  on  the  ex¬ 
ternal  condyle,  the  cartilage  has  been 
rubbed  off  it  (the  joint  being  stiff 
and  contracted),  and  from  off  the  cor¬ 


responding  condyle  of  the  tibia.  On 
both  surfaces,  wherever  most  exposed 
to  the  friction,  the  surfaces  have  taken 
on  a  very  perfect,  ivory  polish,  with  the 
usual  grooves  and  elevated  lines  on  the 
surface.  The  remaining  surfaces  had 
begun  to  shew  that  they  were  influ¬ 
enced  by  this  change :  the  patella 
begins  to  lose  its  shape,  the  tendinous 
attachment  to  the  bone  begins  to 
ossify,  the  edges  of  the  condyles  of  the 
tibia  and  femur  to  enlarge,  become 
rounded,  and  to  overlap  the  shaft ;  and 
the  superior  spines  of  the  tibia  are  be¬ 
coming  irregular,  elevated,  and  ge¬ 
nerally  altered. 

There  is  another  preparation  ex¬ 
tremely  similar  to  the  above,  but  the 
changes  of  the  osseous  surfaces  have 
gone  further  :  I  shall  call  it  No.  1700. 
Its  history  I  cannot  find  in  my  notes,  but 
I  feel  assured  that  it  was  put  up  to 
illustrate  the  effects  of  abrasion  and 
destruction  of  cartilage  and  bone  in 
the  knee-joint,  and  that  there  was  a 
foreign  body  loose  in  the  joint.  The 
outer  condyle  has  broadened  out  by  an 
osseous  deposit,  so  as  to  accommodate 
itself  to  the  altered  form  of  the  joint, 
and  to  meet  the  changed  position  of  the 
patella.  The  inner  surface  of  the  fe¬ 
moral  pulley  has  proportionally  nar¬ 
rowed. 

In  the  stiffened  knee-joint  of  an  aged 
person  (1701)  there  is  even  a  deep  hol¬ 
low  worn  in  the  condyle  most  exposed 
to  friction,  although  the  adjoining  part 
of  the  bone  had  commenced  taking  on 
the  ivory  polish.  The  cartilaginous 
covering  of  the  patella  and  its  opposing 
pulley  had  begun  to  suffer  by  abrasion. 
Thus  it  does  appear  that,  in  certain 
persons,  a  permanent  alteration  in  the 
form  of  the  joint,  will,  by  altering  its 
healthy  action,  give  rise,  by  mere  abra¬ 
sion,  or  by  the  absence  of  all  pres¬ 
sure,  to  a  destruction  of  the  cartilages 
of  incrustation  of  the  synovial  mem¬ 
branes  and  of  the  bone  itself,  unless 
arrested  by  the  timely  change  into  the 
ivory  structure*.  The  hock-joint  in 
the  horse  frequently  presents  all  these 
changes  of  loss  of  cartilage,  porcelainous 
deposit,  «fec.  The  grooves  on  the  astra¬ 
galus,  caused  by  the  friction,  have  been 
mistaken  for  canals  or  reservoirs  to 
hold  the  superfluous  synovia. 

*  The  ivory  or  porcelainous  deposit  is  not  con¬ 
fined  to  the  mere  surface  on  all  occasions :  in  the 
first  dorsal  and  last  cervical  vertebrae  of  the 
camel  the  change  extends  deeply  towards  the 
centre  of  the  bone. 
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During  the  autumn  of  last  year  I 
happened  to  visit  the  museum  of  Dr. 
James  Douglas,  of  Glasgow,  and  was 
much  struck  with  an  interesting  case 
of  diseased  knee-joint,  the  details  of 
which  I  had  better  give  in  his  own 
words  :  — 

Dear  Sir, — I  have  your  note  this 
morning,  acknowledging  receipt  of 
mine.  I  hasten  to  fulfil  the  request 
contained  in  your  note  of  Tuesday.  I 
asked  permission  of  the  gentleman  by 
whom  the  preparation  was  sent  to  the 
rooms  (Mr.  Lyon,  one  of  the  surgeons 
to  the  Infirmary),  which  he  at  once 
granted,  to  make  use  of  the  case. 

An  old  man  died  of  gangrene  of  the 
feet,  after  fever,  Feb.  1842.  One  of 
his  knees  was  removed  to  examine  a 
fractured  patella,  which  had  resulted 
from  a  violent  exertion  many  years 
before.  He  had  never  submitted  to 
treatment  for  it,  so  that  the  pieces  were 
about  an  inch  and  a  half  separate,  and 
when  he  walked,  he  used  to  fall,  from 
the  knee  bending  under  him. 

Knee-joint  was  found  full  of  pus, 
from  inflammation  developed  in  it,  since 
his  legs  became  gangrenous.  The  two 
portions  of  the  patella  must  have  grown 
considerably  since  the  fracture,  for  each 
is  nearly  as  large  as  an  ordinary  pa¬ 
tella,  the  growth  having  taken  place 
from  the  broken  edges,  and  having 
rounded  them,  both  from  before  back¬ 
wards,  and  from  side  to  side.  The 
inferior  fragment  was  attached  to  the 
tibia  by  its  ligament,  which  was  weak, 
and  perforated  with  holes,  probably 
in  consequence  of  disease,  and  from 
the  low  inflammation  which  had  been 
going  on  long  in  the  joint.  The  upper 
fragment  had  the  extensor  muscles  still 
connected  with  it,  but  from  long  disuse 
they  were  in  a  great  measure  converted 
into  fat  at  their  lower  part.  The  lower 
edge  of  this  fragment  is  firmly  attached 
to  the  fore  part  of  the  femur,  imme¬ 
diately  above  the  commencement  of  its 
articular  surface,  by  a  thin,  but  broad 
and  strong  ligament,  completely  closing 
the  usual  communication  between  the 
lower  part  of  the  knee-joint  and  its 
upper  expansion,  which  is  frequently 
called  the  subcrureal  bursa.  The  car¬ 
tilage  is  partly  removed  from  this  por¬ 
tion  of  pateila,  and  the  roughened  part 
is  connected  to  the  front  of  femur  by 
fibrous  adhesions. 

Chronic  inflammation  seems  to  have 


been  long  going  on  within  the  joint. 
What  remains  of  the  cartilage  on  the 
ends  of  the  tibia  and  femur  has  a 
swollen  and  fibrous  appearance,  and 
on  the  edges  has  a  hole  as  if  marked 
with  the  teeth  of  a  mouse  which  had 
been  gnawing  it.  From  the  notch  of 
the  femur,  and  some  parts  of  the  con¬ 
dyles  of  the  tibia,  the  cartilage  is  quite 
removed,  while  the  bone  in  some  parts 
remains  unchanged ;  but  in  others  a 
degree  of  hyperostosis  is  going  on.  On 
other  parts,  where  the  bone  is  exposed, 
but  where  mutual  pressure  was  made 
on  it,  the  porcelain  deposit  has  gone  on 
to  a  considerable  extent.  On  some 
parts  of  the  femur,  not  articular,  this 
deposit  is  going  on  in  rounded  ag¬ 
glomerated  masses,  with  smooth  sur¬ 
faces.  Some  of  these  are  still  soft  on 
the  surfaces,  admitting  of  being  cut 
with  the  knife. 

On  the  back  part  of  the  joint,  and 
in  connexion  with  the  cervical  liga¬ 
ments,  where  there  are  naturally  loose 
fimbriae  or  fringes  of  the  synovial 
membrane,  there  are  several  smooth 
cartilages,  some  round,  like  peas,  and 
others  convex  on  one  side,  and  concave 
on  the  other,  adapted  to  their  situations, 
hanging  loose  into  the  joint,  attached 
only  by  the  slender  duplicature  of 
synovial  membrane. 

I  look  on  this  preparation  with  in¬ 
terest,  because  it  confirms  the  view 
which  I  advocated  in  the  Medical 
Gazette,  within  the  last  year  or  two, 
about  the  origin  of  loose  cartilages  in 
the  joints,  illustrated  by  a  preparation 
marked  P.  29,  in  my  museum,  where 
there  is  a  loose  cartilage  in  the  cavity 
of  the  tunica  vaginalis,  and  another 
growing  from  the  tunica  albuginea 
still  covered  by  the  serous  membrane. 

Hoping  that  this  may  be  of  use 
to  you,  l  remain, 

My  dear  Sir, 

Yours  very  truly, 
James  Douglas. 

«  235,  George  Street,  Glasgow, 

March  12,  1842. 

Iks. — I  forgot  to  say  that  you  may 
make  any  use  you  please  of  this  case. 

Dr.  Knox,  Edinburgh. 

It  were  easy  to  extend  this  list  with 
reference  to  the  knee-joint,  by  de¬ 
scribing  numerous  similar  preparations 
in  the  museum  ;  but  leaving  the  matter 
in  the  hands  of  others,  I  shall  conclude 
by  a  few  remarks  on  the  joints  of  the 
upper  extremities. 
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Numerous  specimens  of  diseased  el¬ 
bow-joints  in  my  own  museum  illus¬ 
trate  perfectly  the  effects  which  an 
altered  form  of  the  joint  produces  on 
the  cartilaginous  and  other  tissues  : 
the  shoulder-joint  presents  a  somewhat 
more  complex  subject  of  inquiry,  as 
being  combined  with  an  inarticular 
tendon,  whose  pathology  has  by  no 
means  been  made  out. 

In  1827,  T  published  in  the  London 
Medical  Gazette  an  account  of  several 
dissections  of  shoulder-joints  which 
had  evidently  suffered  some  severe 
injury  during  the  life  of  the  person. 
What  these  injuries  were  could  not  be 
conjectured,  as  the  dissections  occurred 
merely  in  the  Practical  Rooms  ;  but 
after  considering  all  the  appearances 
carefully,  I  ventured  to  draw  the  con¬ 
clusion  that  in  some,  at  least,  there 
had  been  rupture  or  dislocation  of  the 
bicipital  tendon  within  the  capsular 
ligament.  Soon  after  the  publication 
of  the  Memoir  alluded  to,  Mr.  E.  Stan¬ 
ley  published  in  the  3d  vol.  of  the 
same  journal  an  account  of  some  cases 
in  which  he  suspected  rupture  of  the 
tendon  in  question  :  these  cases  he 
considered  as  illustrating  my  dissec¬ 
tions,  and  as  being,  in  fact,  the  com¬ 
plementary  part  of  my  memoir,  which, 
for  the  reasons  assigned,  I  had  it  not 
in  my  power  to  publish.  But  still 
there  remained  this  difficultv,  that  I 
had  described  dissections  of  joints  with 
whose  previous  history  I  could  not  be 
acquainted,  and  Mr.  Stanley  had  pub¬ 
lished  the  history  of  certain  cases  in 
which  injury  had  been  done  the  shoul¬ 
der-joint,  and  rendering  it  probable 
that  the  injury  was  really  a  rupture  of 
the  tendon  in  question,  but  unaccom¬ 
panied  by  any  dissection,  his  patients 
having  recovered  easily  from  injuries 
unaccompanied  by  other  serious  lesions. 
As  far,  then,  as  regards  dislocation  of 
the  long  tendon  of  the  biceps,  the 
question  remained  pretty  much  as  left 
by  Portal,  who  considered  it  possible, 
and  cited,  as  the  most  remarkable  in¬ 
stance  of  it  with  which  he  was  ac¬ 
quainted,  the  case  of  Louis  XV.  who, 
by  a  fall  from  his  horse,  had  injured 
the  shoulder-joint,  which  injury  left  a 
stiffness  and  intolerable  pain,  unalle- 
viable  by  the  most  distinguished  sur¬ 
geons  of  the  day.  A  quack  bone-setter 
was  at  last  reluctantly  called  in,  who, 
by  violently  twisting  the  arm  in  all 
directions,  relieved  the  King  at  once 


from  all  stiffness  in  the  joint,  and  from 
that  agony  which  he  had  suffered  for 
weeks  previously.  Portal  states  as  his 
belief  that  there  had  been  dislocation 
of  this  tendon,  and  that  it  had  been 
reduced  by  the  bone-setter.  Boyer,  on 
the  other  hand,  points  at  the  case,  and 
criticises  the  statements  of  Portal  as 
being  totally  unsupported  by  any  pa¬ 
thological  dissection  on  record.  If  I 
rightly  understand  that  most  distin¬ 
guished  surgeon,  he  denied  the  possi¬ 
bility  of  such  an  occurrence.  In  re¬ 
spect  to  rupture  of  the  tendon  by  an 
accident,  1  do  not  find  much  notice 
taken  of  it  until  subsequent  to  the 
publication  of  my  Memoir  in  the  Ga¬ 
zette.  Some  eight  or  ten  years  after¬ 
wards,  Mr.  Adams,  of  Dublin,  I  think, 
read  a  brief  notice  to  the  British  Asso¬ 
ciation,  if  I  rightly  recollect  (for  I 
speak  merely  from  memory),  having  a 
reference  to  the  pathology  of  the 
shoulder-joint,  but  lie  took  up  a  very 
different  view  of  the  matter  from  either 
Mr.  Stanley  or  myself.  He  seemed  to 
think  that  the  occasional  absence  of 
the  inter-articular  portion  of  the  ten¬ 
don  of  the  biceps  was  owing  merely  to 
rheumatism  and  ulceration,  however 
induced,  or  atrophy.  Now  although  I 
feel  fully  convinced  that  in  certain  of 
the  dissections  I  had  described,  a  rup¬ 
ture  of  the  tendon  within  the  joint  had 
originally  happened,  I  feel  much  dis¬ 
posed  to  coincide  partly  with  Mr. 
Adams’s  view  also,  as  applicable  to 
other  cases,  or  at  least  to  his  modifica¬ 
tion  of  it,  that  injuries  might  be  in¬ 
flicted  on  the  joint,  leading  to  the 
gradual  softening  and  disappearance  of 
that  part  of  the  tendon  in  question, 
altogether  independent  of  any  rupture. 
Both  views,  in  short,  appeared  to  me 
compatible  with  each  other.  Since 
then,  I  learn  from  a  paper  in  the  24th 
Vol.  (2d  Series)  of  the  Medico-Chirur- 
gical  Transactions  of  London,  by  Mr. 
Soden.,  that  a  paper  had  been  published 
in  the  14th  Vol.  of  the  Gazette,  by 
Mr.  G.  Smith,  on  the  “  Pathological  Ap¬ 
pearances  in  Seven  Cases  of  Injury  of 
the  Shoulder.”  On  examining  this 
paper  by  Mr.  Smith,  published  in 
1833-34,  and  therefore  seven  years 
subsequent  to  mine,  it  seems  that  the 
cases  were  all  like  my  own  in  this 
respect,  being  without  any  previous 
history  of  the  case  during  the  life  of 
the  person.  Suspicions  might  be  en¬ 
tertained  fairly  enough,  that  in  some 
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the  appearances  were  entirely  post¬ 
mortem ,  and  in  others  partially  so  :  nor 
is  the  ebnrnation  of  some  of  the  sur¬ 
faces  any  direct  proof  to  the  contrary. 
Thus  the  question  of  the  possibility  of 
a  rupture  and  of  a  dislocation  of  the 
tendon  of  the  biceps  remained  nearly 
where  it  was.  A  case  of  dislocated 
tendon  is  quoted  by  Mr.  Soden  from 
the  Encyc.  Method,  as  quoted  from 
Mangel ;  but  the  case  is  said  not  to  be 
a  clear  one.  Mr.  Hargrave’s  case  is 
mentioned  also,  of  a  subsequent  date ; 
so,  likewise,  are  those  of  M.  Dupuytren 
and  Sir  A.  Cooper.  It  is  admitted  by 
Mr.  Soden  that  most  of  these  cases, 
whether  of  rupture  or  of  dislocation, 
are  extremely  imperfect.  Mr.  S.  gives 
two  cases  of  dislocation  of  the  tendon*, 
if  they  were  clear  to  Mr.  Soden,  and  his 
coadjutor  quoted  in  the  paper,  Mr. 
Richard  Partridge,  they  are,  by  no 
means,  to  the  reader.  There  are  two 
cases  mentioned,  and  there  is  but  one 
woodcut,  which  corresponds  precisely 
to  neither  description.  One  of  the 
diseased  joints  seems  to  have  been  sent 
to  Mr.  Partridge  for  his  examination 
and  opinion  thereon  $  but  it  is  not 
stated  which  was  sent,  so  that  the 
reader  is  left  in  doubt  and  conjecture 
as  to  an  essential  part  of  the  history  of 
these  cases.  The  following  statement 
is  placed  underneath  the  woodcut : 
*l  Front  view  of  the  preparation  in 
King’s  College  Museum,  shewing  the 
displacement  of  the  biceps  tendon  from 
its  groove,  and  the  head  of  the  humerus 
drawn  upwards  and  forwards  in  con¬ 
tact  with  the  acromion  and  coraco- 
acromial  ligament.”  Now  one  natu¬ 
rally  asks,  what  preparation  is  this  ? 
for  there  is  no  mention  of  any  such  in 
the  body  of  the  paper ;  and  so  we  are 
left  to  conjecture  that  Mr.  Soden  had 
presented  one  of  the  diseased  joints  to 
that  museum.  But  this  is  a  mere  con¬ 
jecture  on  my  part,  for  no  where  is 
this  hinted  at,  neither  is  it  said  to 
which  of  the  cases  it  belonged. 

It  would  seem  (or  at  least  I  gather 
from  the  heading  of  the  paper)  that 
Mr.  Soden’s  notes  and  brief  history  of 
the  cases  had  been  sent  originally  to 
Mr.  Partridge  to  be  read  to  the  Medico- 
Chirurgical  Society  in  London,  and 
that  Mr.  Partridge  had  added  thereto 
some  remarks  of  his  own.  Some  ob¬ 
servations  on  these  remarks  I  have  put 
into  a  note ;  the  whole  matter  is  un¬ 
worthy  the  running  text,  but  still  it 


may  serve  to  explain  to  the  reader  one 
at  least  of  the  circumstances  which 
have  a  tendency  to  mystify  and  confuse 
many  medical  histories  which,  if  stated 
fairly  and  candidly,  would  be  intel¬ 
ligible  to  the  plainest  capacity*. 

On  looking  over  the  MS.  catalogue 
of  my  museum,  1  have  observed,  since 
writing  the  above,  one  or  two  cases  of 
dissections,  made  several  years  ago, 
which  seem  to  bear  on  this  very  obscure 
matter — I  mean  the  pathology-  of  the 
shoulder-joint,  and  of  its  inter-articular 
tendon. 

Fracture  of  the  anatomical  neck  of  the 
humerus. 

In  an  aged  female  subject,  during 
the  course  of  a  carefui  dissection 
of  the  shoulder-joint,  a  fracture  in 
the  anatomical  neck  of  the  humerus 
was  observed.  At  what  period  the 
accident  had  happened  which  led  to 
this  could  not  be  ascertained,  but  the 
broken  bones  had  not  united  by  any 
osseous  deposit.  The  fracture  was 
within  the  capsular  ligament,  and 
likewise,  in  a  great  measure,  within 
the  synovial  capsule.  The  surrounding 
muscles  had  not,  apparently,  sustained 
any  injury,  being  all  sound  both  in 
respect  to  their  tendons  and  muscular 
parts :  even  the  long  tendon  of  the 
biceps  was  untouched,  and  perfectly 
healthy  in  every  respect.  The  joint 
showed  no  appearance  of  ever  having 
been  inflamed  ;  the  cartilage  of  incrus¬ 
tation  was  sound. 

Ruptured  tendon  of  biceps. 

December  1836. — Since  my  first  com¬ 
munication  regarding  rupture  of  the 
tendon  of  the  biceps,  several  facts  and 
observations  have  occurred  to  me  which 


*  If  Mr.  Soden  had  himself  read  Mr.  Stanley’s 
paper  in  the  Medical  Gazette,  3d  Vol.  he 
would  have  seen  the  reference  made,  in  the 
j first  instance  by  Mr.  Stanley,  to  my  Memoir, 
and  farther,  the  remark  (l  quote  from  memory, 
not  having'  the  volume  before  me)  that  I  was  the 
firstwhohad  drawn  the  attention  of  pathologists  to 
this  subject.  The  omission  of  all  mention  of  the 
earliest  memoir  on  the  pathology  of  the  biceps  ten¬ 
don,  I  ascribed,  not  to  Mr.  Soden,  but  to  Mr.  Par¬ 
tridge,  who,  true  to  his  class  (Londoners),  was 
bound  to  strike  out  any  view  or  circumstance  in 
any  memoir  of  mine  not  of  London  growth.  Some 
of  his  colleagues  go  even  further  than  this,  as 
may  be  seen  by  a  reference  to  a  zoological  work 
published  lately  by  one  of  them,  wherein,  amongst 
numerous  other  amusing  mistakes,  the  cranium 
of  the  rorqual,  or  piked  whale,  has  been  mis¬ 
taken  by  this  profound  comparative  anatomist 
for  that  of  the  mysticelus.  All  this  comes  from 
trying  to  make  use  of  property  which  does  not 
belong  to  the  person. 
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may  possibly  still  farther  elucidate  this 
obscure  subject. 

On  dissecting  the  right  shoulder-joint 
of  a  stout  muscular  man,  the  long  ten¬ 
don  was  observed  to  present  its  usual 
strength  and  structure  until  a  short  way 
after  entering  the  bicipital  groove  of 
the  humerus ;  or,  in  other  words,  where 
it  came  in  contact  with  the  synovial 
capsule  of  the  joint.  Here  it  suddenly 
diminished  to  about  a  fourth  of  its 
usual  thickness,  and  appeared  likewise 
altered  as  to  structure.  Having  reached 
the  top  of  the  groove,  it  adhered  to  the 
adjoining  parts  of  the  capsule  and  to 
the  tuberosities,  and  could  not  be  traeed 
into  the  joint.  In  every  other  respect 
the  joint  was  healthy,  and  presented  no 
appearance  of  having  been  at  any  time 
dislocated.  The  cartilages  were  every 
where  as  healthy  as  in  a  young  person ; 
so  that,  if  the  altered  state  of  the  ten¬ 
don  of  the  biceps,  and  its  total  disap¬ 
pearance  wTithin  the  joint,  is  to  be 
attributed,  as  some  have  done,  to  the 
pathological  condition  called  by  the 
French  pathologists  “usure,”  and  by 
some  “absorptio  senilis  eartilaginum,” 
here  is  evidently  a  case  which  cannot 
be  forced  into  this  category.  The  age 
of  the  person  seemed  to  be  about  thirty, 
and  with  the  exception  of  the  absence 
of  the  tendon  of  the  biceps  within  the 
joint,  there  could  not  be  a  healthier 
joint  in  any  one*. 

Secondly,  on  conversing  with  Mr.  F., 
he  reminded  me  of  a  preparation  found 
in  the  dissecting-room  a  few  years  after  I 
communicated  my  original  paper  to  the 
Medical  Gazette.  In  this  case  the 
long  tendon  proceeded  no  further  than 
the  groove,  and  the  portion  within  the 
joint  did  not  exist. 

From  these  circumstances  the  very 
probable  conjecture  was  formed  by  Mr. 
F.,  that  this  had  been  a  case  of  disloca¬ 
tion  of  the  joint,  with  rupture  of  the 
bicipital  tendon  ;  that  the  dislocation 
had  been  speedily  reduced,  but  that  the 
tendon  had  not  re-united. 

How  far  this  view  is  supported  by 


*  This  case  is  remarkable  as  being  entirely 
without  any  other  morbid  alteration ;  those  pre¬ 
viously  seen  by  me  being  all  more  or  less  subject 
to  the  objection  -which  has  since  been  made  to  the 
view  I  originally  took  of  such  cases,  viz.  that 
the  altered  condition  of  the  tendon  uniformly 
coincided  with  an  affection  of  the  synovial  mem¬ 
brane  and  cartilages  of  incrustation,  and  that 
these  were  attributable,  lirst,  to  old  age,  or, 
secondly,  to  rheumatism.  Now  the  above  case 
happened  in  a  comparatively  young  person,  and 
the  joint  was  perfectly  healthy. 


facts  drawn  from  the  history  of  un¬ 
reduced  dislocations  I  am  unable  to 
say,  but  may  here  remark,  that  in  the 
dissection  of  an  unreduced  dislocation 
of  the  shoukler-joint,  evidently  of  con¬ 
siderable  standing,  the  biceps  tendon, 
although  stretched  and  out  of  its  groove, 
was  not  ruptured;  the  tendon  of  the 
supra-spinetus  muscle  had  been  some¬ 
what  injured,  but  not  torn  through; 
the  capsular  ligament  was  of  great 
strength,  and  entire,  enclosing,  as  usual, 
the  head  and  neck  of  the  bone,  wThich 
rested  on  the  subscapularis  muscle. 
The  circumflex  nerve  had  been  par¬ 
tially  if  not  wholly  lacerated,  but  had 
reunited  ;  the  deltoid,  a  good  deal 
wasted,  and  beginning  to  alter,  pre¬ 
sented  a  remarkable  ridge  running  from 
the  acromion  process  to  humeral  at¬ 
tachment  of  the  muscle.  These  were 
the  principal  appearances  noticed;  to 
which  may  be  added,  that  the  glenoid 
cavity  had  still  a  cartilaginous  covering, 
but  was  partially  filled  up. 

Partial  dislocation  of  the  tendon  of  the 
biceps  flexor ,  with  rupture  of  some  of 
its  flbres. 

The  right  arm  of  a  muscular  male 
subject,  aged  66,  dissected  in  February 
1837,  threw  much  light  upon  the  ques¬ 
tion  of  ruptured  tendon  of  the  biceps. 
In  this  arm  the  capsular  ligament  and 
all  the  parts  connected  with  the  shoul¬ 
der-joint  were  quite  healthy,  with  the 
exception  of  the  tendon  of  the  biceps. 
This  tendon  was  about  double  its  usual 
breadth  where  it  corresponds  to  the 
groove  of  the  humerus  :  about  half  of 
the  tendon  lay  in  the  groove,  and  the 
remainder  partly  on  the  inner  crest, 
partly  on  the  side  of  the  smaller  tu¬ 
berosity  of  the  humerus.  The  part  of 
the  tendon  which  lay  in  the  groove 
was  sound  enough,  but  that  which 
played  during  life  over  the  crest  and 
smaller  tuberosity  was  fretted,  its  fibres 
as  it  were  worn  through,  ruptured,  and 
spread  out;  so  that  in  a  short  time,  as 
it  appeared  to  us,  or  on  any  violent 
motion  of  the  joint,  the  tendon  would 
have  given  way  altogether, and  would 
thus  have  constituted  a  case  of  ruptured 
tendon  of  the  biceps  within  the  synovial 
capsule.  The  surface  of  the  tuberosity 
over  which  a  part  of  the  tendon  had 
played  was.  rough,  not  being  covered 
with  any  soft  parts  or  cartilage ;  and 
this,  in  the  most  evident  manner,  had 
been  the  cause  of  the  wearing  of  the 
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tendinous  fibres,  and  the  destruction  of 
its  synovial  membrane.  Being  without 
any  history  of  the  person  during  life,  it 
can  only  be  conjectured  that,  at  one 
time  or  other,  and  perhaps  but  a  short 
time  before  death,  he  had  experienced 
a  dislocation  of  the  tendon :  this  gave 
rise  to  its  new  position,  its  spreading 
out,  and  its  partial  destruction.  It  is 
worthy  of  particular  notice,  that  the 
organic  changes  were  limited  exactly 
to  what  I  have  stated,  and  that  the 
cartilages  of  incrustation  belonging  to 
the  joint  were  quite  sound  and  of  their 
usual  thickness. 

It  was  upon  this  subject,  and  in  the 
same  extremity,  that  my  brother 
noticed  an  unusual  laxity  of  the 
scapulo-clavicular  joint ;  the  acromial 
end  of  the  clavicle  rising  fully  three- 
quarters  of  an  inch  above  the  acromia 
scapulae.  May  not  this  person,  then, 
have  received  some  violent  injury,  dis¬ 
placing  the  tendon  of  the  biceps,  and 
luxating  the  joint  spoken  of,  and 
even  perhaps  the  shoulder-joint  ?  The 
tendon  of  the  biceps  may  not  have 
recovered  its  original  position,  and, 
by  being  then  exposed  to  friction, 
must,  at  last,  have  ruptured  with 
little  or  no  effort  beyond  the  usual 
motions  of  the  joint.  We  have  here, 
then,  a  second  case  in  which  the  tendon 
must  indisputably  have  been  ruptured 
altogether  independent  of  the  accidents 
of  old  age,  called  by  French  patholo¬ 
gists  “  usure”  of  the  cartilages. 

After  what  I  have  said,  it  will  not, 
I  trust,  be  supposed  that  I  doubt  the 
history  of  “  atrophy  of  the  cartilages  ” 
of  the  knee  and  other  joints,  as  de¬ 
scribed  by  others.  The  removal  of 
these  structures,  whether  effected  by 
vital  organic  changes  within  them¬ 
selves,  as  many  suppose,  or  by  being 
acted  on  by  the  neighbouring  tissues, 
as  was  Mr.  Hunter’s  opinion,  is  a 
question  I  do  not  propose  entering  on. 
It  is  foreign,  to  a  certain  extent,  to  the 
object  of  this  memoir. 

I  may  now  allude  to  other  joints 
with  a  reference  to  these  views  and 
opinions.  The  cartilages  of  incrusta¬ 
tion  disappear  from  the  acetabulum 
and  head  of  the  femur  under  a  great 
variety  of  circumstances ;  and  occa¬ 
sionally,  but  by  no  means  so  frequently 
as  in  the  knee-joint,  it  has  appeared  to 
be  owing  to  the  effects  of  abrasure, 
and  of  unequal  pressure  and  friction  on 
the  opposing  surfaces.  But  there  are 


difficulties  here  calling  for  more  ex¬ 
tended  inquiry.  The  following  sug¬ 
gestions  are  respectfully  thrown  out 
for  the  consideration  of  the  “  critical 
inquirer  into  truth  — Why  the  hip- 
joint  should  not  present  abrasure  of  the 
cartilaginous  surfaces  so  frequently  as 
the  knee  when  its  state  of  motion  is 
altered,  may  be  owing  to  this,  that 
the  motions  of  the  joint  are  not  so 
easily  affected,  in  one  sense,  as  those 
of  the  knee-joint.  But  I  have  very 
often,  in  looking  carefully  into  the 
joint,  found  the  cartilage  thinned, 
and  even  broken  up,  at  points  where, 
at  first,  and  on  a  hasty  glance,  the 
structures  seemed  unaltered.  In  cases 
of  interstitial  absorption  of  the  neck  of 
the  thigh-bone,  the  cartilages  of  the 
joint  always  appeared  to  me  much 
altered.  I  am  aware  that  Mr.  Gulliver, 
one  of  the  most  distinguished  patholo¬ 
gical  observers  of  the  present  day,  has 
given  two  cases  of  interstitial  absorp¬ 
tion  of  the  neck  of  the  thigh-bone 
without  any  accompanying  alteration 
in  the  form  or  texture  of  the  cartilages  ; 
and  many  more  (though  not  of  equal 
value)  might  be  added  to  these ;  but 
the  difficulties  accompanying  such 
cases  could,  I  believe,  be  explained 
awTay.  That  one  limb  may  be  shorter 
than  another,  whether  from  an  acquired 
or  a  congenital  deformity,  and  yet  the 
cartilages  remain  entire,  appears  to  me 
explicable  enough.  If  the  limb  re¬ 
tain  most  of  its  motions  at  the  hip- 
joint,  the  cartilaginous  surfaces  are  as 
much  exposed  to  the  due  degree  of 
pressure  as  ever.  Should  time  permit, 
I  shall  return  to  this  subject  in  a  short 
appendix.  Mr.  Gulliver’s  memoirs 
merit  the  deepest  attention  from  all 
surgical  pathologists. 

The  little  notice  I  have  taken  of 
contemporary  writers,  and  of  the 
standard  pathologists  of  the  present 
and  past  age,  has  not  arisen  from  any 
overweening  confidence  as  to  the  accu¬ 
racy  of  my  own  views,  but  solely  from  a 
want  of  the  necessary  leisure  to  do  so. 
The  difficulty  also  of  procuring  many 
valuable  works  proves  a  great  obstacle 
to  the  entering  on  bibliographical  in¬ 
quiry,  at  least  in  this  city.  Nor  can  it, 
1  hope,  be  necessary  to  caution  any 
but  the  very  young  surgeon  or  student 
that  the  views  here  brought  forward,  in 
respect  to  abrasion  of  the  cartilages 
under  certain  circumstances,  have  a 
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reference  solely  to  those  circumstances, 
and  are  by  no  means  intended  to  be 
applied  to  those  other  cases  of  destruc¬ 
tion  of  cartilage  bv  other  causes — such 
as  inflammation,  ulceration,  &c.  The 
whole  subject  connected  with  the  dis¬ 
appearance  (I  use  this  word  to  avoid 
any  theory)  of  cartilages  of  incrusta¬ 
tion,  together  with  their  synovial  in¬ 
vesting  membrane,  and  not  unfre- 
quently  the  destruction  of  bone  itself 
in  joints  where  neither  inflammation 
nor  ulceration  seems  ever  to  have  ex¬ 
isted,  merits  an  extended  inquiry  from 
surgeons  and  pathologists.  In  respect 
to  atrophy  of  the  cartilages  as  a  dis¬ 
ease  sui  generis,  its  possible  occurrence 
seems  undoubted  :  still,  its  whole  his¬ 
tory  is  involved  in  difficulty.  A  modi¬ 
fied  theory  might,  perhaps,  reconcile 
both  views.  Let  us  suppose  that  to 
allow  of  abrasure  or  usure  of  the  car¬ 
tilages  of  a  joint  there  must  be  present 
a  peculiar  condition  of  the  cartilages 
themselves — a  softening,  in  fact,  caused 
by  constitutional  or  other  causes :  it.  is 
by  no  means  improbable  that  such  a 
state  occasionally  happens. 

Some  good  practical  surgeons,  how¬ 
ever,  seem  to  me  to  deny  altogether 
that  there  is  such  a  pathological  con¬ 
dition  as  “  usure,”  abrasion,  or  even 
atrophy  of  the  cartilages ;  ascribing, 
apparently,  all  such  phenomena  to 
inflammation,  ulceration,  &c.  This 
seems  to  be  the  opinion  of  Mr.  Syme*, 
judging  from  his  silence  in  respect  to 
such  conditions  of  the  cartilages.  On 
the  other  hand,  Mr.  Liston  admits  the 
existence  of  atrophy  of  the  cartilages  as 
a  pathological  condition  .of  the  arti¬ 
cular  cartilages  altogether  independent 
of  any  preceding  inflammatory  or 
ulcerative  process.  His  chapter  on 
hypertrophy  and  atrophy  of  the  carti¬ 
lages  is  exceedingly  practical,  and 
merits  the  careful  perusal  of  surgeons 
and  pathologists. 

CASE  OF 

ENLARGED  BRONCHIAL  GLANDS 

PRODUCING  DEATH; 

WITH  REMARKS. 

By  Dr.  Golding  Bird. 

(For  the  Medical  Gazette.) 

Eliza  Burman,  eet.  16,  an  exquisitely 
strumous  looking  girl,  was  admitted, 
under  Dr.  Bird’s  care,  in  July  1842,  at 

*  System  of  Surgery. 


the  Finsbury  Dispensary.  She  had 
been  the  subject  of  extreme  dyspnoea 
for  several  months,  attended  with  but 
slight  cough,  and  a  scanty  mucous  ex¬ 
pectoration  :  her  nights  were  restless, 
and  frequently  passed  in  the  semi- 
cumbent  position.  She  had  lost  a 
parent,  and  some  collateral  relatives, 
by  consumption.  She  had  never  spat 
blood,  and  so  far  from  having  lost  flesh, 
was  decidedly  stout  for  her  age  :  men¬ 
struation  was  regular.  During  the 
preceding  year,  the.  cervical  glands  on 
the  left  side  had  become  considerably 
enlarged,  and  formed  an  elongated 
irregular  lobed  tumor,  involving  the  pa¬ 
rotid  gland,  and  extending  from  the  left 
zygoma  to  the  clavicle,  producing  ex¬ 
treme  deformity.  The  whole  mass  felt 
hard  and  unyielding  to  the  touch  ;  it 
had  no  superficial  redness,  and  pre¬ 
sented  no  tendency  to  suppuration. 

On  examining  the  chest,  there  was 
slight  but  decided  flattening  beneath 
the  right  clavicle ;  and  there,  as  well  as 
over  the  whole  of  the  right  chest,  per¬ 
cussion  elicited  a  dull  sound.  The  re¬ 
spiratory  murmur  was  replaced  by  bron¬ 
chial  respiration An  the  infra-clavicular 
and  scapular  regions,  whilst  in  the 
middle  and  inferior  parts  it  was  puerile  ; 
the  expiratory  murmur  was  distinctly 
audible  in  the  upper  part  of  the  chest, 
and  the  vocal  resonance  increased.  Over 
the  left  chest,  percussion  produced  a 
much  more  sonorous  sound  than  was 
natural,  remarkably  contrasting  with 
the  right  side  ;  still  the  respiration  was 
imperfectly  audible,  and  in  the  upper 
part  was  bronchial.  The  heart  appeared 
healthy. 

There  could  scarcely  be  a  doubt  on 
the  nature  of  the  affection  under  which 
this  girl  laboured.  The  existence  of  tu¬ 
bercular  deposit  in  the  right  lung  was 
evident ;  the  state  of  the  left  was  less 
satisfactory :  the  probable  existence  of 
emphysema  was,  however,  sufficiently 
obvious.  The  only  doubt  that  could 
arise  was  as  to  the  deposit  in  the  lungs 
being  of  a  malignant  character,  from 
the  state  of  the  cervical  glands  which 
existed ;  but  the  progress  of  the  case, 
and  the  absence  of  the  pink  sputa,  to 
which  attention  has  been  drawn  by 
Drs.  Stokes,  Addison,  and  Cowan,  re¬ 
moved  all  suspicion  on  this  head. 

Gradually  the  dyspnoea  increased ; 
the  respiration  became  less  and  less 
distinct  in  the  left  side,  which  still  re¬ 
tained  its  sonoriety  on  percussion  ;  and 
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some  evidence  of  cerebral  congestion 
appeared.  The  frequent  dull,  heavy 
headache  ;  the  noise  in  the  ears ;  the 
flushed  face,  most  marked  on  the  left 
side,  all  bore  witness  to  a  state  of  brain 
explicable  by  the  impeded  return  of 
blood  from  the  head,  from  the  pressure 
of  the  cervical  glandular  tumors. 
Shortly  after  some  stupor  appeared  : 
from  this  she  rallied  sufficiently  to  be 
enabled  to  take  some  little  exercise  ; 
when  at  last,  after  taking  cold,  dyspnoea 
became  distressing,  and  she  sank  early 
in  September,  without  emaciation, 
cough,  expectoration,  or  any  of  *  those 
signs  which  mark  the  closing  scene  of 
the  victims  of  consumption. 

At  the  post-mortem  examination  the 
head  was  not  opened.  In  the  chest 
there  were  no  pleuritic  adhesions  ;  the 
right  lung  was  nearly  solidified  by 
the  copious  deposition  of  crude  tuber¬ 
cles,  scarcely  any  having  advanced  to 
softening  ;  no  cavity  existed.  The  left 
lung  contained  much  fewer  tubercules, 
and  was  distended  by  emphysema ;  the 
bronchus  on  that  side  was  completely 
flattened,  so  that  only  a  very  narrow 
fissure  existed,  through  which  air  could 
pass.  The  cause  of  this  pressure  was 
found  in  two  large  bronchial  glands, 
each  nearly  two  inches  long,  between 
which  the  flattened  bronchus  was  placed. 
All  the  lymphatic  glands  of  the  chest 
and  abdomen  were  found  exceedingly 
enlarged.  On  dividing  the  large  bron¬ 
chial  glands,  they  were  found  full  of 
white  caseous  matter,  and  free  from  any 
trace  of  the  grey  or  black  matter  so  fre¬ 
quently  met  with. 

The  heart  was  loaded  with  black 
blood,  and  the  vessels  turgid.  The  en¬ 
larged  cervical  glands  had  so  far  dimi¬ 
nished  since  death,  as  to  present  no  ap¬ 
proach  to  the  extreme  deformity  they 
produced  during  life.  The  body  pre¬ 
sented  no  appearance  of  emaciation. 

Remarks. — This  case  affords  an  ex- 
.  ample  of  a  circumstance  of  occasional 
occurrence,  viz.  of  a  case  in  which 
copious  tubercular  deposit  exists,  not 
sufficient  per  se  to  destroy  life,  and 
ending  in  death  before  the  com¬ 
mencement  of  any  disorganizing  pro¬ 
cess.  There  can  be  but  little  doubt  that 
in  this  instance  the  immediate  cause  of 
the  fatal  termination  was  the  constric¬ 
tion  of  the  left  bronchus  by  the  bron¬ 
chial  glands,  so  as  to  prevent  ingress  and 
egress  of  the  air  to  the  left  lung,  the 
right  being  so  full  of  tubercles  as  to 


be  incompetent  to  the  task  of  arterial - 
ising  the  blood.  The  cerebral  symp¬ 
toms  which  preceded  death,  all  indica¬ 
tive  of  congestion  going  on  in  the  brain, 
are,  I  conceive,  readily  explicable  by  the 
pressure  exercised  by  the  glandular 
cervical  tumor  on  the  vessels  of  the 
neck.  It  is  true  that  the  pressure  on 
the  left  bronchus  was  not  sufficient  to 
absolutely  exclude  all  ingress  of  air,  for 
after  death  a  chink-like  opening  existed ; 
still,  when  it  is  borne  in  mind  that  the 
enormously  distended  state  of  the  cer¬ 
vical  glands  disappeared  with  the  ces¬ 
sation  of  life,  it  is  but  fair  to  presume 
that  a  similar  state  of  things  might  ob¬ 
tain  in  the  case  of  the  bronchial  glands ; 
and  that  although  these  were  not  found 
on  the  dissection  so  distended  as  to 
completely  close  the  bronchus,  still  it 
is  very  probable  that  such  might  have 
been  the  case  in  the  last  hours  of  life, 
and  then  these  bodies  might  have  sub¬ 
sided  in  the  same  manner  as  the  cer¬ 
vical  glands. 

I  have  now  seen  three  other  cases 
in  which  death  occurred  in  the  course 
of  phthisis,  where  the  disorganization 
existing  was  not  sufficient  to  account 
for  the  fatal  termination,  and  in  which 
pressure  on  the  left  bronchus  existed ; 
in  two,  the  constriction  formed  was 
produced  by  enlarged  bronchial  glands, 
and  in  one  by  an  aneurismal  tumor. 
The  state  of  the  glands,  to  which  I  am 
anxious  to  draw  attention  by  the  pub¬ 
lication  of  the  above  case,  has  scarcely 
been  mentioned  by  authors  as  a  cause 
of  death ;  and  M.  Louis,  who  refers  to 
tlie  frequent  occurrence  of  enlarged 
bronchial  and  cervical  lymphatic  glands 
in  tubercular  phthisis,  mentions  it  only 
as  a  pathological  fact,  not  appearing  to 
regard  it  as  an  occasional  cause  of 
death.  In  like  manner  Morgagni,  in 
his  laborious  production  on  the  Seats 
and  Causes  of  Diseases,  repeatedly  men¬ 
tions  the  presence  of  enlarged  bron¬ 
chial  glands ;  but  in  no  instance  do  they 
appear  to  have  been  so  increased  in 
volume  as  to  have  pressed  upon  the 
bronchi. 

Regarding  the  diagnosis  of  this  state 
of  the  bronchial  glands,  I  may  remark, 
that  I  have  only  met  with  it  in  phthisis, 
and  then  always  connected  with  en¬ 
larged  cervical  glands.  The  post-mor¬ 
tem  examination  of  this  case  throws 
some  light  on  the  cause  of  pulmonary 
emphysema.  This  has  been  explained 
on  different  hypotheses  ;  and  one  that 
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has  been  very  frequently  taught  is,  that 
the  cells  of  the  lungs  become  distended 
by  the  mechanical  violence  of  cough¬ 
ing.  Here,  however,  the  cough  had 
been  but  slight,  often  quite  absent,  and 
never  violent ;  there  was,  however, 
constriction  of  the  bronchus  :  to  this, 
therefore,  the  explanation  adopted  by 
Dr.  Stokes  well  applies.  Air  at  each 
inspiration  could  enter  the  lung  in 
greater  abundance  than  the  succeeding 
expirative  effort  could  succeed  in  ex¬ 
pelling.  It  is  true  that  the  stricture  of 
the  bronchus  would  equally  interfere 
with  the  entrance  and  escape  of  the 
air ;  but  then  it  must  be  recollected 
that  as  the  muscles  subservient  to  in¬ 
spiration  are  far  more  numerous  and 
powerful  than  those  of  expiration,  it 
follows,  that  whilst  a  muscular  effort 
sufficient  to  draw  air  into  the  lung  past 
the  constriction  could  be  easily  accom¬ 
plished,  the  following  effort  at  ex¬ 
piration  would  only  be  sufficient  to  drive 
but  a  moiety  of  the  inspired  air  through 
the  flattened  branches  ;  and  the  result 
would  be,  what  was  found  after  death, 
a  permanently  dilated  and  emphysema¬ 
tous  condition  of  the  pulmonary  cells. 
This  hypothesis  exceedingly  well  ex¬ 
plains  the  condition  of  lung  almost 
constantly  met  with  in  children  who 
die  with  lungs  studded  with  tubercles ; 
there  is  almost  always  an  emphyse¬ 
matous  state  of  the  cells  of  such  lungs, 
sufficient  indeed,  as  I  have  more  than 
once  seen,  to  make  the  diseased  side 
the  most  resonant  on  percussion.  Here 
the  pressure  of  the  tubercles  on  the 
bronchial  ramifications  produces  the 
same  effect  in  distending  the  air-cells 
as  the  pressure  on  the  bronchus  in  the 
case  above  narrated.  The  frequent 
occurrence  of  emphysema  with  tuber¬ 
cles  in  the  lungs  of  children  is  directly 
opposed  to  the  statement  of  their  never 
occurring  together,  on  which  is  based 
an  empirical  mode  of  treating  phthisis, 
adopted  by  some  few  practitioners,  who 
endeavour  to  induce  emphysema  by 
making  their  patients  breathe  through 
either  long  curved  tubes,  or  short  ones 
with  a  valvular  plug  in  the  centre. 

One  other  fact  is  taught  by  this  case, 
viz.  that  occasionally  extensive  tuber¬ 
cular  deposit  may  exist  in  the  lung 
without  any  marked  emaciation.  It  is 
true  that  this  constitutes  the  exception 
to  the  general  rule  ;  still,  as  it  occasion¬ 
ally  occurs,  its  cause  is  worth  in¬ 
quiring  into.  We  know  that  the  lung 


has  at  least  a  double  function  to  per¬ 
form — one  to  burn  off  carbon,  and  a 
second  to  convert  ordinary  albumen 
into  the  self-coagulating  form,  or  fibrin, 
which  abounds  in  arterial  blood.  To 
effect  these  changes,  it  is  necessary  that 
the  blood,  whilst  circulating  in  the 
capillaries  of  the  lung,  should  be  ex¬ 
posed  to  the  influence  of  the  air.  If, 
therefore,  this  be  prevented  by  the 
deposition  of  tubercular  matter,  or  by 
the  preternatural  distension  of  the  air- 
cells,  so  that  there  is  left  a  diminished 
surface  for  the  capillaries  to  ramify 
upon,  it  would  necessarily  follow  that 
much  carbon  would  be  retained  in  the 
system ;  and  ultimately  the  patient  may 
sink  from  the  effect  of  a  poison  gene¬ 
rated  in  his  own  body,  by  the  narcotic 
effect  of  a  highly  carbonized  fluid  cir¬ 
culating  through  the  brain.  If,  on  the 
other  hand,  the  vital  powers  be  less 
exhausted — if  the  lung  is  quoad  its 
function  less  impaired, — then  it  is  pro¬ 
bable  that  some  portion  of  that  carbon 
which,  in  a  perfectly  healthy  condition 
of  the  organ,  would  be  burnt  off ’  is 
deposited  in  the  adipose  tissues  of  the 
body,  as  one  of  the  ingredients  of  fat. 
This  might  be  hazarded  as  a  probable 
explanation  of  the  frequent  accumula¬ 
tion  of  loose  fat  in  the  person  of  many 
an  old  bronchitic  or  emphysematous 
patient. 


RESEARCHES 

ON  THE 

.  NATURE  OF  TUBERCLES  : 

BEING  PART  OF  A  PAPER  READ  TO  THE 
PROVINCIAL  ASSOCIATION 

By  William  Addison,  Esq.,  F.L.S. 


The  elements  of  the  blood  visible  by 
the  microscope,  without  any  manipu¬ 
lation,  are — 

1st,  The  red  corpuscles  ;  2d,  the 
colourless  corpuscles ;  3d,  molecules 
and  granules  in  the  interior  of  the 
colourless  corpuscles ;  4th,  similar  mole¬ 
cules  and  granules  isolated  in  the  liquor 
sanguinis,  and  independent  of  the  cor¬ 
puscles  ;  5th,  the  fibrine,  which  may 
be  seen  by  the  microscope  coagulating 
in  the  form  of  delicate  cylindrical 
fibres,  having  a  diameter  even  less  than 
that  of  the  molecules. 

The  fibrine  does  not  form  globules 
or  corpuscles  of  any  kind.  Molecules, 
granules,  and  colourless  corpuscles, 
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enveloped  in  a  net-work  of  fibrinous 
fibres  or  filaments,  with  variable  quan¬ 
tities  of  entangled  serum,  form  the 
entire  mass  of  the  buffy  coat  of  the 
blood. 

The  phenomena  displayed  on  the 
addition  of  liquor  potassae  (Brandish’s 
alkali)  to  the  blood  corpuscles  are  very 
remarkable:  the  first  effects  of  the 
fluid  are  very  rapid  and  energetic ; 
after  a  short  time,  by  following  the 
directions  given  in  the  paper,  the  alkali 
.may  be  observed  slowly  diffusing  itself 
among  the  corpuscles.  The  red  cor¬ 
puscles  may  be  seen  to  explode  and 
disappear  instantaneously,  or  to  burst 
open  gradually,  and  discharge  their 
contents,  and  many  singular  changes 
of  form  may  be  witnessed.  The  colour¬ 
less  corpuscles  may  be  completely  and 
slowly  dissected  by  a  proper  application 
of  the  liquor  potassse — all  the  stages  of 
the  process  and  the  number  and  nature 
of  their  contents  may  be  readily  seen 
by  the  microscope.  For  this  purpose, 
a  drop  of  the  liquor  sanguinis  from  the 
surface  of  huffy  blood  is  removed  by 
the  point  of  the  finger,  and  transferred 
to  a  slip  of  glass,  previous  to  coagula¬ 
tion  ;  it  should  be  spread  out  a  little  on 
the  glass,  and  the  liquor  potassse  cau¬ 
tiously  added  from  the  point  of  a  pen¬ 
knife  or  a  lancet,  while  the  corpuscles, 
without  any  covering,  are  under  ex¬ 
amination.  This  manipulation,  with  a 
little  practice,  may  be  readily  accom¬ 
plished  with  one  of  the  small  upright 
French  microscopes,  and  by  moving 
the  slip  of  glass  gradually  forward,  the 
progress  of  the  alkali  may  be  watched 
for  some  time.  Rapid  changes  take 
place ;  molecules  and  granules  are 
developed  in  the  interior  of  the  cor¬ 
puscles,  which  enlarge  by  imbibition, 
and  then  dehisce  or  explode,  the  mole¬ 
cules  and  granules  pouring  out  of  them 
in  great  numbers ;  if  the  alkali  be  act¬ 
ing  weakly,  the  molecules  swrell  to 
granules,  and  the  granules  enlarge  pre¬ 
vious  to  their  final  disappearance  by 
dissolution  in  the  liquid. 

Pus  corpuscles  differ  in  no  respect 
from  the  colourless  blood  corpuscles, 
except  only  as  they  are  altered  in  size 
and  appearance  by  exhaling  their  own 
contents,  or  by  imbibing  the  fluids  with 
which  they  are  associated.  Water  and 
the  dilute  acetic  acid  cause  them  to 
enlarge,  developing  the  molecules  and 
granules  in  their  interior.  The  effects 
of  the  liquor  potassse  upon  them  are 


very  singular  and  instructive.  On  the 
application  of  this  liquid  the  corpuscles 
immediately  begin  to  enlarge  by  im¬ 
bibition  ;  a  great  number  of  granules 
become  exceedingly  conspicuous  within 
them ;  finally,  they  burst  open  or  ex¬ 
plode,  and  the  granules  are  dispersed 
around. 

Several  cases  and  experiments  are 
minutely  detailed  in  corroboration  of 
the  foregoing  statements,  from  which 
the  two  following  are  selected  : — 

Case  of  Shiny  les. — One  of  the  clear 
transparent  vesicles  was  opened  with 
the  point  of  a  lancet,  and  a  great  num¬ 
ber  of  colourless  blood  corpuscles  was 
found  by  the  microscope  in  the  fluid. 
Many  of  them  exactly  resembled  the 
corpuscles  in  the  blood ;  others  ap¬ 
peared  a  little  shrivelled,  and  a  few 
were  remarkably  large.  All  of  them 
contained  molecules  ;  the  large  ones 
had  several  bright  granules,  which,  on 
close  inspection,  were  evidently  mov¬ 
ing  within  them — that  is,  the  granules 
disappeared  in  one  part  of  the  corpuscle, 
and  became  visible  in  another.  This 
was  repeated  several  times  during  the 
observation,  apparently  from  the  work¬ 
ing  (“  writhing” )  or  undulation  of  a 
fluid,  which,  by  alternately  dividing 
and  coalescing,  and  then  again  divid¬ 
ing,  formed  the  granules,  which  were 
sometimes  visible  at  one  spot,  and  then 
at  another.  The  author  has  seen  simi¬ 
lar  phenomena  in  the  inner  vesicle  of 
the  red  corpuscles  after  the  addition  of 
a  drop  of  gum  water. 

A  little  water  was  now  added  to  the 
corpuscles  from  the  point  of  a  lancet ; 
after  a  few  minutes  the  shrivelled  cor¬ 
puscles  became  quite  plump.  Liquor 
potassee  was  afterwards  added  very 
cautiously  in  the  same  way,  and  the 
corpuscles,  one  after  another,  dehisced. 
At  first  they  gave  a  sudden  jerk,  and 
enlarged  to  twice  or  three  times  their 
former  dimensions,  displaying  the 
granules  in  their  interior ;  and  then 
they  burst  open  by  a  kind  of  explosion, 
each  corpuscle  dischargingabout  twelve 
large  granules,  which  were  gradually 
dissolved. 

Case  of  troublesome  catarrh  (hay- 
fever). — Copious  discharge  of  clear 
transparent  fluid  from  the  nostrils ;  a 
perfectly  limpid  drop  of  the  mucus  was 
examined  by  the  microscope,  and  I  was 
somewhat  surprised  to  find  in  it  a  great 
number  of  colourless  corpuscles,  re¬ 
sembling  the  colourless  corpuscles  of 
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the  blood.  There  were,  indeed,  cor¬ 
puscles  of  all  sorts,  forming  a  complete 
series,  with  gradual  transitions,  from 
the  colourless  blood  corpuscles  through 
all  the  forms  and  varieties  of  pus  cor¬ 
puscles,  up  to  large,  round,  granulated 
corpuscles  and  epithelium  cylinders. 
My  astonishment  was  great  when  I 
found  most  of  these  corpuscles  provided 
with  vibratile  cilia  in  the  most  active 
state,  so  that  some  of  the  corpuscles 
were  actually  moving  about  by  their 
means  ;  and  not  only  were  the  cilia  in 
motion,  but  the  molecules  and  granules 
in  the  interior  of  the  corpuscles  were 
in  a  very  active  state  ;  they  could  be 
seen  rapidly  shifting  their  position 
within  the  corpuscles. 

I  examined  no  less  than  six  different 
specimens  of  the  mucus  from  the  same 
individual,  and  I  always  saw  a  series  of 
similar  objects. 

Case  of  Cancer  of  the  Breast  (exist¬ 
ing  some  years). — Arm  cedematous  ; 
the  back  of  the  hand  had  been  punc¬ 
tured  some  weeks  ago  to  relieve  the 
swelling,  and  a  serous  fluid  has  been 
discharged  from  it  ever  since.  The 
author  frequently  examined  this  fluid 
by  the  microscope,  and  always  found  in 
it  a  fibrinous  coagulum,  and  corpuscles 
resembling  in  every  particular  the  co¬ 
lourless  corpuscles  of  the  blood,  some¬ 
what  altered  by  shrivelling.  When  the 
arm  was  cool  and  free  from  pain,  the 
fluid  discharged  was  perfectly  limpid, 
as  colourless  as  spring  water, but  corpus¬ 
cles  were  found  in  it ;  and  after  stand¬ 
ing  ten  or  twelve  hours,  a  delicate  but 
almost  invisible  net-work  of  fibrine 
could  be  drawn  out  of  it  with  the  point 
of  a  needle.  Sometimes  the  arm,  with¬ 
out  any  obvious  cause,  became  much 
more  red,  swollen,  and  painful,  and 
then  the  discharged  fluid  had  the  ap¬ 
pearance  of  ordinary  serum ;  the  num¬ 
ber  of  corpuscles  was  much  increased, 
and  the  coagulum  was  more  dense.  On 
the  addition  of  water  the  corpuscles 
swelled  out  and  enlarged ;  with  liquor 
potassm  they  burst  open,  discharging 
large  granules.  From  the  result  of  this 
and  other  experiments,  it  is  evident  that 
the  serous  fluids  effused  in  dropsies 
differ  from  the  serum  after  venesection  ; 
they  contain  fibrine  and  corpuscles. 
The  fluid  at  the  surface  of  inflammatory 
blood  is  the  liquor  sanguinis,  highly 
charged  with  molecules,  granules,  and 
colourless  corpuscles  ;  it  is  a  strong  so¬ 
lution  of  fibrine.  The  limpid  fluids 


discharged  by  cedematous  swellings  are 
of  a  precisely  similar  nature,  with  a  less 
quantity  of  fibrine  and  a  less  number 
of  corpuscles ;  the  varieties  of  coagulable 
lymph  are  intermediate  between  the 
two  extremes. 

All  abnormal  discharges,  and  all  the 
varietiesjof  serum  and  coagulable  lymph, 
are  modifications  of  the  liquor  san¬ 
guinis — stronger  or  weaker  solutions  of 
fibrine.  All  the  varieties  of  pus  and 
lymph  corpuscles  are  more  or  less 
altered  colourless  corpuscles — altered 
either  by  imbibing  and  growing  larger, 
or  by  exhaling,  shrivelling,  and  be¬ 
comingless.  In  fact,  all  abnormal  pro¬ 
ducts  are  effusions,  and  not  secretions. 

The  foregoing  experiments  (here 
briefly  stated)  are  brought  forward  to 
strengthen  the  conclusion  which  it  is 
the  author’s  object  to  establish — viz., 
that  all  secretions  take  place  in  the  in¬ 
terior  of  granulated  vesicles  or  cells, 
not  by  transudation  from  one  tube  (a 
bloodvessel)  into  another  (a  duct)  ; 
consequently  that  “  tubercles  in  the 
lungs,”  “  tubercular  infiltrations,” 
“  hepatisation,”  and  “  pus,”  are  not 
secreted  products,  but  simply  the  ele¬ 
ments  of  the  blood  effused  by  an  ex¬ 
cessive  “  vital  turgescence”  (or  inflam¬ 
matory  action),  having  their  peculiar 
characters  determined  by  the  texture 
and  function  of  the  structure,  and  by 
the  amount  . of  activity  of  the  turges¬ 
cence.* 

A  singular  fact  is  stated  with  regard 
to  the  animalcules;  it  may  be  wit¬ 
nessed  in  all  of  them  by  the  application 
of  liquor  potassae  (which  the  author 
calls  his  dissecting  fluid).  It  penetrates 
the  transparent  tunic  composing  the 
body  of  the  animalcule,  by  imbibition, 
and  soon  causes  it  to  burst  open  or  ex¬ 
plode,  precisely  in  the  same  way  as  the 
colourless  blood  or  pus  corpuscle ;  and 
the  so-called  stomachs  of  the  creature 
are  forcibly  discharged,  or  thrown  out 
one  after  another,  thus  becoming  ob¬ 
jects  for  minute  microscopical  scrutiny. 
The  stomachs  (?)  swell  and  burst  in 
like  manner,  precisely  as  the  granules 
discharged  from  the  lymph  corpuscles 
of  the  frog,  or  from  the  pus  corpuscle. 
These  stomachs  the  author  believes  to 
be  granulated  vesicles,  performing  their 
functions  by  imbibition,  and  not  by  as¬ 
similating  or  digesting  food,  voluntarily 

*  The  author  refers  to  Mr.  Goodsir’s  paper, 
and  corroborates  his  opinion  with  respect  to  se¬ 
cretion. 
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taken.  The  vital  powers  of  the  ani¬ 
malcules  are  totally,  inefficient  in  op¬ 
posing  the  imbition  of  the  poison,  and 
their  stomachs  may  be  seen  enlarging 
in  the  interior  of  the  body  prior  to  the 
rupture  of  the  integument. 


CASE  OF  ENTERO-EPIPLOCELE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  the  following  case  of 
strangulated  entero-epiplocele  worthy 
of  a  place  in  your  journal,  it  is  at  your 
service. — 1  am,  sir, 

Your  obedient  servant, 

A.  Sutton,  M.li.C.S. 

Congleton,  Nov.  1,  1842. 

-  Fisher,  set.  50,  married  woman, 

the  mother  of  twelve  children,  residing 
at  Somerford  fn  Radnor,  near  four 
miles  from  this  place,  has  been  the 
subject  of  femoral  hernia  for  about  five 
years :  has  never  worn  trusses.  On 
Tuesday,  the  19th  day  of  October  last, 
whilst  endeavouring  to  lift  some  heavy 
weight  from  the  floor  of  her  house,  felt 
the  hernia  suddenly  protrude  with  con¬ 
siderable  force,  and  on  examination 
found  it  to  be  much  larger  than  on  any 
previous  occasion :  had  been  down  se¬ 
veral  times,  but  only  on  one  occasion  had 
she  found  it  necessary  to  call  in  the  aid 
of  a  surgeon  ;  herself  or  husband  hav¬ 
ing  succeeded  in  reducing  it.  On  this 
occasion  the  same  means  were  used 
from  about  five  o’clock  p.m.,  the  time 
of  the  hernia  protruding,  until  about  ten 
p.m.  without  any  good  effect,  when  I  was 
sent  for,  and  first  saw  the  case  at  eleven 
p.m.  same  day.  On  examination  1 
found  a  considerable  tumor  occupjdng 
two- thirds  of  the  space  between  the  right 
os  pubis  and  inferior  spine  of  the  ilium  on 
same  side,  extending  in  the  direction  of 
the  inferior  edge  of  Poupart’s  ligament. 
From  the  attempts  which  had  been 
already  made  to  reduce  the  hernia,  the 
tumor  had  become  tender  and  painful 
on  pressure.  Bleeding  and  the  warm 
bath  were  had  recourse  to  with  con¬ 
siderable  advantage,  the  patient  being 
able  To  bear  pressure  on  the  tumor. 
The  taxis  was  now  tried,  and  with  the 
usual  auxiliary  means,  enemata,  &c. 
persisted  in  for  nearly  three  hours  with¬ 
out  any  advantage.  Cold  lotions  were 
ordered  to  be  applied,  and  ordered  to 
be  continued  until  my  return. 


Considering  a  second  opinion  advis¬ 
able,  I  requested  my  friend,  Mr.  Mol- 
lart,  of  this  place,  to  visit  the  case  with 
me.  On  our  arrival  about  ten  a.m.  of 
the  20th,  I  found  the  patient  much  the 
same  as  she  was  when  I  left  her  at 
three  a.m.  :  pulse  100,  weak  ;  stomach 
irritable  ;  considerable  anxiety ;  tumor 
exceedingly  painful  when  touched ; 
integuments  covering  the  tumor  very 
much  inflamed,  with  dark-red  streaks 
appearing  on  the  surface  in  various 
directions.  Under  these  circumstances 
Mr.  M.  agreed  with  me  in  considering 
any  further  attempts  at  reduction  im¬ 
practicable,  and  only  calculated  to 
lessen  the  chances  of  a  favourable  re¬ 
sult  in  the  event  of  an  operation  being 
acceded  to  by  the  patient  and  her 
family — an  opinion  borne  out  by  the 
sequel. 

On  apprising  the  patient  and  her 
friends  of  the  nature  of  the  case,  per¬ 
mission  was  obtained,  and  the  operation 
proceeded  with. 

An  incision  was  made  in  the  direc¬ 
tion  of  Poupart’s  ligament  along  the  su¬ 
perior  portion  of  the  tumor,  about  three 
and  a  half  inches  in  length,  dividing  the 
skin  and  adipose  tissue,  and  laying 
bare  the  crural  fascia.  The  inferiorlip 
was  now  divided  at  right  angles  to  the 
first  incision,  and  the  flaps  dissected 
back.  A  small  opening  was  made  in 
the  crural  fascia,  a  director  passed 
right  and  left,  and  the  fascia  divided 
with  the  scalpel  the  whole  length  of 
the  first  incision.  On  cutting  through 
some  more  cellular  tissue,  fat,  and  one 
or  two  small  glands,  a  second  layer  of 
fascia  was  divided,  as  in  the  first  in¬ 
stance,  and  the  sac  was  exposed  of  a 
deep  purple  colour.  At  this  period  of  the 
operation  the  finger  was  passed  down  to 
the  crural  arch,  which  was  divided  by 
means  of  a  probe-pointed  bistoury, 
after  which  an  attempt  was  made  to 
return  the  hernia  without  opening  the 
sac,  which  was  unsuccessful.  On  open¬ 
ing  the  sac  a  large  flap  of  omentum, 
enveloping  a  small  portion  of  the  ilium, 
was  exposed,  and,  on  endeavouring  to 
return  theintest  ine,  a  stricture  was  found 
at  the  neck  of  the  sac,  which  was  di¬ 
vided.  The  intestine,  which  was  of  a 
deep  port-wine  colour,  with  a  few  livid 
streaks  interspersed,  was,  however, 
firm,  and,  after  being  released  from  the 
stricture,  was  returned  into  the  abdo¬ 
men.  About  two  ounces  of  omentum 
was  cut  off,  and  the  wound  closed  by 
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sutures.  A  piece  of  oiled  lint  was 
applied,  and  a  fold  of  linen  dipped  in 
cold  W4sh  ordered  to  be  placed  over 
the  wound.  Some  warm  brandy  and 
water  was  given,  and  the  patient  re¬ 
placed  in  bed,  expressing  herself  as 
perfectly  relieved.  Enemata  were  or¬ 
dered  to  be  given  every  fourth  hour, 
warm  fomentations  to  the  abdomen, 
and  in  two  hours  after  the  operation 
01.  Ricini  §j. :  to  be  repeated  in  the 
evening  if  the  bowels  should  not  be 
moved. 

Same  day,  7  p.m.— Pulse  90,  soft; 
pain  much  easier ;  belly  soft ;  stomach 
quiet;  bowels  firm. 

Ol.  Ricini  ordered  to  be  continued,  and 
Rfij.  OL  Croton.  Sup.  Sacch.  PauxilL 
to  be  taken  immediately.  Continue 
enemata. 

20th,  10  a.m. — Pulse  100  ;  stomach 
irritable;  occasional  vomiting ;  bowels 
obstinate  ;  abdomen  flaccid ;  no  pain 
on  pressure  ;  wound  healthy.  Treat¬ 
ment  same. 

Enemata  Ol.  Ricini  and  Ol.  Croton,  to 
be  repeated. 

6  p.m. — Pulse  110  to  120;  vomiting 
troublesome  ;  stomach  extremely  irri¬ 
table. 

Cont.  Medicamenta  ut  antea.  Effervescing 
mixture  ordered  every  fourth  hour. 

21st,  10  a.m.— Pulse  120,  feeble  ;  had 
a  restless  night ;  bowels  still  firm ; 
stomach  extremely  irritable,  rejecting 
all  ;  hiccup  ;  tongue  slighly  furred  • 
belly  soft,  bears  pressure ;  wound 
healthy. 

Continue  same  treatment,  and  ordered 
calomel  and  opium  every  fourth  hour 
in  addition. 

7  p.m. — Pulse  120,  weak  ;  hiccup  ; 
vomiting  continues,  becoming  sterco- 
raceous.  Same  treatment,  salines,  &c. 

22d,  10  a.m.— Pulse  120  to  130;  vo¬ 
miting  continues,  extremely  offensive ; 
constant  hiccup ;  great  anxiety  ;  bowels 
still  torpid ;  belly  soft,  no  pain  on 
pressure  ;  wound  healthy. 

Ordered  brandy  and  water ;  continue  sa¬ 
lines,  cal.  and  opium  fomentations,  &c. 
Cont.  Enemata  with  Ol.  Ricini  and 
Ol.  Croton. 

Did  not  see  the  patient  in  the  even¬ 
ing,  but  received  a  message  to  say  that 
the.  symptoms  were  the  same,  and  the 
patient  appeared  to  be  getting  worse. 
She  continued  in  the  same  state,  I  was 


informed,  until  near  5  a.m.  the  next 
morning,  the  23d,  when  the  bowels 
resumed  their  natural  functions ;  co¬ 
pious  evacuations  took  place,  and 
when  I  visited  her  at  ten  a.m.  all  the 
unpleasant  symptoms  had  subsided ; 
pulse  90,  soft  and  full ;  belly  flaccid, 
no  pain  on  pressure  ;  wound  healthy. 

Continue  salines  only.  Ordered  anodynes. 

24th,  10  a.m.  —  Patient  continues 
doing  well  ;  had  a  good  night ;  tongue 
clean  ;  stomach  quiet ;  wound  healthy  ; 
complains  of  the  purging,  which  has 
been  rather  severe. 

Continue  salines,  with  anodyne  at  night. 

26th  to  30th.  —  Convalescent ;  im¬ 
proving. 


UTERINE  HAEMORRHAGE,  WITH 
RETENTION  OF  THE  PLACENTA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  some  time  ago  saw  an  article  in  one 
of  the  medical  journals  on  a  method  of 
expediting  delivery.  I  have  forgotten 
in  which  publication  it  was,  and  have 
spent  a  great  deal  of  time  in  looking 
for  it,  in  order  that  I  might  refer  to  it 
in  this  communication,  but  have  not 
succeeded.  It  was,  however,  to  the 
effect  that  the  author,  in  cases  of  pro¬ 
tracted  labour  from  inefficient  pains, 
had  found  benefit  from  introducing  two 
fingers  into  the  vagina,  and  pressing 
against  its  posterior  part  during  a  pain, 
in  imitation  of  the  bearing  down  of  the 
child’s  head  on  the  perineum  ;  and  he 
attributed  the  good  effects— no  doubt 
rightly— to  what  is  called  the  excito- 
motory  function  of  the  nerves. 

I  have  not  tried  this  plan  previous  to 
the  birth  of  the  child,  but  I  have  found 
it  useful  on  what  is,  I  think,  a  more 
important  occasion— retention  of  the 
placenta  from  inaction,  or  insufficient 
action,  of  the  uterus,  especially  when 
this  is  complicated  with  haemorrhage. 
The  following  is  an  outline  of  one  out 
of  two  or  three  cases  : — 

I  attended  Mrs.  D.  in  labour  about  a 
month  ago.  She  is  the  mother  of  a 
number  of  children,  and  her  last  four 
labours  have  been  accompanied  with 
flooding  after  the  birth  of  the  child. 
At  her  last  previous  confinement,  two 
years  ago,  1  was  present,  and  the 
hamiorrhage  between  the  delivery  of 
the  child  and  that  of  the  placenta  was 
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sueli  as  to  cause  debility,  and  greatly  to 
retard  her  recovery.  On  the  present 
occasion  she  was  in  a  very  weak  state 
from  an  affection  of  the  hip-joint,  and, 
owing  to  the  feebleness  and  incon¬ 
stancy  of  the  pains,-  the  child  was  not 
expelled  till  a  fortnight  after  the  os 
uteri  first  began  to  dilate.  After  the 
birth  of  the  child,  gentle  traction  of 
the  funis,  and  firm  pressure  over  the 
region  of  the  uterus,  were  made  for 
some  minutes,  without  inducing  any 
uterine  contraction  ;  and  as  there  was 
considerable  and  increasing  haemor¬ 
rhage,  If  introduced  two  fingers  into  the 
vagina,  and  made  firm  and  continued 
pressure  on  the  perineum  with  them. 
The  uterus  commenced  to 'contract  the 
instant  this  pressure  was  applied,  and 
the  contraction  continued  till  the  pla¬ 
centa,  together  with  some  coagula,  were 
expelled,  when  the  haemorrhage  at 
once  ceased,  and  the  uterus  remained 
properly  contracted. 

This  is  a  very  easy  measure,  which 
can  be  put  in  force  in  a  moment,  and 
need  not  interfere  with  any  other  efforts 
either  to  promote  contraction  of  the 
uterus  or  to  check  haemorrhage.  -  I  feel 
satisfied,  however,  that  it  may  often  be 
of  service,  and  that  it  may  occasionally 
obviate  the  necessity  of  introducing 
the  hand  into  the  uterus.  The  liability 
of  tenesmus  to  induce  premature  labour, 
and  the  increase  of  uterine  action  from 
plugging  the  vagina,  are,  no  doubt, 
physiological  phenomena  indentical 
with  the  one  under  consideration.  I  do 
not,  however,  propose  that  the  above 
expedient  should  supersede  the  plug 
on  any  occasion  where  the  plug  is  ad¬ 
missible. — I  remain,  sir, 

Your  obedient  servant, 
John  Snow. 

Frith  Street,  Soho  Square, 

Nov.  3,  1842. 
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Artis  Mediae  tueri;  potestas  modo  veniendi  in 
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Cicero. 

CHOICE  OF  A  PROFESSION. 

It  is  said  that  in  Hindostan  the  mem¬ 
bers  of  every  caste  invariably  adhere 
to  the  employment  followed  by  their 
forefathers.  In  England,  though  it 
780. — xxxi. 


is  natural  for  a  parent  to  bring  up  a 
least  one  son  to  his  own  occupation,  it 
would  rarely  be  expedient  to  do  the 
same  with  half  a  dozen  ;  and  most 
fathers  would  be  grateful  to  the  friend 
who  should  teach  them  the  advantages 
of  the  several  professions,  with  which 
they  are  not  experimentally  acquainted. 
Mr.  Hudson  has  undertaken  the  office, 
and  in  a  short  manual*  has  furnished 
information  for  parents  of  various 
grades  ; — from  thosewho  can  afford  the 
sum  required  for  a  commission  in 
the  Guards,  to  those  whose  humbler 
ambition  is  satisfied  with  a  clerkship 
at  an  auctioneer’s.  Nay,  even  the  state 
of  hackney  writer  is  explained,  though 
it  is  confessed  that  “  this  employment 
is  a  sort  of  pis  aller  for  a  young  man.” 
By  hackney  writers  Mr.  Hudson  does 
not  understand  the  minor  retainers 
of  literature,  but  certain  rapid  pen¬ 
men  who  wait  in  the  public- houses 
about  Chancery  Lane,  till  their  services 
are  required  by  the  law-stationers.  Mr. 
Hudson  is  impartial  and  clear-sighted, 
and  has  drawn  a  judicious  sketch  of 
his  subject,  which  will  bear  enlarging 
with  advantage.  Perhaps  he  has  not 
laid  sufficient  stress  on  the  predis¬ 
position  or  fitness  for  particular  pro¬ 
fessions,  which  is  generally  manifest 
in  the  young.  It  would  be  too  bold  to 
say  jurisconsultus  nascilur,  non  Jit ,  yet 
it  is  certain  that  at  the  age  when  pro¬ 
fessions  are  chosen,  this  predisposition 
is  commonly  so  marked  as  to  make 
some  employments  far  more  eligible 
than  others.  Nor  are  positive  disquali¬ 
fications  to  be  overlooked.  A  dry 
abrupt  manner  would  be  a  most  serious 
hindrance  to  a  practitioner  of  physic, 
in  whom  are  required,  according  to  an 
ingenious  writer,  “  those  qualities  which 
may  serve  to  render  him  an  agreeable 
companion:  for  the  family  physician 
should  always  be  the  family  friend.” 

No  one,  again,  would  think  of  recom- 

*  The  Parent’s  Hand-Book ;  or,  Guide  to  the 
Choice  of  Professions,  Employments,  and  Situ¬ 
ations,  &c.  By  J.  C.  Hudson.  Esq.  1842. 
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mending  the  law  for  a  lad  of  less  than 
average  powers  of  comprehension. 
On  the  other  hand,  if  a  young  man 
shows  marks  of  decided  talent,  not 
measured  by  the  fond  partiality  of 
relations,  but  by  the  stern  gauge  of 
schools  and  universities,  if  he  is  ready 
with  tongue  and  pen,  and  ambitious  of 
occupying  the  highest  places  in  society, 
what  profession  can  equal  the  bar? 
The  business  of  an  advocate  consists, 
in  great  measure,  in  doing  for  the  affairs 
of  common  life,  what,  according  to 
Pope,  Newton  did  for  the  theory  of  the 
solar  system — all  was  darkness  before, 
and  he  made  all  light.  To  disentangle 
truth  from  the  confused  statements  of 
fools,  and  the  wilful  perversions  of 
knaves,  is  his  especial  office.  And  as 
Bacon  affirms  that  those  who  are  “  not 
apt  to  beat  over  matters,  and  to  call 
upon  one  thing  to  prove  and  illustrate 
another”* *  should  study  the  lawyers’ 
cases ;  so  to  those  who  are  already 
gifted  with  this  faculty  of  illustration, 
the  bar  offers  its  immense  rewards. 
To  such  a  man,  adorned  with  such 
varied  qualifications,  we  may  boldly 
say— 

I,  bone,  qu6  virtus  tua  te  vocat ;  i  pede  fausto, 
Grandia  laturus  meritorum  praemia.  Quid  stas  ? 

A  parent  fresh  to  the  subject  would 
not  find  it  easy  to  make  out  from  Mr. 
Hudson’s  book  why  the  medical  pro¬ 
fession  is  so  ridiculously  overstocked  ; 
for  he  affirms,  firstly,  that  it  costs  a 
good  round  sum  (toward  which  the 
student  cannot  earn  a  shilling)  to  get 
into  it ;  and,  secondly,  that  it  takes 
time  before  an  income  can  be  obtained. 
Mr.  Hudson,  however,  in  the  course  of 
the  chapter,  solves  this  difficult  prob¬ 
lem,  which  seems  a  contradiction  in 
terms  ;  for  if  a  profession  is  guarded  by 
an  expensive  education,  and  years  of 
dull  expectancy  after  entrance,  how 
can  it  be  filled  to  excess  ?  Such  ex¬ 
cellent  chevaux  cle  frise  can  be  cleared 
only  by  well-mounted  riders. 


*  Essays.  Of  Studies. 


The  problem  is  solved  by  giving  the 
details  on  which  it  is  founded.  In  the 
first  place,  then,  what  is  the  premium 
for  a  five  years’  apprenticeship'?  “  Inde¬ 
pendently  of  board,”  says  Mr.  Hudson, 
“  which  is  a  matter  more  susceptible  of 
calculation,  the  fee  for  a  London  prac¬ 
titioner,  whose  practice  is  moderate, 
say  £300  or  £400  per  annum,  is  about 
£50,  and  it  would  not  be  very  far  from 
the  truth  to  calculate  the  fee  in  every 
case  in  the  same  proportion  to  the 
annual  value  of  the  master’s  practice.” 

In  the  case  supposed,  therefore,  the 
pupil,  whom  we  may  imagine  to  be 
living  under  his  father’s  roof,  and  feed¬ 
ing  on  the  family  joint,  will  learn  the 
covenanted  sciences  at  the  rate  of  ten 
pounds  a  year.  Then  come  the  school 
fees,  and  the  two  diplomas,  not  very  for¬ 
midable  chevaux  de  frise  either.  Mr. 
Guthrie,  indeed,  in  a  clinical  lecture 
lately  published  in  the  Lancet,  talks  of 
these  expenses  in  a  tone  of  exulting 
regret,  lauding  himself  for  having  con¬ 
tributed  to  make  them  small,  vet  not 
altogether  pleased  with  them  for  being 
so  low. 

But  we  would  ask  Mr.  Hudson,  or 
rather,  those  parents  whom  he  ad¬ 
dresses,  whether  it  is  worth  while  to 
bind  a  son  to  a  practitioner  whose  in¬ 
come  is  only  £300  or  £400  a  year;  and 
thus  devote  him,  for  at  least  three 
precious  irrevocable  years,  to  the  slight 
opportunities  of  pharmacy  afforded  by 
so  small  a  practice  ? 

We  think  with  Mr.  Hudson  that  the 
acquirement  of  “  a  neat  dispensing 
hand”  is  desirable  :  but  this  should  be 
aimed  at  with  a  practitioner  of  many 
patients ;  or,  better  still,  in  a  chemist’s 
shop. 

Five  years  ago  we  gave  the  statistics 
of  plucking  at  Apothecaries’  Hall, 
with  a  commentary*.  Some  pupils, 
as  we  there  showed,  are  rejected 
from  ignorance  of  anatomy,  others 

from  unacquaintance  with  the  materia 

* 

*  Med.  Gazette,  August,  5,  1837, p.  693-8. 


CHOICE  OF  A  PROFESSION. 


227 


medica ;  still  more  from  a  combined 
ignorance  of  several  subjects.  Of 
106  plucked  in  one  year,  36  were  sent 
back  solely  on  account  of  their  igno¬ 
rance  of  Latin.  Not  a  few  were 
unable  to  translate  a  single  precrip- 
tion ;  and,  in  short,  every  variety 
of  defect  was  found  within  the  limits 
of  the  subjects  which  form  the  cur¬ 
riculum  of  the  Society.  But  we 
never  learned,  either  from  public  re¬ 
cord  or  private  conversation,  that 
Greek  and  Dynamics  were  among  the 
topics  of  examination  at  Blackfriars  ; 
and  we  therefore  think  that  Mr.  Hud¬ 
son  frightens  our  budding  practitioners 
needlessly,  in  what  he  says  on  this 
part  of  the  subject. 

It  is  a  common'thing  in  books  of  phy¬ 
siology  to  mention  the  force  with  which 
the  heart  circulates  the  blood,  and  the 
inquiry,  “  how  great  is  the  force  stated 
to  be,”  might  be  called  a  question  in 
dyamics.  So  be  it.  But  as  to  constru¬ 
ing  Greek,  we  suspect  that  many  who 
pass  a  very  creditable  examination  at 
the  Hall  would  be  sorely  perplexed  to 
know  whether  a  Greek  book  was  turned 
upside  down  or  not. 

It  is  generally  stipulated,  says  Mr. 
Hudson,  that  during  the  fourth  and 
fifth  years  of  his  apprenticeship  the 
pupil  shall  be  at  liberty  to  attend  lec¬ 
tures  &c.,  All  prudent  parents,  we 
think,  will  do  well  to  stipulate  that  their 
sons  be  allowed  to  study  their  profession 
during  a  much  longer  period ;  as  two 
years  are  insufficient  to  gallop  through 
the  lectures  required  by  the  Hall  alone. 

We  agree  with  the  author  in  his 
warning  against  those  schools  whose 
sole  recommendation  is  their  cheap¬ 
ness  ;  but  we  cannot  assent  to  his  pro¬ 
posal,  that  the  student  should  select  a 
school  for  himself,  by  collating  the  ad¬ 
vertisements  which  appear  in  the  Lon-* 
don  papers  during  the  month  of  Sep¬ 
tember.  If  the  recommendation  could 
be  followed,  we  should  rather  say,  choose 


a  school  as  you  would  a  tailor,  or  a 
wine-merchant,  among  those  who  do 
not  advertise ;  but,  alas  !  they  are  all 
tarred  with  the  same  brush,  they  all 
advertise  !  The  only  resource,  there¬ 
fore  is,  the  advice  of  an  honest  and  well- 
informed  friend. 

“  There  is  no  profession, ’’  says  Mr. 
Hudson,  “  in  which  it  is  so  difficult  to 
make  a  beginning  as  in  that  of  medi¬ 
cine  ;  and  there  is  too  much  truth  in 
the  vulgar  saying,  that  by  the  time 
when  a  physician  earns  bread  and 
cheese  he  has  no  longer  any  teeth  to  eat 
them  with.” 

The  same  thing  is  popularly  asserted 
of  the  Law.  Yet  as  every  young  bar¬ 
rister  is  indulged  with  a  brief  or  two 
during  his  first  circuits,  it  is  equally 
true  that  every  physician  or  surgeon  is 
entrusted  with  cases  during  his  early 
years  of  practice.  But  to  turn  these  ex¬ 
ploratory  fees  rapidly  into  a  handsome 
income  is  given  only  to  the  few  men 
of  talent  quos  J  up  iter  ce  quus  amavit. 
If  the  beginner,  however,  sets  up  as  a 
general  practitioner,  Mr.  Hudson  di¬ 
vides  the  problem  into  two  cases.  He 
first  imagines  him  to  have  a  private 
house,  with  a  coloured  lamp  over  his 
door,  and  believes  it  probable  that 
twelve  months  will  elapse  before  any 
body  will  put  his  services  in  requisi¬ 
tion.  So  entire  a  lack  of  practice  must 
assuredly  be  rare ;  and  presupposes  a 
want  of  that  confidence  which  he 
ought  naturally  to  have  conciliated 
during  his  years  of  study. 

Of  course  we  coincftle  with  Mr. 
Hudson  in  the  opinion  that  an  open 
shop  is  a  more  immediate  road  to  prac¬ 
tice.  When  such  a  shop,  in  a  populous 
neighbourhood,  is  tenanted  by  a  man 
of  genial  manners,  the  difficulty  of 
making  a  beginning  vanishes ;  and 
when  we  join  this  truth  with  the  other 
fact  of  the  £50  apprenticeship  fee,  we 
begin  to  see  why  the  profession  is  over¬ 
peopled  ;  a  painful  certainty,  which, 
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under  Mr.  Hudson’s  original  theory, 
was  quite  inexplicable.  As  for  buying 
a  practice,  this  is  not  quite  so  good  as 
it  seems ;  for  “  the  new  man  will  some¬ 
times  find  that  the  patients  have  ca¬ 
priciously  decided  to  transfer  their 
troubles  to  the  care  of  another.” 

“Capriciously,”  forsooth!  Tons  the 
oddity  is,  that  so  many  British  freemen 
can  consent  to  be  bought  and  sold 
after  this  fashion.  Do  not  they  know 
that  they  are  transferred  to  the  new 
leech  on  the  strength  of  the  goodness 
of  his  draughts — not  those  in  phials, 
but  those  on  bankers  ? 

OA  the  whole,  Mr.  Hudson  has 
pleased  us  much  with  his  sketch,  and 
we  wish  every  success  to  his  laudable 
endeavour  to  diffuse  the  important 
facts  which  form  its  basis: — 

To  know 

That  which  before  us  lies  in  daily  life 
Is  the  prime  wisdom. 
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The  Sixth  Anniversary  Meeting  of  this 
Association  took  place  on  the  evening  of 
Tuesday,  the  8th,  at  the  British  Coffee 
House,  when  the  following  address  was  de¬ 
livered  by  R.  D.  Grainger,  Esq. 

Gentlemen, — The  great  object  which 
this  Association  has  with  so  much  persever¬ 
ance  exerted  itself  to  accomplish,  has  been 
so  ably  discussed,  and  so  repeatedly  consi¬ 
dered  in  all  its  bearings,  by  several  of  the 
most  distinguished  members  of  our  profes¬ 
sion,  that  I  have  little  hope  either  of  extend¬ 
ing  your  acquaintance  with  a  subject  with 
which  those  I  have  the  honour  of  addressing 
are  already  so  familiar,  or  of  adducing  argu¬ 
ments  which  possess  the  charm  of  novelty. 
Notwithstandin^his,  the  present  is  so  event¬ 
ful  a  moment  m  the  history  of  medical 
reform,  that  every  individual,  who  is  really 
desirous  of  securing  the  triumph  of  that  im¬ 
portant  question,  is  bound  to  contribute  his 
assistance,  however  trifling  it  may  be,  to 
advance  the  cause  we  all  profess  to  advocate. 

From  the  experience  of  the  last  session  of 
Parliament,  there  can  be  little  doubt  that  in 
the  ensuing  ohe  the  Government  will  bring 
forward  some  measures  bearing  upon  the 
interests  of  the  profession ;  and  it  may  be 
reasonably  supposed  that  the  character  of 
the  changes  proposed  will  very  much  depend 
upon  the  conduct  pursued  by  the  great  body 
of  medical  practitioners.  It  is  one  among 


the  many  evils  requiring  correction,  that 
there  is  no  acknowledged  and  legally-consti¬ 
tuted  body  through  which  the  legislature  of 
the  country  can  be  made  acquainted  with  the 
real  deficiencies  in  the  existing  medical  insti¬ 
tutions,  nor  with  the  grievances  of  which  the 
vast  majority  of  our  professional  brethren 
have  so  long  and  repeatedly  complained.  In 
the  absence  of  such  a  representative  body, 
the  duty  of  enlightening  the  legislature  and 
the  government  has  devolved  on  the  various 
medical  associations  ;  and  it  is  earnestly  to 
be  hoped  that  now,  when  the  great  problem 
which  has  engrossed  so  much  of  the  attention 
of  the  profession  is  apparently  approaching 
its  solution,  a  combined  and  strenuous  effort 
will  be  made  in  order  that  the  exertions  cf 
so  many  years  may  not  be  rendered  nuga¬ 
tory.  In  the  observations  which  I  have  to 
offer  it  will  be  desirable  to  consider  the 
question  of  medical  reform  in  three  points  of 
view :  — 

1st.  As  it  regards  the  education  of  the 
student. 

2d.  As  it  regards  the  rights  of  the  practi¬ 
tioner. 

And,  lastly,  as  it  concerns  the  public. 

And,  first,  with  respect  to  education,  I 
may  remark  that  this  is  a  subject  which  has 
always  been  a  prominent  object  of  interest  to 
this  and  other  associations.  Indeed,  if  we 
refer  to  the  records  of  what  has  taken  place 
since  the  subject  of  medical  reform  has  been 
actively  discussed,  we  shall  find  that  indivi¬ 
duals  of  all  shades  of  opinion  have  united  in 
the  earnest  expression  of  a  desire  to  raise  the 
standard  of  education  to  the  highest  point 
which  may  be  found  to  be  consistent  with 
providing  a  sufficient  number  of  well-in¬ 
structed  and  enlightened  practitioners  for  the 
wants  of  the  country.  That  this  is  a  deside¬ 
ratum  yet  to  be  attained,  will,  I  believe,  be 
doubted  by  few  of  those  whose  attention  has 
been  directed  to  the  subject.  I  freely  admit, 
what  indeed  has  been  universally  conceded, 
that  the  Apothecaries'  Company  have  made 
most  successful  efforts  to  promote  this  essen¬ 
tial  object,  and  that  to  the  successive  exten¬ 
sion  of  their  curriculum  very  large  part  of 
the  advance  made  by  the  profession  at  large, 
in  scientific  knowledge,  is  attributable.  As 
it  is  through  the  medium  of  this  body  that 
the  great  majority  of  practitioners  enter  the 
profession,  its  character  and  operations  be¬ 
come  objects  of  moment.  Without  indulg¬ 
ing  in  any  personal  allusions,  it  is  necessary 
to  point  out  distinctly  that  neither  the  con¬ 
stitution  of  the  examining  board,  nor  the 
powers  under  which  it  acts,  are  calculated  to 
realise  what  the  spirit  of  the  age  demands. 
It  is  not  becoming  that  the  most  important 
affair  connected  with  a  liberal  profession 
should  be  entrusted  to  a  trading  company, 
nor  that  the  only  act  of  Parliament  regulating 
medical  education  should  compel  a  man  of 
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science  to  commence  his  career  as  if  he  were 
entering  upon  a  mere  handicraft  occupation, 
by  a  lengthened  apprenticeship.  The  clause 
enforcing  this  apprenticeship  of  five  years 
has  been,  in  the  estimation  of  those  best  qua¬ 
lified  to  form  an  opinion,  the  great  barrier  to 
the  scientific  education  of  the  medical  student 
in  this  country,  and  until  it  is  entirely  effaced 
from  the  statute  book,  all  attempts  to  effect 
improvement  in  this  way  will  be  vain.  It  is, 
for  instance,  mainly  owing  to  this  clause  that 
young  men  enter  the  profession  at  so  early 
an  age  that  there  is  not  sufficient  time  for 
that  preliminary  education,  the  want  of 
which  has  been  so  generally  lamented.  It  is 
true,  indeed,  that  the  Court  of  Examiners, 
perceiving  the  evils  of  their  own  regulations, 
have  recommended  the  student  to  devote  a 
part  of  the  period  allotted  to  the  apprentice¬ 
ship,  to  the  attendance  on  lectures,  &c.  ;  but 
to  my  certain  knowledge,  in  a  great  number 
of  instances,  this  advice,  from  ignorance  or 
other  causes,  is  not  followed.  Repeated 
cases  have  been  stated  to  me  of  young  men 
having  been  occupied  during  the  whole  five 
years  in  the  mere  business  of  dispensing. 

The  apprenticeship  clause  is  not  only  ob¬ 
jectionable,  for  the  reasons  just  stated,  but  it 
inflicts,  as  it  appears  to  me,  another  and  a 
more  serious  injustice  upon  the  student,  from 
which,  it  is  to  be  hoped,  he  will  be  speedily 
relieved.  The  Court  of  Examiners,  by  extend¬ 
ing  the  period  of  attendance  upon  lectures 
and  hospital  practice  to  three  winters  and  two 
summers,  without  previously  obtaining  from 
the  legislature  a  repeal  of  the  apprenticeship 
clause,  have  virtually,  in  a  great  number  of 
instances,  compelled  the  pupil  to  be  engaged 
eight  years  in  the  profession  before  he  could 
obtain  the  license  to  practise.  Now,  when 
it  is  considered  that  four  years  is  the  longest 
period  of  study  required  in  the  most  cele¬ 
brated  universities  in  Europe  preparatory  to 
taking  the  degree  of  doctor  of  medicine,  the 
injustice  of  compelling  the  English  student 
to  devote  twice  that  time  in  order  to  become 
a  mere  licentiate  of  a  City  company,  is  ren¬ 
dered  conspicuous.  When  such  a  demand 
is  made  on  the  time  and  purse  of  a  student, 
he  has  a  just  claim  to  the  distinction  which  a 
degree  would  confer  ;  and  that  such  distinc¬ 
tions  are  eagerly  sought  after,  is  proved  by 
the  large  number  of  young  men  who  seek  to 
acquire  the  diploma  of  the  University  of 
London.  Last  year  as  many  as  80  students 
presented  themselves  for  examination ;  and 
as  the  degree  confers  no  legal  title  as  to 
practice,  it  is  clear,  what  my  individual  expe¬ 
rience  confirms,  that  the  main  inducement 
was  the  honour  of  belonging  to  a  liberal  and 
learned  body.  I  know  no  circumstance  more 
honourable  to  our  profession  than  this  fact, 
which  in  itself  speaks  volumes  as  to  the  want 
of  a  Faculty  of  Medicine  in  this  metropolis. 
As  it  is,  there  is  at  present  every  thing  to 


discourage  the  noble  aspirations  after  acade¬ 
mic  honours  which  clearly  actuate  a  large 
number  of  the  rising  members  of  our  profes¬ 
sion  ;  so  that  instead  of  finding  the  fostering 
care  of  a  liberal  institution  to  cheer  him  on¬ 
ward  in  the  toilsome  path  by  which  alone 
scientific  distinction  is  to  be  attained,  the 
English  student  must  make  his  way  under 
every  discouragement,  and  not  only  have  his 
attention  distracted  by  preparing  for  two  or 
three  separate  examinations,  but  must  incur 
an  extra  payment,  which  always  presses  hard 
on  his  limited  resources,  and  but  too  often 
acts  as  an  insurmountable  barrier  to  the  at¬ 
tainment  of  the  honourable  and  legitimate 
object  of  his  ambition. 

I  have  been  induced  to  dwell  upon  some 
of  the  evils  affecting  our  junior  brethren,  be¬ 
cause,  from  the  nature  of  my  pursuits,  I  have 
for  many  years  witnessed  the  injustice  under 
which  they  have  suffered,  and  because,  in  the 
various  pamphlets  and  addresses  to  which 
the  subject  of  medical  reform  has  given  rise, 
this  branch  of  the  question  has  not  received 
all  the  attention  it  merits. 

So  much  has  been  written  and  said,  touch¬ 
ing  the  grievances  of  the  general  body  of 
practitioners,  whether  surgeons  or  physi¬ 
cians,  that  I  will  only  engage  your  attention 
a  few  moments  whilst  I  point  to  a  few  of 
the  more  prominent  causes  of  complaint. 
The  whole  of  these  may  be  distinctly  traced 
to  the  indifference  evinced  by  the  governing 
bodies  to  the  feelings  and  welfare  of  their 
members.  The  very  circumstance  of  our 
meeting  this  evening,  and  the  institution  of 
so  many  associations  throughout  the  empire, 
is  a  proof  that  those  who  have  been  invested 
with  power  for  the  protection  of  the  profes¬ 
sion,  and  for  the  advancement  of  medical 
science,  have  not  faithfully  discharged  their 
trust ;  for  the  members  of  an  active  profes¬ 
sion,  whose  incessant  pursuits  leave  them  but 
little  leisure  to  engage  in  other  matters, 
would  not  have  devoted  so  much  of  their 
time  and  attention  to  the  subject  of  medical 
reform,  if  they  had  not  felt  it  to  be  an  act  of 
public  duty  thus  to  step  out  of  their  ordi¬ 
nary  occupations,  in  order  to  rectify  abuses 
from  which  both  they  and  the  community  are 
the  sufferers. 

The  complaints  of  the  general  members  of 
the  profession  may  be  referred  to  two  classes 
— one  concerning  privileges,  the  other  re¬ 
specting  positive  right. 

The  experience  of  the  few  last  years  has 
shown  that  a  very  general  and  growing  feel¬ 
ing  of  dissatisfaction  exists  in  the  profes¬ 
sion  respecting  the  manner  in  which  the 
Colleges  of  Physicians  and  Surgeons  have 
exercised  their  powers  ;  and  when  we  recol¬ 
lect  that  the  great  body  of  members  have 
been,  and  continue  to  be,  pertinaciously 
excluded  from  all  participation,  both  in  the 
honours  of  the  profession  and  the  manage- 
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ment  of  its  affairs,  it  requires  but  little  insight 
into  the  springs  of  human  action  to  perceive 
that  so  long  as  a  system  which  is  thus  re¬ 
pugnant  to  every  feeling  of  self-respect  is 
persisted  in,  there  never  can  be,  and,  what  is 
more,  there  never  ought  to  be,  a  cessation  from 
every  fair  and  legitimate  means  of  opposi¬ 
tion.  Somepersons  may  indeed  consider  these 
questions  as  unworthy  the  notice  of  scientific 
men  ;  but  we  do  not  find  that  in  other  pro¬ 
fessions  there  is  any  indifference  to  such 
matters  :  the  titles,  dignities,  and  power 
attached  to  them,  being  considered  as  fair 
and  honourable  objects  of  ambition. 

In  the  case  of  the  College  of  Surgeons 
there  is  an  additional  and  most  just  cause 
of  complaint,  that  the  ground  of  disqualifi¬ 
cation  is  made  to  infer  a  positive  inferiority 
on  the  part  of  those  excluded  ;  the  vast 
majority  of  English  practitioners  being  re¬ 
presented  to  the  public  as  forming  a  lower 
grade  of  the  profession.  In  the  scheme  of 
reform  lately  brought  forward  by  the  Council 
of  the  College  of  Surgeons,  it  is  understood 
that  the  same  principle,  which  has  hitherto 
been  acted  on  by  that  body,  was  still  recog¬ 
nized.  Assuming  this  to  be  the  case,  it  may 
be  desirable  to  pause  for  a  moment,  and 
inquire  what  that  principle  is,  which  is  thus 
so  tenaciously  retained.  It  is,  as  far  as  I 
understand,  this — that  the  practice  of  me¬ 
dicine  (as  contra- distinguished  from  that  of 
surgery)  or  of  midwifery,  disqualifies  the 
individual  so  practising  from  all  participa¬ 
tion,  even  the  most  insignificant,  in  the 
honours  or  management  of  the  affairs  of  the 
College.  Now,  gentlemen,  I  do  not  hesitate 
to  say  that  no  proposition  could  be  con¬ 
ceived  more  injurious  to  the  real  interest  of 
surgical  science,  than  this  attempt  to  perpe¬ 
tuate  that  distinction  between  medicine 
and  surgery,  which  the  unanimous  voice  of 
the  profession  has  declared  to  be  equally 
detrimental  to  the  interests  of  both. 

It  is  the  highest  glory  of  modern  surgery, 
that,  by  medical  treatment,  the  necessity  of 
operations  has  been  obviated  in  a  vast  num¬ 
ber  of  cases,  in  which  formerly  the  only 
hope  of  relief  was  in  a  painful  mutilation  ; 
and  all  those  who  are  anxious  to  alleviate  the 
sufferings  of  our  race  would  assuredly  exert 
their  power  to  encourage  the  practitioner  of 
snrgery  to  persevere  in  the  same  direction  : 
least  of  all  would  they  wish  to  see  a  retro¬ 
grade  movement,  sanctioned  by  the  autho¬ 
rities  that  be,  towards  the  principles  of  those 
dark  ages  when  medicine  and  surgery  were 
divided  between  the  monks  and  their  barbers. 
At  a  time  when  all  classes  of  medical  men  are, 
from  conviction,  agreed  that  there  should  be 
an  uniform  education  for  the  surgeon  and 
the  physician,  it  is  apparent  that  a  plan 
which  would  disfranchise  the  great  body  of 
practitioners,  and  place  the  elective  power 
in  the  hands  of  about  two  hundred  of  what 


are  called  pure  surgeons,  would  only  tend 
to  perpetuate  those  dissensions  in  the  pro¬ 
fession,  which  are,  I  believe,  entirely  attri¬ 
butable  to  misgovernment.  It  has  always 
appeared  to  me  a  most  difficult  thing  to 
comprehend  how  a  body  of  honourable  and 
distinguished  men  should  ever  support  a 
system  which  deprives  so  many  of  their  pro¬ 
fessional  brethren  of  those  privileges  to  which 
their  education  and  scientific  attainments  so 
fairly  entitle  them  ;  and  still  more,  how  this 
exclusion  can  tend  to  promote,  as  it  has  been 
asserted  it  does,  the  standing  and  respecta¬ 
bility  of  the  profession.  I  confess  that,  in 
my  opinion,  it  would  contribute  much  more 
to  revive  the  honour  and  influence  of  the 
medical  body  in  the  estimation  of  the  com¬ 
munity,  if,  instead  of  the  invidious  conduct 
it  has  been  our  lot  to  witness  and  lament, 
the  existing  corporations  had  exerted  the 
great  influence  they  possess,  to  raise  the 
standard  of  education,  to  protect  the  just 
rights  of  their  members,  and,  specially,  to 
cut  from  their  number,  as  they  would  a 
tainted  spot,  those  selfish  empirics  who  only 
avail  themselves  of  the  title  of  an  honourable 
profession  to  effect,  with  more  deadly  cer¬ 
tainty,  their  unhallowed  pursuits. 

That  the  public  rights  of  the  great  body 
of  the  profession  are,  at  this  time,  almost 
entirely  neglected,  is  proverbial.  As  I  shall 
immediately  have  occasion  to  refer  to  the 
subject  of  illegal  practice,  1  will  in  this  place 
only  adduce  the  treatment  experienced  by 
the  general  practitioner  under  the  New  Poor 
Law,  in  support  of  the  above  position.  It  is 
difficult  to  conceive  that,  if  the  Colleges  of 
Physicians  and  Surgeons  had  publicly  inter¬ 
fered  when  that  measure  was  before  the 
legislature,  the  obnoxious  mode  of  appointing 
and  remunei’ating  the  medical  officers  could 
ever  have  been  put  into  operation.  Even 
when  the  general  attention  of  the  profession 
had  been  called  to  the  subject,  we  heard  of 
no  public  remonstrances  from  the  consti¬ 
tuted  medical  authorities  ;  and  it  was,  I 
believe,  mainly  owing  to  the  parliamentary 
inquiry,  for  which  the  profession  is  indebted 
to  Mr.  Wakley,  and  seconded  by  the  reite¬ 
rated  remonstrances  of  this  and  other  asso¬ 
ciations,  that  those  ameliorations  were  ef¬ 
fected,  by  which  the  rights  of  the  medical 
practitioner  and  the  claims  of  the  poor  have, 
to  a  certain  extent,  been  established.  It  is 
the  opinion  of  several  gentlemen,  who  have 
paid  great  attention  to  this  subject,  that  the 
Union  districts  are  still  too  large ;  and  I 
think  that  no  true  reformer  can  approve  of 
the  alteration  which,  in  many  cases,  will 
enable  the  appointment  of  medical  attendants 
to  be  for  life.  It  would,  in  all  probability, 
tend  to  a  more  active  discharge  of  the  duties 
of  that  important  office,  if  the  election  took 
place  every  every  three  or  four  years. 

In  attending  to  the  interest  which  the 
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public  have  in  the  question  we  are  this 
evening  met  to  consider,  it  would  be  super¬ 
fluous  in  this  room  to  adduce  any  argument 
to  show  how  immediately  the  welfare  of  the 
community  is  affected  by  the  degree  of  edu¬ 
cation  which  the  medical  practitioner  re¬ 
ceives  ;  nor  need  I  pause  to  point  out  that 
exactly  in  the  ratio  as  the  latter  becomes 
enlightened  does  his  power  of  dispensing 
good  medicine  increase.  It  may,  then,  be 
assumed  that  the  highest  interests  of  society 
are  implicated  in  all  that  relates  to  raising  the 
standard  of  professional  education  ;  and  it  is 
this  consideration  more  especially  which 
ought  to  induce  the  government  of  the 
country  to  take  this  all-important  question 
under  its  immediate  and  earnest  notice. 

But  the  public  are  also  affected  in  another 
great  principle  embodied  in  every  compre¬ 
hensive  scheme  of  reform — the  suppression, 
namely,  of  illegal  practice.  To  expect,  by 
any  legislative  enactment,  entirely  to  sup¬ 
press  quackery,  is,  I  believe,  a  vain  antici¬ 
pation  ;  so  long  as  there  are  knaves  and 
fools  in  the  world,  will  there  be  professions 
of  cure  by  ignorant  pretenders.  Indeed, 
when  we  consider  how  numerous  is  still  the 
class  of  incurable  diseases,  and  the  occasional 
success  which  attends  bold  and  empirical 
practice,  however  much  we  may  lament  the 
fact,  we  can  scarcely  be  surprised  that, 
when  science  can  hold  out  no  hope  of  relief, 
the  sufferer  should  sometimes  catch  at  the 
confident  promises  of  the  undaunted  quack. 
Knowing  the  strong  feelings  of  the  profes¬ 
sion  on  this  subject,  I  am  diffident  as  to  the 
correctness  of  my  own  judgment,  but  I  cer¬ 
tainly  agree  with  those  who,  like  my  es¬ 
teemed  friend  Dr.  Hodgkin,  think  that  all 
that  can  be  effected  by  legal  enactment  is, 
in  the  first  place  to  prevent  the  empiric 
assuming  any  title  which  he  has  not  really 
obtained,  so  that  he  shall  be  compelled  to 
write  himself  down  a  quack  ;  and,  secondly, 
he  should  be  punished  as  for  a  misdemeanor, 
whenever  his  ignorance  leads  him  into  in¬ 
jurious  mistakes,  either  of  commission  or 
omission.  At  the  present  time,  however, 
no  attempt  whatever  seems  to  be  made  to 
repress  illegal  practice  ;  so  that  the  empiric 
has  a  clear  field  before  him.  The  only  body 
which  pretends  to  interfere  is  the  Apothe¬ 
caries’  Company ;  and  they,  of  late,  appear 
to  have  abandoned  this  part  of  their  duty  as 
a  hopeless  affair  ;  so  that,  unless  some  speedy 
and  effectual  change  be  introduced,  there  is 
great  reason  to  fear  that  we  shall  lapse 
again  into  the  state  of  the  profession  prior 
to  the  act  of  1815. 

I  need  add  nothing  to  what  has  been 
already  so  repeatedly  enforced  respecting 
the  great  public  advantage  of  a  Board  of 
Health,  the  want  of  which  has  been  lately 
most  strikingly  illustrated  in  the  interesting 
and  able  report  of  Mr.  Chadwick  on  the 


sanitary  condition  of  the  labouring  popu¬ 
lation. 

In  conclusion,  I  may  perhaps  be  allowed 
to  occupy  your  attention  a  few  moments, 
while  I  allude  to  some  of  the  more  impor¬ 
tant  alterations  which  have  been  suggested 
in  order  to  rectify  the  existing  evils. 

Those  who  have  advocated  the  reform  of 
the  profession  have  been  frequently  blamed, 
by  members  of  parliament  and  others,  that 
although  they  had  so  much  of  which  to 
complain,  they  were  not  agreed  among 
themselves  as  to  the  nature  and  extent  of 
the  remedies  required.  I  believe,  however, 
that  although  there  are  some  differences  of 
opinion,  they  do  not  relate  to  what  appear 
to  be  the  essential  points,  upon  which  the 
great  body  of  the  profession  are  agreed. 

The  first  great  principle,  which  has  com¬ 
manded  almost  universal  assent,  is  the  in¬ 
corporation  of  all  legally  qualified  members 
of  the  profession.  This  principle  was  fully 
recognised  by  the  delegates  who  met  in 
London  in  1841. 

A  second  and  equally  important  principle 
has  been  universally  adopted  by  all  parties 
in  the  profession,  namely,  that  the  education 
of  every  person  proposing  to  become  a 
medical  practitioner,  whether  surgeon  or 
physician,  should  be  uniform,  and  canded  to 
the  highest  point  consistent  with  supplying 
the  wants  of  the  public. 

A  third  principle,  which  may,  I  think,  be 
regarded  as  essential  to  the  ultimate  success 
of  all  improvement,  is  that  of  the  represen¬ 
tative  system — the  governing  body  being 
elected  by  the  legally  qualified  members. 
There  is  no  doubt  that  this  is  one  of  the 
points  upon  which  much  difference  of  opinion 
will  arise,  and  which  will,  in  all  probability, 
be  opposed  by  the  Government.  When  the 
important  duties  which  would  devolve  on 
the  Governing  Council  are  considered,  and 
especially  when  it  is  recollected  that  the 
interest  of  the  community  would,  in  various 
ways,  be  implicated  in  the  decisions  of  that 
body,  it  is  neither  to  be  expected  nor  wished 
that  the  Government  should  not  have  some 
control  over  its  proceedings.  The  addition 
of  a  certain  number  of ,  non-professional 
individuals  to  be  appointed  by  the  Govern¬ 
ment  would  be  one  obvious  means  of  meeting 
the  difficulty :  another,  and,  I  think,  more 
satisfactory  plan,  would  be  to  render  the 
sanction  of  the  Secretary  of  State  for  the 
Home  Department  necessary  to  all  the  regu¬ 
lations  of  the  Council  which,  in  the  opinion 
of  that  officer,  concern  the  interests  of  the 
public.  To  such  a  constitutional  control, 
for  virtually  it  would  be  that  of  Parliament, 
there  could  be  no  reasonable  objection. 

The  duties  of  a  Council  thus  to  be  ap¬ 
pointed  would  be  to  make  the  necessary 
arrangements,  which  should  be  uniform  in 
the  three  kingdoms,  for  examinin  Ipersc  n 
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desirous  of  obtaining  a  license  to  practise, 
to  determine  the  extent  and  mode  of  educa¬ 
tion  of  the  student,  and  to  act  as  a  board  of 
health.  In  any  general  plan  of  improve¬ 
ment,  it  is  earnestly  to  be  hoped — that  those 
entrusted  with  the  responsible  office  of  dis¬ 
pensing  medicines— the  druggists  and  che¬ 
mists,  namely,  should  be  required  to  pass  an 
examination  touching  their  knowledge  of  the 
properties  of  drugs,  chemistry,  and  so  forth. 

The  question  which  has  been,  and  will  be, 
most  warmly  discussed,  is,  how  far  the  insti¬ 
tution  of  such  a  faculty  would  interfere  with 
the  interest  of  existing  institutions.  As, 
according  to  the  plan  most  generally  ap¬ 
proved,  the  body  above  contemplated  would 
only  grant  a  license  to  practise,  there  is  every 
reason  to  suppose,  from  past  experience, 
that  a  large  number  of  the  licentiates  would 
still  apply  to  the  College  of  Physicians  and 
Surgeons  for  their  diplomas,  and  that  thus 
the  funds  of  those  institutions  would  be  kept 
up  as  far  as  would  be  required  for  all  useful 
purposes  :  if,  however,  there  should  be  any 
deficiency,  it  might  be  removed  by  a  grant 
from  the  general  funds  of  the  faculty.  What¬ 
ever  plan  of  reform  may  be  adopted,  it  is 
earnestly  to  he  hoped  that  there  may  be 
honorary  distinctions  as  a  reward  for  high 
scientific  acquirements.  I  do  not  believe 
that  the  dissatisfaction  which  prevails  re¬ 
specting  the  present  inequalities  in  the  pro¬ 
fession,  relates,  generally  speaking,  to  the 
differences  themselves,  but  to  the  exclusive 
and  objectionable  principle  upon  which  they 
are  made  to  depend.  If  the  honours  of  the 
profession  were  open  to  all  who  chose  by 
their  own  exertions  to  obtain  them,  I  do 
not  see  on  what  possible  grounds  an  objec¬ 
tion  could-be  raised  against  them.  It  would 
indeed,  in  my  opinion,  augur  badly  for  the 
elevation  of  the  profession,  as  a  learned  and 
scientific  body,  if  all  were  to  be  reduced  to 
the  level  of  mediocrity  ;  the  great  object,  on 
the  contrary,  should  be,  by  judicious  en¬ 
couragement,  to  induce  as  many  as  possible 
of  the  junior  members  of  the  profession  to 
take  the  highest  possible  degree. 

Rut  to  render  this  plan  unobjectionable 
and  equitable,  it  would  be  quite  indispensable 
that  the  present  corporations  should  be 
placed  upon  a  liberal  footing,  the  respective 
members  of  each  having  a  control  in  their 
government.  The  institution  of  a  faculty 
like  that  contemplated,  would,  in  fact,  require 
such  an  alteration,  as  without  it  there  could 
not  be  that  harmony  and  mutual  confidence 
which  would  be  so  essential  to  the  successful 
working  of  the  whole  scheme. 

In  devising  any  new  plan  for  the  govern¬ 
ment  of  so  important  and  numerous  a  body 
as  the  medical  profession,  it  is  clearly  im¬ 
possible  to  foresee  all  the  results  which  may 
flow  from  such  an  extensive  change,  or  to 
say  tliat  some  existing  interests  may  not  be 


affected  ;  but  the  published  proceedings  and 
opinions  of  those  who  advocate  reform,  show 
that  there  is  every  desire  on  their  part  to 
preserve,  as  far  as  may  be  feasible,  the  powers 
and  funds  of  the  various  Colleges  and  Uni¬ 
versities.  Let  us,  then,  hope,  that  there 
may  be  sufficient  public  spirit  among  the 
existing  corporations  to  induce  them  to 
sacrifice,  as  far  as  may  be  necessary,  their 
own  peculiar  privileges,  to  the  public  good, 
and  that  we  may  see  all  the  branches  of  our 
common  profession  continuing  to  elevate  it 
in  dignity,  and  to  extend  it  in  utility.  But 
if  this  may  not  be,  let  all  who  are  sincere  in 
their  professions  as  reformers  steadily  per¬ 
severe,  in  the  full  conviction  that  what  they 
seek  being  in  itself  both  reasonable  and  just, 
must  ultimately  succeed  ;•  for,  to  conclude 
with  the  words  of  one  of  the  most  distin¬ 
guished  members  of  our  profession,  Sir  James 
Clark,  we  may  confidently  affirm  that  “  such 
a  union  of  the  whole  profession  as  is  here 
advocated  must  come  ;  it  is  irresistible,  be¬ 
cause  it  is  the  only  reform  which  is  consistent 
with  the  natural  order  of  things,  that  is 
founded  on  justice,  or  can  place  the  medical 
profession,  as  a  body,  in  the  position  which 
it  ought  to  hold  among  the  other  liberal 
professions.” 
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November  8,  1842. 

Dr.  Williams,  the  President, 
in  the  Chair. 


The  first  meeting  of  the  season  was  held  on 
Tuesday  evening  last,  when  there  was  a  very 
full  muster  of  the  profession, — indeed,  the 
large  library  was  literally  crammed  with  the 
Fellows  and  their  friends.  During  the 
recess,  considerable  improvements  have  taken 
place  in  the  arrangements  of  the  rooms, 
which  are  now  much  more  convenient  than 
formerly,  and  they  really  form  a  very 
excellent  suite,  as  a  door  has  recently  been 
made  from  the  antiroom  into  the  council 
chamber,  where  tea  and  coffee  are  served 
after  the  meetings ;  whereby  the  crowding 
and  inconveniences  often  felt  during  last 
season  are  now  greatly  obviated.  The 
portrait  presented  to  the  society  by  the 
widow  of  the  late  Dr.  Yelloly,  the  founder 
of  this  learned  corporation,  has  been  placed 
over  the  president’s  chair  ;  and  it  forms  not 
only  an  elegant  but  a  most  appropriate 
ornament  to  the  library.  Altogether,  the 
locale  of  the  society  has  now  assumed  rather 
a  brilliant  appearance. 

The  only  paper  read  was  a 

Case  of  Paralysis  without  Loss  of  Sensation, 
from  Disease  of  the  Cervical  Medulla. 

By  John  Webster,  M.D.  &c. 

As  considerable  attention  has  recently 
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bee*  directed  to  affections  of  the  nervous 
system,  especially  since  the  important  dis¬ 
coveries  of  Sir  Charles  Bell  and  other  phy¬ 
siologists  have  thrown  much  light  on  these 
intricate  questions,  any  new  facts  must 
always  possess  interest,  even  if  they  should 
not  clear  up  some  of  the  difficulties  em¬ 
barrassing  the  subject.  With  the  view, 
therefore,  of  contributing  to  this  desirable 
end,  the  author  begged  leave  to  bring  before 
the  society  the  following  interesting  case  of 
a  gentleman  who  had  been  his  patient  for 
several  years : — 

W.  H.  G.,  Esq.,  set.  36.  —  In  1836, 
Mr.  G.  had  a  phagedenic  ulcer  of  the  left 
leg,  which  got  well  after  some  months  ;  but 
it  again  broke  out  in  1839,  when  he  had 
also  a  large  chronic  ulcer  on  the  posterior 
pharynx  of  some  duration,  but  not  of  a 
syphilitic  character.  lie  had  pains  in  the 
head,  with  very  costive  bowels,  during  the 
greater  part  of  the  year  1839  ;  in  January, 
1840,  epileptic  attacks,  with  very  slow 
pulse,  now  supervened  ;  and  in  the  spring 
following,  Mr.  G.  had  spasmodic  contrac¬ 
tions  of  the  lower  limbs,  accompanied  by  a 
sense  of  weakness  in  the  back  ;  and  latterly 
he  lost  the  use  of  his  legs,  and  ultimately 
the  entire  control  over  every  muscle  situated 
lower  than  the  neck.  During  the  last 
twelve  months  of  the  patient’s  life,  the 
whole  body  was  paralysed,  excepting  the 
head,  neck,  and  diaphragm,  by  which 
breathing  was  entirely  carried  on,  and  not  by 
the  muscles  of  the  chest.  However,  sensa¬ 
tion  remained  perfectly  natural  throughout 
the  entire  surface  of  the  body  ;  and  towards 
the  termination  of  the  disease,  the  patient’s 
feelings  were  even  more  acute  than 
usual,  and  he  could  always  tell,  on  the 
slightest  touch  of  a  bystander’s  finger, 
the  exact  spot  to  which  it  was  applied. 
Severe  spasmodic  twitchings  of  the  legs  and 
arms  were  now  more  frequently  noticed  than 
before,  and  these  were  sometimes  so  violent 
as  almost  to  throw  the  patient  off  his  couch. 
The  extremities  were  often  very  cold,  but 
occasionally  they  felt  also  burning  hot,  with 
a  sensation  of  excessive  coldness  in  the 
epigastrium.  The  urine  was  drawn  off  by 
the  catheter  for  many  months,  but  latterly  it 
passed  involuntarily,  as  the  faeces  did  like¬ 
wise.  All  the  symptoms  continued  unabated 
in  violence  to  the  last,  and  the  patient  died 
in  July  1842,  but  retaining  his  intellectual 
faculties  perfect  until  the  last. 

Treatment. — Medicine  had  very  little  in¬ 
fluence  in  arresting  the  disease,  although 
the  treatment  may  have  relieved  the 
severity  of  some  of  the  symptoms.  The 
remedies  consisted  principally  of  purga¬ 
tives,  mercury,  sarsaparilla,  hydriodate  of 
potassa,  strichnia,  and  morphia  to  pro¬ 
cure  sleep  or  allay  spasm.  Other  means 
were  also  used,  but  the  treatment  which 


appeared  to  produce  the  most  benefit  was 
active  purging,  and  the  tincture  of  cantharidis 
taken  as  a  diuretic  ;  at  the  same  time  that 
a  copious  discharge  was  kept  up  for  many 
months  consecutively  from  two  large  issues 
on  the  nape  of  the  neck. 

Autopsy. — Nothing  particular  was  found 
in  the  head,  excepting  that  the  arachnoid 
membrane  over  the  pons  varolii  adhered  to 
the  parietal  layer  of  that  tissue,  and  about 
two  ounces  of  serum  were  found  in  the 
ventricles  ;  but  there  was  no  tumor  or 
change  of  structure  either  in  the  brain  or  in 
the  cerebellum.  The  thoracic  and  abdominal 
viscera  were  healthy,  with  the  exception  of 
the  bladder,  which  was  much  contracted  in 
size,  thickened  in  its  coats,  whilst  the  omen¬ 
tum,  and  some  of  the  small  intestines, 
adhered  to  its  surface.  On  opening  the 
spinal  canal,  the  theca,  corresponding  to  the 
three  or  four  lower  cervical  vertebrae,  was 
much  distended  ;  the  arachnoid  cavity  was 
filled  with  lymph,  and  there  were  adhesions 
of  the  membranes  to  the  chord,  which 
appeared  firmer  at  the  anterior  than  at  the 
posterior  portion,  and  the  parts  were  inse¬ 
parable.  The  chord  itself  was  longer  than 
usual  at  this  particular  point,  felt  soft  and 
pulpy  to  the  touch,  and  on  being  divided  it 
was  found  to  be  in  an  almost  diffluent  state, 
infiltrated  with  serum,  but  of  a  natural 
colour.  For  the  extent  of  half  an  inch 
above  this  point  the  chord  exhibited  a  dusky 
red  colour,  but  there  was  no  difference 
observable  betwixt  the  two  columns,  both 
being  alike  softened  and  discoloured ;  the 
parts  above  and  below  being  perfectly  healthy, 
and  of  a  natural  appearance. 

A  very  interesting  discussion  ensued  upon 
the  reading  of  the  above  paper,  in  which  Mr. 
Shaw,  Mr.  Arnott,  Dr.  Williams,  Mr.  B. 
Cooper,  Mr.  Rawllins,  Dr.  Weatherhead, 
Mr.  Coulson,  the  author,  and  some  others, 
joined,  but  our  limited  time  and  space  pre¬ 
vent  us  from  giving  any  report,  however 
much  some  of  the  observations  made  during 
the  evening  deserve  to  be  recorded. 


UNIVERSITY  OF  LONDON. 


BACHELOR  OF  MEDICINE. - SECOND  EXAMI¬ 

NATION,  1842. 

Nov.  7. — Morning,  10  to  1. 

Physiology. 

Examiner,  Professor  T.  Rymer  Jones. 

1.  Describe  the  mechanical,  chemical,  and 
vital  properties  of  Muscular  Fibre. 

2.  What  are  the  propelling  agents  em¬ 
ployed  in  effecting  the  circulation  of  the 
blood  during  its  passage  through  the  venous 
system  ? 
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3.  Describe  the  circulatory  and  respiratory 
organs  of  a  Crustacean  ( e .  g.  Lobster ),  and 
of  an  insect ;  and  point  out  the  principal  dif¬ 
ferences  between  them. 

4.  Describe  the  structure  of  the  stomach 
of  a  ruminant  quadruped  and  the  process  of 
rumination . 

5.  Describe  the  minute  structure  of  the 
liver  of  a  mammiferous  animal,  and  the  na¬ 
ture  of  the  biliary  secretion. 

6.  Describe  the  structure  of  the  compound 
eye  of  an  insect. 


Nov.  7. — Afternoon,  3  to  6. 

General  Pathology .  General  Therapeutics 
and  Hygiene. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  local  phsenomena  of  in¬ 
flammation,  or  the  changes  which  take  place 
in  an  inflamed  part.  Give  an  outline  of  the 
essential  nature  of  inflammation. 

2.  State  the  indications  to  be  kept  in  view 
in  the  treatment  of  dropsy. 

3.  Describe  the  specific  effects  of  the  ema¬ 
nations  arising  from  stagnant  water  on  the 
human  body ;  and  mention  the  measures 
best  calculated  to  counteract  their  pernicious 
influence. 

4.  Translate  the  following  passage  into 
English  : — 

At  vomitus,  ut  in  secunda  quoque  valetu- 
dine  ssepe  necessarius  biliosis  est,  sic  etiam 
in  his  morbis,  quos  bilis  concitavit.  Ergo 
omnibus,  qui  ante  febres  horrore  et  tre- 
more  vexantur ;  omnibus,  qui  cholera  la- 
borant ;  omnibus  etiam  cum  quadam  liila- 
ritate  insanientibus ;  et  comitiali  quoque 
morbo  oppressis,  necessarius  est.  Sed  si 
acutus  morbus  est,  sicut  in  cholera ;  si  febris 
est,  ut  inter  horrores,  asperioribus  medica- 
mentis  opus  non  est ;  sicut  in  dejectionibus 
quoque  supra  dictum  est :  satisque  est,  ea 
vomitus  causa  sumi,  quse  sanis  quoque  su- 
menda  esse  proposui.  At  ubi  longi  valen- 
tesque  morbi  sine  febre  sunt,  ut  comitialis, 
ut  insania,  veratro  quoque  albo  utendum  est. 
Id  neque  hieme  neque  ie state  recte  datur ; 
optime,  vere ;  tolerabiliter,  autumno.  Quis- 
quia  daturus  erit,  id  agere  ante  debet,  ut 
accepturi  corpus  liumidius  sit.  Illud  scire 
oportet,  omne  ejusmodimedicamentum,  quod 
potui  datur,  non  semper  segris  prodesse,  sem¬ 
per  sanis  nocere. — Celsus,  lib.  ii.  cap.  xiii. 


Tuesday,  November  8. — Morning  10  to  1. 

Surgery. 

Examiners,  Mr.  Bacot  and  Sir  Stephen 
Hammick. 

1.  How  would  you  dress,  place  in  posi¬ 
tion,  and  subsequently  treat,  an  extensively 
incised  wound  of  the  integuments  and  mus¬ 
cles,  on  the  anterior  middle  third  of  the 
thigh  ?  How  does  such  treatment  differ  from 


that  you  would  pursue  in  a  lacerated,  in  a 
contused,  in  a  deep-punctured  bayonet- 
wound  of  the  same  part  ?  Give  your  rea¬ 
sons  for  the  management  of  each  respectively. 

2.  What  are  the  symptoms  and  appear¬ 
ances  in  an  acute  inflammation  of  the  Inte¬ 
guments  of  the  lower  extremity  which  would 
induce  you  to  think  that  it  would  either  ter¬ 
minate  in  resolution,  in  suppuration,  in  ulce¬ 
ration,  o&in  mortification  ?  State  the  foun¬ 
dation  for  such  opinion. 

3.  Describe  the  various  dislocations  of 
the  Elbow-joint,  how  they  are  detected,  the 
appearances  of  the  limb,  and  the  mode  of 
reduction. 

4.  In  an  amputation  of  the  Leg,  supposing 
you  had  the  choice  of  the  whole  space  be¬ 
tween  the  knee  and  ankle-joints,  whereabouts 
would  you  begin  your  incision  ?  Give  your 
reasons  for  such  preference  :  then  detail  the 
instruments  and  dressing  you  are  likely  to 
require,  describing  every  step  of  your  opera¬ 
tion  ;  the  position  of  yourself  and  patient 
whether  it  be  a  right  or  a  left  limb  ;  the 
stoppage  of  the  circulation,  w'hether  by  tour¬ 
niquet  or  otherwise  ;  the  incisions  ;  the  mode 
of  using  a  retractor  ;  the  sawing  of  the 
bones  ;  the  securing  the  arteries,  whether 
by  tenaculum  or  forceps ;  or  if  you  should 
require  the  needle,  how  it  is  to  be  used  ; 
the  restraining  bloody  oozing  from  the  cut 
surface  in  debilitated  constitutions ;  the 
dressing  of  the  stump  ;  position  in  bed  ;  time 
of  renewal  of  the  dressings  ;  the  removal  of 
ligatures ;  and  subsequent  management  of 
the  patient. 


Nov.  8. — Afternoon,  3  to  6. 

Medicine. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  symptoms,  anatomical 
characters,  and  treatment,  of  acute  hydroce¬ 
phalus. 

2.  Enumerate  the  principal  varieties  ob¬ 
served  in  the  expectoration  in  pulmonary 
diseases,  and  the  diagnostic  inferences  to  be 
drawn  from  each. 

3.  Detail  the  principles  of  treatment  in  in¬ 
fantile  convulsions. 

4.  State  the  characteristic  appearances  and 
varieties  of  Rupia. 

5.  Explain  how  Pneumo-thorax  may 
arise.  Give  its  physical  signs.  How  is  it  to 
be  treated  ? 

6.  Describe  the  symptoms  and  morbid  ap¬ 
pearances  in  dysentery.  Give  an  outline  of 
the  treatment. 

November  9.— Morning,  10  to  1 . 

Midwifery. 

Examiner,  Dr.  Rigby. 

1 .  Enumerate  the  changes  in  the  female 
breast  which  are  produced  by  pregnancy. 
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2.  Enumerate  the  different  varieties  of 
extra-uterine  pregnancy  ;  their  duration  and 
probable  mode  of  termination. 

3.  At  what  period  of  pregnancy  is  pre¬ 
mature  expulsion  of  the  fostus  least  dan¬ 
gerous,  and  at  what  period  is  it  most  so  ? 
Explain  the  reason  why. 

4.  Enumerate  the  injurious  effects  which 
may  result  from  hurrying  the  expulsion  of 
the  child. 

5.  Enumerate  the  indications  for  applying 
the  forceps  and  for  turning. 

6.  Define  the  operation  of  artificial  pre¬ 
mature  labour,  and  desci’ibe  the  mode  of 
inducing  it  as  recommended  by  modem 
authors. 

7.  What  are  the  injurious  effects  as  re¬ 
gards  the  mother  and  child  in  allowing  diffi¬ 
cult  labour,  from  contracted  pelvis,  to  go  on 
too  long  without  assistance  ? 

8.  What  is  the  diagnosis  between  pro¬ 
lapsus  and  polypus  uteri  ? 


November  9. — Afternoon,  3  to  6. 

Forensic  Medicine. 

Examiners,  Prof.  Daniell,  Dr.  Pereira, 
and  Dr.  Rigby. 

1.  What  are  the  advantages  of  Marsh’s 
process  for  the  detection  of  arsenic  ?  and 
what  are  the  sources  of  error  to  be  guarded 
against  ? 

2.  How  would  you  proceed  to  test  for 
corrosive  sublimate  in  the  contents  of  a 
stomach,  in  a  case  of  suspected  poisoning  ? 

3.  What  are  the  symptoms  and  most 
appropriate  treatment  of  poisoning  by  oxalic 
acid  ?  What  is  the  average  period  of  death 
after  the  ingestion  of  large  doses  of  this 
poison  ?  Describe  the  post-mortem  appear¬ 
ances,  and  state  how  you  would  detect  the 
presence  of  the  poison  in  the  contents  of 
the  stomach,  after  the  appropriate  antidote 
had  been  administered. 

4.  What  are  the  symptoms  and  appro¬ 
priate  treatment  of  poisoning  by  Aconitum 
Napellus  ? 

5.  In  the  unimpregnated  and  in  the  preg¬ 
nant  state,  what  are  the  proofs  of  pregnancy 
having  previously  existed  ? 

6.  What  are  the  appearances  which  indi¬ 
cate  recent  delivery,  as  shown  during  life 
and  after  death  ? 


MORTALITY  IN  ENGLAND  AND 
WALES. 


The  quarterly  table  of  the  mortality  in  114 
of  the  principal  districts  of  England  and 
Wales  has  just  been  published.  It  embraces 
nearly  all  the  large  towns  as  well  as  the  more 
rural  districts,  and  therefore  affords  a  fair 
criterion  of  the  rate  of  mortality  throughout 


the  kingdom.  Besides  giving  the  number  of 
deaths  (and  the  causes  of  them),  registered 
during  the  13  weeks  previous  to  the  30th  of 
September,  it  also  gives  the  average  of  deaths 
inj  the  same  quarter  of  the  four  preceding 
years,  and  so  shows  the  general  and  local  in¬ 
crease  or  decrease  in  the  mortality. 

The  total  number  of  deaths  registered 
during  the  quarter  for  those  114  principal 
districts  (there  are  447  registrars  for  all  the 
country)  is  39,069,  out  of  a  population  of 
6,534,535.  Exclusive  of  the  metropolis, 
the  number  of  deaths  is  28,050,  out  of  a 
population  of  4,663,808. 

The  number  registered  in  the  metropolis 
during  the  quarter  was  11,019,  out  of  a  popu¬ 
lation  (June,  1841)  of  1,870,72 7. 

As  compared  with  the  average  number  of 
deaths  in  the  some  quarter  of  the  four  pre¬ 
ceding  years,  1838,  1839,  1840,  and  1841, 
there  is  an  increase  in  the  past  quarter  of  no 
fewer  than  2,474  deaths,  the  average  for  those 
four  years  having  been  36,595,  while  the 
deaths  in  the  past  quarter  have  been, 
as  above  stated,  39,069.  This  includes 
the  metropolis,  where,  however,  there  were 
two  deaths  in  the  past  quarter  less  than  the 
average  of  the  four  preceding  years  ;  so  that 
the  increase  of  2,474  deaths  is  to  be  accounted 
for  in  the  country.  The  increase  of  popula¬ 
tion,  however,  has  to  be  taken  into  account, 
as  reducing  the  proportionate  increase  of 
deaths.  The  population  increases  in  the 
town  districts  about  174  annually,  which 
would  reduce  the  average  of  deaths  applicable 
to  the  summer  of  1842  from  39,069  to 
38,208,  or  861  deaths  less  than  those  actually 
recorded.  Still,  this  would  leave  an  increase 
of  deaths  upon  the  quarter  of  no  less  than 
1,613. 

The  deaths  registered  for  the  114  districts 
in  the  first  quarter  of  the  present  year 
amounted  to  44,479.  In  the  second  (or 
spring)  quarter  they  were  38,190.  Thus 
there  were  879  more  deaths  in  what  is  called 
the  summer  quarter  (ending  September  30) 
than  there  were  in  the  spring  quarter. 

The  mortality  was  2  per  cent,  greater  than 
the  summer  average,  which  is  at  the  rate  of 
23  deaths  annually  in  a  population  of  1,000. 
In  the  last  summer  quarter,  ending  Sep¬ 
tember  the  30th,  the  mortality  was  at  the 
rate  of  23*4  annually  in  1,000 — namely, 
23 '0  in  the  metropolitan  districts,  and  23*6 
in  the  provincial  towns. 

The  following  are  some  of  the  towns  in 
which  the  most  remarkable  increase  of  deaths 
has  taken  place  : — In  Brighton  310,  or  70 
above  the  average  (240)  of  four  former 
years;  Plymouth  343,  or  178  upon  165; 
Redruth  288,  or  77  upon  201  ;  Penzance 
283,  or  84  upon  199;  Clifton  426,  or  115 
upon  311  ;  Cheltenham  259,  or  79  upon 
180  ;  Liverpool  1,956,  or  158  upon  1,798  ; 
Tynemouth  360,  or  80  upon  280.  The 
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undermentioned  towns  in  the  manufacturing 
districts  present  the  following  results  : — In 
Kidderminster  the  number  of  deaths  in  the 
last  quarter  was  172,  an  increase  of  63  upon 
109,  the  average  of  former  years  :  Dudley 
568,  or  147  upon  421  ;  Walsall  243,  or  91 
upon  152  ;  Wolverhampton  508,  or  87  upon 
421;  Nottingham  429,  or  79  upon  350; 
Preston  482,  or  73  upon  409  ;  Chorlton 
679,  or  214  upon  465  ;  Manchester  1,614,  or 
191  upon  1,423  ;  Bradford  820,  or  115  upon 
705;  Leeds,  1,133,  or  114  upon  1,019. 
At  Rochdale,  Sheffield,  Huddersfield,  Mer¬ 
thyr  Tydvil,  Newtown,  and  Wrexham,  the 
deaths  were  much  under  the  average  of  the 
four  preceding  years* 

The  registrars  almost  universally  attribute 
the  increase  of  deaths  to  the  prevalence  of 
scarlatina  and  bowel  complaints,  in  which 
they  include  diarrhoea  and  cholera.  The 
children  have  been  the  chief  sufferers.  In 
St.  Anne’s,  Nottingham,  out  of  the  133 
deaths  registered,  52  were  of  children  under 
one  year  of  age.  At  Chorlton  28  children, 
died  of  diarrhoea,  of  whom  23  were  children 
of  the  working  classes.  It  is  amongst  the 
working  classes,  the  registrar  says,  that  the 
disease  has  been  most  fatal.  The  increased 
mortality  at  Brighton  has  been  chiefly 
amongst  young  children. 

In  the  metropolis,  as  has  been  said,  the 
deaths  from  all  causes  exhibit  a  decrease  of 
2  on  the  average  of  former  years.  The 
decrease  of  deaths  from  epidemic,  endemic, 
and  contagious  disorders,  has  been  251. 
Deaths  from  small-pox  exhibit  a  decrease  of 
251  ;  from  typhus,  of  153.  On  the  other 
hand,  there  is  an  increase  of  260  from 
diarrhoea  (total  from  this  disease  477),  and 
from  cholera  of  74.  In  other  respects,  the 
return  from  the  metropolis  presents  no 
striking  features. — Times. 


LAWS  RELATIVE  TO  INSANITY 
IN  FRANCE. 


By  the  act  of  30th  June,  1838,  each  depart¬ 
ment  is  obliged  to  provide  a  public  establish¬ 
ment,  especially  destined  for  the  reception 
and  treatment  of  lunatic  patients  belonging 
to  the  district ;  or  to  arrange,  under  the 
sanction  of  the  Minister  of  the  Interior, 
with  a  public  or  private  asylum  in  the  same 
or  a  neighbouring  department,  to  receive 
their  insane  paupers  ;  and  it  is  permitted,  in 
certain  cases,  to  appropriate  a  separate 
division,  in  civil  hospitals,  for  lunatics,  pro¬ 
vided  there  is  sufficient  accommodation  for 
not  less  than  fifty  patients.  As  every  lu¬ 
natic  establishment  is  placed  under  the  di¬ 
rection  of  the  Prefet  of  the  department,  the 
President  of  the  Tribunal,  the  King’s  Pro- 
cureur,  the  Judge  of  the  Peace,  and  the 


Mayor  of  the  Commune,  and  as  they  must 
be  visited  by  the  King’s  Procureur  of  the 
Arrondissement  at  lea  t  every  six  months 
(in  addition  to  the  visits  made  by  the  Prefet, 
and  the  other  official  persons  delegated  by 
him,  or  the  Minister  of  the  Interior,  for  that 
purpose),  there  is  some  guai’antee  that  they 
will  be  properly  conducted;  but  besides  these 
regulations,  before  an  establishment  can  be 
opened  for  the  admission  of  insane  patients, 
all  rules  for  their  internal  administration 
must  be  approved  by  the  minister  before 
they  can  be  put  in  force.  By  another  clause 
of  the  same  act,  it  is  expressly  forbidden  for 
any  person  to  establish,  or  even  to  superin¬ 
tend  a  private  insane  asylum,  without  the 
authorization  of  Government ;  and  in  such 
cases  it  is  also  enacted,  that  every  house, 
intended  for  the  reception  of  lunatic  patients, 
must  be  entirely  separate  from  any  private 
establishment  receiving  inmates  affected  with 
other  diseases  ;  and  the  King’s  Procureur 
of  the  Arrondissement  must  visit  all  the 
private  asylums  in  the  district,  at  least  once 
every  three  months,  at  undetermined  periods. 
According  to  the  King’s  ordonnance  of  the 
18th  December,  1839,  which  regulates  many 
details  not  comprehended  in  the  previous 
Act  of  1838,  it  is  ordered  that  each  public 
asylum  for  the  insane  shall  be  administered 
under  the  authority  of  the  Minister  of  the 
Interior,  and  the  Prefet  of  the  department ; 
assisted  by  a  commission  of  five  members, 
acting  gratuitously,  and  appointed  by  the 
Prefet.  The  director  of  the  establishment, 
and  the  physicians,  both  chief  and  assistants, 
are,  in  the  first  instance,  nominated  by  the 
Minister  ;  but  if  vacancies  afterwards  occur, 
the  Minister  must  appoint  from  a  list  of 
three  candidates  proposed  by  the  Prefet. 
However,  the  patronage  still  remains,  in 
reality,  with  the  Minister,  as  he  may  add 
certain  parties,  of  his  own  free  will,  to  the 
list  of  candidates,  and  then  nominate  the 
favoured  protege  to  the  vacant  office. 
Besides,  as  the  Minister  may  revoke  the 
appointments  of  director  and  Physicians, 
upon  the  report  of  the  Prefet,  as  he  alone 
settles  the  amount  of  the  salaries  of  these 
officers,  and  farther,  as  the  Prefets  are  the 
servants  of  the  Minister,  by  whom  they  are 
appointed,  and  at  whose  pleasure  they  retain 
their  offices,  the  Minister  of  the  Interior  is, 
in  fact,  the  sole  patron  and  dispenser  of  all 
the  important  appointments  now  attached  to 
the  public  insane  ayslums  in  France  ;  much 
in  the  same  way  as  the  Minister  of  Justice 
has  the  patronage  of  those  in  the  law. 
Although  the  chief  physician  must  reside, 
according  to  this  ordonnance,  within  the 
asylum,  he  may  nevertheless,  by  favour, 
obtain  a  special  permission  from  the  Minis¬ 
ter,  if  he  chooses,  to  live  elsewhere  ;  but  in 
that  case  he  must  visit  the  lunatics  confided 
to  his  care  at  least  once  every  day,  and  in 
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case  he  is  prevented  doing  so,  this  duty 
must  be  performed  by  a  resident  physician. 

Such  are  some  of  the  general  regulations 
respecting  public  insane  asylums  ;  but  when 
any  person  is  desirous  of  obtaining  a  license 
to  open  a  private  establishment,  the  applicant 
must  petition  the  Prefet  of  the  department  in 
which  the  proposed  asylum  is  to  be  situated, 
to  whose  satisfaction  he  must  prove,  that  he 
is  twenty-one  years  of  age,  and  in  the  enjoy¬ 
ment  of  all  his  civil  rights  ;  that  his  conduct 
and  morals  have  been  good  during  the  three 
previous  years,  as  shown  by  the  certificate 
of  the  Mayor  of  the  Commune  in  which  he 
has  resided  ;  and  lastly,  that  he  is  a  Doctor 
of  Medicine.  But  in  cases  where  the  pe¬ 
titioner  does  not  possess  this  last  qualifica¬ 
tion,  he  may  produce  an  obligation  from 
some  physician,  who  must  engage,  with  the 
Prefet’s  approval,  or  undertake  the  medical 
duties  of,  and  to  reside  in,  the  asylum  ;  and 
as  the  Prefet  can,  at  any  time,  revoke  this 
appointment,  it  is  not  likely  the  treatment 
of  the  patients  will  be  much  neglected. 
Further  details  respecting  the  constitution 
and  the  ordinary  government  of  public  and 
private  insane  establishments  in  France, 
might  be  given  ;  but  as  enough  has  already 
been  said  regarding  the  general  administra¬ 
tion  of  these  institutions,  I  will  only  add, 
that  besides  the  official  persons  previously 
mentioned,  there  is  also  an  Inspector  General 
of  all  the  lunatic  asylums  of  the  kingdom, 
whose  special  duties,  amongst  others,  are  to 
visit  and  report  upon  these  establishments  to 
the  Minisier  of  the  Interior  ;  and  as  that 
responsible  office  is  now  ably  filled  by  my 
old  friend  M.  Ferrus,  formerly  physician  to 
Bicetre,  and  well  known  to  the  medical  pro¬ 
fession  by  his  works  on  insanity,  it  is  super¬ 
fluous  to  speak  of  that  gentleman’s  qualifi¬ 
cations  for  such  an  appointment. — Dr. 
Webster's  Pamphlet  on  Insanity,  3 d  edit. 


NEW  METHOD  OF  PREPARING 
SPIRITUS  ETHERIS  NITRICI 

ADAPTED  FOR  MANUFACTURERS. 

By  Dr.  Gexseler. 


Let  24  ounces  of  rectified  spirits  of  wine, 
sp.  gr.  0'840,  be  mixed  with  4  ounces  of 
concentrated  sulphuric  acid,  sp.  gr.  1"845  ; 
allow  it  to  stand  for  eight  days,  and  then 
pour  the  mixture  on  4J  ounces  of  perfectly 
dry  saltpetre,  previously  introduced  into  a 
distilling  vessel  ;  adapt  the  head  and  re¬ 
ceiver  thereto,  and  draw  over  with  a  mode¬ 
rate  fire  20  ounces  of  the  liquid,  which  may 
be  rectified  with  magnesia.  Prepared  in  this 
manner,  a  copper  still  with  a  tin  head  and 
refrigerator  may  be  employed.  Another  ad¬ 
vantage  is,  that  the  ethereal  product  thus 
obtained  is  not  very  subject  to  decomposi¬ 


tion.  A  mixture  of  pure  nitric  ether  and 
spirits  of  wine  will  not  furnish  an  officinal 
spiritus  etheris  nitrici,  since  this  latter 
contains,  in  addition  to  the  components  of 
the  former,  aldehyd.  It  cannot  be  preserved 
over  magnesia  or  bicarbonate  of  potassa 
(see  Phar.  Trans,  p.  354),  since  these  addi¬ 
tions  induce  decomposition  and  formation  of 
nitrate  of  the  alkali. — Annals  of  Chymistry 
and  Practical  Pharmacy. 


OFFICINAL  IODIDE  OF  POTASSIUM 

Usually  contains,  according  to  Woehler, 
iodate  of  potassa  and  carbonate  of  potassa, 
more  especially  that  iodide  which  is  fur¬ 
nished  by  manufacturers  on  the  large  scale. 
Herzog  has  shewn  the  composition  of  that 
prepared  according  to  the  Pnarm.  Borr. 
The  salt  of  the  Pharm.  Hanov.  frequently 
contains  also  iodate  of  potassa,  since  it  is 
only  completely  reduced  by  the  long-con¬ 
tinued  action  of  sulphuretted  hydrogen.  The 
best  method  is  by  decomposing  the  iodide 
of  iron  with  carbonate  of  potassa  at  a  boiling 
temperature.  The  difficulty  is,  to  hit  the 
precise  point  of  decomposition,  so  that 
neither  iodide  of  iron  nor  carbonate  of 
potassa  may  remain  in  excess.  The  latter 
fault  is  easily  amended  by  the  addition  of 
hydriodic  acid. — Annals  of  Chymistry  and 
Practical  Pharmacy . 


POISONING  BY  SNAILS. 


A  family  of  peasants  living  in  the  commune 
of  Clermont,  near  Toulouse,  fell  a  sacrifice 
to  poisoning  by  snails.  The  physician  who 
attended  them  communicated  the  following 
details  to  the  Journal  de  Toulouse. 

From  what  I  collected  concerning  the  cir¬ 
cumstance  which  preceded  the  disease,  and 
those  which  accompanied  it,  and  from  the 
symptoms  which  I  myself  witnessed,  I  had 
no  difficulty  in  recognising  a  case  of  poison¬ 
ing  like  those  occasioned  by  narcotico-acrid 
vegetables,  such  as  belladonna,  hyoscyamus, 
thorn-apple,  &c.  No  doubt  remained  in 
my  mind  as  to  the  cause  of  this  terrible 
disease,  as  soon  as  I  knew  that  the  snails 
eaten  had  been  collected  in  the  bushes  called 
in  French  redout ,  but  in  the  patois  of  the 
country  roudout  ( Coriatia  myrtifolia). 
Every  one  knows  that  the  leaves  and  young 
shoots  are  a  poison  to  the  domestic  animals 
which  browrse  on  them,  and  that  they  kill 
them,  after  causing  giddiness,  and  a  kind  of 
epileptic  attack  ;  but  a  fact  which  is  not 
known,  is,  that  the  flesh  of  these  animals  may 
occasion  the  greatest  danger,  and  even  death 
itself.  Symptoms  like  those  which  1  have 
just  witnessed  are  rare  ;  but  it  is  common  to 
see  among  our  peasants  indisposition  caused 
by  snails,  which  comes  from  their  eating 
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them  as  soon  as  their  gathered.  The  example 
of  the  ancient  Romans  should  be  followed, 
and  these  animals  should  not  be  brought  to 
table  until  they  have  been  kept  six  months 
or  a  year,  feeding  them  on  bran  and  wild 
thyme.  This  is  the  way  also  to  make  them 
fatter  and  more  savoury. —  Gazette  Medicate, 
Oct.  22,  1842. 


TAR  IN  SKIN  DISEASES. 

Dr.  Cless,  in  referring  to  a  case  of  psoriasis 
treated  by  Dr.  Biich,  the  cure  of  which  he 
ascribes  solely  to  the  use  of  tar  ointment, 
takes  the  opportunity  of  directing  attention 
to  the  great  efficacy  of  tar  in  all  kinds  of 
chronic  disease  of  the  skin.  Following 
Emery’s  example,  he  has  used  it  with  suc¬ 
cess,  for  the  last  three  years,  in  a  great 
number  of  cases,  in  the  Catharine  Hospi¬ 
tal,  at  Stuttgart. — Haeser’s  Repert. ;  and 
Schmidt's  Jahrb. 


OBSERVATIONS 

ON  SOME  OF  THE 

SIGNS  OF  LIVE  AND  STILL  BIRTH, 

IN  THEIR  APPLICATIONS  TO  MEDICAL 
JURISPRUDENCE. 

By  Dr.  Beck. 


In  all  cases  of  alleged  child  murder,  one  of 
the  great  questions  to  be  established  is 
the  fact  of  the  child  having  respired  or  not. 
As  the  signs  by  which  this  is  to  be  determined 
are  still  the  subject  of  much  difference  of 
opinion  among  medical  jurists,  it  becomes 
important  to  enlarge  our  existing  stock  of 
knowledge,  by  the  accumulation  of  new  and 
repeated  observations.  With  this  view,  I 
have  embraced  every  opportunity  that  has 
been  thrown  in  my  way  of  examining  the  dead 
new-born  subject.  The  following  observa¬ 
tions  ai*e  founded  upon  the  examination  of 
ten  such  subjects,  which  I  have  been  ena¬ 
bled  to  make  through  the  kindness  of  some 
of  my  professional  friends.  To  Dr.  Wilson, 
formerly  physician  of  the  Bellevue  Hospital, 
from  which  institution  many  of  the  subjects 
were  furnished,  I  am  particularly  indebted. 
As  the  circumstances  connected  with  the 
birth  of  each  are  known,  no  doubt  or  un¬ 
certainty  can  attach  to  the  accuracy  of  the 
conclusions  drawn  from  them. 

Among  the  tests  principally  relied  on  to 
determine  this  question,  the  most  important 
are  the  following.  1.  The  static  test. 
2.  The  hydrostatic  test.  3.  The  state  of 
the  ductus  arteriosus. 

1.  The  static  test.  This  test  is  founded 
on  the  fact,  that  the  act  of  respiration  causes 
an  increase  in  the  weight  of  the  lungs. 
There  are  two  forms  in  which  this  test  has 
been  applied.  The  first  is  by  comparing  the 


weight  of  the  lungs  with  that  of  the  body. 
This  is  commonly  called  Ploucquet’s  test. 
The  second  is  that  of  taking  the  absolute 
weight  of  the  lungs. 

a.  Ploucquet's  test.  This  is  so  called  from 
its  having  been  originally  suggested  by 
Ploucquet.  It  is  founded  on  the  fact,  that 
as  soon  as  respiration  takes  place  in  the 
new-born  infant,  an  additional  quantity  of 
blood  penetrates  the  lungs,  in  consequence 
of  which  these  oi'gans  become  heavier  than 
anterior  to  respiration.  As  the  weight  of  the 
body  of  the  child  cannot  undergo  any  change, 
he  suggested  accordingly,  that  a  comparison 
of  the  weight  of  the  body  of  the  child  with  the 
weight  of  its  lungs,  would  furnish  a  test  by 
which  to  determine  whether  it  had  respired 
or  not.  From  the  few  observations  which 
he  made,  he  came  to  the  conclusion  that 
where  respiration  had  not  taken  place,  the 
proportion  between  the  weight  of  the  lungs 
and  that  of  the  body  was  as  1  to  70  ;  while 
on  the  other  band,  where  respiration  had 
taken  place,  it  was  as  1  to  35  ;  or  in  other 
words,  that  the  weight  of  the  lungs  was 
doubled  in  consequence  of  respiration.  A 
test  so  beautiful  as  this,  and  founded  appa¬ 
rently  upon  principles  so  truly  physiological, 
it  was  hoped  would  aid,  very  materially,  to 
solve  this  important  question.  Numerous 
experiments  and  observations  were  accord¬ 
ingly  made  to  test  its  accuracy  in  actual 
practice  ;  and  the  result  has  been,  that  while 
some  appreciate  it  very  highly,  by  others  it 
is  viewed  as  altogether  uncertain.  In  the 
ten  cases  which  I  have  examined,  the  pro¬ 
portions  are  the  following  : 

Children  that  had  Children  that  had 


respired.  not  respired. 

1 . 1  :  43  1 . 1  :  58 

2.  ....  1  :  35  2 .  1  :  36 

3 .  1  :  44  3.  ....  1  :  49 

_  4 . 1  :  32 

Average,  1  :  40  5.  ....  1  :  50 

6  . 1  :  52 

7  . 1  :  54 


Average,  1:47 

Now  the  conclusions  to  be  drawn  from 
these  observations  are  manifestly  adverse  to 
the  accuracy  of  this  test.  Taking  the  indi¬ 
vidual  cases,  there  is  not  a  single  one  of 
those  which  had  not  respired,  which  reach 
the  proportions  laid  down  by  Ploucquet, 
while  in  the  same  list,  cases  2  and  4  are  very 
nearly  the  proportions  laid  down  for  chil¬ 
dren  that  have  respired.  If  we  take  the 
general  averages,  too,  of  the  cases,  we  find 
that  they  do  not  correspond  with  the  propor¬ 
tion  suggested  by  Ploucquet. 

Since  the  time  of  Ploucquet,  a  great 
number  of  observations  have  been  made  by 
other  persons,  and  as  the  result,  they  have 
all  fixed  upon  different  proportions.  The 
following  are  some  of  them. 
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Before  respiration. 
Schmitt  .  1  :  52 
Chaussier  .  1  :  49 
Devergie  .  1  :  60 


After  respiration. 
1  :  35 
1  :  39 
1  :  45 


These,  as  being  deduced  from  a  large 
number  of  cases,  come  nearer  the  true  pro¬ 
portions  than  those  of  Ploucquet,  and  cor¬ 
respond  more  nearly  with  my  own  observa¬ 
tions.  Still,  however,  it  is  to  be  recollected 
that  they  are  mere  average  numbers,  and 
therefore  do  not  meet  the  circumstances  of 
individual  cases,  which  of  course  they  ought 
to  do,  for  the  purpose  of  rendering  them 
practically  available.  It  may  be  asked,  then, 
is  this  test  to  be  rejected  altogether  ?  As 
an  infallible  one,  it  certainly  should  be. 
Notwithstanding  this,  it  is  still,  I  think, 
valuable  as  furnishing  corroborative  proof, 
and  should,  therefore,  never  be  neglected. 
It  should  always  be  taken  with  other  signs ; 
and  when  this  is  done,  it  may  aid  very 
materially  in  coming  to  a  correct  conclusion. 

b.  Absolute  weight  of  the  lungs.  By 
some  it  has  been  supposed  that  the  actual 
weight  of  the  lungs  would  furnish  another 
criterion  of  the  fact  of  respiration  having 
taken  place  or  not.  Accordingly  an  ave¬ 
rage  weight  of  1000  grains  has  been  pro¬ 
posed  for  the  lungs  of  a  child  which  has 
respired,  and  600  grains  for  those  of  a  child 
which  has  not  respired.  A  moment’s  re¬ 
flection,  however,  must  convince  us  that 
this  is  still  more  uncertain  than  the  test  of 
Ploucquet.  Children,  born  at  the  full  time, 
we  know,  differ  greatly  in  their  weight,  and 
of  course  there  must  be  a  corresponding 
difference  in  the  weight  of  the  lungs.  I  have 
known  a  child  born  at  the  full  time,  healthy 
and  perfect  in  every  respect,  and  yet  weigh 
only  four  pounds  ;  while  children  weighing 
eight,  nine,  and  ten  pounds,  are  by  no 
means  uncommon.  The  lungs,  therefore, 
of  a  child  which  had  not  respired,  of  nine 
pounds,  would  probably  weigh  more  than 
those  of  a  child  of  four  pounds,  which  had 
respired  ;  and  such  has  been  found  to  be  the 
case  by  actual  observation.  In  the  cases 
which  I  have  examined,  the  following  were 
the  weights. 

Before  respiration.  After  respiration. 


1. 

.  .  .  540  grs. 

1.  .  .  .  396 

2. 

...  720 

2.  .  .  .  800 

3. 

...  900 

3.  .  .  .  814 

4. 

...  890 

5. 

...  900 

Average  670 

6. 

...  690 

7. 

...  689 

average  weight  is  greater  in  those  which  had 
not  respired — just  the  reverse  of  what  it 
ought  to  be,  according  to  this  test. 

[To  be  continued.]  ' 


ON  THE 

LOCAL  TREATMENT  OF  CHANCRES, 

BY 

SULPHATE  OF  COPPER  AND  CYANURET 
OF  MERCURY. 

By  Dr.  Strohl. 


The  more  rapidly  primary  syphilis  is  cured, 
the  less  likely  are  secondary  symptoms  to 
appear.  The  first  object  is  most  easily  at¬ 
tained  by  cauterizing.  Sometimes,  however, 
this  method  is  inapplicable ;  for  instance, 
when  the  sore  is  very  extensive,  or  much  in¬ 
flamed.  In  such  cases,  the  author  employs 
the  sulphate  of  copper.  The  sores  are 
dressed  five  or  six  times  a  day  with  charpie, 
which  has  been  soaked  in  a  solution  of  about 
a  grain  and  a  half  of  sulphate  of  copper  to  an 
ounce  of  water.  Simple  chancres,  when  thus 
treated,  usually  heal  within  twelve  days.  Dr. 
Strohl  assures  us,  that  he  cures  complicated 
chancres  in  an  equally  short  time  with  an 
ointment  composed  of  two  grains  of  cyanu- 
ret  of  mercury  to  an  ounce  of  axunge.  This 
ointment  is  spread  upon  a  piece  of  linen  cor¬ 
responding  to  the  size  of  the  sore.  This 
dressing  is  apt  to  be  painful  at  first ;  and  it 
must  occasionally  be  taken  off,  after  it  has 
been  on  for  an  hour  or  two,  and  the  remedy 
must  be  applied  in  a  weaker  form.  The 
pain  is  said  to  be  most  violent  in  half  an 
hour  or  an  hour,  and  frequently  ceases  en¬ 
tirely  in  two  or  three  hours.  When  the 
chancre  is  extensive  and  painful,  after  the 
ointment  has  been  on  from  four  to  ten  hours, 
according  to  the  sensibility  of  the  patient,  it 
is  dressed  with  mercurial  ointment,  or  opium 
cerate. 

If  the  edges  of  the  chancre  have  flattened, 
if  the  centre  is  cleaner,  the  pain  less,  and  the 
suppuration  healthy,  (which  may  occur  after 
the  first  application  of  the  cyanuret  of  mer¬ 
cury,  but,  at  any  rate,  not  later  than  the 
fourth),  tne  treatment  with  the  sulphate  of 
copper  is  finished. —  Oesterr.  med.  Wochen- 
schrift,  and  Schmidt's  Jahrb. 
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IDIOCY. 


Average,  761 

An  analysis  of  these  weights  will  show  at 
once  how  fallacious  this  test  must  be.  We 
have  here,  in  three  cases,  before  respiration 
took  place,  the  lungs  weighing  more  than 
those  which  had  respired  ;  while  the  general 


M,  Seguin,  a  young  philanthropist,  who  has 
devoted  himself  to  the  instruction  of  children 
afflicted  with  idiocy,  proposed  to  teach  after 
his  method  a  number  of  children  taken  from 
the  hospitals.  The  Conseil  des  Hospices , 
on  the  report  of  M.  Orfila,  granted  his 
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request.  He  was  entrusted  with  twelve 
children,  from  the  age  of  eight  to  sixteen, 
who  were  living  in  the  Hospital  of  Incurables, 
and  who  were  certified  to  be  idiots  of  reputed 
incurability.  Not  one  of  them  could  read 
or  write  ;  several  could  but  stammer  a  few 
words  ;  others  merely  uttered  a  few  inarticu¬ 
late  sounds  ;  some  were  epileptic,  and  three 
or  four  had  continual  convulsive  movements. 
After  a  year  of  assiduity,  M.  Seguin  pre¬ 
sented  the  children  to  a  commission  com¬ 
posed  of  MM.  Fouche,  Halpher,  and  Orfila. 
It  was  found  that  they  could  all  read,  and  that 
some  could  write  copies ;  that  almost  all 
spoke  distinctly,  and  that  their  answers  were 
correct ;  some  could  add,  subtract,  and  even 
multiply. 

They  had  also  gained  much  physically,  so 
that  those  children  who  before  were  merely 
a  burden  to  the  house,  are  now  of  use  to  it. 

The  Council,  considering  these  results, 
has  decided  that  M.  Seguin,  who  previously 
was  merely  authorised  to  make  trials,  should 
have  an  express  commission  to  continue 
them  on  a  greater  scale,  and  should  be 
lodged,  boarded,  and  paid  by  the  administra¬ 
tion.  A  special  credit  will  be  asked  for  this 
purpose  from  the  Council-General  of  the 
department.  We  do  not  doubt  but  that  the 
Council  will  join  in  so  interesting  a  work. — 
Gazette  Medicate,  Oct.  22,  1842. 

[In  Dr.  Aikin’s  amusing  story,  “  The  Boy 
without  a  Genius,”  a  child,  whose  dulness 
has  defied  all  former  instructors,  is  success¬ 
fully  taught  by  a  very  patient  schoolmaster. 
M.  Seguin’s  success  is  another  lesson  of  the 
same  kind,  and  shows  what  patience  can 
effect  when  rendered  inexhaustible  by  be¬ 
nevolence. — Translator'' s  Note.~\ 


ADDENBROOKE’S  HOSPITAL, 
CAMBRIDGE. 

"We  have  to  announce  the  election  of 
three  surgeons  to  this  hospital  —  Mr. 
Lestourgeon,  Mr.  Hammond,  and  Mr. 
G.  M.  Humphry.  “The  latter  (says  the  Pro¬ 
vincial  Medical  Journal)  was,  we  believe, 
comparatively  a  stranger,  but  the  circum¬ 
stances  of  his  election  are  highly  honourable 
to  him  :  he  was  a  distinguished  pupil  of 
St.  Bartholomew’s  School,  and  obtained  the 
Gold  Medal  on  the  examination  for  the 
Bachelor’s  Degree  in  Medicine  at  the  Uni¬ 
versity  of  London.  The  announcement  of 
the  vacancies  at  Addenbrooke’s  Hospital 
induced  him  to  proceed  to  Cambridge,  where 
he  was  honourably  elected,  in  consequence 
of  the  character  obtained  by  his  successful 
studies.”  We  are  happy  to  add  our  testi¬ 
mony  to  that  of  our  contemporary ;  Mr. 
Humphry  having  been  known  to  us  for  a 
considerable  time  as  a  very  useful  contri¬ 
butor  to  the  pages  of  this  journal. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  November  4,  1842. 

H.  Cliallinor. — B.  K.  Johnson. — J.  Thompson. 
—  C.  E.  Prothero. — W.  Higgins. — H-  Marder. — 
E.  Jay.— A.  Ebsworth.~R.  B.  Walcott.— W.  H. 
Hay.— R.  Jones. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  October  29,  1842. 


Small  Pox .  ] 

Measles  .  23 

Scarlatina  .  46 

Hooping  Cough  .  27 

Croup  .  ii 

Thrush  .  5 

Diarrhoea  .  4 

Dysentery  .  8 

Cholera  .  1 

Influenza .  0 

Typhus  .  44 

Erysipelas .  5 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  144 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  351 

Diseases  of  the  Heart  and  Blood-vessels _  22 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 68 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  10 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  5 

Rheumatism .  3 

Diseases  of  Joints,  &c .  2 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  106 

Old  Age  or  Natural  Decay .  61 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 11 

Causes  not  specified  .  1 


Deaths  from  all  Causes .  967 
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Kept  at  Edmonton,  Latitude  51°  37'  2,2" N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 
November.  Thermometer.  Barometer. 


Wednesday  2 
Thursday  .  3 
Friday  ...  4 
Saturday  .  5 
Sunday  .  .  6 
Monday  .  .  7 
Tuesday  .  8 


from  32  to  51 

31 

51 

31 

43 

29 

46 

30 

42 

33 

47 

36 

46 

30-04  to  30-00 
2992  29-82 

2993  30-09 

30-09  30-03 

30  09  Stat. 

30-04  30-05 

30-05  29  95 


Wind,  N.  and  N.  by  E. 

Generally  overcast,  except  about  noon ;  a  little 
rain  fell  on  the  evening  of  the  3d  and  on  the 
morning  of  the  6th,  when  a  few  flakes  of  snow 
were  observed. 

Rain  fallen,  085  of  an  inch. 

***  November  Meteors.  — The  period  of  the 
supposed  annual  fall  of  these  phenomena  arrives 
on  Sunday  next. 

Charles  Henry  Adams. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  VI. 

On  the  State  of  the  Uterus  in  the  First 
Month  after  Conception. 

Anatomists  have  enjoyed  few  opportunities 
of  examining  the  contents  of  the  human 
gravid  uterus  soon  after  conception.  Though 
Dr.  W.  Hunter  was  nearly  fortyyears  in  Lon¬ 
don,  he  states  that  “  the  most  early  case  of 
pregnancy  which  he  ever  had  an  opportunity 
of  examining  in  the  dead  body,  was  of  three 
complete  months.” 

Mr.  Ogle  has  given  an  account,  in 
the  second  volume  of  the  Transactions 
of  a  Society  for  the  Improvement  of  Medi¬ 
cal  and  Chirurgical  Knowledge,  of  the  ap¬ 
pearances  which  Mr.  J.  Hunter  saw  in  the 
examination  of  a  young  woman  who  poisoned 
herself  when  the  period  of  conception,  he 
believed,  could  not  exceed  a  month  ;  and 
probably  was  much  within  that  time.  The 
arteries  of  the  uterus  were  injected,  and  the 
smaller  vessels  filled  to  so  great  a  degree  of 
minuteness  that  the  whole  surface  became 
extremely  red.  The  cervix  uteri  and  os 
tincse  were  of  their  natural  size  ;  but  the 
body,  or  that  portion  of  the  uterus  next  the 
fundus,  was  a  little  enlarged,  and  more  pro¬ 
minent  externally  in  the  middle.  The  sper¬ 
matic  vessels  were  also  enlarged.  On  cutting 
into  the  substance  of  the  uterus,  it  had  more 
of  a  laminated  structure  than  in  the  unim- 

781. — xxxi. 


pregnated  state.  This  appearance  of  lamellee 
was  seen,  upon  examination,  to  be  formed 
by  veins  somewhat  enlarged,  compressed, 
and  transversely  divided.  The  uterus  was 
unusually  soft  in  texture,  and  terminated  on 
the  internal  surface  in  a  pulpy  substance. 
The  blood-vessels  of  the  uterus  passed  into 
and  ramified  upon  this  pulpy  substance, 
which  was  continued  across  at  the  cervix 
uteri,  so  as  to  make  the  cavity  of  the  uterus 
a  circumscribed  bag :  and  at  this  part  the 
pulpy  substance  was  so  thin  as  to  resemble 
the  retina.  This  cavity  had  a  smooth  but 
irregular  internal  surface,  and  the  pulpy  sub¬ 
stance  upon  which  it  was  formed  was  evi¬ 
dently  coagulated  blood,  and  varied  in  its 
thickness  in  different  parts.  Upon  a  longi¬ 
tudinal  section  of  the  uterus,  the  posterior 
part  of  the  coagulum,  which  was  the  thickest, 
was  nearly  half  an  inch  :  where  it  terminated 
towards  the  cervix,  it  was  pendulous  and 
unattached.  There  were  also  several  loose 
processes,  all  turned  towards  the  cervix ; 
one  of  them  very  thin,  as  broad  as  a  silver 
penny,  and  only  attached  by  one  edge  to  the 
fundus  near  the  opening  of  the  right  fallopian 
tube.  On  slitting  open  the  fallopian  tubes, 
the  coagulum  was  found  to  pass  some  way 
into  them,  and  to  extend  more  than  half  an 
inch  on  the  left  side,  which  had  the  corpus 
luteum.  The  coagulum  was  thickest  at  the 
orifice  of  the  tube,  and  there  adhered  to  the 
inner  surface  for  the  eighth  part  of  an  inch  ; 
beyond  which  it  became  smaller,  and  ter¬ 
minated  in  a  point.  In  the  left  tube  the 
coagulum  was  in  two  places  coiled  or  folded 
upon  itself,  as  if  thrown  back  by  the  action 
of  the  tube.  The  portions  of  the  coagulum 
at  the  orifices  of  the  tubes  were  hollow. 
When  the  inner  surface  of  the  cavity  of  the 
uterus  was  examined  with  a  magnifying  glass, 
it  was  found  extremely  vascular,  and  dotted 
with  innumerable  whitish  spots  too  small  to 
be  seen  with  the  naked  eye.  The  uterus  was 
opened  in  a  basin  of  clear  water.  The 
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incision  was  conducted  with  great  circum¬ 
spection,  and  very  slowly  continued,  till  the 
whole  of  its  cavity  was  exposed.  Every  part 
of  the  internal  surface  was  minutely  examined 
with  magnifying  glasses  ;  but  in  no  situation 
was  there  any  thing  resembling  an  embryo  to 
be  found. 

It  has  been  inferred  from  this  dis¬ 
section  that  certain  changes  always  take 
place  in  the  uterus  previous  to  the  reception 
of  the  ovum,  and  that  the  embryo  does  not 
acquire  a  visible  form  for  some  time  after 
these  changes  have  been  made. 

As  the  ovum  was  not  discovered  in  the 
tube,  no  conclusion  whatever  can  be  drawn 
from  this  dissection  respecting  the  condition 
of  the  uterus,  before  the  ovum  enters  its 
cavity.  The  ovum,  indeed,  might  have 
entered,  and  also  made  its  exit  from  the 
cavity  of  the  uterus  before  the  woman  died, 
or  before  those  changes  in  the  uterus,  above 
described,  took  place  ;  but  the  probability 
is,  that,  though  not  detected,  the  ovum 
actually  was  in  the  uterus. 

Sir  E.  Home  has  given  the  following 
description  of  the  uterus  and  ovaria  of  a 
young  woman,  who  died,  as  he  supposed, 
eight  days  after  conception,  and  which  has 
often  been  referred  to  by  authors  :  — 
The  right  ovarium  had  a  small  torn  orifice 
upon  the  most  prominent  part  of  its  external 
surface,  which  led  to  a  cavity  filled  up  with 
coagulated  blood,  and  surrounded  by  a  yel¬ 
lowish  organized  structure.  The  os  uteri 
was  completely  closed  with  a  firm  gelatinous 
matter,  and  the  two  orifices  at  the  superior 
angles  of  the  uterus,  by  which  this  viscus 
communicates  with  the  fallopian  tubes,  were 
open.  The  inner  surface  of  the  uterus  was 
covered  with  coagulable  lymph,  among  the 
fibres  of  which,  near  the  cervix,  was  the 
ovum.  It  was  oval  shaped,  and  though  at 
first  partly  transparent,  became  opaque 
from  the  action  of  the  spirit.  It  was 
immediately  taken  to  Mr.  Bauer,  who  com¬ 
pared  it  to  the  egg  of  an  insect,  and  suc¬ 
ceeded  in  pointing  out  the  effects  of  impreg¬ 
nation  in  two  projecting  points,  the  rudi¬ 
ments  of  the  heart  and  brain. 

It  is  impossible  to  admit  that  the  rudi¬ 
ments  of  the  heart  and  brain  of  the  embryo 
could  have  been  developed  at  this  time, 
and  been  seen,  without  the  amnion,  cho¬ 
rion,  vesicula  umbilicalis,  and  the  differ¬ 
ent  parts  of  an  organized  deciduous  mem¬ 
brane  ;  and  had  these  existed  they  could  not 
have  escaped  some  notice.  I  have  no  doubt 
that  the  right  ovarium  contained  a  false 
corpus  luteum ;  and  that  the  appearances 
here  so  generally  and  vaguely  described  in 
the  uterus  were  not  the  result  of  conception. 
Sir  E.  Home  attempted,  from  this  case,  to 
revive  an  erroneous  opinion  of  Malpighi, 
viz.  that  the  corpus  luteum  is  not  the  effect 


of  impregnation,  but  a  glandular  structure 
in  which  the  ovum  is  formed. 

Dr.  Burns  states  that  he  has  examined 
very  carefully  three  uteri  within  the  first 
month,  and  was  not  able  to  discover  either 
ovum  or  foetus. 

Mr.  Alexander  Shaw  has  furnished  me 
with  the  following  description,  of  three 
specimens  of  the  uterine  organs  after  recent 
impregnation,  which  were  in  the  collection 
of  Sir  Charles  Bell.  In  all  of  these  the 
orifices  of  the  fallopian  tubes  were  visible  at 
each  angle  of  the  fundus,  or  presented  the 
same  appearances  which  they  exhibit  in  the 
unimpregnated  condition  of  the  organ.  The 
woman  from  whom  the  first  preparation  was 
taken,  had  her  leg  crushed  by  the  wheel  of  a 
waggon.  The  limb  was  amputated  on  the 
fourteenth  day  after  the  accident.  She  had 
informed  the  nurse  that  she  was  in  the  sixth 
week  of  pregnancy.  The  uterus  was  nearly 
twice  as  large  as  it  is  in  the  unimpregnated 
state ;  and  this  organ,  together  with  the 
ovaria,  the  fallopian  tubes,  and  the  alse 
vespertilionis,  were  in  a  remarkable  manner 
loaded  with  blood.  The  left  ovarium  had  a 
more  turgid  appearance  than  the  right :  it 
contained  a  corpus  luteum,  and  a  bristle 
could  be  passed  through  the  rent  in  the 
peritoneal  covering  at  this  part.  The  walls 
of  the  uterus  were  three  quarters  of  an  inch 
in  thickness ;  there  was  an  accumulation  of 
mucus  in  the  cervix  and  os  tincse,  and  the 
glandulse  Nabotlii  were  enlarged.  Air  ex¬ 
tremely  vascular  deciduous  membrane  lined 
the  uterus.  Its  surface  was  villous  and  smooth 
in  all  its  extent ;  it  was  confined  to  the  body 
of  the  uterus.  The  uterus  was  dissected  so 
as  to  expose  the  orifice  of  the  left  fallopian 
tube — that  is,  on  the  same  side  on  which  the 
corpus  luteum  was  discovered.  When  the 
angle  at  which  the  tube  enters  was  laid  open, 
a  distinct  channel  was  seen  formed  in  the 
deciduous  membrane,  and  leading  to  the 
point  where  its  opening  is  naturally  found. 
This  passage,  and  the  opening  into  the  tube, 
was  free ;  so  that  a  bristle  could  be  intro¬ 
duced  into  the  orifice,  and  met  with  no  ob¬ 
struction  until  it  was  fully  inserted  within 
the  walls  of  the  uterus.  The  ovum  was  not 
discovered. 

The  young  woman  from  whom  the  next 
specimen  was  obtained  poisoned  herself. 
The  uterus  was  increased  in  size,  and  its 
fundus  uteri  was  turgid  with  blood.  A  de¬ 
ciduous  membrane  was  seen  occupying  the 
body  of  the  uterus.  There  was  a  firm  plug 
of  mucus  contained  in  the  cervix  and  os 
tincse.  The  orifices  of  the  tubes  were  visible 
at  each  angle  of  the  fundus,  or  presented  the 
same  appearances  which  they  exhibit  in  the 
unimpregnated  state.  A  bristle  could  be 
introduced  into  them  ;  but,  as  in  the  former 
preparation,  owing  to  the  narrowness  of  the 
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canal,  there  was  an  obstruction  when  it 
arrived  at  the  part  where  the  tube  is  enclosed 
within  the  parietes.  The  corpus  luteum  was 
in  the  right  ovary.  The  ovum  was  not 
detected. 

The  third  specimen  was  removed  from  the 
body  of  a  young  woman  who  poisoned  her¬ 
self  with  sulphuric  acid.  The  uterus  was 
larger  and  softer  than  in  the  unimpregnated 
state.  On  slitting  it  open  a  gelatinous 
deposit  was  found  in  the  cervix,  and  a 
deciduous  membrane  occupied  the  proper 
cavity.  Adhering  to  the  fleecy  decidua,  Sir 
Charles  Bell  found  a  small  body,  which  he 
imagined  might  be  the  ovum.  The  orifices 
of  the  fallopian  tubes,  as  they  enter  the 
cavity  of  the  uterus,  presented  the  same 
appearances  which  have  been  described  in 
the  two  preceding  preparations.  The  right 
ovarium  contained  the  corpus  luteum. 

Baer  examined  the  inner  membrane  of  the 
uterus  soon  after  supposed  conception ;  and 
he  says  the  villi  were  elongated,  and  between 
these,  and  passing  over  them,  was  an  or¬ 
ganized  substance,  evidently  the  deciduous 
membrane.  The  vessels  of  the  uterus  were 
continued  into  this  substance,  and  formed  a 
number  of  little  hoops  around  the  villi,  and 
anastomosed  with  each  other.  The  ovum 
was  not  discovered  either  in  the  uterus  or  tube. 

E.  Weber,  in  1 830,  examined  the  uterus  of 
a  woman  who  committed  suicide  on  the 
seventh  or  eighth  day  after  impregnation 
was  supposed  to  have  taken  place.  The 
uterus,  tubes,  and  ovaria,  were  enlarged  and 
congested.  One,  of  the  Graafian  vesicles  was 
burst,  and  a  layer  like  organizable  lymph, 
composed  of  little  cylinders,  covered  and 
intervened  between  the  enlarged  villi 
of  the  internal  membrane  of  the  uterus. 
The  ovum  was  not  detected  either  in  the 
uterus  or  tube.  “  These  observations  of 
Baer  and  Weber  are  those,  (says  Professor 
Wagner,)  that  treat  of  the  decidua  at  the 
earliest  period  of  its  existence,  even  before 
the  entrance  of  the  ovum  into  the  uterus.” 

It  is  a  remarkable  circumstance,  that  in 
none  of  the  preceding  histories  of  the  human 
uterus,  soon  after  actual  or  supposed  impreg¬ 
nation,  was  the  ovum  seen  either  in  the  tubes 
or  in  the  uterus,  and  they  furnish,  therefore, 
no  information  respecting  the  state  of  the 
uterus  before  the  entrance  of  the  ovum. 
These  dissections  prove  that  all  the  blood¬ 
vessels  of  the  uterus  enlarge,  and  the  different 
coats  soften  and  are  more  easily  separated 
soon  after  conception  ;  that  the  inner  sur¬ 
face  becomes  covered  with  a  soft  substance 
like  coagulable  lymph,  or  deciduous  mem¬ 
brane  ;  and  that  the  cervix  is  closed  by  a 
viscid  gelatinous  matter  formed  by  the 
glands  situated  in  it.  They  further  demon¬ 
strate,  that  the  fallopian  tubes  are  open,  and 
that  these  canals  communicate  with  the 


cavity  of  the  uterus,  as  they  do  before  im¬ 
pregnation.  The  ovum,  therefore,  at  first, 
must  lie  loose  in  the  cavity  of  the  uterus,  like 
the  ova  of  the  lower  animals,  and  have  the 
power  to  attach  itself  to  any  point  of  the 
internal  surface  of  the  organ,  and  even  to 
the  circumference  of  the  cervix. 

In  every  case,  observes  Dr.  Burns,  the 
decidua,  consisting  of  two  layers,  is  com¬ 
pletely  formed  before  the  ovum  descends. 
When  the  embryo  passes  down  through  the 
tube,  it  is  stopped  when  it  reaches  the  uterus 
by  the  inner  layer  which  goes  across  the 
aperture  of  the  tube,  and  thus  would  be  pre¬ 
vented  from  falling  into  the  cavity  of  the 
uterus,  even  were  it  quite  loose  and  unat¬ 
tached.  By  the  growth  of  the  embryo,  and 
the  enlargement  of  the  membranes,  this 
layer  is  distended,  and  made  to  encroach 
upon  the  cavity  of  the  uterus,  or,  more  cor¬ 
rectly  speaking,  it  grows  with  the  ovum. 
This  distension  or  growdh  gradually  increases 
until  at  last  the  whole  of  the  cavity  of  the 
uterus  is  filled  up,  and  the  protruded  portion 
of  the  inner  layer  of  the  decidua  comes  in 
contact  with  that  portion  of  the  uterus  itself 
which  remains  attached  to  the  outer  layer. 
Breschet,  Velpeau,  and  almost  all  the  nu¬ 
merous  recent  writers  on  embryology,  have 
repeated  this  statement. 

Researches  in  regard  to  the  state  of  the 
mucous  membrane  of  the  uterus  after  con¬ 
ception,  says  Wagner  (1841),  inform  us 
that  even  before  the  arrival  of  the  ovum 
within  its  cavity  an  exudation  of  an  albu¬ 
minous  fluid  takes  place  from  its  surface, 
which,  soon  acquiring  consistency  and  the 
appearance  of  concrete  fibrine,  is  gradually 
formed  into  a  membrane,  thin  and  delicate 
at  first,  but  which  continually  increases  in 
thickness,  and  finally  presents  a  fac-simile 
or  mould  of  the  inner  cavity  of  the  uterus. 
This  membrane  even  appears  though  the 
ovum  never  reaches  the  cavity  of  the  uterus, 
but  passes  through  the  various  stages  of  its 
evolution  in  the  ovary,  fallopian  tube,  or 
abdomen. 

I  believe  this  is  the  doctrine  now  taught  in 
almost  all  the  anatomical  schools  in  this  coun¬ 
try  and  on  thecontinent,  although  itis  unsup¬ 
ported  by  a  single  observation  ;  and  is  proved 
to  be  erroneous  by  all  these  dissections.  There 
is  no  case,  as  far  as  I  know,  of  early  gesta¬ 
tion,  in  which  the  fallopian  tubes  have  been 
seen  covered  with  decidua  before  the  arrival 
of  the  ovum  in  the  uterus,  and  you  will  soon 
be  convinced  that  the  decidua  reflexa  cannot 
be  formed  in  the  way  this  hypothesis  sup¬ 
poses.  This  hypothesis,  in  fact,  rests  en¬ 
tirely  upon  certain  appearances  observed 
within  the  uterus  in  some  cases  of  extra- 
uterine  gestation,  from  which  no  inferences 
can  be  drawn  which  are  applicable  to  ordi¬ 
nary  pregnancy. 
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Dr.  W.  Hunter  examined  a  case  of 
fallopian  tube  gestation  in  which  the 
uterus  was  enlarged,  and  the  membrana 
decidua  was  distinctly  seen  lining  the  fundus 
uteri.  From  this  appearance  he  inferred, 
that  the  decidua,  or  outer  stratum  of  the 
secundines,  belongs  to  the  uterus,  and  not  to 
the  ovary,  or  that  part  of  the  conception 
which  is  brought  from  the  ovum. 

Although  it  be  extremely  probable,  says 
Dr.  Baillie,  that  the  decidua  begins  to  be 
formed  at  the  time  that  the  ovum  passes  into 
the  cavity  of  the  uterus,  yet  it  is  not  abso¬ 
lutely  necessary  for  the  formation  of  the 
decidua  that  the  ovum  shovdd  reach  that 
cavity.  When  an  ovum  grows  in  the  ovarium 
or  the  fallopian  tube,  the  decidua  is  both 
formed  in  the  uterus,  and  the  uterus  is  con¬ 
siderably  enlarged,  so  as  to  undergo,  to  a 
certain  degree,  changes  exactly  similar  to 
those  which  take  place  in  natural  pregnancy. 

Though  the  foetus  be  extra-uterine,  ob¬ 
serves  Dr.  Denman,  the  uterus  becomes  con¬ 
siderably  enlarged,  and  performs  its  proper 
office  by  providing  the  efflorescent  or  decidu¬ 
ous  membrane  for  the  reception  of  the  ovum. 

Dr.  Burns  says,  it  is  curious  to  observe 
that  invariably  the  uterus  enlarges  con¬ 
siderably,  and  “  in  every  instance  decidua  is 
formed.”  Meckel,  Breschet,  Velpeau,  and 
every  other  author  with  whose  writings  I  am 
acquainted,  have  given  the  same  opinion  on 
this  subject ;  and  not  only  has  this  been  con¬ 
sidered  an  undoubted  fact  in  all  cases  of 
extra-uterine  gestation,  but  in  common 
pregnancy  it  has  been  supposed  that  a  de¬ 
ciduous  membrane  is  invariably  formed  with¬ 
in  the  uterus,  before  the  ovum  enters  its  ca¬ 
vity.  That  the  decidua  is  not  formed  within  the 
uterus  in  all,  or  in  any  cases  of  extra-uterine 
gestation,  the  following  facts  seem  to  prove. 

A  lady  died  suddenly  in  1829,  from  in¬ 
ternal  hgemorrhage,  produced  by  rupture  of 
the  right  fallopian  tube,  which  contained  an 
ovum.  On  opening  the  tube,  and  examin¬ 
ing  the  different  parts  of  the  ovum,  I  found 
a  deciduous  membrane  every  where  surround¬ 
ing  the  chorion,  and  closely  adhering  to  the 
inner  surface  of  the  tube,  as  the  decidua 
usually  does  to  the  lining  membrane  of  the 
uterus,  in  ordinary  gestation.  Within  the 
decidua,  the  chorion,  placenta,  amnion,  and 
embryo,  were  distinctly  seen.  The  uterus 
was  larger  than  natural,  and  there  was  not 
the  slightest  trace  of  any  decidua  lining  its 
internal  membrane.  Had  it  existed,  or  any 
thing  resembling  a  layer  of  coagulable  lymph, 
it  could  not  possibly  have  avoided  detection. 
The  lining  membrane  is  now  in  precisely  the 
same  state  it  then  was,  and  by  examining 
the  preparation  [exhibiting  it] ,  you  will  see 
that  there  is  a  decidua  surrounding  the  ovum 
in  the  tube,  but  not  a  vestige  of  decidua  with¬ 
in  the  uterus.  Dr.  Merriman  was  present 


at  the  examination  of  the  body  of  the  lady 
from  whom  this  specimen  was  obtained  ;  and 
it  led  me  first  to  doubt  the  correctness  of 
Dr.  Burns’s  statment,  that  in  every  instance 
decidua  is  formed  in  the  uterus.  I  soon  after 
this  found  that  in  a  case  recorded  by  Mr. 
Langstaff  in  the  Medico- Chirurgical  Trans¬ 
actions,  and  in  another  by  Velpeau,  there 
was  no  deciduous  membrane  found  within  the 
uterus. 

On  the  18th  of  July,  1836,  a  patient  of  Dr. 
Stodart’s,  after  suffering  for  some  time  with 
symptoms  of  inflammation  and  retroversion 
of  the  uterus,  was  seized  with  great  faintness 
and  soon  expired.  A  large  quantity  of  fluid 
blood  was  found  in  the  abdominal  cavity, 
and  the  right  fallopian  tube,  which  contained 
an  ovum  of  ten  or  twelve  weeks,  was  exten¬ 
sively  lacerated  near  the  fimbriated  extre¬ 
mity.  On  removing  the  uterus  and  its  ap¬ 
pendages  from  the  body,  and  carefully  ex¬ 
amining  the  ovum  contained  in  the  right  fal¬ 
lopian  tube,  it  was  evident  that  a  deciduous 
membrane  every  where  surrounded  the  cho¬ 
rion,  and  adhered  to  the  inner  surface  of  the 
tube.  The  placenta  which  was  situated  at  the 
extremity  of  the  ovum  nearest  the  uterus,  was 
seen  covered  with  the  decidua,  and  coagula 
of  the  fibrine  of  the  blood,  were  traced  from 
the  interstices  of  the  placenta  through  the 
decidua  into  veins,  in  the  thickened  muscular 
coat  of  the  tube.  The  cells  of  the  chorion 
were  full  of  coagula  of  fibrine.  Between  the 
chorion  and  amnion,  near  the  placenta,  was 
seen  the  vesicula  umbilicalis,  with  its  slender 
peduncle  proceeding  to  the  umbilical  cord. 
The  appearance  of  the  amnion,  cord,  and 
embryo,  was  perfectly  natural.  The  uterus 
was  considerably  enlarged,  and  its  inner  sur¬ 
face  was  coated  with  a  very  thick  layer  of  a 
yellowish- white  soft  substance,  like  common 
adipose  matter,  or  lard,  and  bearing  not  the 
most  distant  resemblance  to  deciduous  mem¬ 
brane.  There  was  no  trace  of  any  vessel  in 
this  thick  coating.  The  orifice  and  neck  of 
the  uterus  were  closed  with  the  usual 
viscid  substance  formed  by  the  Nabothean 
glands.  The  appearances  are  well  preserved 
in  the  preparation  of  the  parts  [exhibiting  it] . 
You  observe  there  is  a  perfect  ovum  within 
the  tube,  and  that  the  vesicula  umbilicalis 
floats  about  in  the  spirit  when  it  is  moved. 
M.  Velpeau,  I  think,  states  that  he  has  a 
preparation  in  which  this  is  present ;  but  I 
have  never  seen  one,  except  this,  in  which 
the  vesicula  umbilicalis  was  in  the  tube. 
The  soft  thick  substance  lining  the  uterus, 
is,  you  see,  entirely  different  from  the  de¬ 
ciduous  membrane  of  this  ovum  [exhibiting 
it],  which  was  expelled  in  abortion  at  the 
end  of  the  second  month  of  pregnancy. 

But  these  are  not  the  only  cases  of  extra- 
uterine  gestation, in  which  there  was  no  decidua 
within  the  uterus.  Dr.  Blundell  states  that  he 
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‘  ‘  has  seen  two  tubal  cases  in  which  the  decidua 
was  wanting  Dr.  Murphy  has  described 
a  case  in  the  Dublin  Journal,  for  1838,  in 
which  there  was  no  decidua  within  the  uterus, 
It  was  not  ascertained  whether  in  these  cases 
there  was  a  decidua  in  the  tube,  but  there 
can  be  no  doubt  of  the  fact,  for  the  decidua 
is  as  essential  to  the  embryo  in  the  early 
months  of  pregnancy,  as  the  placenta  is  to 
the  foetus  in  advanced  gestation.  In  a  case 
which  occurred  to  M.  Chaussier  in  1814,  the 
decidua  surrounded  the  ovum  in  the  tube. 
Mr.  Streeter  has  pointed  out  to  me  a  case  of 
extra-uterine  gestation,  (tubal)  the  history 
of  which  has  been  recorded  by  Dr.  Cooks¬ 
worthy,  in  the  1st  vol.  of  Dr.  Johnson’s 
Medico -Chirurgical  Journal,  in  which  “  there 
was  no  membrana  decidua”  within  the  uterus. 
Mr.  O.  Clayton  has  related  in  the  Lancet, 
very  recently,  another  instance  of  tubal  ges¬ 
tation,  in  which  there  was  no  true  decidua  in 
the  uterus,  but  a  membrane  which  had  a  con¬ 
siderable  resemblance  to  it  at  first  sight,  and 
might  have  been  mistaken  for  decidua,  as 
many  membranes  have  been  which  have  been 
expelled  from  the  uterus  during  painful  men¬ 
struation. 

From  these  facts  we  may  conclude,  that 
the  decidua  is  not  invariably,  if  ever  formed 
within  the  uterus  in  cases  of  extra-utorine 
gestation,  and  that  if  it  were  so,  further  evi¬ 
dence  would  still  be  required  to  prove  that  an 
organised  membrane  always  lines  the  uterus, 
like  a  shut  sac,  before  the  ovum  enters  its  ca¬ 
vity  after  common  impregnation. 


Two  diagrams,  from  Baer  and  Purkinje, 
are  here  subjoined,  to  illustrate  the  descrip¬ 
tion  of  the  Graafian  vesicle  and  human  ovum, 
given  in  Lecture  III.  p.  96. 


Fig.  1. 


Fig.  l  is  a  diagram  of  a  section  of  the  Graafian 
vesicle  and  its  contents,  shewing  the  situation  of 
the  ovum.  a.  The  granulary  membrane,  b.  The 
proligerous  disc.  c.  Ovum.  d.  The  inner  and 
outer  walls  of  the  Graafian  vesicle,  e.  Indusium 
of  the  ovary  derived  from  the  peritoneum,  the 
stroma  immediately  underneath  which  is  con¬ 
densed  so  as  to  form  the  tunica  albuginea. 


Fig.  2. 


Fig.  2  is  a  diagram  representing  a  section  of 
the  hen’s  egg  within  the  capsule  of  the  ovary,  and 
the  position  of  the  vesicle  of  Purkinje.  a.  The 
granulary  membrane, 'forming  the  periphery  of 
the  yelk.  b.  The  vesicle  of  Purkinje  embedded 
in  the  cumulus,  c.  The  vitellary  membrane. 
d.  The  inner  and  outer  layers  of  the  capsule  of 
the  ovum.  e.  The  indusium  of  the  ovary.  Be¬ 
twixt  the  indusium  and  the  capsule  the  stroma 
is  seated.  /.  The  pedicle  by  which  the  capsule 
is  attached  to  the  ovary. 

CLINICAL  LECTURES, 
Delivered  at  St.  Thomas’s  Hospital, 

By  Samuel  Solly,  Esq.,  F.R.S. 

Assistant-Surgeon,  and  Lecturer  on  Clinical 
Surgery,  at  St.  Thomas’s  School. 


On  Diseases  of  the  Spine. 

I  have  selected  the  diseases  of  the  spinal 
•column  as  the  first  subject  for  consideration 
in  the  lectures  on  clinical  surgery,  which  this 
season  it  will  be  my  duty  to  deliver.  It  is 
one  to  which  your  attention  will  be  fre¬ 
quently  called  in  private  practice,  and  one 
which  is  much  neglected  by  the  student 
during  his  attendance  at  the  hospital. 

There  is  no  portion  of  the  human  frame 
which  is  more  interesting,  in  a  physiological 
point  of  view,  than  the  spinal  column  ;  and 
our  knowledge  of  physiology  will  assist  us 
more  in  the  treatment  of  its  diseases  than 
similar  knowledge  in  regard  perhaps  to  any 
other  part  of  the  body. 

I  have  often  had  occasion  in  this  threatre 
to  dwell  upon  the  important  part  which  the 
muscles  perform  as  accessory  and  intelligent 
ligaments — binding  bones  together,  strength¬ 
ening  joints,  and  affording  especial  support 
when  and  where  it  is  most  required.  Illus¬ 
trating  my  observations  by  the  structure  of 
the  knee-joint,  the  principal  strength  of 
which  is  to  be  sought,  not  in  the  ligaments, 
strong  and  numerous  as  they  are,  but  in  the 
powerful  extensor  and  flexor  muscles  which 
surround  it  with  their  aponeurotic  tendons, 
and  brace  it  up  on  every  side.  This  prin¬ 
ciple  may  be  well  applied  to  the  organization 
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of  the  spine  in  connection  with  the  diseases 
to  which  it  is  liable.  The  student  who 
neglects  to  include  the  muscles  of  the  back 
in  his  consideration  of  the  mechanism  of  the 
spine  as  a  series  of  joints,  studying  only  the 
ligaments,  will  never  be  able  to  reason  cor¬ 
rectly  upon  the  causes  which  produce  spinal 
distortion,  or  employ  judicious  means  for  its 
correction.  In  the  chamber  of  the  sick,  you 
must  not  regard  the  spine  simply  as  an  in¬ 
flexible  column  from  which  the  muscles  moving 
the  upper  extremities  may  act  as  from  a  fixed 
point.  If  you  were  to  take  the  pains  to 
watch  the  varied  movements  of  this  beauti¬ 
ful  column  when  exposed; — an  opportunity 
which,  unfortunately  for  anatomists  as  well 
as  for  artists  and  sculptors,  is  seldom  afforded 
in  this  inclement  clime, — you  would  see  how 
flexible  it  is,  and  how  much  it  is  influenced 
by  the  muscles  attached  to  it.  Every  school¬ 
boy  knows  how  fatiguing  it  is  to  sit  for  any 
length  of  time  on  a  form  without  a  back  to 
it ;  but  have  you,  since  you  have  been 
studying  anatomy,  ever  reflected  that  such 
fatigue  demonstrates  how  much  more  the 
vertebral  column  must  be  supported  by 
muscular  fibres,  which  experience  fatigue, 
than  by  ligamentous  fibres,  which  do  not  ? 
Ignoi’ance  of  the  general  physiology  of  mus¬ 
cular  action,  and  the  particular  physiology 
of  the  dorso-spinal  muscles,  first  opened  the 
door  to  the  quack  and  instrument-maker  to 
undertake  the  treatment  of  spinal  deformity 
instead  of  the  surgeon  :  and  I  can  conceive  no 
greater  amount  of  horrible  torture  inflicted  on 
the  human  race,  than  that  which  ignorant  and 
unprincipled  men  have  perpetrated  under  the 
plea  of  curing  deformities  of  the  spine  :  it 
has  cast  a  stain  upon  the  profession,  for 
ignorance  of  physiology  and  anatomy  has  not 
been  limited  to  quacks  and  mechanists. 

The  study  of  the  muscles  of  the  back 
is  looked  upon  by  the  pupil  in  the  dissecting- 
room  as  a  mere  exercise  of  the  memory, 
which  is  necessary  for  him  when  he  is  going 
up  to  the  College,  but  of  no  value  whatever 
in  the  practice  of  surgery.  Often  and  often 
have  I  been  asked  by  students  what  is  the 
use  of  learning  the  muscles  of  the  back,  for 
we  shall  be  sure  to  forget  them  as  soon  as 
we  have  passed  the  College  ?  Nor  is  it  of 
any  use  if  they  merely  learn  their  origin, 
and  insertion,  and  relative  position,  without 
understanding  philosophically  their  actions 
and  offices.  The  best  method  of  studying 
the  anatomy  of  these  muscles,  so  as  to  retain 
a  knowledge  of  their  functions  which  will  avail 
you  in  the  treatment  of  the  deformities  of 
the  spine,  is  to  include  all  the  muscles  at¬ 
tached  to  the  spine,  inclusive  of  the  sacrum, 
— not  merely  the  muscles  of  the  back — in 
one  list,  and  then  to  arrange  them  under  four 
heads: — 1st,  Those  which  arise  from  the 
spine,  and  are  inserted  into  the  extremities  ; 


2d,  those  which  arise  from  the  spine,  and 
are  inserted  into  the  ribs  ;  3d,  those  which 
arise  from  the  spine,  and  are  inserted  into 
the  head;  4th,  those  which  arise  from  one 
portion  of  the  spine,  and  are  inserted  into 
another. 

In  the  first  division  you  have  on  each  side 
seven  —  the  latissimus  dorsi,  trapezius, 
rhomboidei,  levator  scapulae,  the  psoas,  and 
quadratus  lumborum. 

In  the  second  six,  and  one  set — the  serra- 
tus  posticus,  superior  and  inferior  sacro  lum- 
balis,  levatores  costarum,  scaleni,  and  dia¬ 
phragm. 

3d,  Ten  —  splenius  capitis,  complexus, 
trachelo  mastoideus,  obliquus  superior  ca¬ 
pitis,  rectus  posticus  major  and  minor  rec¬ 
tus  lateralis,  rectus  anticus  major  and  minor. 

4th,  Ten,  and  three  sets  —  longissimus 
dorsi,  sacro-lumbalis,  spinalis  dorsi,  semi- 
spinalis  dorsi,  and  colli,  cervicalis  descendens, 
transversalis  colli,  splenius  colli,  obliquus 
inferior  capitis  and  longus  colli,  multifidus 
spinse,  inter-spinales,  and  inter-transver- 
sales. 

The  term  origin  of  a  muscle  is  very  apt  to 
mislead  the  student,  as  it  conveys  the  idea 
that  it  is  invariably  the  fixed  point,  instead 
of  being  in  its  turn  moveable,  as  is  the  case 
with  regard  to  almost  all  the  muscles  of  the 
body,  and  especially  so  in  the  muscles  of  the 
back.  For  instance,  the  latissimus  dorsi 
muscle  is  described  as  arising  from  the  ilium, 
the  saci’al  and  the  lumbar  vertebrse,  and  the 
ribs,  and  inserted  into  the  humerus.  When 
these  points  which  are  called  the  origin  are 
fixed,  its  action  is  to  move  the  upper  extre¬ 
mity  backwards,  and  rotate  it  inwards. 
But  suppose  its  insertion  to  be  fixed  on  one 
side,  the  right  arm,  for  instance,  while  the 
muscles  attached  to  the  spine  on  the  left  side 
remain  in  a  relaxed  state,  then  will  the  la¬ 
tissimus  dorsi  muscle  act  from  the  arm  as  the 
fixed  point,  and  curve  thelower  portion  of  the 
spine  to  that  side,  and  draw  up  the  right  hip. 
The  action  of  both  muscles  from  the  arm  upon 
the  trunk  is  well  seen  if  we  lay  hold  of  a  bar 
above  us,  and  draw  the  body  up  to  it,  when 
the  arms  are  of  course  the  fixed  points,  and 
the  spine  the  moveable  one.  From  this 
illustration  you  will  comprehend  how  all  the 
muscles  between  the  extremities  and  the 
spine  are  to  be  considered  in  connection  with 
distorted  spine  :  acting  both  from  the  spine 
on  the  arms  and  legs,  and  from  the  arms  and 
legs  on  the  spine.  Also  that,  in  order  to 
move  the  arm  on  one  side,  the  spine  must  be 
first  fixed  by  muscles  attached  to  the  op¬ 
posite  side  ;  just  as  the  muscles  which  act 
from  the  os  hyoides  upon  the  lower  jaw  to 
open  the  mouth  can  only  produce  that  effect 
while  the  os  hyoides  is  fixed  by  those  mus¬ 
cles  which  connect  that  bone  to  the  sternum 
and  scapula  ;  for  when  it  is  not  so  fixed,  the 
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very  same  muscles  raise  the  os  hyoides  as  in 
the  act  of  deglutition.  And  although  the 
spine  is  not  so  moveable  as  the  os  hyoides, 
still  the  ligaments  alone  are  not  sufficient  to 
prevent  its  being  drawn  out  of  the  perpen¬ 
dicular  line. 

In  connection  with  the  attachment  and 
action  of  the  spinal  muscles,  the  surgical 
pathologist  must  study  well  the  direction  of 
the  articulating  surfaces  of  the  vertebrae,  in 
order  to  connect  in  his  mind  the  influence 
which  these  muscles  have  over  the  joints  of 
the  spine.  He  observes  in  the  cervical  re¬ 
gion  that  the  articulating  surfaces  are  nearly 
horizontal ;  consequently  that  this  portion 
of  the  column  must  be  dependent  for  its 
erect  position  upon  the  ligaments  which  run 
from  one  bone  to  the  other,  and  to  the  nu¬ 
merous  muscles  which  are  attached  to  it ;  for 
he  sees  that  there  are  no  projecting  lips  of 
bone  on  the  sides  of  the  articulating  surfaces 
whereby  they  are  locked  together,  as  is  the 
case  in  some  joints,  and  in  portions  of  the 
spine  in  many  of  the  lower  animals.  As 
this  mode  of  articulating  the  bones  gives 
great  freedom  of  motion,  it  necessitates  a 
greater  number  of  muscles  to  keep  it  up¬ 
right.  In  the  dorsal  region,  as  the  articu¬ 
lating  surfaces  are  placed  nearly  perpendicu¬ 
larly,  the  spine  does  not  require  the  same 
amount  of  force  to  prevent  it  falling  for¬ 
wards  as  to  prevent  it  inclining  to  one 
side,  and  he  meets  with  that  enormous 
mass  of  muscles  usually  described  as  the 
longissimus  dorsi,  sacro-lumbalis,  spinalis 
dorsi,  semi-spinalis  dorsi — muscles  known 
in  the  aggregate  as  the  erector  spinae  mus¬ 
cles. 

In  the  lumbar  region  he  sees  that  the  great 
breadth  of  the  bones,  and  the  corresponding 
gi'eat  extent  of  intervertebral  ligaments,  with 
the  locking  together  of  the  bones,  limits  the 
motion,  and  renders  necessary  the  fewer 
muscles  to  move  and  to  support  it. 

In  these  observations  on  the  physiology 
of  the  muscles  of  the  back,  you  will  perceive 
that  I  have  only  attempted  to  shew  you  the 
importance  of  the  subject  in  relation  to  spinal 
diseases,  without  entering  minutely  into  all 
those  details  which  it  is  capable  of,  both  in 
an  anatomical  and  physiological  point  of 
view. 

Deformities  of  the  spine  may  be  divided 
into  two  grand  classes  :  first,  those  which 
result  from  disease  commencing  in  the 
osseous  tissue,  and  those  which  are  occa¬ 
sioned  primarily  by  a  want  of  sufficient  sup¬ 
port  from  the  muscles  which  are  attached  to 
the  spine.  This  deficiency  on  the  part  of 
the  muscles  may  arise  from  general  debility, 
from  partial  debility,— the  muscles  on  one 
side  obtaining  the  mastery  over  their  anta¬ 
gonist  muscles  on  the  opposite  side  ;  from 
excess  of  power  in  the  muscles  of  one  side, 


in  consequence  of  their  being  more  con¬ 
stantly  employed  than  their  antagonists, 
which  remain  comparatively  idle,  and  from  a 
variety  of  other  circumstances  which  shall  be 
referred  to  hereafter.  The  deformity  which 
is  consequent  upon  diseased  bones  is  an  an¬ 
gular  curvature,  the  convexity  projecting 
backwards.  Its  diagnosis  is  extremely  im¬ 
portant,  and  it  shall  form  the  subject  of 
future  observations. 

In  the  other  class  of  distortions,  the  spine 
is  more  or  less  curved  laterally,  and  known 
under  the  name  of  lateral  curvature.  And 
although  caries  of  the  spine  is  occasionally  to 
be  met  with  in  connection  with  lateral  cur¬ 
vature,  it  is  not  usually  the  primary  affec¬ 
tion  ;  and  for  general  purposes  the  terms  an¬ 
gular  and  lateral  curvature  sufficiently  dis¬ 
tinguish  them  into  two  grand  pathological 
classes. 

I  have  now  selected  the  subject  of  lateral 
curvature,  as  it  may  be  well  illustrated  by 
the  following  case,  taken  when  the  subject  of 
it  was  first  admitted  by  Mr.  Perry,  and 
subsequently  by  her  present  dresser,  Mr. 
Renwiclc : — 

I  will  now  read  to  you  the  case.  Harriet 
Tovrn,  set.  18,  milliner,  single,  slight  made, 
and  rather  strumous  appearance,  admitted 
into  Lydia’s  ward,  St.  Thomas’s  Hospital,  on 
the  15th  of  August,  1842,  with  lateral  cur¬ 
vature  of  the  spine.  The  principal  curve  in 
the  dorsal  region,  with  its  convexity  to  the 
right  side  ;  slighter  curve  in  the  lumbar 
region ;  convexity  to  the  left  side.  The 
general  appearance  of  the  figure  not  much 
altered,  when  viewed  anteriorly  ;  but  poste¬ 
riorly,  in  addition  to  the  deformity  produced 
by  the  curvature  of  the  spine,  the  projection 
of  the  scapula  is  very  decided.  She  traces 
her  present  condition  to  ill  health  six  years 
ago.  At  this  time  she  suffered  much  from 
pain  in  her  left  side,  which  caused  her  to 
lean  in  that  direction.  There  has  not  been 
any  catamenial  disorder.  Menstruation  came 
on  at  the  age  of  fourteen,  and  continued 
regularly  since  that  period,  though  her 
general  health  has  never  been  very  good. 

She  says  she  is  at  present  getting  worse, 
that  she  is  very  weak,  that  her  appetite  is 
very  variable,  that  she  perspires  on  the 
slightest  exertion  ;  she  complains  of  dull 
aching  pain  in  the  loins,  much  increased  by 
percussion  on  the  vertebrce  ;  occasional 
numbness  of  the  legs,  but  no  paralysis  of 
motion.  The  treatment  pursued  before 
her  admission  was  chiefly  the  administration 
of  tonic  medicines,  and  the  application  of 
strengthening  plasters  to  her  back.  She 
attributes  the  want  of  improvement  to  having 
closely  devoted  herself  to  needle-work.  On 
her  admission,  I  directed  her  to  maintain  the 
recumbent  posture  during  the  greater  part  of 
the  day,  and  to  use  her  left  hand  and  arm  in 
learning  to  sew,  not  employing  the  right 
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more  than  was  absolutely  necessary  ;  a  moxa 
on  the  side  of  the  lumbar  portion  of  the 
spine,  where  her  pain  was  more  severe  ;  as 
a  tonic  medicine — mist,  iodin.  c.  gent,  ter 
die  ;  pil.  aloes  c.  myrrh,  occasionally. 

It  is  now  just  two  months  since  she  was 
admitted,  and  she  has  been  very  much 
benefited  by  the  treatment :  the  curvature 
is  much  less  ;  the  shoulder-blades  do  not 
project  so  much  ;  she  has  very  little  pain  in 
her  loins,  and  her  general  health  is  very 
decidedly  improved. 

The  distortion  of  the  spine  in  this  case 
arose  principally  from  a  want  of  power  in 
the  erector  muscles  of  the  spine  to  perform 
their  office  as  accessory  and  intelligent  liga¬ 
ments  in  maintaining  the  spine  in  a  straight 
line  when  the  muscles  of  the  right  scapula 
were  unduly  called  upon  ;  and  although  we 
must  not  altogether  omit  the  fact  of  her 
being  induced  to  incline  to  the  left  side,  in 
consequence  of  the  pain  she  experienced,  I 
eonsidei'ed  that  the  action  of  the  trapezius 
rhomboidei  and  latissimus  dorsi  muscles 
belonging  to  the  right  arm,  not  being,  from 
this  general  debility,  sufficiently  counteracted 
by  those  of  the  left,  were  the  principal  agent 
in  the  production  of  the  deformity.  The 
pain  which  she  suffered  in  the  lumbar  portion 
of  the  spine  indicated  the  strain  upon  the 
ligaments  in  that  situation,  occasioned  by 
the  yielding  of  the  spine  in  the  formation  of 
the  second  or  supplementary  curve  to 
counterbalance  the  original  or  dorsal  one. 
The  result  of  the  treatment  shews  that  the 
bodies  of  the  vertebrae  had  not  yet  been 
materially  altered  in  form,  as  you  see  in  the 
preparation  before  me — the  result  of  old- 
standing  disease.  In  all  lateral  curvatures 
of  the  spine,  the  intervertebral  substance  is 
necessarily  compressed  on  the  concave  side 
of  the  curve  ;  and  when  such  pressure  has 
continued  for  some  time,  absorption  takes 
place,  which  does  not  stop  in  the  fibrous 
tissue,  but  extends  to  the  bone  ;  and  in  such 
cases  the  simple  treatment  which  succeeded 
in  this  case  would  not  avail.  There  is 
another  consequence  of  the  continuance  of 
the  deformity  unremedied  by  surgical  aid, 
which  this  preparation  also  illustrates ; — I 
allude  to  the  production  of  this  osseous 
layer,  which  has  been  thrown  out  on  the  sides 
of  the  bodies  of  the  vertebra  to  act  as  a 
natural  splint,  and  strengthen  the  bent  and 
weakened  column.  Now,  beautifully  as 
this  provision  exhibits  the  resources  of 
nature,  you  will  remember  that  such  a 
growth  would  render  all  attempts  to  correct 
the  deformity  not  merely  nugatory  but 
improper.  It  is,  then,  of  tbe  greatest 
importance,  in  all  lateral  curvatures  of  the 
spine,  before  you  commence  your  treatment, 
to  ascertain  how  long  the  disease  has  existed, 
and  how  far  the  natural  flexibility  of  the 
spine  is  interfered  with. 


In  private  practice,  when  you  are  called 
to  such  a  case  as  the  one  before  us,  the  pro* 
bability  is,  that  the  friends  have  no  idea  that 
your  patient  has  any  affection  whatever  of 
the  spinal  column.  They  tell  you  that  they 

wish  you  to  see  Miss - ,  because  she  has 

a  swelling  in  her  bosom,  or  that  one  collar 
bone  is  larger  than  the  other,  or  that  her 
shoulder  or  her  hip  is  growing  out.  But  as 
soon  as  the  patient  appeal's,  you  perceive, 
from  the  position  of  her  trunk,  the  spinal 
column  is  in  fault. 

For,  generally  speaking,  you  are  called  to 
these  cases  in  quite  their  early  stage,  and 
before  the  secondary  curve,  by  which  the 
primary  one  is  corrected,  has  occurred,  and 
the  trunk  is  not  carried  in  the  erect  posture. 
There  is  a  halt  in  her  step,  arising  from  the 
tilt  of  the  pelvis,  thus  raising  one  of  the  lower 
limbs,  and  virtually  shortening  it.  You 
suggest  the  possibility  of  the  spine  being  in 
fault,  and  request  an  examination.  You 
next  inquire  into  the  history  of  her  ail¬ 
ments  ;  and  most  probably  you  find,  as  in 
the  present  case,  that  there  is  some  defect  of 
constitution,  as  exhibited  in  a  general  want 
of  power,  increased  by  some  evil  habit  arising 
from  improper  management  during  the  pro¬ 
gress  of  her  education  ;  such  as  confinement 
to  seats  without  backs  to  rest  the  spine  on, 
or  straight  high  back  chairs,  which  are  as 
bad,  or  the  slavery  which  many  unfortunate 
females  are  doomed  to  undergo,  as  a  milli¬ 
ner’s  apprentice,  with  her  needle  in  her  hand 
from  morning  till  night,  only  interrupted  to 
received  a  hurried  and  scanty  meal,  which  ill 
provides  for  the  vital  wear  and  tear  of  so 
many  hours  of  continued  labour. 

There  are  some  cases  of  lateral  curvature, 
but  I  believe  they  are  very  rare,  which  arise 
from  unnatural  action  of  certain  muscles  of 
the  spine  produced  by  abnormal  inner¬ 
vation  —  such  as  we  see  in  infancy,  the 
result  of  dental  irritation,  and  occa¬ 
sionally  followed  by  various  forms  of  club¬ 
foot  or  partial  paralysis.  I  will  call  your 
attention  to  the  first  case  of  this  kind,  which 
presents  itself  in  the  house.  The  spine  is 
sometimes  bent  down  in  the  children  of  the 
poor,  by  its  being  required  to  sustain  day 
after  day  heavier  weights  than  it  is  calculated 
to  sustain.  I  saw  an  interesting  case  in  the 
summer-time  of  spinal  curvature,  in  a  girl 
about  14  years  old,  on  the  borders  ofEpping 
Forest,  produced  by  carring  heavy  loads  of 
faggot  wood  on  the  right  shoulder.  Tight 
lacing  is  an  occasional  cause  of  deformity, 
though  not,  as  some  authors  would  lead  you 
to  believe,  the  most  frequent.  The  pressure 
of  a  very  stiff  unyielding  strap  will  operate 
injuriously,  by  confining  the  scapula  so  as  to 
interfere  with  the  healthy  and  complete 
action  of  those  spinal  muscles  which  are 
attached  to  it.  This  confinement  allows  the 
right  arm,  which  must  be  used,  to  obtain 
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Under  power.  It  is  also  possible  that,  in 
weak,  sickly  girls,  the  direct  pressure  of  the 
stays  on  the  ribs  may  operate  upon  the 
spine,  driving  it  from  the  side  on  which 
the  pressure  is  greatest ;  but  such  cases  are 
rare. 

It  is  seldom  that  you  find  in  lateral  curva¬ 
ture  that  the  spine  is  not  more  or  less  twisted 
or  contorted.  The  transverse  processes, 
instead  of  projecting  directly  outwards  from 
the  spine,  are  turned  together  with  the  bodies, 
partially  forwards  and  backwards  ;  so  that 
supposing  the  convexity  of  the  lateral  curve 
is  to  the  right,  the  right  transverse  processes 
project  partially  backwards  ;  and  as  they 
carry  the  ribs  with  them,  the  angles  of  the 
ribs  project,  forming  a  considerable  ridge, 
throwing  the  spinous  processes  further  for¬ 
wards.  Mr.  Shaw  relates  a  case  in  which 
the  projection  of  the  transverse  processes  in 
the  neck  was  so  great  that  it  was  mistaken 
by  the  practitioner  for  a  tumor,  which  he 
attempted  to  remove  by  bleeding  and  blis¬ 
tering. 

The  contortion  or  twisting  of  the  spine 
was,  I  believe,  first  described  by  Dr.  Dodds, 
a  surgeon  in  the  navy  ;  and  although  I  cannot 
agree  with  him  in  his  explanation  of  the 
manner  in  which  such  contortion  is  produced, 
the  fact  itself,  which  is  very  important, 
cannot  be  disputed.  The  importance 
of  a  knowledge  of  this  alteration  of  the 
position  of  the  transverse  processes  is  de¬ 
pendent  on  the  effect  which  it  has  of  destroying 
the  symmetry  of  the  erector  spinal  muscles 
on  the  two  sides  of  the  column. 

It  gives  them  an  unnatural  fulness,  espe¬ 
cially  in  the  loins,  which,  without  due  con¬ 
sideration,  you  might  attribute  to  an  inor¬ 
dinate  development  of  muscles,  and  feel 
tempted  to  divide  it  with  your  knife,  under 
the  idea  that  such  projection  of  the  muscles 
proved  them  to  be  in  a  state  of  active  con¬ 
tractility. 

The  muscles  of  the  spine  do  become 
shortened  on  the  concave  side  of  the  curve  ; 
but  I  agree  with  Mr.  Shaw  in  considering 
this  as  the  consequence  of  the  curve,  and  not 
the  cause  of  it, — merely  an  instance  of  the 
way  in  which  muscles  adapt  themselves  to 
alterations  in  the  form  of  the  skeleton. 

I  must  next  caution  you  against  confound¬ 
ing  simulated  disease  of  the  spine  with  real 
curvatures.  It  is  not  often  in  private  prac¬ 
tice  that  we  meet  with  such  deception  ; 
though  that  strange  disease,  hysteria,  some¬ 
times  calls  forth  the  powers  of  its  victims  to 
simulate  deformity  of  the  spine ;  but  in 
hospitals  and  in  the  army  such  cases  occa¬ 
sionally  occur.  M.  Guerin  states  that  pre¬ 
tended  deviations  of  the  spinal  column  may 
be  distinguished  from  the  morbid  by  the 
following  marks  : — 

1.  In  the  simulated  deviations,  the  seat 
of  the  deviation  is  always  the  same — the 


dorso  lumbar  region  ;  the  curve  constantly 
the  same,  having  its  centre  in  the  middle  of 
the  last  dorsal  vertebra  ;  absence  of  a  projec¬ 
tion  or  gibbosity  in  the  middle  of  the  con¬ 
vexity  of  the  curve  ;  furrows  or  folds  of  the 
skin,  generally  two  in  number,  always  si¬ 
tuated  between  the  crista  of  the  ilium  and 
the  last  rib  ;  considerable  inclination  of  the 
trunk,  the  superior  extremity  separated  very 
much  from  the  line  of  gravity  ;  elevation  of 
the  hip  on  the  side  of  the  concavity  when  the 
heel  is  detached  from  the  ground  ;  propor¬ 
tional  shortening  of  the  corresponding. 

2.  In  the  morbid  deviations,  on  the  con¬ 
trary,  the  variable  seat  of  the  curve,  the 
curves  multiplied  and  alternate,  one  of  which 
is  the  principal  and  the  other  supplementary  ; 
constant  presence  of  relief,  or  dorsal  and 
lumbar  gibbosities  on  the  side  of  the  con¬ 
vexity  of  the  curves  ;  cutaneous  furrows, 
pronounced  and  variable,  with  regard  to  the 
seat,  as  the  deviations  themselves  ;  not  much 
inclination  of  the  trunk,  on  account  of  the 
supplementary  curves  ;  elevation  of  the  hip 
almost  insensible,  or  for  some  time  only. 

The  simple  lateral  curvature,  which  the 
present  case  illustrates,  is  consequent  on 
debility  of  the  muscular  system,  and  it  must 
not  be  confounded  with  that  deformity  which 
is  occasioned  by  imperfect  development  of 
the  osseous  tissue.  There  is  a  want  of  due 
solidity  in  the  skeleton,  occasionally  met 
with  in  infancy,  and  known  by  the  name  of 
rickets,  which  it  is  necessary  we  should  dis¬ 
tinguish  from  the  weakness  upon  which  this 
lateral  curvature  depends.  The  term  rickets, 
or  rachitism,  has  been  used  so  loosely, 
that  it  may  be  well  to  consider  briefly  its 
distinguishing  characters  upon  the  skeleton. 
If  you  look  at  this  beautiful  specimen  of  the 
disease,  you  will  see  at  once  that  the  whole 
frame-work,  from  the  bones  of  the  feet  up 
to  the  cranium,  is  deformed  ;  the  bones  of 
the  limbs  are  curved,  and  more  or  less 
twisted  on  their  axis.  Their  extremities  are 
swollen  and  deformed  ;  the  articulations  of 
the  feet  and  hands  offer  directions  and  rela¬ 
tions  which  are  not  natural ;  the  apophyses 
and  points  of  attachment  of  muscles  are 
unnaturally  prominent  ;  and,  to  use  the 
expression  of  M.  Guerin,  who  has  thus 
described  these  changes,  the  ribs  are  rounded, 
as  it  were  blown  up,  and  present,  at  their 
sternal  extremity,  a  curvature,  the  concavity 
of  which  looks  forward  and  outwards.  The 
chest  is  thus  widened  transversely,  and  de¬ 
pressed  into  a  furrow,  in  the  middle  of  the 
articulations  of  the  ribs  with  the  sternal 
cartilages.  The  vertebral  column  deviates 
laterally  or  posteriorly,  and  presents  a  suc¬ 
cession  of  alternate  curves.  The  surfaces 
are  rounded,  and,  as  it  were,  distended  and 
swollen,  presenting  many  points  of  depres¬ 
sion,  which  approach  the  articulating  sur¬ 
faces  of  the  bodies  :  the  vertebral  appendices 
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participate  in  the  appearances,  and  are  more 
or  less  depressed,  as  it  were,  ecrassee ,  in 
the  vertical  direction,  from  muscular  action. 
The  pelvis  has  lost  its  symmetrical  confor¬ 
mation.  The  sacrum  is  sometimes  vertical, 
and  sometimes  more  curved  than  natural 
and  thicker  than  usual.  The  hip-bones  are 
more  or  less  approached  ;  they  are  thicker, 
as  are  also  the  blade-bones  and  sternum  ; 
they  are  shortened  and  thickened  :  the  head 
is  generally  voluminous.  The  cranium  thick¬ 
ened  principally  on  the  sides.  The  bones  of 
the  face  exhibit,  by  their  exaggerated  de¬ 
velopment,  some  marked  projections,  the 
angles  being  more  acute  than  natural ;  the 
relations  of  proportions  of  all  the  parts  of 
the  osseous  system  are  generally  perverted. 
The  skeleton  in  its  totality,  as  in  each  of  the 
bones  composing  it,  offers  a  true  reduction 
in  length,  in  extent,  and  attests  an  arrest 
of  development.  Rickets,  properly  so  called, 
is  a  malady  of  infancy  :  it  is  rarely  observed 
in  the  foetus :  more  frecpiently  towards  the 
age  of  18  to  20  months  ;  very  rarely  after 
the  age  of  six  years. 

Upon  346  cases  which  M.  Guerin  ex¬ 
amined  under  this  point  of  view,  the  inva¬ 
sion  took  place  as  follows  : — 


Before  birth 
During  the  1st  year 
2d  ,, 

3d  ,,  j 
4th  ,, 

5  th  ,, 

From  the  Gth  to  the  12  th 


Cases. 

3 

98 

176 

33 

19 

10 

3 


342 


It  attacks  both  sexes  nearly  equally. 
Upon  these  346  there  were — 

Males  .  148 

Females  .  198 


346 

These  facts  show  that  many  of  these  devia¬ 
tions  of  the  vertebral  column,  which  have 
been  attributed  to  rachitism,  are  produced  by 
other  causes.  Thus,  all  the  kinds  of  soften¬ 
ing  of  the  bones  in  adults,  and  all  the  defor¬ 
mities  which  supervene,  almost  exclusively 
in  young  girls  towards  the  age  of  puberty, 
are  not  caused  by  rachitism. 

M.  Guerin  shews  the  rachitic  softening  of 
the  bones  as  a  secondary  effect ;  the  disease 
first  exhibiting  itself  by  gastro-intestinal 
derangements,  &c. 

The  period  of  incubation,  as  he  calls  it,  he 
says  is  from  two  to  six  months.  The  true 
characters  of  the  period  of  incubation  are  the 
nocturnal  sweats  of  the  belly  and  head,  the 
tympanitic  and  swollen  belly,  diarrhoea  with¬ 
out  colic,  a  moist  skin,  a  constant  and  uni¬ 
form  febrile  movement,  lastly,  great  sensi¬ 
bility  of  the  osseous  system. 

The  immediate  influence  of  rachitism 


upon  the  osseous  system  is  shewn  by  four 
orders  of  different  facts  : — by  deformity  of 
the  bones  ;  by  their  reduction  in  dimension  ; 
by  the  ultimate  alterations  of  their  tissue ; 
lastly,  by  the  disturbance  and  retardation  of 
the  progress  of  ossification. 

Rachitic  deformity  is  developed  succes¬ 
sively  from  above  to  below,  from  the  bones 
of  the  legs  to  the  femora,  from  the  femora  to 
the  pelvis  ;  next,  the  superior  extremities, 
the  thorax  ;  and  lastly,  the  vertebral  column 
and  cranium.  M.  Guerin  says,  after  having 
opened  and  examined  a  great  number  of 
rachitic  bones,  I  am  convinced  that  the 
alterations  of  texture  which  they  present  are 
positively  different,  whether  they  belong  to 
the  period  of  incubation,  deformity,  or  re¬ 
solution.  The  diseases  with  which  rachitism 
has  for  some  time  been  confounded  are,  for 
the  most  part,  deformities  of  the  spine, 
tubercular  affection  of  the  bones,  different 
species  of  osteo  malacia.  The  deformities  of 
the  spine,  improperly  attributed  to  rachi¬ 
tism,  are  all  the  lateral  deviations,  of  what¬ 
soever  nature  they  may  be  ;  excurvations, 
principally  tubercular  excurvations. 

Rachitism  of  the  spine  does  not  occur 
without  indications  which  cannot  be  mis¬ 
taken  of  its  existence  in  other  bones.  Tu¬ 
bercular  excurvations  are  never  produced  or 
accompanied  by  deformities  of  the  lower 
limbs.  Softening  of  the  bones  in  adults,  to 
which  M.  Guerin  limits  the  denomination  of 
osteo  malacia ,  he  considers  the  results  of 
specific  causes' — as  scorbutus,  syphilis,  rheu¬ 
matism,  of  some  particular  defect,  as  the 
cancerous  taint :  all  those  subjeets  who  have 
shewn  it  have  presented,  in  the  beginning  of 
the  softening  process,  some  general  symp¬ 
toms  of  these  alterations.  It  is  announced 
by  vivid  and  deep  pains  in  the  bones.  The 
progress  of  the  disease  is  slow,  and  enduring 
for  a  number  of  years,  sometimes  up  to  20. 
It  is  not  announced  simultaneously  in  all 
parts  of  the  skeleton,  neither  below  or  above, 
but  it  only  attacks  by  fractions  ;  so  that  when 
we  open  a  subject  which  has  presented  it 
but  slightly  advanced,  we  find  all  the  bones 
separately  affected,  and  at  the  same  time 
portions  of  the  bones  are  altogether  softened 
on  the  one  side,  and  other  portions  of  the 
same  bone  preserve  their  resistance  and  their 
normal  texture. 

M.  Guerin  states  that  he  possesses  many 
examples  of  this  partial  ramollissement  in 
subjects  who  have  died  in  consequence  of 
cancer  of  the  stomach,  breast,  or  uterus. 
Osteo  malacia  and  rachitism  are  thus  essen¬ 
tially  different.  In  the  one  the  osseous  tissue 
is  merely  softened  ;  it  preserves  none  of  the 
consistency  or  texture  of  bone  ;  it  is  as  if 
we  poured  upon  the  seat  of  the  softening  a 
very  energetic  fluid,  which  had  the  property 
of  causing  all  traces  of  the  calcareous  salts 
to  disappear,  leaving  nothing  but  the  fibrous 
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web,  presenting  here  and  there  large  areola 
similar  to  the  large  venous  sinuses  of  the 
liver.  I  have  considered  this  digression 
necessary,  to  prevent  your  confounding  the 
lateral  curvature  of  adult  life  with  that 
which  originates  in  infancy  as  the  effect  of 
rickets  ;  and  I  consider  no  apology  necessary 
for  the  introduction  of  the  valuable  opinions 
of  M.  Guerin  on  this  subject. 

We  must  now,  gentlemen,  consider  the 
treatment  of  these  cases  of  lateral  curvature 
when  they  present  themselves  in  the  early 
stages,  as  in  the  case  which  has  just  been 
related. 

First,  then,  with  regard  to  the  constitu¬ 
tional  treatment  of  such  cases.  It  is  a  dis¬ 
ease  of  debility,  and  the  constitution  must 
be  strengthened ;  but  you  must  not  suppose 
that  this  is  to  be  done  by  simply  giving 
tonic  medicines.  You  must  first  ascertain 
the  state  of  the  intestinal  secretions,  not  by 
inquiry,  for  this  is  always  unsatisfactory, 
but  by  the  examination  of  the  state  of  the 
tougue,  and  observing  the  faecal  evacuations 
for  yourself,  and  then  giving  a  purgative, 
containing  a  greater  or  less  quantity  of 
mercury,  according  to  their  character  ;  for 
there  are  none  of  these  cases  which  do  not 
require  some  alterative  medicine  before  you 
can  give  tonics  with  benefit.  You  will  select 
your  tonic  according  to  the  state  of  female 
health,  giving  a  preference  to  the  various 
forms  of  steel  if  the  patient  has  attained 
the  age  of  puberty,  and  the  menstruation  is 
not  regular  and  healthy.  But  if,  as  in  the 
case  before  us,  the  functions  of  the  uterus 
are  duly  performed,  then  I  think  that  small 
doses  of  iodine  with  the  iodide  of  potassium, 
in  a  bitter  mixture,  forms  an  excellent  tonic, 
though  it  of  course  requires  to  be  carefully 
watched,  as,  after  a  time,  it  occasionally 
disagrees  with  the  stomach,  and  must  be 
omitted  for  some  other.  I  have  insisted 
much  on  the  importance  of  constitutional 
treatment,  but  you  must  not  imagine  that 
this  can  accomplish  all :  no  patient  with 
distortion  of  the  spine  will  outgrow  it 
without  local  treatment.  If  the  disposition 
to  curvature  is  not  arrested,  instead  of  out¬ 
growing  the  disease,  the  additional  length  of 
the  spine  will  only  add  to  the  deformity. 
“  A  spine,  slightly  distorted  (says  Mr. 
Shaw),  in  a  growing  girl,  may  be  made 
straight ;  but  if  it  be  neglected  (however 
great  may  be  the  attention  paid  to  the  state 
of  the  health),  the  curve  will  become  de¬ 
cidedly  worse  ;  and  if  it  be  permitted  to  in¬ 
crease  to  such  a  degree  as  to  render  the 
ribs  angular,  it  is  very  doubtful  whether  a 
perfect  restoration  of  the  form  can  ever  be 
effected.”  In  speaking  of  loeal  treatment, 
the  time  necessarily  allotted  to  a  clinical 
lecture  forbids  my  entering  into  much  detail ; 
but  it  is  very  important  to  dwell  upon  the 
principles  which  should  guide  your  practice  ; 


indeed,  it  would  be  impossible  to  describe  ad 
the  measures  which  might  be  judicionsly 
employed  in  each  peculiar  case.  Exercise 
of  the  spinal  muscles,  without  fatigue,  is 
the  first  thing  to  be  thought  of ;  secondly, 
exercise  of  the  spinal  muscles,  without 
calling  upon  the  ligament  to  sustain  the 
spine  in  the  erect  posture ;  thirdly,  giving 
the  muscles  greater  power  to  maintain  their 
contractile  force  ;  fourthly,  reduction  of 
inflammation  which  has  been  excited  in 
the  ligaments  of  the  spine.  Thus  the  re¬ 
cumbent  posture  is  necessary  for  the  liga¬ 
ments,  the  maintenance  of  the  erect  posture 
for  the  exercise  of  the  muscles  ;  and  although 
these  two  requisites  to  the  cure  appear  to¬ 
tally  opposed,  the  judicious  surgeon  will 
find  many  ways  of  effecting  the  same  prin¬ 
ciple,  though  his  means  may  vary.  Thus, 
though  he  must  never  confine  his  patient 
altogether  to  a  sofa,  as  the  total  idleness  of 
the  muscles  would  render  them  wholly  use¬ 
less,  he  must  enjoin  the  recumbent  posture 
as  the  rule  in  the  first  instance,  and  the  erect 
posture  as  the  exception.  Mr.  Shaw  has 
suggested  many  excellent,  and  indeed  elegant, 
contrivances  for  calling  forth  the  energy  of 
the  erector  muscles  of  the  spine,  for  the 
details  of  which  I  must  refer  you  to  his 
admirable  work  on  the  Spinal  Diesases.  The 
practice  of  rubbing  or  shampooing  the  mus¬ 
cles  is  of  the  greatest  value,  as  it  improves 
and  accelerates  the  circulation  of  blood 
through  their  vessels.  In  the  case  before 
us  I  insisted  upon  her  using  the  needle  with 
her  left  hand,  as  she  lay  in  bed,  with  a  view 
to  exercise  freely  the  spino-scapular  muscles. 
As  a  local  antiphlogistic,  there  is  nothing 
equal  to  the  moxa,  the  efficacy  of  which  in 
reducing  inflammation  has  been  clearly 
shown  in  the  present  case.  In  reference  to 
the  treatment  of  more  confirmed  cases  of 
spinal  curvature,  all  of  which  require  addi¬ 
tional  mechanical  treatment,  I  must  defer 
my  observations  to  a  future  lecture. 
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A  new  and  improved  plan  of  treating 
strumous  conjunctivitis.  The  patho¬ 
logy  of  struma.  The  nature  and 
symptoms  of  the  local  affection ,  ivith 
the  rationale  of  treatment. 

Strumous  conjunctivitis  is  a  very  fre¬ 
quent  and  distressing  disease  of  the 
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eye,  which  occasions  severe  distress 
during  its  continuance,  lasts  an  indefi¬ 
nite  period,  and  is  apt  to  be  renewed 
from  slight  variations  in  climate,  or 
any  other  exciting  cause.  Those  only 
who  have  seen  much  of  this  disease, 
the  long  time  it  occasionally  lasts,  the 
obstinacy  it  manifests  to  common  reme¬ 
dies,  and  the  great  distress  and  anxiety 
it  occasions  both  the  patients  and 
friends,  can  appreciate  the  value  of  any 
plan  of  treatment  which  promises 
almost  certain  and  immediate  relief, 
which  occasions  no  pain  in  its  appli¬ 
cation,  nor  requires  skill  or  judgment 
in  its  use  or  repetition.  Such  a  plan 
of  treatment  I  shall  have  presently  to 
offer  to  the  notice  of  my  professional 
brethren,  and  in  doing  so,  I  feel  per¬ 
suaded  that  there  are  none  who  will 
take  the  trouble  to  give  it  a  fair  trial 
who  will  not  bear  me  out  in  its  great 
superiority,  almost  unfailing  efficacy, 
and  superior  advantages. 

Strumous  disease  is  not  confined  to 
the  conjunctiva,  but  scrofulous  inflam¬ 
mations  affect  the  lids,  cornea,  aqueous 
membrane,  iris,  & c. ;  hence  I  object  to 
the  term  of  “strumous  ophthalmia,” 
which,  from  the  vague  meaning  of  the 
latter  term,  might  with  equal  justice  be 
applied  to  any  of  these  affections  as  to 
strumous  conjunctivitis.  They  are  all 
forms  of  inflammation  modified  by  the 
condition  of  the  constitution  ;  and  be¬ 
fore  I  proceed  to  describe  the  local 
affection,  it  will  be  well  to  consider 
briefly  the  nature  of  the  general  state 
of  the  system. 

Struma,  in  one  form  or  another,  is 
the  most  prevalent  affection  which 
affects  the  inhabitants  of  damp  and 
variable  climates.  Like  many  other 
constitutional  diseases,  the  peculiar 
form  possessed  by  the  parent  is  almost 
sure  to  be  handed  down  to  the  offspring, 
or  a  state  of  system  extremely  prone  to 
take  on  similar  diseased  actions.  This 
fact,  among  others,  proves  that  several 
allied,  but  more  or  less  dissimilar  con¬ 
ditions  of  constitution,  are  included 
under  the  term  struma;  for,  in  fact,  a 
merely  predisposed  condition  of  system 
is,  in  common  parlance,  termed  a  scro¬ 
fulous  constitution — such,  for  instance, 
as  the  fine  skin,  clear  delicate  com¬ 
plexion,  light  hair,  large  blue  eyes,  long 
eyelashes,  and  precocious  intellect,  of 
one  form  ;  the  dry,  harsh  skin,  lym¬ 
phatic  temperament,  soft  flaccid  con¬ 
dition  of  the  muscles,  dulness  and 


apathy  of  the  mind  and  body  of  another  ; 
or  the  foul,  dry,  swarthy  coloured  skin, 
swollen  countenance,  dark  hair,  &c.  of 
a  third.  A  true  condition  of  constitu¬ 
tional  struma,  however,  depends,  not 
on  any  mere  physical  condition  of  the 
body,  but  on  actual  contamination  of 
the  blood  by  imperfectly  assimilated 
matter,  and  this  state  of  the  blood  is 
itself  dependent  upon,  and  kept  up  by, 
a  peculiar  derangement  of  the  digestive 
and  assimilative  organs.  Both  these 
pathological  elements  are  concerned  in 
the  production  of  strumous  conjunc¬ 
tivitis  ;  the  fifth  nerve  suffers  from  the 
propagation  of  irritation  from  the  gan¬ 
glionic  system  of  nerves — being  referred 
to  its  extremity — and  the  inflammation 
of  the  conjunctiva  is  modified  by  the 
strumous  condition  of  the  blood. 

As  I  have  before  stated,  so  now  I 
repeat,  that  the  manifestations  of  this 
constitutional  disease  are  different  in 
different  grades  of  individuals.  Tuber¬ 
cular  phthisis  is  thus  handed  down  in 
a  peculiar  form  of  the  general  cachexia, 
and  this  cachexia  is  generated  by  ad¬ 
verse  fortuitous  circumstances,  mani¬ 
festing  itself  in  this  and  other  frag¬ 
ments  of  a  great  constitutional  disease. 
But  the  other  and  more  generally  re¬ 
cognized  indications  of  struma  are 
rarely  present  in  the  phthisical  consti¬ 
tution  (such  as  enlarged  glands,  upper 
lip,  eruptions,  &c.)  although  the  patho¬ 
logy  is  similar,  and  the  products  of 
diseased  action  identical.  Again,  where 
the  lymphatic  glands  undergo  strumous 
deposition  and  inflammation,  the  ears 
are  sore,  and  the  skin  is  affected  with 
eruptions,  then  it  is  that  the  lids  and 
eyes  are  subject  to  attacks  of  inflam¬ 
mation,  &c.,  of  which  strumous  con¬ 
junctivitis  forms  one  of  the  list. 

The  reason  why  particular  organs 
and  tissues  are,  as  it  were,  selected  by 
a  disease  having  so  wide  a  diffusion  as 
the  mass  of  circulating  blood,  is  depen¬ 
dent  on  an  attraction  which  subsists 
between  such  parts  and  the  peccant 
materials  contained  in  the  blood.  Not 
only  are  these  matters  attracted  by  the 
affected  tissues,  but  sufficiently  so  to 
separate  them  from  the  blood,  and  to 
retain  and  fix  them  in  connexion  with 
the  tissues — subsequent  processes  rid¬ 
ding  the  system  of  their  presence  alto¬ 
gether.  From  the  abundance  of  the 
material,  and  the  constancy  with  which 
it  is  renewed,  we  can  readily  understand 
how  so  many  organs  are  involved,  in 
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severe  cases.  In  all  diseases  depending 
npon  a  specific  virus  circulating  with 
the  blood,  I  believe  that  the  local  dis¬ 
ease  is  set  up  by  the  mutual  and  elec¬ 
tive  attraction  between  the  tissue  and 
the  poison,  the  ultimate  aim  being  to 
eliminate  it  from  the  system  by  sub¬ 
sequent  processes.  This,  for  instance, 
is  the  case  in  constitutional  syphilis, 
where  the  discharges  attending  its 
local  manifestations  are  themselves 
poisoned,  although  the  poison  is  diluted 
and  less  virulent  than  the  discharge  of 
primary  sores.  Dr.  Budd,  of  Bristol, 
in  his  very  able  and  interesting  paper* 
on  the  Symmetry  of  Disease,  has  clearly 
proved  that  the  essential  condition  of 
each  individual  lesion  is  dependent  on 
detention  of  morbid  matters,  and  their 
being  held  in  union  or  affinity  with  the 
part  affected. 

All  the  best  modern  writers  have 
acknowledged  the  invariable  presence 
of  that  condition  of  the  digestive  organs 
which  I  have  stated  to  be  the  origo  et 
fans  mali — the  source  of  that  conta¬ 
mination  of  the  blood  from  whence 
the  local  phenomena  spring.  Dr. 
Toddf  states,  that  in  his  opinion  (in 
which  Sir  James  Clark  concurs)  stru¬ 
mous  dyspepsia  presented  a  more  cha¬ 
racteristic  feature  of  this  habit  of  body 
than  any  physiognomical  portrait  which 
has  yet  been  drawn  of  it.  For  upon 
whatever  temperament  the  diseased 
constitution  called  scrofula  engrafts 
itself,  this  form  of  dyspepsia  will  also 
there  be  found ;  and,  therefore,  being 
constantly  present  with  it,  preceding 
and  accompanying  the  various  symp¬ 
toms  which  issue  from  it,  it  would  be 
contrary  to  all  reason  to  refuse  it  an 
important  share  (nay,  the  whole  share, 
with  the  other  organs  of  assimilation) 
in  the  development  of  this  disordered 
habit,  and  in  the  production  of  the 
local  affections  which  have  hitherto  too 
much  engrossed  the  attention,  to  the 
exclusion  of  a  proper  consideration  of 
the  constitutional  disease. 

The  derangement  in  the  abdominal 
and  assimilative  organs  presents  some 
slight  diversity  of  symptoms  in  different 
cases.  The  abdomen  is  unnaturally 
protuberant,  and  entozoa  are  very  apt 
to  generate  in  some  part  of  the  intes¬ 
tinal  canal.  The  tongue  is  frequently 
red  at  the  tip  and  edges,  and  the  pa¬ 
pillae  prominent,  whilst  the  centre  is 

*  Med.  Chir.  Trans.  Vol.  xxv_ 
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covered  with  a  slimy  greyish  mucous 
coat.  At  other  times  the  whole  tongue 
is  covered  with  a  thin  opaque  mucous 
covering,  through  which  the  papillae 
project ;  or  this  is  distributed  in  more 
or  less  circular  confluent  spots,  often 
with  a  brownish  dry  streak  down  the 
centre  in  the  morning.  The  appetite 
for  food  and  drink  is  very  uncertain  : 
the  patient  is  often  thirsty,  and  has  a 
ravenous  desire  for  food.  Sometimes, 
on  the  contrary,  there  is  great  loss  of 
appetite,  and  unaccountable  dislikes 
and  fancies.  The  bowels  are  generally 
confined,  alternated  with  occasional 
attacks  of  diarrhoea,  depending,  pro¬ 
bably,  on  the  irritation  which  accumu¬ 
lated  matters  in  the  large  intestines  ul¬ 
timately  set  up.  The  evacuations  are 
unnatural  in  smell,  colour,  and  con¬ 
sistence  ;  they  have  a  putrid  odour,  are 
of  a  lightish  brown  colour,  a  clayish 
consistence,  mixed  with  much  mucus, 
undigested  or  partly  digested  food,  and 
sometimes  blood.  There  is  often  pain 
in  the  stomach  or  abdomen.  The 
breath  is  foul,  and  there  is  generally 
much  irritation  about  the  nose,  mouth, 
and  sometimes  the  rectum,  so  that  the 
child  picks  and  scratches  these  parts 
continually,  and  often  occasions  un¬ 
pleasant  sores.  The  urine  is  pale  and 
abundant,  depositing  the  triple  phos¬ 
phates  on  cooling.  The  skin  is  either 
harsh,  dry,  and  subject  to  eruptions,  or 
of  a  fair  waxy  appearance,  with  con¬ 
spicuous  veins;  in  which  latter  case 
there  is  almost  always  a  slight  degree 
of  hectic  present,  and  copious  partial 
night  sweats.  The  sleep  is  seldom  per¬ 
fectly  calm  and  undisturbed ;  it  is 
either  broken  suddenly  with  a  start,  or 
the  patient  is  restless,  grinds  his  teeth, 
talks,  or  even  screams.  The  throat  is 
apt  to  suffer  in  some  cases  in  an  ad¬ 
vanced  stage,  from  repeated  inflamma¬ 
tions,  and  the  tonsils  undergo  chronic 
enlargement,  and  in  these  also  the 
upper  lip  enlarges,  and  the  membrane 
of  the  nose  is  almost  always  engaged. 
The  temper  becomes  irritable  and  fret¬ 
ful,  and  the  child  cries  from  slight 
causes — the  superaddition  of  strumous 
conjunctivitis  greatly  augmenting  this 
morbid  trait. 

Although  this  is  but  an  imperfect 
sketch  of  the  pathology  of  struma,  it 
must  suffice  for  my  present  purpose, 
and  I  will  now  pass  on  to  consider  the 
phenomena  of  strumous  conjunctivitis, 
omitting  strumous  corneitis,  &c. 
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What  I  have  endeavoured  to  establish 
in  the  foregoing  remarks  may  be  ex¬ 
pressed  under  the  following  propo¬ 
sitions  : — That  a  physical  conformation 
of  body,  predisposed  to  struma,  does 
not  necessarily  imply  a  strumous  con¬ 
stitution  :  That  a  peculiar  derangement 
of  the  digestive,  excretive,  and  assimi¬ 
lative  organs  is  the  first  source  of  the 
disordered  habit :  That  the  patho¬ 
logical  element  of  the  constitutional 
disease  consists  in  a  contamination  of 
the  general  mass  of  the  blood  with  im¬ 
perfectly  assimilated  or  tuberculous 
matter :  That  local  diseases  arise  from 
an  elective  atraction  between  this 
matter  and  the  tissues,  its  separation 
from  the  blood,  and  subsequent  pro¬ 
cesses  to  eliminate  it  from  the  system : 
That  there  are  distinct  varieties  of  con¬ 
stitutional  and  local  manifestations 
derived  from  one  source  :  That  stru¬ 
mous  conjunctivitis  is  dependent  on  a 
propagated  irritation  manifested  in  the 
fifth  nerve,  and  slight  inflammation  of 
the  conjunctiva. 

Strumous  diseases  of  the  eye  are  rare 
after  puberty,  and  although  I  have  seen 
strumous  corneitis  in  a  man  of  23  years, 
I  have  never  met  with  the  conjunctival 
disease  before  two  years,  nor  after 
puberty.  The  disease  is  sometimes 
severe  and  of  short  duration,  especially 
the  first  attacks,  but  after  several  re¬ 
newals  it  is  apt  to  linger  in  a  very 
chronic  form,  with  frequent  augmenta¬ 
tions  from  every  exposure  to  change  of 
weather,  or  increased  derangement  of 
the  digestive  organs. 

Symptoms. — On  seeing  a  child  with 
strumous  conjunctivitis,  the  great  in¬ 
tolerance  of  light,  and  the  firm  spas¬ 
modic  closure  of  the  lids,  (photophobia 
and  blepharospasm  us)  especially  attrac  t 
our  attention.  The  orbicularis  palpe¬ 
brarum  keeps  up  a  constant  pressure 
on,  and  irritation  of,  the  affected  mem¬ 
brane,  by  the  severe  spasm  they  con¬ 
stantly  suffer  when  exposed  even  to 
moderate  light :  even  the  mere  action 
of  the  light  on  the  lids,  and  of  the  small 
quantity  which  passes  through  to  the 
conjunctiva,  is  unbearable,  so  that  the 
child  leans  its  face  on  its  nurse’s  shoul¬ 
der,  or  if  in  bed  on  the  pillow,  even  in 
comparative  darkness.  In  chronic 
cases  the  edges  of  the  lids  are  kept  in 
this  manner  in  an  almost  inverted  con¬ 
dition,  and  the  eyelashes  get  under 
them,  and  are  thus  retained,  greatly 
augmenting  the  distress.  Towards 


night  there  is  a  remission  of  these  symp¬ 
toms,  and  in  the  darkness  the  child 
opens  its  eyes,  and  appears  altogether 
much  better.  I  believe  that  the  affec¬ 
tion  is  greatly  increased,  and  maintained 
almost  entirely,  by  this  constant  source 
of  irritation,  (the  spasm  of  the  orbicu¬ 
laris),  and  that  to  remove  the  irritability 
of  the  lids  and  conjunctiva  is  to  cure 
the  disease. 

When  we  come  to  examine  the  eye, 
even  in  children  who  strive  to  assist  the 
practitioner,  the  greatest  difficulty  is 
experienced,  and  in  some  cases  actual 
force  is  absolutely  required  to  separate 
the  lids  ;  a  proceeding  not  calculated  to 
improve  the  features  of  the  case.  The 
necessary  exposure  to  light  occasions  a 
profuse  discharge  of  scalding  tears,  and, 
on  attempting  to  raise  the  lid,  it  often 
becomes  inverted,  whilst  the  eyeball  is 
rotated  out  of  sight  upwards  and  out¬ 
wards.  If  we  suceeed  in  fairly  view¬ 
ing  the  eye,  we  observe  a  bundle  of 
vessels  forming  a  cone,  with  the  apex 
towards  the  cornea :  generally  very 
slight,  and  frequently  terminating  in  a 
minute  translucent  elevation,  which  is 
an  imperfect  vesicle  or  phlyctenula. 
There  may  be  several  of  these  in  dif¬ 
ferent  periods  of  their  progress :  some 
incomplete,  others  collapsed,  and  form¬ 
ing  a  minute  depression  or  dimple ;  some 
in  a  state  of  ulceration,  either  slight  or 
severe  ;  and  others  again  having  cica¬ 
trized,  and  left  a  small  opaque  speck  or 
diminutive  albugo.  They  are  situated 
most  commonly  at  the  junction  of  the 
cornea  and  sclerotica,  sometimes  further 
in  on  the  cornea,  and  less  frequently  on 
the  conjunctiva  beyond  the  cornea. 
Although  slight  vascularity  is  a  feature 
of  the  less  chronic  cases,  and  is  beauti¬ 
fully  seen  when  the  lids  can  be  quickly 
separated,  as  in  the  sleeping  child,  or 
seizing  an  opportunity  when  the  patient 
is  unprepared,  yet  if  much  violence 
has  been  resorted  to,  the  eye  appears 
much  laden  with  blood,  and  the  lids 
very  vascular. 

The  affection  commences  with  vascu¬ 
larity  of  the  lids  and  great  intolerance 
of  light  ;  sometimes  much  watering  of 
the  eye.  As  the  case  proceeds,  some¬ 
times  in  a  few  hours,  the  local  symp¬ 
toms  1  have  mentioned  become  deve¬ 
loped  : — The  tears  are  poured  out  pro¬ 
fusely  on  exposure  to  the  light,  the 
child  cries  and  complains  of  pain,  and 
frequently  sneezes  violently,  from  the 
propagation  of  irritation  to  the  nose 
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from  thebranches'of  the  fifth  nerve  sup¬ 
plying  the  lids  and  conjunctiva  to  the 
naso-lohular  branch,  which  passes  into 
the  nose  through  the  cribriform  plate 
of  the  ethmoid.  When  phlyctenulae 
are  present  they  terminate  either  in  a 
small  transparent  depression,  termed  a 
dimple,  or  go  on  to  ulceration  of  various 
degrees  and  seventy.  These  ulcers 
are  generally  transparent,  and  not  very 
deep,  but  in  unfavourable  cases,  and  if 
not  attended  to,  they  will  sometimes 
become  funnel-shaped,  and  penetrate 
deeply,  so  as  to  allow  the  capsule  of  the 
aqueous  humour  to  protrude  in  the  form 
of  a  transparent  vesicle.  The  base  of 
the  ulcer  is  placed  superficially,  dimi¬ 
nishing  in  size  as  it  penetrates  the  dif¬ 
ferent  layers  of  the  cornea.  If  the  de¬ 
structive  process  be  not  now  checked 
the  aqueous  capsule  bursts,  the  aqueous 
humour  escapes,  and  frequently  a  por¬ 
tion  of  the  iris  protrudes  from  the  wound, 
forming  what  is  termed  myocephalon, 
from  its  resemblance  to  the  head  of  a 
fly.  The  cornea  is  rendered  opaque 
from  the  cicatrization,  forming  small 
specks  where  the  damage  has  been 
slight,  denser  and  larger  forms  of 
albugo  when  more  severe,  and  when 
the  ulcer  has  penetrated  and  the  iris 
protruded,  an  indelible  opacity,  with  a 
central  black  speck,  or  a  limited  sta¬ 
phyloma  from  the  pseudo-cornea,  ad¬ 
herent  to  the  iris,  being  thrust  forwards 
whilst  soft  by  the  aqueous  fluid.  Stru¬ 
mous  opacities  of  these  kinds  (except¬ 
ing  the  latter),  will  generally  lessen  or 
disappear,  after  a  longer  or  shorter 
period,  by  the  natural  powers  being 
quickened  by  an  appropriate  treatment. 

As  the  attacks  multiply,  and  assume 
more  and  more  of  a  chronic  form,  the 
child  acquires  a  peculiar  physiognomy  ; 
the  brow  is  contracted,  the  cheek,  ala 
of  the  nose,  and  angle  of  the  mouth, 
are  drawn  up,  to  protect  it  in  some 
measure  from  the  light ;  and  from  the 
frequent  application  of  the  stimulating 
tears  to  the  cheek,  &c.,  and  the  suscep¬ 
tibility  of  the  little  patient  to  take  on 
diseased  actions,  the  face  becomes  ex¬ 
coriated  or  covered  with  eruptions.  The 
scalp,  behind  the  ears,  and  the  external 
ear  itself,  often  suffer  from  vesicular  or 
pustular  disease  in  this  stage.  The  eye¬ 
lashes,  as  I  have  mentioned,  often  be¬ 
come  inverted  under  the  lid,  and  the 
edges  of  the  lids  themselves  more  or 
less  entropic.  The  eyes  and  lids  are 
now  much  more  vascular,  and  the  con¬ 


junctival  covering  of  the  cornea  fre¬ 
quently  thickened  and  vascular,  some¬ 
times  so  much  so  as  to  deserve  the 
name  of  pannus.  One  or  both  eyes  may 
suffer  either  simultaneously  or  conse¬ 
cutively.  One  is,  in  general,  more  se¬ 
verely  affected  than  the  other,  or  the 
severity  passes  alternately  from  one 
eye  to  the  other.  It  is  in  the  chronic 
stage  that  the  deeper-seated  tissues  are 
occasionally  involved. 

Pathology. — The  intolerance  of  light 
in  this  disease  is  usually  attributed  to 
an  affection  of  the  retinn,  but  I  believe 
that  the  true  retina  has  nothing  to  do 
with  its  production  :  I  think,  if  we  ex¬ 
amine  its  symptoms  and  cure,  we  cannot 
fail  to  trace  it  to  the  ophthalmic  division 
of  the  fifth  nerve  solely  and  exclusively. 
The  fifth  (this  division)  is  a  nerve  of 
sensation,  secretion,  and  nutrition,  sup¬ 
plying  common  sensibility  to  the  eye, 
and  all  the  contents  of  the  orbit,  and 
overruling  the  function  of  the  lachry¬ 
mal  gland.  If  we  ask  any  physiologist 
how  the  muscles  of  the  orbit  derive 
their  sensibility,  he  wTill  reply  through 
the  fifth  nerve,  but  that  the  filaments 
which  actually  supply  these  muscles 
are  unknown.  Now  I  believe  that  the 
retina  itself  is  in  direct  communication 
with  the  fifth,  through  the  medium  of 
filaments  distributed  with  those  of  the 
optic  nerve  ;  not,  as  Magendie  thought, 
the  actual  nerve  of  sight,  but  as  the 
source  of  common  sensibility  to  light, 
and  the  medium  of  impressions  on  the 
iris  through  the  lenticular  ganglion.  It 
is  true  I  can  offer  no  actual  anatomical 
demonstration  of  this  opinion,  but  in 
this  I  am  not  singular,  as  in  the  case  of 
the  muscles  just  alluded  to  ;  neverthe¬ 
less  I  will  proceed  to  show  my  reasons 
for  thinking  so.  If  a  small  foreign 
body,  as  a  grain  of  sand,  get  between 
the  upper  eyelid  and  globe,  a  temporary 
condition,  very  analogous  to  strumous 
conjunctivitis,  is  induced :  the  patient 
manifests  the  greatest  intolerance  to 
light,  the  orbicularis  palpebrarum  is 
affected  spasmodically,  the  pupil  con¬ 
tracts  to  a  fine  point,  and  the  eye  waters 
profusely.  When  we  come  to  examine 
it  we  find  the  eye  turned  greatly  up¬ 
wards,  and  the  same  difficulty  with  the 
orbicularis.  Now,  in  this  case,  it  is  ob¬ 
vious  that  all  the  symptoms  depend  ex¬ 
clusively  on  an-  irritation  of  some  fila¬ 
ments  of  the  ophthalmic  division  of  the 
fifth  nerve.  But  it  is  equally  clear  to 
my  mind  that  although  the  fifth  nerve 
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produces  contraction  of  the  pupil  per 
se,  still  under  ordinary  circumstances 
the  light  must  fall  on  the  retina  to  oc¬ 
casion  this  change.  The  experiments 
of  Fontana  prove  that  the  mere  action 
of  light  on  the  iris  is  insufficient  to  pro¬ 
duce  contraction  of  the  pupil,  unless  the 
retina  be  simultaneously  affected.  But 
daily  observation  also  proves  that  if  the 
fifth  nerve  be  in  a  state  of  irritation  the 
action  of  the  light  on  the  eyelids  alone 
is  amply  sufficient  to  produce  the  same 
effects.  The  experiments  of  Magendie 
also  tend  to  confirm  the  opinion  of  the 
function  and  communication  of  the 
fifth  nerve,  and  not,  as  he  imagined,  that 
it  was  the  true  nerve  of  vision  ;  for 
although  the  retina  was  apparently  in¬ 
sensible  to  an  intense  light  from  division 
of  this  nerve,  it  does  not  necessarily 
follow  that  the  animals  were  blind. 
His  experiments  were  performed  on 
rabbits,  in  whom  division  of  the  fifth 
nerve  produces  contraction  of  the 
pupil;  and  even  here,  when  he  ad¬ 
mitted  solar  light,  and  concentrated  it 
on  the  retina  by  a  lens,  the  animal 
closed  its  lids.  !n  some  very  ingenious 
and  interesting  remarks,  Mr.  Walker* 
has  shown  that,  under  similar  circum¬ 
stances,  only  sensibility  to  light  is  lost, 
but  not  the  proper  functions  of  the 
retina.  In  a  patient  of  his,  all  the  parts 
supplied  by  the  fifth  nerve  were  para¬ 
lysed  on  one  side  of  the  face ;  and  in 
this  case  there  was  a  striking  difference 
in  the  sensibility  of  the  two  eyes  to 
light.  The  healthy  eye  could  not  bear 
the  same  amount  of  light  for  a  single 
instant  which  produced  no  impression 
on  the  eye  of  the  paralytic  side :  the 
flame  was  distinctly  visible  to  the  eye, 
but  it  produced  no  irritation.  Again, 
where  persons  are  quite  blind,  sensi¬ 
bility  to  light  often  remains. 

Cases  of  complete  amaurosis  are  oc¬ 
casionally  met  with  where  the  iris 
moves  with  activity  and  freedom,  and 
where  the  patients  can  tell  by  their 
sensations  the  difference  between  light 
and  darkness,  without  being  able  to 
see  at  all.  These  cases  appear  to  dis¬ 
sect,  as  it  were,  the  different  portions 
of  the  retina,  and  show  its  separate 
functions —  the  true  retina  is  paralysed 
by  disease  in  some  part  of  the  visual 
nervous  system,  whilst  the  sensitive 
function  of  the  fifth,  and  the  motor 
functions  of  the  third  nerves  remain 
intact. 

*  Philosophy  of  the  Eye,  p.  276. 


It  is  clear,  therefore,  that  the  in¬ 
tolerance  of  light,  the  spasmodic  closure 
of  the  lids,  the  profuse  lachrymation, 
the  contracted  state  of  the  pupil,  and 
the  involuntary  efforts  to  exclude  the 
light,  in  strumous  conjunctivitis,  are 
not  dependent  on  any  derangement  in 
the  state  of  the  retina  itself,  but  on 
irritation  of  the  various  filaments  of  the 
fifth  nerve  which  supply  these  parts, 
including  the  retina.  And  that  this  is 
the  true  pathology  of  the  affection  those 
cases  show,  where  all  these  symptoms 
are  present  without  phlyctenulae  or  any 
notable  redness  ;  and,  moreover,  as  I 
shall  presently  show,  that  to  remove 
the  great  susceptibility  of  this  nerve  is 
to  cure  the  disease. 

I  shall  omit  the  consideration  of 
causes,  diagnosis,  and  prognosis,  and 
pass  on  to  treatment,  merely  remarking 
that  some  accidental  increase  of  the 
permanent  disturbance  of  the  intestinal 
canal,  or  the  induction  of  derangement 
in  the  eye  from  common  causes — 
especially  atmospheric  vicissitudes  — 
excite  or  establish  the  ophthalmic 
affection. 

15,  Southampton  Street, 

Covent  Garden. 

[To  be  continued.] 


OBSERVATIONS  ON  PUS  AND 
MUCUS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  insertion  of  the  following  obser¬ 
vations  in  your  valuable  periodical  will 
oblige,  sir, 

Your  obedient  servant, 
John  W.  Griffith,  M.D.F.L.S. 

9,  St.  John’s  Square,  Nov.  5, 1812. 

The  mode  of  distinguishing  pus  from 
mucus  has  occupied  the  attention  of  so 
many  authors,  and  so  many  pages  have 
been  devoted  to  its  consideration,  that 
any  further  observations  at  first  sight 
appear  unnecessary.  In  diseases  of  the 
chest,  now  that  the  physical  examina¬ 
tion  of  that  cavity  by  auscultation  and 
percussion  renders  us  so  certain  of  the 
disease  within,  assistance  is  rarely 
sought  for  from  either  the  presence  or  ab¬ 
sence  of  mucus  or  pus  in  the  expecto¬ 
rated  matter.  My  object  here  is  to  notice 
one  or  two  of  the  proposed  methods  of 
distinguishing  one  from  the  other,  and 
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to  attempt  to  show  the  true  relation  of 
pus  to  mucus.  Pus  when  pure  is  com¬ 
posed  of  two  kinds  of  globules  floating 
or  suspended  in  a  liquid  containing  free 
albumen.  The  first  of  these  globules 
are  granular  on  the  surface,  and  much 
larger  than  the  second,  and  when  acted 
upon  by  acetic  acid  the  external  part 
is  dissolved,  leaving  nuclei,  varying  in 
number,  undissolved  ;  the  smaller  glo¬ 
bules  are  smooth  and  transparent,  and 
unaltered  by  acetic  acid.  Mucus  is  com¬ 
posed,  as  described  by  Mandl*,  of  glo¬ 
bules  undistinguishable  from  pus,  irre¬ 
gularly  diffused  through  a  viscid  te¬ 
nacious  mass  which  appears  itself  com¬ 
posed  of  numerous  very  minute  granules 
aggregated  into  amorphous  masses, 
mixed  with  some  very  transparent 
small  globules.  The  larger  globules  of 
mucus  seem  to  me  undoubtedly  to  vary 
in  size  according  to  the  density  of  the 
medium  in  which  they  are  contained  : 
thus  in  the  ordinary  fluid  mucus  of  the 
nose  they  are  smaller  and  appear  more 
granulated,  whilst  in  the  urine  they 
are  generally  larger  and  less  granulated, 
and  of  a  paler  colour,  seeming  as  if  dis¬ 
tended  with  fluid.  Mixed  with  the 
various  globules  in  mucus  we  have 
abundance  of  epithelial  scales  and  cells. 

-  The  viscidity  and  tenacity  of  mucus, 
varying  in  intensity  from  the  saline 
watery  mucus  secreted  in  acute  bron¬ 
chitis  to  the  almost  solid  masses  some¬ 
times  secreted  in  the  latter  stages  of 
phthisis  and  calculous  disease  of  the 
bladder,  is  very  characteristic,  and  is 
worthy  (in  a  diagnostic  point  of  view) 
of  much  more  attention  than  it  ordi¬ 
narily  receives.  It  is  never  found  in 
pus.  The  fluid  part  of  mucus  does  not 
contain  free  albumen,  but  it  exists  in 
some  unknown  combination  :  its  pre¬ 
sence  has  been  proved  by  electricity.f 
That  variety  of  morbid  secretion  termed 
muco-pus  is  composed  of  a  large  num¬ 
ber  of  pus  globules  suspended  in  a 
mucous  fluid  :  there  is  no  true  pus  se¬ 
creted  in  these  cases,  i.  e.  globules  and 
an  albuminous  vehicle,  but  the  genuine 
pus  globules  in  the  true  mucus.  The 
iron,  whose  presence  in  pus  has  been 
considered  as  characteristic,  exists  in 
the  fluid  of  pus,  not  in  the  globules  ; 
therefore  it  is  not  present  in  muco  pus. 
I  have  often  been  surprised,  in  examin- 

*  Mandl,  L’Experience,  vol.  2,  1838. 

t  For  some  valuable  observations  on  this  sub¬ 
ject,  see  Guy’s  Hospital  Reports,  vol.  3,  p.  35. 
“  Dr.  Bird  on  Mucous  Purulent  Secretions.” 

781.— xxxi. 


ing  the  expectorated  “  purulent”  matter 
in  the  last  stage  of  phthisis,  where  there 
is  an  enormous  progressing  ulcerating 
surface,  and  when  we  should  expect  a 
large  quantity  of  true  pus  to  be  secreted, 
at  not  finding  more  than  a  trace  of  free 
albumen;  although  the  pus  globules 
were  abundant.  I  believe  that  Gueter- 
bock  is  perfectly  correct  in  stating* 
that  free  albumen  is  not  secreted  by 
mucous  surfaces  except  they  be  ulce¬ 
rated’;  therefore  that  pus  is  not  secreted 
unless  under  the  same  circumstances. 
Pus,  when  contained  in  urine,  falls  to 
the  bottom,  and  forms  a  bran-like  layer, 
which  by  stirring  is  readily  diffused 
throughout  the  liquid,  again  subsiding 
by  repose  :  the  urine  under  these  circum¬ 
stances  becomes  albuminous.  Where¬ 
fore,  when  this  sediment  is  examined  by 
the  microscope,  the  globules  are  found 
in  great  abundance.  Mucus  by  repose 
falls  also  to  the  bottom  of  the  vessel, 
but  by  stirring  cannot  be  diffused 
through  the  urine  like  pus,  but  retains 
its  peculiar  viscid  gelatinous  appearance. 
When  this  sediment  is  examined  by  the 
microscope,  the  globules  are  few,  and 
separated  by  the  tenacious  fluid.  The 
test  proposed  by  Dr.  Young  to  distin¬ 
guish  pus  from  mucus  shews  the 
fallacy  of  detecting  any  one  constituent 
of  pus.  As  is  well  known  he  proposed 
producing  the  coloured  rings,  by 
placing  the  suspected  matter  between 
two  glass  plates,  and  holding  it  near 
the  eye,  and  between  it  and  a  candle. 
These  rings  are  however  readily  seen  in 
muco  pus  wThen  the  globules  only  are 
present.  The  recognition  of  pus  by 
the  detection  of  its  fatty  matter,  as  pro¬ 
posed  by  French  authors,  would  also  be 
equally  fallacious. 

ON 

DUTCH  MEDICAL  INSTITUTIONS. 

By  Edwin  Lee,  Esq. 

(For  the  London  Medical  Gazette.) 

[Continued  from  p.  146.J 

Leyden  is  a  handsome  town,  and, 
though  numbering  40,000  inhabitants, 
is  remarkably  quiet.  It  contains  the 
chief  university  of  Holland,  and  three 
or  four  highly  interesting  museums,  viz. 
a  large  museum  of  natural  history;  a 

*  Translated  memoir,  “  On  pus  and  granula¬ 
tion.”— L’Experience,  vol.  1.  1837. 
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private  Chinese  and  Japanese  museum  ; 
a  museum  of  antiquities  (principally 
Egyptian  and  Etruscan  objects) ;  and  a 
rich  well-arranged  anatomical  and 
pathological  museum,  occupying  the 
ground-floor  of  a  neat  edifice  ;  the  first 
floor  of  which  contains  the  library  of 
the  university.  The  university  building 
is  a  plain  structure,  surmounted  by  a 
dome,  containing  a  saloon,  decorated 
with  portraits  of  former  professors,  and 
an  examination  room.  Adjoining  is  a 
large  and  handsome  botanical  garden, 
in  which  are  several  specimens  of  rare 
plants  from  Java  and  the  Dutch  colo¬ 
nies.  A  separate  portion  is  appropriated 
to  medicinal  plants.  The  number  of 
students  at  the  university  amounts  to 
about  six  hundred,  of  which  one-third 
attend  the  medical  classes. 

The  following  are  the  names  of  the 
professors  of  the  medical  faculty :  —Rec¬ 
tor,  G.  Van  der  Hoeven,  who  is  also 
professor  of  comparative  anatomy  and 
physiology.  Anatomy  and  physiology, 
Sandifort.  Special  therapeutics  and 
pharmacy,  Macquelyn.  Surgery  and 
obstetricity,  Broers.  Pathology  and 
practical  medicine,  C.  Pruys  Van  der 
Hoeven. 

For  the  first  time  since  I  have  tra¬ 
velled  upon  the  Continent  I  met  here 
with  obstacles  to  my  seeing  the  hospi¬ 
tals  ;  and  the  same  appears  to  have 
been  the  case  with  other  medical  visi¬ 
tors.  Dr.  Varrentrapp,  of  Frankfort,  in 
his  “Medical  Journey  through  England, 
Holland,  and  Belgium,”  says,  “  I  could 
not  see  the  town  hospital,  which  also 
serves  as  a  receptacle  for  the  insane. 
The  physicians,  out  of  regard  to  their 
reputation,  would  rather  not  let  me  see 
it,  for  it  is  truly  in  a  miserable  and  abo¬ 
minable  condition.  Not  very  long  ago, 
the  male  and  female  patients  lay  in  it, 
mixed  up  together.”  Although  I  had 
made  a  request  the  preceding  evening, 
and  was  at  the  clinical  hospital  at  the 
time  when  the  surgeon  had  finished  his 
lecture — notwithstanding  I  sent  up  my 
name — he  declined  seeing  me,  appoint¬ 
ing  me  a  late  hour  in  the  day  at  his  re¬ 
sidence,  though  1  had  stated  that  I  was 
obliged  to  leave  at  noon. 

The  only  inference  to  be  drawn  from 
this  is,  that  there  must  be  much  to 
conceal ;  and,  in  fact,  the  medical  and 
surgical  practice  throughout  Holland 
appears  to  be  in  a  very  backward  state. 
Few  foreign  medical  works  are  im¬ 
ported  ;  but  little  is  known  by  the  ge¬ 


nerality  of  the  progress  of  science  in 
other  countries :  and  the  name  of  anv 
celebrated  Dutch  scientific  or  medical 
character  of  modern  times  is  rarely 
heard  of  in  the  rest  of  Europe. 

Some  opinion  may  be  formed  as  to 
matters  in  Leyden,  more  especially  from 
the  circumstance  that,  till  lately,  syphi¬ 
litic  patients  were  not  admitted  to  be 
treated  in  the  hospital,  as  it  was  con¬ 
sidered  that  the  complaint  was  a  just 
punishment  of  the  sufferer’s  wicked¬ 
ness.  A  few,  however,  of  these  patients 
are  now  received  at  the  clinical  hos¬ 
pital. 

The  Hague  contains  a  population  of 
about  40,000  inhabitants,  and  two  hos¬ 
pitals,  besides  one  for  the  insane.  The 
town  hospital  is  a  neat  building,  with 
100  beds,  arranged  in  clean  and  airy 
wards  of  ten  or  twelve  in  each,  for  the 
reception  of  medical  and  surgical  dis¬ 
eases.  Attached  is  a  garden  where 
convalescents  take  exercise,  and  in 
which  was  erected,  during  the  pre¬ 
valence  of  the  cholera,  a  small  building 
for  patients  affected  by  the  epidemic, 
or  by  contagious  diseases.  The  pro¬ 
fessional  duties  are  performed  by  a 
physician  and  a  surgeon.  The  other 
hospital,  Zickenhuis,  contains  about  the 
same  number  of  beds,  and  is  appro¬ 
priated  to  the  reception  of  syphilitic 
diseases,  psora,  and  other  chronic  cu¬ 
taneous  affections.  About  three-fourths 
of  the  patients  are  syphilitic  :  the  phy¬ 
sician,  having  also  the  superintendence 
of  the  public  women  in  the  town,  im¬ 
mediately  sends  any  one  who  is  infected 
to  the  hospital.  The  most  usual  re¬ 
medy  employed  to  combat  secondary 
symptoms  is  the  oxymuriate  of  mer¬ 
cury.  In  cases  of  psora,  sulphur  in¬ 
ternally  exhibited,  and  used  in  the  form 
of  ointment,  is  the  usual  remedy;  tepid 
baths  are  likewise  a  good  deal  used  in 
this  hospital  in  the  treatment  of  cuta¬ 
neous  diseases.  The  house  for  the 
insane  contains  about  sixty  patients, 
nearly  two-thirds  of  whom  are  females, 
who  are  lodged  on  the  first  floor,  the 
men  occupying  cells,  for  the  most  part 
small,  badly  lighted,  and  damp,  on  the 
ground-floor.  The  violent  patients 
scarcely  ever  leave  their  cells,  which 
are  kept  shut ;  an  aperture,  guarded  by 
a  grating,  being  left  in  the  doors  for 
ventilation.  The  quieter  patients  as¬ 
semble  in  a  refectory  at  meals.  Most 
of  the  women  sleep  in  rooms  containing 
four  and  two  beds  ;  there  are,  however, 
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isolated  cells  for  the  more  refractory. 
The  number  of  superintendents  is  only 
six — four  females  for  the  women,  and 
two  men  for  the  male  patients.  The 
camisole  is  the  usual  means  of  restraint. 
No  special  treatment  is  adopted,  nor 
are  the  patients  engaged  in  any  metho¬ 
dical  occupation.  There  is  a  small 
garden  attached  to  the  house,  in  which 
the  more  tranquil  ones  are  allowed  to 
take  exercise. 

The  Hague  being  the  seat  of  govern¬ 
ment,  the  organization  and  interior 
arrangement  of  the  hospitals,  as  well 
as  the  treatment  of  disease,  are  better 
than  in  other  parts  of  Holland,  with 
respect  to  which  I  am,  perhaps,  scarcely 
justified  in  passing  a  judgment,  from  the 
brief  period  of  my  sojourn  in  the  coun¬ 
try.  But  for  any  one  who  has  been 
much  in  the  habit  of  visiting  a  variety 
of  medical  institutions,  a  long  time  is 
not  needed  to  perceive  that  medicine 
and  surgery  are  in  a  very  backward 
state  in  Holland ;  and  I  find  this 
opinion  corroborated  by  Dr.  Varren- 
trapp,  who  remarks  in  his  work,  that 
although  there  are  doubtless  many 
well-informed,  scientific,  and  even 
learned  men,  among  the  Dutch  phy¬ 
sicians  (of  which  the  rich  anatomical 
and  pathological  collections,  well  kept 
up  to  the  present  time  in  some  parts, 
may  be  considered  a  proof)  yet  that  the 
hospital  physicians  and  practice  fell 
much  below  his  expectations ;  the 
visits  being  made,  in  some  places,  by 
the  physician  with  his  hat  on,  and  a 
cigar  in  his  mouth  (this  smoking  in 
the  wards  I  did  not  see,  and  some  of 
the  physicians  in  the  Parisian  and 
other  hospitals  wear  their  hats  during 
the  visit),  which  he  takes  out  to  ask 
the  patient  two  or  three  questions — 
marking  the  number  of  the  bed  oppo¬ 
site  the  printed  formula  in  the  atten¬ 
dant  apothecary’s  books.  Cases  are 
not  taken  except  at  the  clinical  hos¬ 
pitals,  and  but  little  interest  appears  to 
be  taken  in  the  patient  in  a  scientific 
or  other  point  of  view.  This  indifferent 
medical  organization  and  practice  is 
ascribed  by  Dr.  Varrentrapp  to  the 
circumstance  of  there  being  no  efficient 
governing  body  to  superintend  the  ad¬ 
ministration  of  the  medical  institutions, 
which  are  either,  as  in  England,  sup¬ 
ported  by  private  subscriptions  or 
bequests,  or  else  belong  to  the  towns; 
the  direction  being  confided  to  six  or 
eight  of  the  more  influential  inhabi¬ 


tants,  who,  for  the  most  part,  take  but 
little  interest  in  the  control  of  aught 
else  than  the  financial  matters  :  to  this 
cause,  and  to  the  attachment  of  the 
Dutch  to  old  habits,  and  their  dislike 
to  innovation,  may,  then,  be  attributed 
the  backwardness  of  the  medical  sci¬ 
ences  in  Holland. 

October  29,  1842. 


VESSELS  OF  THE  PLACENTA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

By  permitting  me,  through  the  medium 
of  your  journal,  to  make  the  following 
statement,  you  will  much  oblige 
Your  obedient  servant, 

John  Reid. 

University  of  St.  Andrew’s, 

Nov.  1,  1842. 

In  a  communication  “  On  the  Ana¬ 
tomical  Relations  of  the  Bloodvessels 
of  the  Mother  to  those  of  the  Foetus  in 
the  Human  Species,”  which  I  made  to 
the  British  Scientific  Association  during 
its  meeting  in  Glasgow  in  1840,  and 
which  -was  afterwards  printed  in  the 
146th  number  of  the  Edinburgh  Me¬ 
dical  and  Surgical  Journal,  a  remark  is 
contained  which  I  am  anxious  publicly 
to  correct.  It  is  mentioned  in  a  foot¬ 
note,  in  the  paper  referred  to,  that  I 
believe  that  the  representation  of  the 
manner  in  which  the  foetal  placental 
vessels  are  distributed,  given  by 
Wagner,  in  his  leones  Physiologicse, 
fascic.  i.  tab.  xi.  fig.  2,  and  stated  to 
have  been  furnished  by  Weber,  is  far 
from  being  correct.”  I  had  lately  the 
satisfaction  of  visiting  Weber,  and  he 
not  only  very  kindly  shewed  me  all  his 
preparations,  but  gave  me  some  por¬ 
tions  of  his  beautifully  injected  pla¬ 
centae  ;  and  fyom  an  attentive  exami¬ 
nation  of  these,  I  am  now  perfectly 
satisfied  that  the  representation  he  has 
given  of  these  vessels  is  entirely  cor¬ 
rect.  In  calling  in  question  the  cor¬ 
rectness  of  Weber’s  representation,  I 
was  at  the  time  under  the  impression, 
from  an  examination  of  the  engraving 
mentioned,  (which,  however,  a  greater 
degree  of  attention  paid  to  fig.  3  might 
have  corrected),  that  it  was  meant  to 
imply  that  the  corresponding  artery 
and  vein  did  not  run  enclosed  in  the 
same  sheath,  but  were  sometimes  coiled 
about  apart  from  each  other  ;  for,  being 
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taken  from  a  dried  preparation,  the 
sheath  or  villus  in  which  they  are 
enclosed  is  not  represented,  and  I  had 
not  then  seen  Wagner’s  Lehrbucli  der 
Physiologie,  containing  a  detailed  de¬ 
scription  of  these ;  and  it  was  this  sup¬ 
posed  error  which  led  me  to  make  the 
above  criticism.  If  I  had  supplied,  in 
fig.  2,  by  the  aid  of  my  imagination, 
the  walls  of  the  villus  surrounding  the 
convoluted  artery,  and  its  accompanying 
vein,  I  could  not  then  have  questioned 
its  accuracy;  for  I  was  maintaining,  as 
the  result  of  my  own  examinations,  that 
they  were  enclosed  in  the  same  sheath. 
I  make  this  explanation,  not  so  much 
from  the  importance  of  the  subject,  for 
it  relates  merely  to  a  minor  question  of 
anatomical  detail,  but  having,  though 
chiefly  from  a  misapprehension,  erro¬ 
neously  called  in  question  the  accuracy 
of  an  observation  made  by  a  most  dis¬ 
tinguished  anatomist  and  most  estima¬ 
ble  man,  I  feel  anxious  to  correct  the 
error. 


MEDICAL  GAZETTE. 

Friday ,  November  18,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

ON  MEDICAL  STATISTICS. 

The  taste  for  statistical  information  upon 
various  subjects  has  of  late  years  in¬ 
creased  in  a  remarkable  degree.  During 
the  present  century,  this  feeling  has 
been  gaininggroundmorerapidly  than  it 
ever  did  before,  and  a  powerful  impetus 
was  given  to  it  in  1834  by  the  formation 
of  the  Statistical  Society  in  London, 
the  object  of  which  was  to  call  the 
attention  of  the  public  in  general,  and 
the  cultivators  of  science  in  particular, 
to  the  necessity  of  directing  their  exer¬ 
tions  in  this  channel.  It  has  enlisted 
many  active  and  talented  labourers,  by 
whose  industry  much  valuable  infor¬ 
mation  has  been  already  communi¬ 
cated  ;  and  it  has  also  been  the  means  of 
diffusing  abroad  more  widely  the  desire 


to  collect  and  compare  facts  in  a  sta¬ 
tistical  manner,  with  the  view  of  deriv¬ 
ing  more  accurate  conclusions  from 
them.  Since  the  formation  of  this 
society,  others  of  a  similar  nature,  and 
professing  the  same  object,  have  arisen 
in  various  provincial  towns  ;  for  in¬ 
stance,  one  was  commenced  at  Leeds 
in  1838,  another  at  Glasgow  in  1836, 
besides  those  which  have  for  some  time 
existed  at  Manchester,  Bristol,  &c. 

The  science  of  medicine  has  not  been 
neglected  by  the  members  of  these 
societies,  many  of  which  have  had  a 
separate  medical  section  to  suggest  and 
superintend  researches  in  this  depart¬ 
ment,  and  all  have  contributed,  more 
or  less  directly,  additions  to  the  stock 
of  our  knowledge  on  medical  subjects. 
In  1833,  moreover,  a  statistical  section 
was  formed,  in  the  British  Association, 
expressly  for  the  advancement  of  medi¬ 
cal  science. 

It  may  be  said  of  medical  science 
that  it  is,  in  a  greater  degree,  perhaps, 
than  any  other,  dependent  for  its  real 
advance  on  the  judicious  assortment  of 
accurately  and  extensively  collected 
facts,  and  of  inferences  carefully  de¬ 
duced  from  them.  It  is  in  this  way 
alone  that  we  hope  to  make  satisfactory 
progress,  and  the  want  of  information 
of  this  sort  has  long  been  deeply  felt 
by  all  who  are  anxious  to  obtain 
rational  views  of  diseases  and  their 
treatment.  Medicine  is  essentially  and 
peculiarly  a  science  of  facts.  This  is 
agreed  on  all  hands  in  its  fullest  de¬ 
gree  :  every  one  thinks  so,  every  one 
says  so,  and  every  one  professes  to  be 
guided  by  the  sentiment,  and  to  take 
facts  as  the  basis  of  his  reasoning. 
But,  unfortunately,  persons  in  their 
eagerness  to  rest  upon  facts  are  not 
always  sufficiently  careful  in  their 
choice  of  them.  There  is  something 
imposing  in  the  term  which  gives  for 
whatever  is  so  denominated  an  unre¬ 
flecting  belief.  According  to  the  popu- 
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lar  adage,  a  fact  is  a  stubborn  thing — ■ 
it  seems  to  imply  something  obvious 
and  tangible,  something  which  cannot 
mislead,  and  in  opposition  to  which  all 
reasoning  is  useless.  Such  a  persuasion 
would  produce  a  very  good  effect  were 
all  alleged  facts  truths,  but  this  is  con¬ 
fessedly  far  from  being  the  case,  and 
medical  facts  have  been  by  no  means 
remarkable  for  uniformly  maintaining 
this  high  character.  On  the  contrary, 
too  many  can  but  ill  bear  an  accurate 
examination.  They  have  been  in  so 
manyinstances  too  quickly  assumed  and 
too  readily  credited,  and  are  conse¬ 
quently  so  often  falling  into  disrepute, 
and  giving  place  to  others  equally  in¬ 
correct,  that  it  has  been  sarcastically 
remarked  nothing  can  be  less  deserving 
of  credit  than  medical  theories,  except 
medical  facts. 

One  great  cause  of  this  acknowledged 
imperfection  in  medical  facts  is  doubt¬ 
less  to  be  found  in  the  difficulties 
which  beset  the  subject,  arising  from 
the  great  variety  of  circumstances  to 
be  weighed  in  the  investigation  of  each 
disease,  as  depending  on  individual 
constitution,  peculiarity  of  climate, 
epidemic,  &c.,  and  the  consequent  good 
judgment  and  extent  of  experience 
which  is  required  to  select  respectively 
those  circumstances  which  are  essen¬ 
tially  connected  with  the  disease,  and 
those  which  are  dependent  on  the  pe¬ 
culiarity  by  which  its  course  is  modi¬ 
fied.  A  correct  idea  of  a  disease  can¬ 
not  be  formed  by  taking  a  narrow  view 
of  it,  and  by  seeing  it  only  under  cer¬ 
tain  circumstances,  but  by  observing  it 
extensively  in  all  its  different  characters. 
The  difficulty  of  obtaining  satisfactory 
information  in  this  wide  field  has  been 
so  great  as  to  make  persons  shrink 
from  the  attempt,  and  has  unquestion¬ 
ably  been  the  motive  for  the  adop¬ 
tion  and  long  belief  in  the  many  so- 
called  facts  in  medicine,  which  by  fur¬ 
ther  experience  and  more  close  in¬ 


vestigation  are  daily  shewn  to  be 
erroneous. 

But  this  very  difficulty  of  the  subject, 
this  necessity  of  extending  widely  the 
range  of  observation  in  order  to  obtain 
satisfactory  results  on  each  particular 
branch,  calls  only  for  a  larger  number 
of  labourers,  and  shouldactas  a  stimulus 
to  their  exertions.  Every  accurately- 
detailed  fact,  however  plain,  however 
devoid  of  novelty,  is  in  itself  valuable  : 
it  is  something  added  to  the  general 
mass,  and  plays  its  part  in  assisting 
towards  an  approximation  to  the  truth, 
and  in  clearing  away  those  clouds  of 
mystery  and  uncertainty  which  have 
so  long  darkened  the  horizon  of  medi¬ 
cine.  It  is  not  from  the  communication 
of  new  and  striking  cases,  though  they 
are  unquestionably  of  high  value,  so 
much  as  from  the  careful  registration 
of  ordinary  facts  which  are  every  day 
passing  under  the  eye  of  each  indi¬ 
vidual,  that  important  results  are  to  be 
anticipated.  The  aggregation  of  nu¬ 
merous  analogous  facts  frequently  elicits 
unexpected  decisions,  and  often  falsifies 
the  conclusions  of  unrecorded  expe¬ 
rience  ;  and  the  results  of  practice  are 
very  differently  impressed  upon  our 
minds  when  deduced  from  a  careful 
registry  of  the  facts  which  have  passed 
before  us,  than  when  drawn  from  the 
dim  chambers  of  unaided  memory.  If 
but  a  few  practitioners  annually  pub¬ 
lished  the  details  of  their  experience,  in 
an  uniform  and  comprehensive  style, 
how  great  an  amount  of  information 
would  soon  be  collected  upon  various 
subjects,  and  how  soon  would  be  swept 
away  many  of  those  vague  theories  and 
equally  uncertain  facts  which  now 
fetter  the  minds  of  practitioners,  narrow 
their  views  of  disease,  and  embarrass 
them  in  their  rules  of  treatment. 

It  may  be  asked  from  what  sources 
this  statistical  information  is  to  be  ob¬ 
tained  most  easily  and  with  the  greatest 
degree  of  certainty  P  The  answer  to 
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this  would,  of  course,  be — from  the 
hospitals,  large  and  small,  in  various 
parts  of  the  kingdom.  At  the  same 
time,  we  are  compelled  to  say  that  this 
soil,  so  excellent  in  quality,  has  been 
allowed  to  lie  comparatively  fallow  and 
unproductive.  Rarely  do  we  see  a 
statistical  report  at  all  of  the  cases 
admitted  into  a  hospital,  and,  still  less 
frequently,  any  thing  like  an  accurate 
or  serviceable  one. 

And,  hitherto,  much  as  we  have  reason 
to  be  proud  of  the  charitable  munifi¬ 
cence  of  our  nation,  and  of  the  un¬ 
paralleled  amount  of  her  voluntary  con¬ 
tributions  for  the  maintenance  of  hospi¬ 
tals  for  the  sick  poor,  it  must  be  de¬ 
plored  that,  with  facilities  greater  than 
those  of  any  other  country,  we  are  in¬ 
ferior  to  some  of  our  continental  neigh¬ 
bours  in  the  precision  and  punctuality 
with  which  they  conduct  the  statistical 
department  of  their  various  medical 
charities. 

It  is  deplorable  to  reflect  on  the  great 
mass  of  information  which  in  these  in¬ 
stitutions  is  literally  squandered  away, 
for  the  want  of  a  little  management  and 
a  little  trouble  in  collecting  it.  It  is 
true  wTe  have  of  late  seen,  now  and  then, 
in  the  public  journals,  a  solitary  report 
or  two  from  the  medical  officer  of  an 
infirmary  or  hospital,  and  we  rejoice  at 
being  able  to  allude  even  to  these  few 
feeble  attempts,  as  they  show  that  a 
feeling  is  beginning  to  arise  of  the  pro¬ 
priety,  we  may  almost  say  duty,  of  those 
persons  who  are  connected  with  institu¬ 
tions  of  this  sort  collecting  and  render¬ 
ing  available  the  scattered  materials 
they  present. 

It  has  been  one  great  object  with  the 
medical  division  of  the  statistical  society 
to  effect  improvement  in  this  respect ; 
some  good  results  have  already  been 
produced,  and  we  trust  their  efforts 
will  be  followed  by  further  improve¬ 
ments.  Convinced  of  “  the  import¬ 
ance  of  applying  the  instruments  and 


methods  of  inquiry  which  have  en¬ 
riched  the  exact  sciences,  to  vital  phe¬ 
nomena,”  the  committee  for  prosecuting 
researches  into  this  department  issued 
some  time  ago  a  blank  form  to  the  medi¬ 
cal  officers  of  several  of  the  London  hos¬ 
pitals,  and  it  appears  that  returns  have 
been  made  from  the  Westminster,  Mid¬ 
dlesex,  Charing-cross,  King’s  College, 
University  College,  London,  and  Dread¬ 
nought  hospitals.  Some  of  the  results  of 
their  exertions  we  published  in  a  for¬ 
mer  number.  It  would  be  premature,  of 
course,  to  express  an  opinion  of  the 
probable  success  of  their  undertaking, 
but  they  appear  to  have  started  well, 
and  we  hope  that  the  medical  officers  of 
other  hospitals  will  not  be  slow  to 
assist  them  in  forwarding  their  views, 
and  that  some  uniform  method  of  regis¬ 
tering  cases  may  be  adopted.  Some 
such  principle  is  sadly  required  in  the 
metropolitan  hospitals,  for  they  have 
perhaps  been  comparatively  less  pro¬ 
ductive  than  any  others  of  information 
of  this  sort. 

While,  however,  we  express  our 
sense  of  the  value  of  statistical 
information,  as  a  means  of  ascertain¬ 
ing  various  points  in  medicine,  and 
sweeping  away  some  of  the  unsatisfac¬ 
tory  and  ill-founded  dogmas  which 
have  so  long  misguided  us,  and  still  exert 
a  powerful  influence  over  our  opinions, 
we  are  not  inclined  to  assent  to  the 
opinion  of  those  who  fancy  that  the 
science  and  practice  of  medicine  can  be 
reduced  to  a  sort  of  mathematical  cer¬ 
tainty  and  infallibility.^  So  long  as  men 
present  the  same  physical  and  constitu¬ 
tional  varieties  as  at  present,  it  is  to  be 
feared  that  the  diagnosis  and  treatment 
of  their  diseases  will  scarcely  be  re¬ 
duced  to  any  such  desirable  precision. 

Unless  extreme  attention  be  paid  to 
the  accuracy  of  the  details  from  which 
statistical  results  are  drawn,  they 
must  become  positively  injurious,  in 
proportion  to  the  weight  of  authority 
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which  they  possess.  A  statistical  re¬ 
turn  must  not  be,  as  we  fear  is  some¬ 
times  the  case,  a  cloak  for  hiding  the  in¬ 
accuracies  of  a  number  of  collected 
facts ;  in  order  to  be  of  any  use  at  all, 
it  must  be  of  such  a  nature  that  each 
of  its  details  will  bear  the  scrictest 
scrutiny. 

A  difficulty  arises,  too,  from  the 
various  appellations  by  which  different 
trains  of  symptoms  may  be  designated. 
How  many  terms,  for  instance,  may  be 
used  to  express  the  protean  disorders  of 
the  digestive  organs  ! 

Theseandother  difficulties  of  the  same 
nature  must  induce  those  who  are  in¬ 
clined  to  labour  in  this  field  of  inquiry 
to  do  so  with  earnestness  and  diligence  : 
they  must  not  fancy  that  they  are  con¬ 
ferring  a  boon  on  science  by  producing 
a  jumble  of  questionable  facts,  shielded 
beneath  the  imposing  title  of  statistical 
report.  Their  first  endeavour  should 
be  to  record  their  observations  in  a  re¬ 
gular  and  systematic  manner,  and  then 
to  arrange  them  according  to  some 
general  rule  which  seems  most  con¬ 
venient. 

Hitherto  those  who  have  given  at¬ 
tention  to  this  subject  have  been  con¬ 
tented  with  the  attempt  to  ascertain 
general  facts,  to  point  out  prevalent 
forms  of  disease  in  certain  places,  ages, 
and  constitutions,  and  to  ascertain 
the  average  rates  of  mortality  in 
various  affections.  This  is  no  doubt  ex¬ 
tremely  valuable  information,  as  bearing 
upon  the  main  causes  of  disease,  and 
their  mode  of  prevention  ;  and  the 
benefit  of  it  has  already  in  some  in¬ 
stances  been  shown.  But  we  hope  soon 
to  see  another,  and  perhaps  more  use¬ 
ful,  though  unquestionably  more  dif¬ 
ficult  branch  of  the  subject,  more  fully 
entered  upon  :  we  allude  to  the  statis¬ 
tics  of  individual  diseases,  their  symp¬ 
toms,  causes,  and  modes  of  treatment. 
Such  would  be  the  most  effectual  way 
in  which  each  individual  can  transmit 


to  others  the  results  of  his  own  ex¬ 
perience  ;  and  it  is  from  collected  facts 
of  this  sort  that  we  may  expect  the 
science  of  medicine  to  be  in  future  most 
surely  advanced.  Our  neighbours 
abroad  have  entered  upon  this  course ; 
and  every  one  who  is  acquainted  with 
the  present  medical  literature  of  France 
and  Germany  knows  the  advantage 
they  are  deriving  from  it  in  those  coun¬ 
tries. 

BRITISH  MEDICAL  ASSOCIATION. 

A  meeting  of  this  society  took  place 
last  week  at  the  British  Coffee  House  : 
Hr.  Webster,  of  Dulwich,  in  the  chair. 

The  Chairman,  Dr.  Grant,  of  Univer¬ 
sity  College,  Dr.  Marshall  Hall,  and 
one 'or  two  others,  made  speeches;  but 
they  all  “hung  fire”  most  lamentably, 
and  the  meeting  proved  a  complete 
failure ;  as  will  be  seen  by  the  letter 
of  one  of  the  members,  which  we  sub¬ 
join.  Professor  Kidd  and  Sir  James 
Clark  were  elected  honorary  members; 
and  of  the  profession  in  the  United  King¬ 
dom,  on  this  great  occasion  of  the 
annual  meeting,  no  fewer  than  two,  were 
added  to  the  list  of  ordinary  members  ! 

The  only  thing  during  the  evening, 
worth  listening  to,  was  the  oration  of 
Mr.  Grainger,  which  we  gave  at  full 
length  last  week. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

On  Tuesday  evening  last,  the  members 
of  the  British  Medical  Association  held 
their  sixth  annual  meeting  at  the  Bri¬ 
tish  Coffee  House,  Cockspur-street,  and 
notwithstanding  the  low  price  of  their 
cards  of  admission  (3s.  6d.),  there  was, 
compared  with  their  former  anniversary 
reunions,  a  great  falling  off  in  numbers, 
and  in  the  interest  which  their  pro¬ 
ceedings  seemed  to  excite.  Instead  of 
a  long  list  of  candidates  for  admission, 
two  only  were  announced  ;  and  in  vain 
the  perpetual  president,  Mr.  Webster, 
repeatedly  requested  the  ordinary  mem¬ 
bers  to  take  part  in  the  proceedings, 
stating  that  the  council,  in  their  great 
condescension,  had  left  some  of  the 
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resolutions  to  be  seconded  by  those  in 
the  ranks :  the  ordinaries,  mindful  of 
supercilious  bearing  on  the  part  of 
the  president  on  former  occasions,  re¬ 
sponded  not  to  the  gracious  permission. 

Many  persons,  deeply  sensible  of  the 
disadvantages  under  which  our  general 
practitioners  labour, — of  their  state  of 
isolation  and  non-representation,— of 
their  want  of  protection  and  corporate 
influence,  have  expressed  surprise  that 
this  association  should  have  received 
from  them  so  little  patronage  and  sup¬ 
port  ;  that  out  of  thousands  of  members 
scarcely  one  hundred  have  joined  it. 
Dr.  Marshall  Hall,  in  a  sensible  speech 
during  the  evening,  particularly  dwelt 
on  this  topic  ;  but  the  truth,  I  believe, 
is,  the  great  body  of  surgeons  hold 
aloof  from  the  society,  not  from  apathy, 
but  from  a  well-founded  conviction  of 
its  faulty  organisation  and  manage¬ 
ment,  and  of  its  total  inadequacy  to 
advance  the  cause  of  genuine  medical 
reform, — “  Non  tali  auxilio  nec  defen- 
soribus  istes.”  In  vain  the  general 
practitioners  of  this  country  look  to 
this  association  for  a  realization  of  the 
representative  principle,  as  in  truth  the 
only  persons  there  represented  are  the 
members  of  the  council,  who,  from  the 
commencement  of  the  society,  have 
regularly  elected  each  other  ;  and  this 
accounts  for  several  obscure  individuals 
continuing  to  be  re-elected  from  year 
to  year,  solely  because  they  happened 
to  be  on  the  first  council, — individuals 
who,  however  worthy  and  useful  they 
may  be  in  the  circles  in  which  they 
move,  must  themselves  be  conscious 
that  they  are  very  inadequate  represen¬ 
tatives  of  either  the  talent  or  respecta¬ 
bility  of  the  profession,  and  who,  had 
they  been  equally  studious  of  advancing 
the  cause  of  the  association  as  of  in¬ 
dulging  their  amour  propre ,  would  long 
since  have  retired  from  a  post  which 
they  were  not  qualified  to  occupy,  to 
make  way  for  abler  and  more  influen¬ 
tial  men. 

The  council  comprises  one-third  of 
the  association ;  they  form  a  compact 
body,  accustomed  to  meet,  and  are  well 
known  to  each  other  :  at  the  termina¬ 
tion  of  their  year  of  office,  therefore, 
each  has  only  to  vote  for  his  thirty-five 
associates  to  render  the  return  of  them 
all  a  matter  of  perfect  certainty ;  be¬ 
cause  the  sixty  or  seventy  ordinary 
members  are  unknown  to  each  other, 
without  union  or  concert,  and  very 


many  of  them  take  no  interest  whatever 
in  the  annual  election  of  the  council, 
from  a  well-founded  conviction  that, 
organised  as  the  society  is  at  present, 
any  attempt  on  their  part  to  oppose 
the  usurping  party  would  be  useless 
and  unavailing.  Hence,  in  reality, 
there  is  no  representation  in  the  British 
Medical  Association,  the  officers  and 
council  being  as  regularly  self- elected 
as  those  of  the  much-abused  London 
College  of  Surgeons  ;  and  hence  the 
reason  why  many  respectable  and  ta¬ 
lented  practitioners  have  after  a  time 
withdrawn  their  names,  disgusted  and 
disappointed.  In  order  to  introduce 
fairly  the  representative  principle  into 
the  Association,  and  to  make  it,  not  as 
it  has  hitherto  been,  a  delusion,  but  a 
reality,  it  should  be  a  rule  that  the 
council  for  the  current  year  should 
have  no  voice  in  the  election  of  their 
immediate  successors, — or  a  part,  one- 
third,  or  a  half,  should  be  ineligible  for 
the  year  ensuing.  But  instead  of  con¬ 
templating  any  reform  of  this  kind,  I 
believe  that  to  propose  such  to  the  domi¬ 
nant  party  would  be  quite  sufficient  to 
taboo  any  of  the  ordinary  members. 

An  independent  member  is  almost 
powerless  as  to  effecting  any  alteration 
in  the  constitution  of  the  Association, 
as  it  is  one  of  the  rules  that  notice  in 
writing  of  a  proposition  for  change 
must  be  sent  to  the  secretary  a  month 
previously  to  the  March  meeting. 
Thus  the  whole  power  of  the  council 
would  be  organised  against  any  mo¬ 
tion  disagreeable  to  them ;  and  from 
what  I  have  heard  and  observed  of 
their  animus,  I  believe  the  mere  cir¬ 
cumstance  of  an  improvement  ema¬ 
nating  from  one  of  the  ordinary  (as 
all  those  not  of  the  council  are  politely 
termed)  would  be  quite  sufficient  to 
elicit  the  hostility  of  the  governing 
body. 

With  all  its  faults,  however,  the 
British  Medical  Association  has  made 
some  moves  in  the  right  direction  ; 
and  had  its  organization  and  manage¬ 
ment  been  less  defective,  would,  I  be¬ 
lieve,  at  present  have  been  a  powerful, 
numerous,  and  flourishing  body.  But 
an  association  of  medical  men,  single- 
mindedly  studious  of  benefiting  the 
public,  and  of  elevating  and  ameliorat¬ 
ing  their  profession— free  from  party 
politics  and  from  paltry  cliquism — based 
on  broad  and  general  principles  — 
fairly  and  honestly  recognising  the 
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representative  principle,  has  yet  to  be 
formed.  Let  but  such  arise,  and  I  ven¬ 
ture  to  predict  there  will  be  no  apathy 
on  the  part  of  general  practitioners  in 
joining  its  ranks  ;  and  as  they  are  en¬ 
lightened  as  to  their  grievances,  and 
determined  to  remove  them,  and  deeply 
sensible  of  their  unjust  exclusion  from 
corporate  influence,  so  will  speedily 
their  talents  and  weight  and  influence 
be  brought  to  bear  successfully  and 
irresistibly  against  the  strong  holds  of 
monopoly  and  corruption. 

I  am,  sir, 

Your  very  obedient  servant, 

James  Leeson. 
Finsbury  Square,  Nov.  11,  1842. 


LIFE  ASSURANCE  FEES  TO 
MEDICAL  REFEREES. 


A  meeting  of  the  following  medical  prac¬ 
titioners  of  this  town  was  held  at  the  Lion 
Hotel,  Shrewsbury,  on  the  25th  of  October  : 
— Dr.  H.  Johnson,  Mr.  Arrowsmith,  Mr. 
W.  J.  Clement,  Mr.  Dickin,  Mr.  Clarke, 
Dr.  Drury,  Mr.  Gill,  Mr.  Wood,  Mr.  Grif¬ 
fiths,  Mr.  Keate,  Mr.  Onions,  Mr.  Bratton, 
Mr.  Cartwright,  Mr.  Crawford,  Mr.  Heath- 
cote,  and  Mr.  Foulkes.  In  consequence  of 
the  unavoidable  absence  of  Rice  Wynne,  Esq. 
Dr.  Johnson  was  called  to  the  chair,  and 
having  briefly  explained  that  the  object  of 
this  meeting  was  to  adopt  some  resolution 
respecting  the  payment  of  fees  by  Life  As¬ 
surance  Companies — 

Mr.  Cartwright  rose  and  proposed  a  re¬ 
solution  to  the  effect  that  they  pledged  them¬ 
selves  not  to  answer  the  inquiries  of  In¬ 
surance  Offices,  unless  accompanied  with  a 
fee  of  one  guinea.  It  was  evident,  he  said, 
from  the  frequent  publications  in  various 
periodicals,  and  from  the  present  meeting, 
that  the  system  adopted  by  Insurance 
Offices  of  obtaining  medical  certificates  was 
practically  wrong,  founded  on  erroneous,  and, 
in  his  opinion,  dishonest  principles ;  at  any 
rate,  the  system  was  highly  offensive  to  the 
feelings  and  injurious  to  the  interests  of  the 
profession.  As  the  Offices  had  not  acted 
in  a  conciliatory  spirit,  but  had  uniformly 
met  their  remonstrances  with  indifference 
and  slight,  surely  they  had  a  right,  and 
ought,  in  self-respect,  to  pass  such  regula¬ 
tions  as  might  conduce  to  their  own  con¬ 
venience  and  interests.  He  then  drew  their 
attention  to  the  distinction  between  a  me¬ 
dical  referee  and  a  medical  attendant.  The 
medical  referee  was  appointed  by  the  Offices, 
was  their  agent,  and  was  paid  by  them  ; 
whilst  the  medical  attendant  was  made,  by 
a  rule  of  the  Offices,  the  agent  of  the  ap¬ 


plicant,  and  was  scarcely  ever  paid  for  hi 
services. 

[Mr.  Cartwright  next  proceeded  to  make 
various  apposite  remarks,  which  want  of 
room  compels  us  to  omit.] 

Mr.  W.  J.  Clement  seconded  the  resolu¬ 
tion,  expressed  his  cordial  concurrence  with 
the  sentiments  of  the  proposer,  and  trusted 
they  would  all  see  the  advantage  of  acting 
with  unanimity  on  that  most  important  sub¬ 
ject. 

A  desultory  conversation  then  ensued, 
during  which  it  was  stated,  that  the  London, 
Edinburgh,  and  Dublin  Office  paid  £\.  Is. 
in  all  cases  to  the  medical  attendant,  as  well  as 
to  the  medical  referee :  the  Britannia,  the 
Protestant  Dissenters  and  General  Life  As¬ 
surance  Company,  the  Commercial  and  Ge¬ 
neral  Life  Assurance  Company,  and  the  Na¬ 
tional  Provident  Institution,  and  several  other 
offices,  were,  in  some  instances,  in  the  habit 
of  paying  the  medical  attendant. 

The  resolution  having  been  unanimously 
carried,  the  pledge  was  immediately  signed 
by  each  gentleman  present. 

Mr.  Cartwright  was  then  appointed  hon. 
secretary  to  the  Association,  and  requested 
to  send  a  circular  to  all  the  practitioners  in 
the  county,  soliciting  their  assent  to  the 
above  resolution.  Thanks  were  then  voted 
to  Mr.  Cartwright  and  Dr.  H.  Johnson,  re¬ 
spectively  ;  to  the  former  for  his  zeal  and 
activity  in  obtaining  much  valuable  informa¬ 
tion,  which  had  materially  contributed  to  the 
success  of  the  meeting,  and  the  latter  for  his 
able  services  as  Chairman. 

The  following  gentlemen,  who  were  unable 
to  attend  the  meeting,  have  since  signed  the 
resolution — Mr.  Wynne,  Mr.  Clement,  Mr. 
Piddock,  and  Mr.  Stevens. 
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Extirpation  of  a  fatty  tumor  from  the 
neck. 

John  Hill,  set.  54,  was  admitted  under 
Mr.  Shaw,  with  a  tumor  on  the  left  side  of 
his  neck.  It  was  situated  in  the  space 
between  the  sterno-cleido-mastoideus  and 
the  trapezius,  and  reached  from  behind  the 
mastoid  process  of  the  temporal  bone  to  the 
middle  of  the  clavicle.  Its  form  was  oval, 
and  slightly  lobulated.  It  projected,  at  its 
most  prominent  part,  about  four  inches  from 
the  level  of  the  neck.  The  posterior  edge 
of  the  sterno-cleido-mastoideus  overlapped 
it  in  front,  and  it  was  bound  down  by  the 
platysma  myoides  ;  yet  its  attachments  at 
its  base  were  loose.  No  large  vessel  could 
be  discovered  in  close  connection  with  it. 
The  skin  was  moveable  upon  the  tumor, 
except  at  its  most  projecting  part,  where 
there  was  an  extensive  cicatrix  ;  and  here 
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the  skin  was  thin,  and  firmly  adherent. 
The  patient  suffered  no  pain  in  the  swelling. 
On  grasping  it,  it  had  a  feeling  of  solidity 
throughout  its  general  mass  ;  yet  there  was  a 
softness  and  elasticity  in  its  more  superficial 
part  which  gave  the  impression  that  the  tumor 
consisted  of  fat.  The  patient  first  observed 
the  swelling  so  far  back  as  twenty-five  years 
ago,  and  it  was  not  long  of  acquiring  its 
present  size ;  since  which  time  he  has  had 
no  further  inconvenience  from  it  than  as  a 
deformity.  About  twelve  years  ago,  by  his 
wife’s  persuasion,  he  applied  a  quack  salve 
to  the  tumor,  in  order  to  disperse  it :  the 
effect  was,  that  a  portion  of  the  skin  morti¬ 
fied,  and  the  scar  seen  on  its  surface  was 
produced. 

Having  been  kept  in  the  hospital  a  few 
days,  and  some  purgative  medicine  adminis¬ 
tered,  the  operation  of  removal  of  the  tumor 
was  performed,  October  14th. 

Two  elliptical  incisions  were  made  in  the 
length  of  the  tumor,  so  as  to  include  the 
cicatrix  mentioned  above.  The  anterior  flap 
was  turned  aside  first.  In  effecting  this,  a 
layer  of  dense  fascia,  consisting  principally 
of  the  platysma  myoides  altered  in  structure, 
was  cut  through ;  and  then  the  cellular 
attachments  of  the  tumor  were  found  to  be 
comparatively  thin  and  delicate.  These  were 
divided  by  directing  the  edge  of  the  knife 
upon  the  tumor,  and  pulling  the  tumor,  at 
the  same  time,  forcibly  to  one  side,  in  the 
manner  employed  when  cleaning  the  fibres 
of  a  muscle  in  dissection.  Only  one  small 
vein  was  opened  in  the  course  of  turning 
out  the  tumor  from  its  bed.  The  chief 
adhesion  was  at  the  superior  part ;  and  when 
this  was  cut  through  at  the  last,  a  small 
artery,  requiring  ligature,  was  divided,  and 
also  a  branch  of  the  superficial  cervical 
plexus  of  nerves,  which  passes  to  the 
occiput.  The  edges  of  skin  were  brought 
together  by  three  sutures.  In  the  course  of 
a  few  hours  after  the  operation  the  wound 
was  dressed  by  placing  a  strip  of  simple 
dressing  over  the  line  of  the  incision,  laying 
a  long  narrow  compress  of  lint  on  each  side, 
and  securing  these  by  adhesive  straps  :  a  pad 
of  cotton  wool  was  then  put  over  all,  and 
secured  by  calico  roller  round  the  neck.  The 
patient  did  not  utter  any  expression  of  pain 
during  the  operation,  and  walked  back  to  bed 
without  assistance.  The  tumor  weighed  three- 
quarters  of  a  pound,  and  it  consisted  wholly 
of  fatty  substance,  without  any  distinct  cel¬ 
lular  envelope.  The  patient  was  ordered — 

Hydrarg.  Chlorid.  gr.  iii. ;  Extr.  Colo- 
cynth.  Co.  gr.  vi. ;  Antim.  Pot.  Tart, 
gr.  Hora  somni. 

On  the  fifth  day  his  health  was  so  good, 
and  the  wound  was  so  near  being  healed, 
that  he  was  allowed  to  sit  up. 

October  25th. — There  being  only  a  small 


part  of  the  wound  not  united,  he  was  made 
an  out-patient. 

Post-mortem  appearances  in  a  case  of  dis¬ 
location  of  the  shoulder,  four  days  after 

reduction. 

A  coachman,  who  fell  from  his  box  and 
suffered  compound  fracture  of  his  right  leg, 
and  also  dislocated  his  right  shoulder,  was 
seized  with  delirium  tremens,  and  died  five 
days  after  the  accident.  The  humerus  was 
reduced  without  much  difficulty,  by  raising 
the  elbow  above  the  level  of  the  shoulder, 
and  then  directing  the  head  of  the  bone  into 
the  socket,  the  surgeon  using  his  forearm  as  a 
fulcrum,  and  suddenly  depressing  the  pa¬ 
tient’s  arm. 

On  removing  the  integuments  from  around 
the  shoulder,  considerable  ecchymosis  was 
observed  in  the  posterior  fasciculus  of  the 
deltoid  muscle  ;  and  there  was  also  a  slighter 
appearance  of  the  same  kind  in  the  anterior 
part  of  the  muscle.  The  deltoid  having  been 
cut  across  transversely,  pus  was  found  in 
the  bursa  situated  beneath  it  near  its  inser¬ 
tion.  Upon  exposing  the  articulation,  by 
dissecting  off  the  superior  part  of  the 
deltoid,  a  laceration  of  the  capsular  ligament, 
of  about  an  inch  in  length,  and  close  to  the 
greater  tubercle  of  the  humerus,  was  brought 
into  view.  The  chief  part  of  the  greater 
tubercle  was  torn  off,  in  the  form  of  a  thin 
shell  of  bone,  from  the  head  of  the  humerus. 
This  was  obviously  produced  by  the  supra- 
spinatus,  infra-spinatus,  and  teres  minor 
muscles,  which  are  inserted  in  common  into 
that  process,  having  been  put  violently  upon 
the  stretch  when  the  dislocation  occurred ; 
and  the  rent  in  the  ligament  must  have  taken 
place  from  the  same  cause,  owing  to  the 
tendons  of  those  muscles  being  inserted 
likewise  into  the  capsule.  The  tendon  of 
the  long  head  of  the  biceps  preserved  its 
place  in  its  proper  groove  ;  but  it  was  nearly 
torn  completely  through,  two-thirds  of  it,  at 
least,  being  either  torn  or  in  loose  shreds,  while 
the  remainder  was  softened  in  its  structure. 
Nothing  deserving  of  note  was  observed 
in  the  short  head  of  the  biceps,  coraco- 
brachialis,  and  the  pectoral  muscles,  or  ves¬ 
sels  and  nerves,  except  a  slight  ecchymosis 
in  a  few  points.  The  subscapularis  muscle 
also  appeared  uninjured.  The  dissection  was 
now  prosecuted  by  carefully  detaching  the 
capsular  ligament  from  the  humerus,  cutting 
it  close  along  the  cervix.  No  additional 
laceration,  besides  that  already  noticed,  was 
seen,  till  the  glenoid  surface  of  the  scapula 
was  disclosed ;  when  it  was  found  that  the 
capsule  had  been  completely  torn  from  the 
inner  edge  of  this  cavity.  By  putting  the 
fingers  into  the  rent  thus  formed,  and  tracing 
the  boundaries  of  the  cavity  into  which  it 
led,  it  could  readily  be  ascertained  where  the 
head  of  the  humerus  had  lodged  when  it  was 
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displaced :  it  must  have  lain  directly  upon 
the  cervix,  and  part  of  the  venter,  of  the 
scapula,  just  under  the  root  of  the  coracoid 
process  ;  and  the  fibres  of  the  subscapularis 
muscle,  where  they  converge  to  be  inserted 
into  the  lesser  tubercle  of  the  humerus, 
must  have  covered  it  on  its  inner  side.  The 
synovial  membrane  of  the  joint  was  stained 
of  a  brown  colour,  from  the  effects  of  the 
effused  blood,  but  was  not  otherwise  much 
altered  in  structure. 

Post-mortem  appearances  in  rupture  of 

the  tendo-achillis ,  six  weeks  after  the 

accident. 

John  Lennard,  set.  48,  was  admitted 
under  Mr.  Shaw’s  care,  September  16th, 
with  rupture  of  the  tendo-achillis  of  the 
left  leg.  The  foot  was  secured  in  the  usual 
position  for  that  accident,  during  five  weeks. 
At  the  expiration  of  that  time  he  was  sud¬ 
denly  seized  with  acute  bronchitis,  and  died 
on  the  28th  October,  six  weeks  from  the 
day  of  his  meeting  with  the  accident. 

The  tendon  was  removed  for  more  careful 
examination.  It  was  found  that  the  injury 
had  occurred  two  inches  above  the  os  calcis. 
There  was  slight  condensation  of  the  cellular 
membrane  and  adipose  tissue  immediately 
investing  the  tendon,  where  it  had  been 
ruptured.  Having  cleared  this  off,  the 
surface  of  the  tendon,  on  its  posterior  or 
superficial  aspect,  was  continuous  from  the 
sound  part  above  to  that  below ;  while,  on 
the  anterior  part,  there  was  a  depression, 
caused  by  the  separation  of  the  ruptured 
fibres  from  each  other  and  the  space  between 
them  being  imperfectly  filled  up.  When  a 
longitudinal  section  was  made  through  the 
injured  part,  it  was  apparent  that  the  rup¬ 
ture  of  the  fibres  of  the  tendon  had  not 
been  complete ;  that  a  layer,  amounting  to 
about  an  eighth  of  an  inch  in  thickness, 
situated  on  the  posterior  aspect,  had  escaped 
being  torn  through,  while  the  remainder  of 
the  fibres  had  been  ruptured,  and  drawn 
apart  from  each  other  to  the  extent  of  an 
inch.  Each  ruptured  end  was  of  an  irregular 
conical  shape,  and  was  distinguished  by  a 
bright  red  colour,  caused  by  effusion  of 
blood,  which  retained  its  florid  hue,  among 
its  fibres.  This  redness  was  greatest  along 
the  margins  of  the  torn  fibres ;  and  was  in 
striking  contrast  both  with  the  glistening 
whiteness  of  the  sound  part,  and  with  the 
colour  of  the  substance  which  formed  the 
medium  of  union  between  the  ruptured  ends. 
The  interposed  new  structure  was  of  a  dull 
brown  colour,  slightly  reddish,  and  was 
about  half  an  inch  thick.  It  was  harder 
and  more  inflexible,  and  offered  greater 
resistance  to  the  knife  in  cutting  it,  than 
the  adjoining  sound  tendon.  On  holding  it 
n  a  particular  light,  faint  indications  of  a 
striated  appearance  on  its  surface  could  be 


discerned,  but  it  resisted  attempts  to  divide 
it  by  lateral  separation  into  distinct  longi¬ 
tudinal  fibres,  which  is  so  readily  effected  in 
properly  developed  tendon.  After  a  few 
days’  maceration  in  water,  the  brown  colour 
characteristic  of  this  part  became  of  a  lighter 
hue,  approaching  to  yellow ;  and  several 
white  longitudinal  fibres,  similar  to  those 
existing  in  common  tendon,  could  then  be 
seen  scattered  within  it.  A  portion  of  the 
tendon  was  submitted  by  Mr.  T.  Wharton 
Jones  to  microscopical  examination,  and  he 
has  kindly  given  the  following  report  of  his 
observations  : — 

“The  substance  uniting  the  ruptured 
tendon,  firmer  than  cellular  tissue,  less  com¬ 
pact  than  tendon,  is  not  unlike  the  tissue  of 
fibrous  tumor.  It  consists  of  fasciculi  of 
fibres,  closely  arranged,  and  interwoven  like 
a  felt  work.  It  cannot  be  teazed  out  so 
easily  as  tendon ;  and  the  fibres  that  are 
isolated  do  not  present  such  an  even  contour 
as  those  of  regular  tendon.  Acetic  acid, 
without  reducing  the  tissue  to  a  uniform 
jelly,  as  it  does  cellular  tissue  or  tendon, 
rendered  the  fibrous  structure  more  trans¬ 
parent,  and  thus  brought  into  view  nuclei 
in  various  stages  of  elongation  into  nucleous 
fibres.  The  yellowish  red  colour  of  the 
new  tissue  is  owing  to  numerous  minute 
orange  coloured  corpuscules  dispersed 
throughout  its  substance.” 


OBSERVATIONS 

ON  SOME  OF  THE 

SIGNS  OF  LIVE  AND  STILL  BIRTH, 

IN  THEIR  APPLICATIONS  TO  MEDICAL 
JURISPRUDENCE. 

By  Dr.  Beck. 

[Concluded  from  p.  239.] 

2.  The  hydrostatic  test. — This  test 
is  founded  upon  the  difference  in  the  spe¬ 
cific  gravity  of  the  lungs  before  and  after  re¬ 
spiration.  In  other  words,  lungs  which 
have  respired  will  float  in  water,  while  those 
which  have  not  respired  will  sink.  Every 
observation  which  I  have  been  enabled  to 
make  has  confirmed  me  in  the  general  ac¬ 
curacy  of  this  test.  It  is  liable,  however,  to 
certain  fallacies  or  objections,  which  require 
to  be  understood,  to  enable  us  to  make  cor¬ 
rect  application  of  the  test.  On  the  one 
hand,  lungs  which  have  not  respired  may 
float  from  putrefaction — from  artificial  in¬ 
flation  —  from  emphysema ;  while,  on  the 
other  hand,  lungs  which  have  respired  may 
sink  from  disease,  or  from  the  respiration 
being  feeble  or  imperfect.  Of  these  I  shall 
only  notice  two,  as  they  are  the  only  ones 
of  which  illustrations  have  occurred  in  the 
cases  which  I  have  examined.  They  are, 
however,  the  most  important  of  all  the  ob¬ 
jections. 
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a .  Putrefaction.  That  the  lungs  of  a 
child  which  has  not  respired  may  float  in 
consequence  of  putrefaction,  although  at  one 
time  questioned,  is  beyond  doubt  The  case 
which  I  shall  presently  relate,  independent 
of  numerous  others,  establishes  this  fact. 
The  modes  of  distinguishing  it  from  the 
floating  of  respiration  are  simple  and  obvious. 
a.  By  the  air  bubbles  being  visible  under 
the  external  covering  of  the  lungs.  In  vital 
respiration  this  is  not  the  case.  b.  By  the 
ease  by  which  the  air  can  be  pressed  out  of 
the  lungs.  By  simply  squeezing  them  in  the 
hand,  they  can  readily  be  made  to  sink  in 
water.  In  vital  respiration  this  cannot  be 
done.  c.  By  the  sinking  of  the  internal 
portion  of  the  lungs.  The  air,  in  putrefac¬ 
tion,  forms  on  the  surface  of  the  lungs  ;  and 
hence  the  internal  part,  if  cut  out  and  put 
into  water,  will  not  float.  In  vital  respira¬ 
tion,  the  internal  part  will  float  more  rea¬ 
dily  than  the  external  part  of  the  lungs. 

Case. — Aug.  25,  1838.  A  still-born  child 
was  presented  for  examination  by  Dr. 
Wilson,  of  Bellevue  Hospital.  The  child 
had  been  born  two  days  before.  The 
weather  being  intensely  hot,  decomposition 
had  commenced.  The  body  was  of  a  green¬ 
ish  colour  ;  the  abdomen  greatly  distended ; 
the  skin  peeling  off  in  several  parts  of  the 
body.  The  cord  about  two  inches  long, 
smooth,  soft,  and  flexible;  weight,  31,680 
grains  ;  length,  22  inches ;  the  umbilicus 
twelve  inches  from  the  top  of  the  head — 
the  centre  of  the  body,  accordingly,  a  little 
above  the  umbilicus.  On  opening  the  chest, 
the  surface  of  the  lungs  was  found  covered 
with  air  bubbles,  varying  from  the  size  of  a 
large  pea  to  a  pin’s  head.  On  the  posterior 
part  of  these  organs  there  were  no  air  bub¬ 
bles.  The  colour  of  the  lungs  was  dark  red, 
with  here  and  there  spots  of  a  lighter  hue. 
The  lungs  taken  out  of  the  chest,  with  the 
heart  and  thymus  gland  attached,  floated 
in  water  ;  separated  from  the  heart  and 
thymus  gland,  they  also  floated,  as  did  also 
the  latter  organs.  The  weight  of  the  lungs 
was  540  grains  ;  making  the  relative  weight 
to  that  of  the  weight  of  the  body  as  1.58. 
A  portion  of  the  internal  part  of  the  right 
lung  being  cut  out,  sank  in  water.  Each 
lung  was  now  cut  into  ten  pieces,  and  on 
being  put  into  water,  some  sank,  while 
others  floated.  On  being  moderately  com¬ 
pressed  between  the  fingers,  each  separate 
section  sank  rapidly  to  the  bottom  of  the 
vessel.  The  ductus  arteriosus  was  cylin¬ 
drical  in  shape,  and  about  the  size  of  the 
pulmonary  artery  ;  the  foramen  ovale  open  ; 
the  umbilical  vessels  and  ductus  venosus 
pervious  ;  and  meconium  in  the  large  intes¬ 
tines. 

This  case  illustrates,  very  strikingly,  the 
fact  that  the  lungs  of  a  still-born  child  may 
float  from  putrefaction,  and  at  the  same 


time  confirms  the  accuracy  of  the  tests  by 
which  it  may  be  distinguished  from  the 
floating  which  is  the  result  of  vital  respira¬ 
tion. 

b.  Artificial  inflation.  —  That  the  lungs 
of  a  child  which  has  not  respired  may  be 
artificially  inflated,  so  as  to  cause  them  to 
float,  though  doubted  by  some,  is  well  esta¬ 
blished  ;  and  when  this  is  the  case  it  pre¬ 
sents  one  of  the  most  puzzling  problems 
— to  distinguish  it  from  vital  respiration. 
The  only  test  upon  which  any  reliance  can 
be  placed  is  the  application  of  suitable 
pressure  to  the  lungs.  If  the  floating  be  the 
result  of  vital  respiration,  no  degree  of 
pressure  can  expel  the  air  from  the  lungs 
sufficiently  to  cause  them  to  sink  ;  while,  on 
the  other  hand,  in  cases  of  artificial  inflation, 
this  can  be  done. 

Case. — Dec.  6,  1837.  Examined  a  child 
which  had  been  still  born,  but  which  the 
accoucheur  had  attempted  to  resuscitate  by 
blowing  into  its  mouth,  but  without  success. 
Length,  twenty  inches  ;  the  centre  of  the 
body  at  the  umbilicus  ;  head  full  of  hair  ; 
nails  full  grown,  and  the  body  perfectly 
sound  ;  weight,  47040  grains.  No  inflam¬ 
matory  circle  around  the  navel ;  thorax  flat. 
On  opening  the  chest,  the  lungs  were  found 
in  the  upper  and  lateral  portions  of  the 
chest,  leaving  the  pericardium  and  dia¬ 
phragm  uncovered.  On  taking  out  the 
lungs,  the  right  lung  was  of  a  dark  red 
colour,  -with  the  exception  of  the  lower  part 
of  the  upper  lobe,  and  the  upper  part  of  the 
lower  lobe,  which  were  of  a  bright  red. 
Distinct  crepitus  in  both  lungs  in  the  parts 
corresponding  to  the  bright  patches.  The 
weight  of  the  lungs  was  900  grains,  making 
the  relative  weight  to  that  of  the  body  as 
1:52.  Both  lungs  floated  in  water.  The 
separate  lobes  of  each  lung  also  floated. 
The  right  lung  was  then  cut  into  twelve 
pieces,  all  of  which  floated  ;  but  all  the 
pieces  sank  after  being  subjected  to  pressure. 
The  left  lung  was  cut  into  ten  pieces,  and 
all  but  one  floated.  On  pressure  being  made 
they  all  sank.  The  pressure  was  made  by 
placing  them  in  a  piece  of  strong  linen,  and 
then  twisting  and  wringing  them  ;  after  this 
they  were  placed  under  a  large  flat  stone. 

The  ductus  arteriosus  was  as  large  as  the 
trunk  of  the  pulmonary  artery,  cylindrical 
in  shape,  and  much  larger  than  the  branches 
of  the  pulmonary  artery.  The  foramen 
ovale,  ductus  venosus,  umbilical  arteries  and 
veins,  all  open. 

This  case  is  exceedingly  interesting,  as 
illustrating  the  effects  of  artificial  inflamma¬ 
tion,  and  as  showing  how  nearly  they  resem¬ 
ble  those  of  vital  respiration.  The  floating 
of  the  lungs  was  almost  perfect,  and  the 
weight  of  the  lungs  (900  grains)  was  nearly 
that  of  the  usual  average  standard  of  chil¬ 
dren  that  have  respired.  On  the  other  hand, 
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the  sinking  of  the  lungs,  after  due  pressure, 
the  relative  weight  of  the  lungs  and  the 
body,  1:52,  and  the  state  of  the  ductus  arte¬ 
riosus,  were  in  favour  of  artificial  inflation.. 

3.  State  of  the  ductus  arteriosus. 
— This  is  called  the  Vienna  test,  from  its 
being  originally  suggested  by  Prof.  Bernt,  of 
Vienna.  It  is  founded  on  certain  changes 
which  take  place  in  the  ductus  arteriosus 
immediately  after  respiration.  In  the  mature 
foetus  before  respiration,  this  duct  is  about 
half  an  inch  long,  cylindrical  in  shape,  with 
a  diameter  about  equal  to  that  of  the  pul¬ 
monary  artery,  and  more  than  double  the 
size  of  the  branches  of  that  artery,  each  of 
which  is  equal  to  that  of  a  crow  quill.  If 
the  child  have  respired  a  few  moments,  the 
duct  becomes  conical  in  shape,  with  its  con¬ 
tracted  part  towards  the  aorta.  If  the  child 
have  respired  for  some  hours  or  a  day,  it  be¬ 
comes  cylindrical  again  in  shape,  but  lessened 
in  length  and  diameter.  It  is  much  less 
now  than  the  pulmonary  artery,  and  not 
larger  than  the  branches  of  that  artery.  If 
the  child  have  respired  for  several  days  or  a 
week,  the  duct  will  be  found  still  more  con¬ 
tracted  ;  its  diameter  will  be  not  larger  than 
a  crow  quill,  while  the  branches  of  the  pul¬ 
monary  artery  are  much  enlarged  to  the  size 
of  a  goose  quill. 

The  result  of  my  observations  goes  strongly 
to  support  the  accuracy  of  these  observa¬ 
tions.  In  six  still-born  children,  I  found 
the  ductus  arteriosus  cylindrical  in  shape, 
and  about  the  size  of  the  main  trunk  of  the 
pulmonary  artery,  and  considerably  larger 
than  the  branches  of  the  pulmonary  artery 
—  in  some  cases  double  the  size.  In  a 
seventh  still-born  child,  I  found  it  nearly  the 
size  of  the  pulmonary  artery,  but  not  much 
larger  than  its  branches.  In  a  child  which 
had  lived  four  days,  the  ductus  arteriosus 
was  cylindrical,  three  lines  in  length,  and 
about  the  size  of  a  crow-quill,  and  not  more 
than  half  the  size  of  the  pulmonary  artery. 
In  a  child  which  had  lived  three  days,  the 
ductus  arteriosus  was  about  two  and  a  half 
lines  long,  and  cylindrical,  about  one  third 
the  size  of  the  pulmonary  artery  and  some¬ 
what  smaller  than  the  branches  of  that  artery. 
In  a  child  which  lived  forty-six  hours,  the 
ductus  arteriosus  was  one-fourth  of  an  inch 
long,  cylindrical  in  shape,  less  than  half  the 
size  of  the  pulmonary  artery,  and  about 
equal  to  the  branches  of  that  artery. 

Although  the  foregoing  observations,  ge¬ 
nerally  speaking,  confirm  the  accuracy  of 
this  test,  it  is  to  be  recollected  that  it  is  not 
to  be  relied  upon  in  all  cases.  This  has  been 
shown  particularly  by  Orflla. 

I  have  thus,  as  briefly  as  possible,  recorded 
the  results  of  the  foregoing  observations, 
without  indulging  in  the  many  comments 
which  naturally  suggest  themselves.  I  have, 


however,  in  another  place,*  so  fully  dis¬ 
cussed  all  the  points  connected  with  this 
subject,  as  to  render  them  at  present  unne¬ 
cessary. —  Trans.  Med.  Soc.  State  of  New 
YorJc  ;  and  American  Journal  of  the  Med. 
Sciences. 


DALBY’S  CARMINATIVE. 


p,  Tr.  Opii.  5j.  ;  Tr.  Assafoet.  3iiss.  ;  Olei 
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M.  S.  A. 

When  the  mixture  is  complete,  it  is  to  be 
divided  into  two-drachm  doses,  which  are 
to  be  poured  into  small  bottles  containing 
from  seven  and  a  half  to  ten  drachms  a-piece, 
into  each  of  which  a  drachm  of  calcined 
magnesia  has  been  previously  introduced. 
Finally,  the  bottles  are  to  be  filled  up  with 
simple  syrup,  and  a  small  quantity  of  rectified 
spirits,  and  to  be  well  shaken  to  mix  the 
whole. 

This  medicine  is  one  of  the  most  an¬ 
cient  and  popular  arcana  in  Great  Britain, 
where  it  is  recommended  in  the  flatulence, 
gripes,  convulsions,  &c.  of  infants  ;  and  in 
the  irregular  gout,  the  bloody  flux,  and  violent 
colic  of  adults.  It  is  thought  eminently 
serviceable  in  the  different  bowel  complaints 
to  which  sea- faring  men  are  very  subject. 

Five  or  six  drops  are  given  to  weakly 
infants  two  or  three  days  old,  in  a  tea-spoon¬ 
ful  of  warm  water  sweetened ;  and  if  this 
dose  does  not  produce  the  desired  effect  in 
six  or  eight  minutes,  it  is  repeated.  The 
dose  is  augmented  in  proportion  to  the  age 
of  the  little  patients,  and  the  severity  of  the 
symptoms  to  be  combated.  Two  doses  in  a 
day,  or  three  at  the  most,  are  sufficient  for 
the  most  obstinate  cases. 

A  tea- spoonful  is  given  to  infants  from 
one  to  two  years  old,  or  even  more  if  the 
symptoms  are  violent.  Three  tea-spoonfuls 
are  given  to  children  seven  years  old. 

Adults  take  half  or  two-thirds  of  a  bottle 
for  a  dose,  either  pure,  or  mixed  with  as  much 
warm  water  as  will  make  it  of  an  agreeable 
temperature.  In  all  cases  it  is  necessary  to 
shake  the  bottle  before  pouring  out  the  dose. 

It  has  been  observed  that  in  persons  sub¬ 
ject  to  constipation,  or  who  often  vomit  acid 
matter,  it  is  very  useful  to  combine  mag¬ 
nesia  with  the  use  of  this  carminative. — 
Journal  de  Chimie  Medicale,  Sept.  1842. 

[Like  other  popular  nostrums,  Dalby’s 
Carminative  is  made  after  various  receipts, 
so  that  the  dose  which  is  perfectly  safe  when 
the  cordial  is  prepared  by  A,  maybe  poisonous 
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when  it  is  manufactured  by  B.  In  the  Returns 
from  the  Coroners  of  England  and  Wales, 
made  to  the  House  of  Commons  in  1839,  we 
find  ten  cases  of  death  from  Godfrey  ’  s  Cordial , 
and  one  from  Infant’s  Mixture.  Dr.  John 
Clarke  mentions  an  infant  destroyed  by  forty 
drops  of  Dalby’s  Carminative. — Transla¬ 
tor's  Note.'] 


INTRODUCTION  OF  AIR  INTO 
THE  VEINS. 


Dr.  Godemer,  Physician  to  the  hospital  of 
Ambrieres,  in  Mayegne,  has  published  in 
the  Transactions  of  the  Medical  Society  of 
Indre  and  Loire,  three  cases  of  tumor  in  the 
neck,  during  the  amputation  of  which  a  pe¬ 
culiar  hissing  noise  was  heard,  followed  by 
the  instantaneous  death  of  the  patient.  The 
only  abnormal  appearance  presented  on  the 
examination  of  the  body  was  the  distension 
of  the  cavities  of  the  heart  by  a  great  quan¬ 
tity  of  air.  In  removing  large  tumors  from 
the  neck,  or  from  near  the  heart,  we  should 
avoid  anything  by  which  the  entry  of  air 
into  the  veins  can  happen.  Among  these 
causes,  M.  Godemer  classes  the  movements 
given  to  the  tumor  in  dividing  the  cir¬ 
cumjacent  cellular  tissue,  with  the  view  of 
removing  the  diseased  growth  whole.  To 
avoid  this  inconvenience,  under  these  circum¬ 
stances,  he  removes  the  tumor  piecemeal, 
and  since  he  adopted  that  plan  he  says  he 
has  not  lost  a  single  patient  by  this  unfor¬ 
tunate  occurrence.  Six  cases  of  tumor  of 
the  neck  were  operated  on  by  him  in  1 839 
and  1840,  and  with  success.  The  patient 
suffers  a  little  more  pain  ;  but  in  exchange, 
there  is  not  any  danger  of  the  passage  of  air 
to  the  heart,  and  the  consequent  immediate 
death  of  the  patient. — Prov.  Med.  and  Sury. 
Journ. 
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1.  Poisoning  by  arseniate  of  copper,  with 
the  successful  administration  of  the  hy¬ 
drated  oxide  of  iron.  By  Dr.  Fiedler. 

A  piece  of  bread  and  butter,  thickly  covered 
with  common  green  paint,  having  been 
placed  to  destroy  beetles,  a  child  two  years 
old  ate  a  middling  sized  bit  of  it,  and  soon 
afterwards  vomited  violently.  After  the 
child  had  drunk  a  good  deal  of  milk,  it  was 
quiet,  but  soon  afterwards  still  more  violent 
vomiting  came  on,  the  whole  body  be¬ 
came  cold,  and  the  features  distorted.  The 
author  prescribed  the  hydrated  oxide  of  iron. 
When  he  visited  the  child  five  hours  after¬ 


wards,  he  found  it  sleeping  tranquilly ;  the 
whole  body  was  uniformly  warm,  the  pulse 
quiet,  and  vomiting  had  entirely  ceased. 
With  the  exception  of  a  mild  diet,  no  pre¬ 
scriptions  were  required.  Fourteen  months 
have  now  elapsed,  and  the  child  remains 
quite  well,  like  the  one  whose  cas3  the  author 
reported  several  years  ago. 

2.  Poisoning  by  digitalis.  By  Dr.  Sie- 
MON  DAWOSKY. 

A  man,  about  fifty,  had  been  freed  from 
the  symptoms  of  incipient  hydrothorax,  by 
the  ethereal  tincture  of  digitalis,  combined 
with  the  spirit  of  nitric  ether,-  and  ethereal 
oil  of  juniper.  Being  again  attacked  by 
these  symptoms  in  the  autumn  of  1841,  he 
derived  the  same  benefit  from  the  same  me¬ 
dicine.  But  after  the  patient  had  taken  the 
remedy  for  about  twenty  days,  the  following 
phenomena  came  on.  The  pulse,  which, 
during  the  former  use  of  the  remedies,  had 
lessened  by  ten  or  fifteen  beats  ir.  a  minute, 
now  sank  almost  to  half  its  usual  number. 
Besides  this,  the  patient  was  tormented  by 
the  most  painful  disquietude,  so  that,  even 
in  the  night,  he  left  the  bed  every  moment, 
could  not  sleep,  and  with  his  eyes  open  con¬ 
versed  with  persons  who  were  not  present. 
At  the  same  time  the  pupils  were  dilated, 
the  conjunctiva  both  of  the  eye  and  the  lids 
was  red  ;  he  had  little  appetite,  with  great 
nausea,  and  violent  thirst,  with  great  dry¬ 
ness  of  the  mouth  ;  the  alvine  evacuations 
were  scanty,  the  secretion  of  urine  was  in¬ 
creased.  These  phenomena,  which  obviously 
were  merely  effects  of  the  digitalis,  had 
lasted  six  days,  when  the  restlessness  di¬ 
minished,  sleep  returned,  and  the  dilatation  of 
the  pupils  disappeared.  This  history  should 
serve  as  a  warning,  when  one  is  tempted,  as 
one  so  often  is  in  diseases  of  the  heart,  to 
use  digitalis  a  long  time  uninterruptedly. 

[We  recommend  the  beginner,  as  a  safe 
general  rule,  to  use  hyoscyamus  instead  of 
digitalis,  to  quell  inordinate  action  of  the 
heart.  As  a  diuretic,  there  are  many  ex¬ 
cellent  substitutes. — Translator' s  Note.] 

3.  Poisoning  by  decayed  carrots.  By 
Dr.  Lieber,  of  Berlin. 

A  girl  eight  years  old,  who  had  gone  to 
bed  cheerful  and  well,  on  awaking  com¬ 
plained  of  headache.  Violent  vomiting  came 
on,  which  was  quieted  by  chamomile  tea, 
but  convulsions  were  observed  soon  after¬ 
wards.  They  continued  till  noon,  w'hen  Dr. 
Lieber  was  sent  for,  but  he  could  not  see 
her  till  after  3.  She  was  lying,  without 
consciousness,  on  her  back,  and  breathed 
but  faintly  ;  her  face  was  rather  puffy  ;  her 
pulse  quiet  and  full ;  the  bowels  not  open. 
Leeches  to  the  head  and  a  clyster  were  pre¬ 
scribed,  but  before  these  remedies  could  be 
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used  the  girl  was  dead.  No  cause  for  the 
illness  could  be  discovered,  except  her  hav¬ 
ing  eaten  a  considerable  quantity  of  half- 
rotten  carrots,  which  had  been  thrown  into 
the  court-yard.  A  boy  belonging  to  another 
family,  who  had  eaten  of  these  carrots,  was 
also  ill,  but  recovered  after  spontaneous 
vomiting  and  diarrhoea. 

A  post-mortem  examination,  28  hours 
after  death,  confirmed  Dr.  Lieber’s  conjec¬ 
ture  as  to  the  cause  of  death. 

The  membranes  of  the  brain  w^ere  very 
full  of  blood  ;  the  brain,  which  was  normal 
in  consistence,  was  less  so ;  the  sinuses, 
again,  were  distended  with  blood.  There 
was  no  effusion  in  the  ventricles,  and  the 
plexus  choroidei  were  rather  paler  than 
usual.  There  was  no  disease  in  the  cavity  of 
the  thorax.  The  external  surface  of  the 
stomach  was  unaltei'ed,  but  on  the  internal 
one,  particularly  at  the  greater  curvature, 
there  were  several  inflamed  spots  of  different 
sizes.  They  were  dark-red,  and  their  finest 
vascular  ramifications  could  be  distinctly 
seen,  and  could  not  be  washed  off  with 
water.  Bluish  spots  were  to  be  seen  in  the 
intestines,  but  only  in  their  peritoneal  cover¬ 
ing  ;  at  least  the  mucous  membrane  bore  no 
marks  of  inflammation. 

4.  Poisoning  by  liver -sausages. 

Eight  persons  belonging  to  the  family  of 
a  countryman  named  Ehrmann,  at  Sim- 
metshausen,  were  poisoned  by  eating  sausages, 
in  May,  1841.  They  had  been  made  by 
Ehrmann  from  a  pig  slaughtered  a  week 
before,  which  appears  to  have  been  perfectly 
healthy.  The  sausages  tasted  sour,  but  two 
of  the  family  ate  heartily  of  them,  namely, 
the  countryman  himself,  a  man  of  64,  and 
his  man-servant,  aged  28.  They  all  fell  ill 
two,  three,  or  four  days  after  partaking  of 
them. 

The  following  symptoms  were  observed  in 
all,  in  a  greater  or  less  degree  : — giddiness  ; 
great  weakness  of  sight,  which  gradually 
increased  almost  to  blindness  ;  double  vision, 
with  perfectly  undisturbed  consciousness  ; 
remarkable  dryness  of  the  mouth  and  fauces, 
the  structures  of  which,  with  the  exception 
of  the  tongue,  were  of  a  deep  red,  and 
covered  with  elevated  points,  which  were 
also  red  ;  difficulty  of  swallowing  felt 
below  the  pomum  Adami  ;  sensibility 
of  the  epigastric  region ;  vomiting ;  diar¬ 
rhoea  ;  griping ;  paralysis  of  the  eyelids, 
so  that  the  patients  could  not  open  their 
eyes ;  enlargement  and  immobility  of  the 
pupil ;  a  bluish  reddening  of  the  sclerotic  ;  a 
lisping  utterance,  difficult  to  be  understood  ; 
constant  decubitus  on  the  back,  with  a  per¬ 
fect  capability  of  putting  out  the  tongue ; 
entireness  of  the  mental  powers,  the  hearing, 
and  voluntary  motion ;  and  a  pulse  of  tolera¬ 


ble  strength,  but  slightly  quickened,  and 
only  occasionally  intermitting.  Moreover, 
there  were  paroxysms  of  suffocation  on 
attempting  to  swallow  even  fluids,  stoppage 
of  urine,  and,  lastly,  frequent,  deep,  sighing 
respiration,  with  rattling  in  the  larynx  and 
the  chest. 

Three  of  the  patients,  who  had  eaten  most 
heartily  of  the  sausages,  died ;  Ehrmann  on 
the  fourth  day  of  the  fatal  supper,  the  servant 
also  on  the  fourth  day,  and  one  of  the  country¬ 
man’s  sons,  aged  fourteen,  on  the  ninth  day. 
Another  son,  aged  eighteen,  had  not  re¬ 
covered  perfectly  till  the  expiration  of  four 
weeks.  The  dissection  of  the  three  who 
died  gave  the  following  results.  On  the 
surface  of  the  dura  mater  there  wrere  a 
number  of  drops  of  deep-red  blood,  while 
the  other  membranes  showed  no  superabun¬ 
dance  of  blood,  but  were  rather  pale.  There 
were  abscesses  of  the  size  of  a  pea,  filled 
with  thick,  whitish  pus,  in  the  tonsils.  The 
pharynx  was  bluish-red,  the  epiglottis  pale, 
the  rima  glottidis  wide  open  ;  the  larynx 
was  slightly  reddened  on  its  inner  and  upper 
surface,  while  immediately  below  the  larynx 
the  whole  inner  and  upper  surface  of  the 
trachea  was  of  a  dark  bluish  red,  in  conse¬ 
quence  of  close- set  vascularity  and  sugilla- 
tions.  This  colouring  had  a  speckled  ap¬ 
pearance,  from  the  interposition  of  spots 
which  were  not  so  dark.  Towards  the  divi¬ 
sion  of  the  bronchi  the  colour  was  deeper 
still,  and  extended  into  all  the  bronchial 
ramifications,  which,  when  cut  through, 
sent  forth  dark  frothy  blood.  The  lungs, 
particularly  in  their  posterior  and  inferior 
parts,  were  filled  with  very  dark  blood,  did 
not  crepitate  there,  had  a  velvety  appearance 
on  the  cut  surfaces,  and  were  nearly  in  the 
same  condition  as  one  finds  them  after 
typhoid  diseases.  In  the  patient  who  died 
first,  the  heart  was  wasted  and  brittle ;  and 
in  the  other  two  it  contained  several  yellow 
polypi ;  and,  in  one  of  the  two,  the  ventricle 
contained  a  small,  in  the  other  a  larger, 
quantity  of  serous  fluid. 

In  all  three  cases  the  liver  was  of  a  leaden 
colour  in  the  left  lobe  and  on  the  lower  sur¬ 
face  ;  in  the  interior  it  was  of  a  pale  brown, 
and  brittle,  with  the  exception  of  the  third 
case,  in  which  it  was  of  the  usual  firmness. 

In  the  old  man  and  the  servant  the  spleen 
was  softened  ( matsch )  and  nearly  double  the 
healthy  size  ;  the  inner  surface  of  the  oesopha¬ 
gus  was  not  reddened,  but,  on  the  contrary, 
lined  with  a  white  substance  like  smegma  ; 
the  cardia  also  was  not  reddened,  but  the 
fundus  of  the  stomach  was  of  a  dark  red.  In 
the  stomach  of  the  son  aged  14,  besides 
several  specks  of  a  dirty  pink,  which  scarcely 
differed  from  the  physiological  state,  there 
was  a  spot  several  inches  in  circumference, 
so  soft  that  when  touched  it  broke  into  a 
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a  hole.  The  inner  surface  of  the  small  in¬ 
testine,  which  contained  a  yellow  fluid,  was, 
in  one  case,  of  a  dark  and  dirty  gray,  in 
another  blackish,  as  if  besprinkled  with  ink 
powder ;  in  the  third,  reddish,  with  minute 
spots.  The  external  surface  of  the  intesti¬ 
nal  canal  was  of  a  dirty  grey,  and  in  part 
reddish  colour,  as  it  happens  after  slight 
inflammation.  The  colon  was  extremely 
dilated,  and  the  caecum  was  stuffed  with 
greenish-yellow  faeces  into  the  semblance 
of  a  thick  ball. 

Of  all  the  remedies  which  the  author  used, 
the  aqua  oxymuriatica  (solution  of  chlorine) 
alone  seemed  to  be  of  advantage. 

Dr.  Roser  hopes  that  organic  chemistry 
may  come  to  more  satisfactory  conclusions 
respecting  this  destructive  poison  of  sausages. 
— Schmidt’s  Jahrb'ucher ,  August  1842. 

[We  have  abridged  the  last  case  consider¬ 
ably. — Translator.'] 


INJURIOUS  DYE  FOR  THE  HAIR. 

Dr.  A.  Th.  Bruck,  of  Osnabriick,  thinks 
that  a  violent  ophthalmia,  under  w'hich  a 
lady  of  40  was  labouring,  might  be  attributed 
to  a  dye  which  she  had  used  during  several 
years  for  her  hair.  It  is  sold  at  Cologne, 
under  the  name  of  Poudrc  d’ltalie,  and  has 
been  shown,  by  chemical  analysis,  to  consist 
of  lead  and  lime. — Schmidt's  Jahrh. 


PROFESSOR  OWEN. 

We  are  happy  to  announce  that  a  pension 
of  ^200  per  annum  has  been  bestowed  on  Mr. 
Owen,  in  consideration  of  his  laborious  ex¬ 
ertions  in  reference  to  the  Hunterian  Cata¬ 
logue.  The  reward  has  been  well  merited, 
and  we  hope  will  be  long  enjoyed. 


MIDDLESEX  HOSPITAL. 

We  regret  to  announce  that  Mr.  Mayo  has 
been  compelled,  by  the  state  of  his  health,  to 
resign  the  office  of  Surgeon  to  Middlesex 
Hospital.  Mr.  Shaw,  who  has  for  some 
time  been  Assistant-Surgeon,  will,  almost  as 
a  matter  of  course,  be  elected  in  Mr.  Mayo's 
place.  Several  gentlemen  are  in  the  field 
for  the  Assistant-Surgeoncy. 


RECEIVED  FOR  REVIEW. 

Dr.  Hull’s  Essays  on  Determination  of 
Blood  to  the  Head. 

The  Literary  and  Scientific  Register  and 
Almanack  for  1843.  By  J.  W.  G.  Gutch, 
M.R.C.S.L. 

Dr.  Copland’s  Dictionary  of  Practical 
Medicine,  Part  VIII. 

Mr.  Forbes  Winslow  on  the  Preservation 
of  the  Health  of  Body  and  Mind. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS* 

Friday ,  November  11,  1842. 

H.  A.  Arden.— G.  F.  Hewson.— H.  Vidal. — 
J.  H.  Kimbell.— T.  L.  Hodson. — G.  Cole.  — A. 
Adyr.— J.  P.  Bourne.— W.  Simpson. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  November  5,  1842. 

Small  Pox .  8 

Measles  .  22 

Scarlatina  .  44 

Hooping  Cough  .  21 

Croup  . .  7 

Thrush  .  2 

Diarrhoea  .  5 

Dysentery  . 2 

Cholera  . 0 

Influenza .  1 

Typhus  . .  25 

Erysipelas .  5 

Syphilis  .  l 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  134 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  323 

Diseases  of  the  Heart  and  Blood-vessels _  19 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  47 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  9 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  2 

Rheumatism .  3 

Diseases  of  Joints,  &c .  5 

Ulcer  .  o 

Fistula  .  o 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  127 

Old  Age  or  Natural  Decay .  85 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  43 

Causes  not  specified  .  2 


Deaths  from  all  Causes 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


November. 

Wednesday  9 
Thursday  .  10 
Friday  ...  11 
Saturday  .  12 
Sunday  .  .  13 
Monday  .  .  14 
Tuesday  .  15 


Thermometer. 

from  37  to  47 
41  50 

43  55 

40  50 

43  51 

37  49 

40  45 


Barometer. 

29-77  to  29-65 
29  63  29-52 

29-19  28-91 

29-04  29-45 

2945  29-22 

29-62  29-69 

29-59  Stat. 


Wind,  S.  on  the  9th  and  10th;  S.  by  E.  on  the 
11th  ;  S.  by  W.  on  the  12th  and  13tli;  N.W.  on 
the  14th  ;  N.E.  on  the  15th. 

Except  the  morning  of  the  14th,  generally 
clondy  with  frequent, [and  at  times  heavy  rain. 
Rain  fallen,  one  inch  and  -795  of  an  inch. 

Charles  Henry  Adams. 


Notice. —  We  regret  that  we  cannot  give 
insertion  to  Mr.  Tucker’s  letter.  We  agree 
with  him  that  as  the  Lancet  originated  the 
attack  it  ought  to  have  admitted  the  defence. 
His  letter  is  left  at  our  printer’s. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  NOVEMBER  25,  1842. 


LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 

Lecture  VII. 

On  the  human  ovum ,  in  the  first  month  of 
pregnancy . 

The  human  embryo  is  enclosed  within  a 
sac,  to  which  it  is  attached  by  the  umbilical 
cord.  This  sac  is  composed  of  three  distinct 
membranes — the  amnion,  thechorion,  and  the 
decidua.  The  decidua  is  the  outer  membrane, 
the  chorion  is  the  middle,  and  the  amnion 
the  inner.  If  you  cut  open  a  gravid  uterus 
in  the  early  months  of  pregnancy,  as  in  this 
preparation,  you  will  observe  the  decidua 
adhering  to  its  whole  internal  surface.  On 
dividing  this  membrane,  you  will  then  see 
the  entire  space  between  the  decidua  and 
membrane  of  the  chorion  occupied  all  round 
the  ovum  by  the  placenta  and  villi  of  the 
chorion  ;  and  on  laying  open  the  membrane 
of  the  chorion,  from  the  outer  surface  of 
which  all  the  villi  extend  to  the  decidua,  the 
amnion  will  come  into  view,  which  imme¬ 
diately  encloses  the  embryo  and  liquor  amnii, 
and  forms  the  sheath  or  covering  of  the  um¬ 
bilical  cord  :  you  will  also  see  the  vesicula 
umbilicalis,  situated  between  the  amnion  and 
chorion,  a  short  distance  from  the  insertion 
of  the  umbilical  cord  into  the  membranes. 

There  are  upwards  of  thirty  human  ova  of 
different  ages,  from  the  latter  part  of  the 
first  month  to  the  commencement  of  the 
fourth,  now  placed  upon  the  table  before 
you.  There  are  only  three  of  these  which 
undoubtedly  belong  to  the  first  month,  but 
none  of  them  are  perfect  ova,  the  chorion 
and  its  contents  in  all  of  them  having  been 
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expelled,  and  the  deciduous  membranes  left 
within  the  uterus. 

In  the  first  specimen,  the  age  of  which 
could  hardly  have  exceeded  twenty  days, 
and  which  is  about  the  size  of  a  common 
hazel-nut,  you  see  the  whole  is  covered  with 
the  villi  of  the  chorion.  On  one  side  the 
villi  are  more  luxuriant  than  on  the  other, 
but  there  is  no  part  of  the  membrane  of  the 
chorion  smooth,  or  destitute  of  villi.  Within 
the  cavity  of  the  chorion  which  has  been  laid 
open,  you  see  the  vesicula  umbilicalis  about 
the  size  of  a  small  pea,  and  closely  adhering 
to  it  is  the  embryo,  enclosed  within  the 
transparent  amnion,  and  which  is  rather 
smaller  than  the  vesicle.  The  embryo  is  not 
quite  two  lines  in  length,  and  is  much  bent. 
Itresembles  exactly  this  figure  of  a  very young 
embryo  contained  in  Soemmering’s  plates. 
There  is  a  space  between  the  amnion  and 
the  inner  surface  of  the  chorion  which  is 
occupied  by  a  soft  reticular  texture,  in  which 
is  imbedded  the  vesicula  umbilicalis.  This 
is  probably  one  of  the  most  healthy  human 
ova  which  has  yet  been  examined.  In  a 
second  specimen  of  the  human  ovum  nearly 
of  the  same  age,  which  was  expelled  in  abor¬ 
tion,  the  entire  surface  of  the  chorion  was 
covered  with  villi.  The  cavity  of  the  chorion 
likewise  contained  the  vesicula  umbilicalis 
and  amnion,  but  there  is  only  an  opaque 
spot  seen  within  the  amnion,  and  no  distinct 
embryo.  In  a  third  ovum,  belonging  also 
to  the  latter  part  of  the  first  month,  you  see 
there  is  no  difference  between  the  appearance 
presentedlby  the  villi  of  the  chorion,  in  this, 
and  in  the  other  two  specimens,  which  you 
have  now  examined.  But  the  cavity  of  the 
chorion  contained  only  the  vesicula  umbili¬ 
calis,  which  was  imbedded  in  the  common 
soft  reticular  texture  always  found  in  this 
part  of  the  ovum.  By  the  slightest  touch  the 
vesicula  umbilicalis  was  detached  from  the 
chorion,  and  it  now  floats  loosely  in  the 
spirit  of  the  preparation.  There  was  no 
embryo  or  amnion,  that  I  could  discover, 
within  the  chorion. 
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M.  Velpeau  has  given  the  representation 
of  an  ovum  without  the  decidua  which  he 
believed  to  be  only  eight  or  twelve  days  old. 
The  whole  was  covered  with  villi  of  the 
chorion,  and  was  about  the  size  of  a  common 
pea.  There  was  neither  embryo,  amnion, 
nor  vesicula  umbilicalis,  contained  within  the 
cavity  of  the  chorion.  He  has  also  given  a 
figure  to  represent  another  ovum,  the  age  of 
which  he  fixes  at  twelve  days.  It  had  the 
same  size  and  appearance  externally  as  the 
other,  and  within  the  chorion  he  saw  the 
embryo  and  vesicula  umbilicalis  imbedded  in 
a  soft  reticular  texture  which  filled  the  greater 
part  of  the  cavity  of  the  chorion. 

In  the  Philosophical  Transactions  of  1837, 
Mr.  T.  W.  Jones  has  described  a  human  ovum 
which  was  probably  not  more  than  three  or 
four  weeks  old.  On  laying  open  the  ovum, 
by  carefully  cutting  and  reversing  the  bald 
side  of  the  chorion,  the  following  appear¬ 
ances  presented  themselves.  The  whole 
cavity  of  the  chorion  was  filled  with  a  fine 
gelatinous  cellular  tissue,  imbedded  in  which, 


towards  one  extremity  of  the  ovum,  was  a 
small  round  body.  It  was  evidently  the 
vesicular  blastoderma,  or  germinal  mem¬ 
brane  ;  on  being  taken  out  and  examined 
by  the  microscope,  it  presented  the  same 
friable  globular  structure  found  in  the  vesi¬ 
cular  blastoderma  of  the  rabbit.  There  was 
no  vitellary  membrane  to  be  seen.  The 
chorion  of  this  ovum  was  expelled  wTith  the 
decidua,  and  lay  in  the  middle  of  one  of  the 
parietes  of  the  decidua,  rather  near  its  upper 
edge,  and  was  the  size  of  a  large  pea.  One 
side  of  the  chorion  was  smooth,  the  other 
shaggy,  with  the  villi  of  the  chorion,  which 
leads  me  to  think  that  this  ovum  was  not  in 
a  perfectly  healthy  condition,  and  that  de¬ 
velopment  had  been  arrested  some  time 
before  its  expulsion. 

The  subjoined  figures  (1  to  7)  from  Mr. 
T.  W.  Jones,  represent  the  natural  appear¬ 
ance  of  this  ovum  and  the  ova  of  the  mam* 
mifera,  after  impregnation. 


Fig.  1,  an  ovum  found  in  the  fallopian  tube  of  a 
rabbit  the  third  day  after  impregnation,  mag¬ 
nified  forty  diameters. 

Fig.  2,  the  ovum  of  the  frog  when  recently  laid, 
magnified  two  diameters. 

Fig.  3,  the  ovum  of  a  water-newt,  in  which  de¬ 
velopment  has  commenced,  magnified  rather 
more  than  twice. 

Fig.  4,  a  diagram  shewing  the  emb  ryo  of  the  newt 
after  the  vitellary  membrane  has  given  way, 
contained  only  within  the  cavity  of  the  sub¬ 


stance,  which  is  added  to  the  ovum  in  the 
oviduct. 

Fig.  5,  a  diagram  shewing  the  embryo  of  the  frog 
still  surrounded  by  the  vitellary  membrane,  as 
well  as  the  gelatinous  substance,  which  is 
added  to  the  ovum  in  the  oviduct. 

Fig.  6,  an  ovum  found  in  the  horn  of  the  uterus 
of  a  rabbit  seven  days  after  impregnation, 
magnified  forty  diameters. 

Fig.  7,  a  human  ovum  thrown  off  at  the  third 
or  fourth  week  ;  natural  size. 


ON  THE  HUMAN  OVUM  IN  THE  FIRST  MONTH. 
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Prof.  Wagner  has*described  and  given  a  re¬ 
presentation  of  a  normal  human  ovum  of  the 
third  week,  covered  by  the  uterine  decidua, 


and  which  measured  about  seven  lines  in 
length.  The  subjoined  figures  represent  this 
ovum  of  the  natural  size,  and  also  magnified. 


In  this  diagram  is  represented  a  human  ovum  of  the  third  week 
(about  twenty-one  days  old)  enclosed  in  the  decidua,  size  of  nature, 
and  considered  by  him  to  be  in  a  perfectly  normal  state. 


This  is  a  diagram  of  the  same  ovum,  with  the  chorion  laid 
open  :  the  embryo,  about  two  lines  long,  closely  surrounded  by  the 
amnion. 


In  this  figure  the  same  ovum  is  magnified  :  all  the  parts  are  designed  from  nature.  The 
chorion  is  laid  open  and  reflected,  and  the  albuminous  space  betwixt  the  amnion  and 
chorion  are  represented,  and  also  the  umbilical  vesicle  communicating  with  the  intestine, 
the  heart,  lower  jaw,  ear,  hemisphere,  corpora  quadrigemina,  liver,  eye,  snd  the  two  bran¬ 
chial  fissures. 
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The  figures  subjoined  represent  an  and  the  amnion  torn,  when  it  was  obtained, 
embryo  described  by  Muller,  in  Meckel’s  From  the  umbilical  vesicle  the  long  pedicle 
Archiv.  1830,  tab.  xi.  The  length  of  the  passed,  enclosed  in  the  umbilical  cord,  into 
embryo  was  3f  lines.  The  ovum  was  open,  the  abdomen  of  the  embryo. 


Explanation  of  Figures.— A,  natural  size. 
B,  magnified  view.  C,  view  still  more  highly 
magnified,  with  the  membranes  restored,  and 
references  to  the  several  parts.  He  regards  it 
as  about  twenty-eight  days  old.  a,  a,  Chorion 
laid  open  and  reflected  ;  b,  b,  b,  albuminous 
space  betwixt  the  amnion  and  chorion  ;  c,  am¬ 
nion;  d,  umbilical  vesicle  ;  d  1,  pedicle  of  the 
umbilical  vesicle ;  e,  noose  of  intestine  com¬ 
municating  with  di  ;  g,  heart;  h,  lower  jaw  5 
i,  ear;  k,  cerebellum;  k i,  hemispheres;  ktf 
corpora  quadrigemina ;  l,  anterior,  and  m, 
posterior  extremity  ;  n ,  point  where  the  allan¬ 
tois  and  chorion  have  coalesced ;  nl ,  umbilical 
cord  ;  p,  liver ;  r,  eye ;  1,  2,  3,  branchial 
fissures. 
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M.  Coste  has  given  a  description  and 
figure  of  an  early  ovum.  It  was  the  size  of 
a  small  hazel-nut.  The  chorion  was  dis¬ 
tinctly  villous,  and  on  being  divided  the 
body  of  the  embryo  wag  perceived.  It  was 
a  line  and  a  quarter  long  and  a  line  and  a 
half  broad,  of  an  oval  shape,  and  presented 
on  the  abdominal  surface  an  elliptical  open¬ 
ing  half  a  line  long.  Through  this  opening 
there  were  fixed  to  the  abdominal  surface  ofjhe 
embryo  the  pedicles  of  two  vesicles,  one  nearly 
opposite  to  the  middle  of  the  body,  the  other 
near  the  caudal  extremity.  One  of  these 
vesicles  corresponds,  he  thinks,  with  the 
umbilical  vesicle,  and  the  other  to  the 
allantois. 

Dr.  Allan  Thomson  has  described  and 
figured  three  early  ova,  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  July  1839. 
They  were  all  covered’with  villi  of  the  cho¬ 
rion.  One  measured  a  quarter  of  an  inch  in 
diameter.  The  vesicula  umbilicalis  occupied 
a  great  part  of  the  cavity  of  the  chorion. 
The  embryo  was  a  line  in  length,  and  had 
its  abdomen  closely  applied  to  the  surface 
of  the  vesicle,  with  which  it  formed  a  com¬ 
mon  cavity.  In  another  ovum,  supposed  to 
be  only  fifteen  days  old,  the  embryo  and  ve¬ 
sicula  umbilicalis  were  attached  to  the  cho¬ 
rion  by  a  soft  reticular  tissue.  The  embryo 
lay  almost  flat  upon  the  vesicle  ;  the  sides 
of  the  embryo  passing,  without  interruption, 
into  the  walls  of  the  vesicle.  The  amnion 
was  not  seen.  In  the  third  ovum  described 
by  Dr.  Thomson,  which  was  supposed  to  be 
about  six  weeks  old,  and  was  malformed, 
the  embryo  was  one-eighth  of  an  inch  in 
length.  The  heart  hung  from  the  anterior 
aspect  of  the  body  in  the  form  of  a  looped 
vessel.  The  intestine  was  a  straight  canal, 
the  mouthbeing  pervious  and  the  anus  closed. 
At  the  middle  of  the  body  the  intestine 
opened,  by  a  wide  orifice,  into  the  vesicula 
umbilicalis,  which  was  contracted  at  its 
lower  part.  From  the  back  part  of  the 
embryo,  a  pyrifoi’m  body  projected,  by  which 
it  was  attached  to  the  chorion.  The  amnion 
was  not  formed.  The  bronchial  apertures 
were  visible. 

Many  of  the  very  early  ova  described  by 
other  anatomists  have  likewise  been  mal¬ 
formed  or  diseased,  and  it  cannot,  with  cer¬ 
tainty,  be  affirmed  that  a  single  ovum,  in  a 
state  of  perfect  health,  has  yet  been  examined 
in  the  first  month  of  pregnancy.  No  posi¬ 
tive  inferences  can  therefore  be  drawn  from 
them  respecting  the  development  of  the  dif¬ 
ferent  parts  of  the  ovum  during  the  first 
month  after  conception. 

Good  descriptions  and  representations  of 
the  human  embryo,  observes  Wagner,  one  of 
the  best  and  most  recent  writers  on  the 
development  of  the  human  ovum,  within  the 
first  month  from  conception,  are  very  scarce. 


It  is  true,  indeed,  that  we  have  many  accounts 
of  diseased  ova,  of  monstrous  or  distorted 
embryos,  of  this  period  ;  but  instead  of  aiding 
us,  or  advancing  our  knowledge  of  the  earlier 
periods  of  development  in  the  human  subject, 
these  accounts  are  even  generally  calculated 
to  mislead,  and  it  is  therefore  well  to  regard 
the  greater  number  of  them  as  of  no  kind  of 
value.  Some  have  said  that  they  have  found 
ova  in  the  tubes,  or  on  their  very  first 
entrance  into  the  uterus,  and  before  the 
separation  of  the  embryo  from  the  germinal 
membrane.  But  all  statements  of  this  kind 
yet  in  existence  are,  in  the  highest  degree, 
unsatisfactory  :  the  smallest  ova  hitherto 
observed  in  the  uterus,  or  thrown  off  by 
abortion,  which,  in  the  present  state  of 
knowledge  in  regard  to  the  history  of  de¬ 
velopment,  can  be  allowed  to  be  normal  in 
their  formation,  or  as  even  departing  a  little 
from  the  rule,  have  been  about  three  weeks 
old.  Such  ova,  still  surrounded  by  the 
decidua,  measure  about  seven  lines  in  length  ; 
in  the  naked  chorion  they  are  about  five 
lines  long.  The  chorion  is  at  this  time  beset 
externally  with  small  cylindrical  hollow  villi, 
which  either  do  not  penetrate  the  decidua 
at  all,  or  do  so  to  a  very  trifling  extent. 
The  embryo  itself  is  two  lines  long :  it  is 
plainly  surrounded  by  an  amnion,  which  lies 
loosely  but  still  pretty  closely  about  it, 
and  obviously  proceeds  from  the  abdominal 
laminae.  The  embryo  is  curved,  and  presents 
anterior  cerebral  vesicles  or  hemispheres 
pretty  well  developed,  and  considerable  cor¬ 
pora  quadrigemina  behind  them  ;  there  is 
the  distinct  appearance  of  an  eye,  and  a 
rounded  offset  from  the  medulla  oblongata 
indicates  the  acoustic  vesicle  ;  several  bron¬ 
chial  arches  and  fissures  are  also  conspicuous ; 
the  last  of  them  however,  not  yet  completely 
formed.  The  anterior  extremities  are  curved 
leaf-like  processes  of  small  dimensions  ;  there 
is  a  cleft  in  the  abdomen  still  open,  from 
which  the  amnion  is  reflected.  In  this  cleft 
is  the  heart,  consisting  of  a  simple  auricle 
and  ventricle  ;  behind  the  heart  is  the  liver, 
and  under  the  liver  the  intestine  :  where  the 
large  and  small  intestine  meet,  the  canal 
makes  an  extensive  sweep  in  the  umbilical 
vesicle,  which  is  now  nearly  equal  in  size  to 
the  embryo.  The  embryo,  together  with  the 
amnion  and  umbilical  vesicle,  do  not  occupy 
the  entire  cavity  of  the  chorion  ;  there  still 
remains  a  considerable  space  which  is  filled 
with  a  delicate  filamentous  or  arachnoidal 
tissue  ;  occasionally  also  with  an  albuminous 
fluid.  (See  figure,  p.  275.) 

Respecting  the  mode  in  which  the  human 
amnion  originates  and  is  developed,  nothing 
is  known  with  certainty  ;  the  views  which  are 
now  entertained  by  physiologists  on  the  sub¬ 
ject  being  founded  almost  entirely  upon  what 
is  oberved  in  the  ova  of  birds.  Dr.  Pochels 
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thinks  the  human  amnion  consists  at  first  of 
a  large  vesicle,  which  is  unconnected  with 
the  embryo,  and  that  the  embryo  acquires 
its  proper  amniotic  sac  by  sinking  into  this 
vesicle, — an  opinion  which  is  contrary  to  all 
the  observations  made  on  the  ova  of  other 
animals.  M.  Coste  thinks  the  amnion  is 
first  formed  by  the  detachment  or  raising 
up  of  the  outer  covering  or  epidermis  of  the 
embryo.  Dr.  Allan  Thomson  believes  that 
it  is  formed  by  the  union  of  the  cephalic  and 
caudal  folds  of  the  serous  layer  of  the  ger¬ 
minal  membrane  in  the  mammalia,  nearly  the 
same  way  as  in  birds.  In  the  ova  of  the 
sheep,  rabbit,  and  cat,  he  has  examined  the 
amnion  in  its  open  state,  before  the  union  of 
its  cephalic  and  caudal  folds.  There  are  two 
opinons  at  least  respecting  the  origin  of  the 
chorion.  Some  think  that  it  exists  within 
the  ovary,  others  believe  that  the  vitellary 
membrane  constitutes  the  chorion.  Valentin 
is  of  opinion  that  it  is  formed  during  the 
descent  of  the  ovum  through  the  tube,  as  the 
egg  of  the  fowl  acquires  the  albumen  and 
shell  in  its  progress  through  the  oviduct. 
Mr.  T.  W.  Jones,  from  observations  on  the 
rabbit,  has  proved  that  the  ovum  gets  covered 
with  a  gelatinous  substance  which  consoli¬ 
dates  and  forms  the  chorion.  Dr.  M.  Barry 
has  followed  Mr.  Jones,  and  his  opinions 
confirm  this  view. 


LUMLEIAN  LECTURES, 

Delivered  at  the  Royal  College  of  Physicians 
in  London ,  184V, 

By  T.  Mayo,  M.D.  F.R.S 
Physician  to  the  Marylebone  Infirmary. 

Lecture  II. 

On  Nervous  Apoplexy. 

Opinion  that  nervous  Apoplexy  contraindicates 
copious  depletion ,  considered.  Question,  whe¬ 
ther  apoplexy  from  compression  does  not 
rather  contraindicate  it.  Cases.  Defective 
hypothesiswhich  led  to first  opinion.  Criteria  of 
severe  nervous  Apoplexia,  or  Apoplexia gravior , 
considered,  illustrated  by  insolation.  Soothing 
practice ,  as  opposed  to  depl  tory,  appropriate 
to  milder  forms  of  nervous  Apoplexy.  This 
subject  considered  in  relation  to  moral%  intel¬ 
lectual, ,  and  physical  excitants. 

The  views  which  are  to  guide  us  in  the  his¬ 
tory  and  treatment  of  disease  may  be  formed 
in  relation  to  various  aspects  of  it.  The 
first  and  most  obvious  one  is  that  which 
brings  together  groups  of  coexisting  or  suc¬ 
cessive  symptoms,  proceeding  in  a  certain 
order,  and  occupying  a  definite  space  of 
time.  In  this  way  it  is  easy  to  contemplate 
fevers  ;  though  they  have  been  often  viewed 
in  one  of  the  other  aspects  which  we  shall 
presently  advert  to. 


But  simple  coexistence  or  succession  of 
symptoms  does  not  satisfy  us  as  a  basis  of 
treatment ;  and  we  soon  find  a  disposition 
rising  in  our  minds  to  contemplate  groups 
of  symptoms,  or  to  presume  a  connection 
between  remote  symptoms  in  relation  to 
some  more  philosophical  connecting  link  ; 
and  this  link  we  find  either  in  referring 
symptoms  to  some  coexisting  deviation  from 
normal  structure  or  functions,  or  in  an 
hypothesis  as  to  the  efficiency  of  some  pre¬ 
sumed  antecedent  state. 

To  the  first  of  these  two  principles  of 
inquiry  we  are  certainly  indebted  for  the 
most  tangible  and  definite  results,  inasmuch 
as  it  is  the  most  capable  of  being  submitted 
to  the  test  of  observation.  In  this  way,  for 
example,  pathologists-  have  made  good  and 
established  the  order  phlegmasife  ;  and  in 
this  way  we  are  sometimes  enabled  to  trace 
disease  as  affecting  still  the  same  tissue  in 
different  organs. 

In  dealing  with  the  second  principle  of 
inquiry  to  which  I  have  just  adverted,  namely, 
the  framing  some  hypothesis  on  which  we 
may  account  for  the  sequence  of  symptoms, 
or  the  affection  of  the  organ  which  con¬ 
stitutes  the  disease,  medical  reasoners  have, 
at  different  times,  shewn  every  possible 
diversity  in  respect  to  venturesome  or  mode¬ 
rate  speculation.  The  theory  of  medicine,  as 
this  procedure  has  been  called,  at  one  time 
has  fallen  into  the  temperate  hands  of  a 
Cullen  or  a  James  Currey ;  at  another  time, 
it  has  been  disgraced  by  a  Brown,  or  ren¬ 
dered  vague  and  fanciful  by  a  Darwyn. 

I  have  now  to  call  your  attention  to  an 
instance  of  its  somewhat  mischievous  inter¬ 
ference  in  the  doctrine  of  that  physician  to 
whose  valuable  work  I  called  your  attention 
in  my  last  lecture  :  I  mean  Dr.  Kirkland. 

In  my  last  lecture,  while  giving  my  tri¬ 
bute  of  praise  to  his  valuable  arguments 
in  favour  of  a  soothing  rather  than  depletory 
treatment  in  that  apoplexy  which  he  calls 
nervous,  as  not  being  preceded  by  vascular 
action  or  sanguineous  effusion,  I  adverted  to 
his  extending  that  rule  to  the  apoplexia 
gravior  ;  admitting  the  general  truth  of  his 
assumption  that  this  may  be  considered  a 
nervous  apoplexy.  I  ventured  to  suggest 
that  his  view  of  the  subject,  if  carried  out  in 
practice,  would  go  far  to  account  for  the 
incurableness  attributed  to  that  form  of 
attack  by  Hippocrates,  and  others  subsequent 
to  him  ;  for  it  would  deprive  us  of  our  most 
efficient  remedy. 

The  patient  whose  case  I  shall  place 
before  you  in  illustration  of  this  topic,  had 
been  living  in  the  workhouse  of  St.  Maryle¬ 
bone  before  his  attack  occurred.  He  was  a 
man  of  strong  constitution  and  frame,  who, 
it  is  probable,  from  his  former  occupation  as 
a  horse* keeper,  had  lived  freely,  but  for 
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some  time  must  have  been  limited  in  his  diet. 
Having  gone  to  bed  in  his  usual  health,  he 
was  heard  in  the  night  to  make  some  sounds 
in  his  throat,  which  led  to  his  being  noticed 
by  the  other  occupants  of  the  ward.  Mr. 
Allen,  the  assistant  resident  practitioner, 
was  sent  for  ;  and  I  am  favoured  by  that 
gentleman  with  the  following  account  of  the 
state  in  which  he  found  the  patient,  and  the 
practice  which  he  adopted  : — 

“  I  was  sent  for  to  Joseph  Tyler,  set.  62, 
in  the  workhouse,  on  the  night  of  the  11th 
of  November,  1841.  I  found  him  quite 
insensible ;  pupils  much  contracted  ;  pulse 
about  60,  and  very  low ;  the^extremities 
cold  :  the  right  side  of  the  body  was  affected 
by  convulsive  movements,  which  recurred  at 
intervals  of  three  or  four  minutes,  and  lasted 
about  the  same  length  of  time :  the  left 
side  was  unaffected.  I  could  not  easily 
ascertain  how  long  he  had  been  in  that 
state.  For  the  last  two  or  three  days  he 
had  been  complaining  slightly  to  those  around 
him  of  a  pain  in  his  head.  I  gave  direc¬ 
tions  for  his  removal  to  the  infirmary.  When 
he  arrived  there,  he  was  in  a  state  of  partial 
collapse  :  the  face  and  extremities  of  a  pal¬ 
lid  blue  colour ;  the  pupils  still  contracted 
and  insensible  to  light ;  the  pulse  was  slow 
and  feeble,  and  the  convulsions  recurred 
with  much  force.  As  he  appeared  a  strong 
muscular  man,  a  vein  was  opened.  The 
pulse  improving  under  this  measure,  the 
bleeding  was  continued,  until  he  had  lost 
about  fifty  ounces  ;  a  considerable  quantity 
being  also  spilt  on  the  floor,  in  consequence 
of  the  convulsive  movements,  on  which  the 
loss  of  blood  seemed  to  take  no  effect.  As 
soon  as  the  pulse  began  to  give  way,  the 
vein  was  closed.  The  symptoms  continued, 
however,  in  every  respect  the  same,  except 
that  the  natural  heat  of  the  body  had  been 
in  some  measure  restored.  Recourse  was 
then  had  to  cupping  on  the  temples.  When 
he  had  lost  about  six  ounces,  the  convul¬ 
sions  suddenly  ceased,  and  the  pupils  began 
to  dilate  and  contract  irregularly.  In  a 
short  time  he  started  up  in  bed,  endea¬ 
voured  to  mutter  something,  and  looked 
about  him  in  a  bewildered  way.  The  cup¬ 
ping  was  continued  until  he  had  lost  twenty 
ounces  ;  he  was  then  sensible,  but  could  not 
give  a  collected  answer.” 

These  symptoms  did  not  recur.  The  pa¬ 
tient  was  brought  under  the  influence  of 
mercury  by  my  friend  Dr.  Harrison,  whose 
patient  he  was,  and  by  whose  permission  I 
give  this  case  :  and  in  the  space  of  a  month 
he  had  entirely  recovered. 

The  late  Dr.  Warren  mentioned  to  me  a 
case  of  sudden  and  violent  apoplexy  attended 
by  himself,  in  which,  after  enormous  vene¬ 
section,  the  patient  recovered  at  once  and 
entirely.  But  I  am  not  sufficiently  in  pos¬ 
session  of  that  case  to  place  it  confidently 


in  the  same  point  of  view  with  that  which  I 
have  just  recorded. 

A  strong,  middle-aged  man,  went  to  bed 
one  night  in  his  usual  health.  His  wife 
was  awoke  by  his  throwing  out  his  arm 
suddenly  and  violently.  She  found  him 
insensible,  breathing  stertorously.  A  me¬ 
dical  gentleman  being  sent  for,  found  him  in 
this  state.  Mr.  Betts,  the  cupper,  who 
narrated  to  me  this  case,  was  requested  to 
cup  him  at  the  nape  of  the  neck.  The  pulse 
was  not  deficient  in  force.  Fifty-three 
ounces  of  blood  were  removed,  and  the 
patient  at  once  recovered  entirely. 

Now  these  cases,  in  the  opinion  of  com¬ 
petent  observers,  fell  under  the  head  ofapo- 
plexia  gravior.  The  principle  laid  down  by 
Dr.  Kirkland,  against  which  their  treatment 
and  event  militate,  refers  to  a  theory  of  cau¬ 
sation.  He  presumes  that  the  sudden  and 
violent  shock,  understood  as  apoplexia  gra¬ 
vior,  is  one  by  which  the  vital  principle  is 
injured ;  and  he  therefore,  under  thatinfluence 
of  theory  to  which  I  have  adverted,  would 
place  them,  in  respect  to  treatment,  in  an 
opposite  category  to  that  class  of  cases 
which  he  well  describes  as  bearing  evidence 
of  antecedent  vascular  action  and  effusion. 
Now  there  is  much  value  in  the  hypothesis 
which  rescues  nervous  apoplexy  and  para¬ 
lysis  generally  from  depletion  ;  and,  there¬ 
fore,  lest  it  should  be  damaged  by  indiscreet 
generalization,  it  is  the  more  expedient  to 
point  out,  that,  to  the  apoplexia  gravior,  its  se¬ 
verer  form,  that  hypothesis  does  not  extend  ; 
nay,  that  this  form  may  tolerate,  and  even 
require,  a  much  higher  degree  of  depletion, 
even  than  cases  of  presumed  extravasation. 

We  will  assume  that  there  is  some  ante¬ 
cedent  probability  in  the  hypothesis  of  Dr. 
Kirkland,  as  to  the  “destruction  of  vital 
power”  in  apoplexia  gravior  ;  but  there  is 
another  conceivable  hypothesis,  far  moi'e  in 
unison  with  the  above  and  many  similar 
cases,  namely,  that  vital  power  is  under  a 
temporary  interniption  ;  that,  as  far  as  the 
circulation  is  concerned,  a  spasm  has  occurred 
arresting  its  course  in  the  brain.  Mean¬ 
while,  the  heart  continuing  to  perform  its 
functions,  this  supposition  would  imply  a 
subsequent  danger  of  congestion  ad  tergo, 
and  a  liability  to  nipture  ;  so  that  the  case, 
though  no  arterial  action  or  sanguineous 
extravasation  should  precede  or  accompany 
it,  may  require  the  same  treatment  in  kind 
as  such  phenomena  would  have  indicated, 
and  not  that  soothing  or  strengthening  treat¬ 
ment  which  the  unqualified  supposition  of  a 
debilitating  agent  would  imply.  This  im¬ 
portant  difference,  however,  requires  notice, 
that,  in  the  former  case,  that  of  nervous  irri¬ 
tation,  we  have  to  prevent ;  in  the  latter, 
that  of  vascular  action  and  presumed  effu¬ 
sion,  to  obviate  also ;  and  possibly,  in 
the  former  case,  we  may  take,  with  impu- 
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nity,  a  larger  quantity  of  blood  than  would 
be  justifiable,  under  apoplexy  of  the  latter 
kind,  in  which  rupture  may  be  presumed  or 
feared  to  have  already  taken  place  ;  and  in 
which  only  so  much  depletion  will  be 
warranted  as  may  check  the  infiltration  of 
blood,  and  not,  by  its  abstraction  from 
another  channel,  exhaust  the  patient,  to 
whose  capacity  for  outliving  the  absorption 
of  the  eff  used  clot  we  must  mainly  look  for 
his  chance  of  recovery. 

The  practical  question  lost  sight  of  by 
those  who  would  deprecate  depletion  in  apo- 
plexia  gravior,  is  not  merely  what  state  of 
the  circulating  system  may  have  preceded  the 
shock,  but  what  may  be  produced  by  it,  or 
be  likely  to  follow  it. 

I  may  observe,  that  Dr.  Kirkland  himself, 
while  he  considers  a  sedative  treatment  desir 
able  in  such  cases  viewed  as  nervous  affec¬ 
tions,  and  wishes  that  opium  should  be  tried, 
speaks  most  despondently  of  its  probable  re¬ 
sults.  He  does  not  appear  to  have  put  it  to 
any  proof  himself. 

The  following  case  was  probably  one 
of  sanguineous  compression  from  effused 
blood,  though  unfortunately  this  was  not 
substantiated  post-mortem.  A  large,  full, 
healthy  lady,  aged  56,  who  had  habitually 
endeavoured  to  obviate  plethora,  and  head 
symptoms  resulting  from  it,  by  large 
aperient  doses,  but  never  undergone  vene¬ 
section,  wras  leaving  her  dining-room  after 
her  usual  hear  y  dinner,  when,  having 
stooped  to  remove  some  dust  from  her 
dress,  on  resuming  the  erect  position 
she  complained  of  vertigo,  and  walked  un¬ 
steadily  through  a  gallery  which  led  into  the 
saloon.  Soon  excessive  sickness  came  on, 
with  some  thickness  of  speech,  and  in  a  short 
time  gradually  indistinctness  of  thought,  and 
disposition  to  coma.  Mr.  Kelson,  of  Seven- 
oaks,  having  been  dining  with  this  lady,  was 
on  the  spot,  and  instantly  blooded  her  to 
about  twenty  ounces.  I  was  sent  for,  and 
saw  her  in  about  three  hours.  Sixteen  more 
ounces  of  blood  were  taken,  a  turpentine 
enema  thrown  up,  and  successive  doses  of 
calomel  given.  The  pulse,  which  was  op¬ 
pressed,  became  softer ;  in  the  course  of  the 
next  morning,  the  night  having  been  passed 
in  profound  coma,  it  rose,  and  the  coma 
somewhat  diminished.  She  was  then  again 
freely  blooded  till  this  action  subsided, — 
and  with  it  the  slight  improvement  in  re¬ 
spect  to  coma.  On  this  occasion  I  was  not 
present.  But  in  the  evening  of  that  day  I 
met  Dr.  Warren  and  Dr.  Paris  in  consulta¬ 
tion  ;  and  further  depletion  was  resolved  on. 
The  coma  still  existed,  with  stertorous  breath¬ 
ing,  and  blowing  and  puffing,  with  expanded 
cheeks.  She  was  again  blooded.  The  pulse 
instantly  sunk ;  and  she  died  in  a  few 
minutes.  The  act  from  which  this  attack 
took  its  commencement,  that  of  stooping 


after  a  full  dinner,  and  the  gradual  accession 
and  increase  of  the  cerebral  symptoms,  had 
much  more  the  character  of  vascular  rup¬ 
ture,  with  subsequent  infiltration  of  blood, 
than  of  a  nervous  shock.  Sauvages  and 
Portal  consider  the  *  crapulous  apoplexy’  to 
imply  sanguineous  effusion.  A  large  quantity 
of  blood,  it  will  be  observed,  was  taken 
away  in  the  treatment  of  this  case.  Nothing 
resulted,  as  in  Dr.  Harrison’s  case  above 
quoted,  either  tempting  a  further  extension  of 
the  remedy,  or  giving  us  the  smallest  reason 
to  conclude  that  benefit  had  been  derived 
from  it.  Simple  debility  appeared  to  result. 

I  have  offered  the  above  remarks,  as 
limiting  the  too  general  proposition  main¬ 
tained  by  Dr.  Kirkland,  and  commented 
upon  in  my  last  lecture,  that  nervous  apo¬ 
plexy  occurring  suddenly,  and  not  preceded 
by  evidence  of  vascular  congestion,  de¬ 
mands  a  treatment  opposite  to  the  deple¬ 
tory.  But  what  criteria  can  be  proposed  by 
which  the  apoplectic  stroke  of  arrested  cir¬ 
culation  may  be  distinguished  from  the  apo¬ 
plexy  of  compression  ?  On  this  point  I 
wfill  not  at  present  offer  more  than  the  follow¬ 
ing  observation.  When  the  extravasation  is 
at  once  so  large  as  instantly  to  suspend  the 
functions  of  the  organ,  there  is  probably  no 
criterion.  Neither,  in  a  practical  point  of 
view,  is  any  wanted.  For  such  a  case  of  com¬ 
pression  must  be  fatal  :  at  least,  I  may  ex¬ 
press  a  belief,  that  in  such  a  case,  unless  the 
asthenic  state  of  the  patient  manifestly  for¬ 
bids,  the  taking  our  chance  for  the  case  being 
one  of  nervous  apoplexy  in  its  gravest  form  is 
not  unreasonable  ;  in  other  words,  according 
to  the  above  views,  the  depleting  copiously. 

There  is  a  large  class  of  analogous  cases, 
in  which  this  practice  is  actually  carried  out 
on  a  very  large  scale,  by  the  most  judicious 
practitioners.  I  allude  to  the  practice  under 
insolation.  I  cannot  bring  this  before  you 
either  more  clearly  or  more  pertinently  than 
in  the  description  given  of  it,  by  the  late 
Dr.  Dick,  in  Duncan’s  Medical  Commen¬ 
taries.  Speaking  of  disorders  witnessed  by 
him  in  the  Carnatic,  “  there  is  a  species  of 
apoplexy,”  he  observes,  “  which  seizes  the 
men,  when  fatigued  by  marching  in  the  heat  of 
the  sun,  and  proves  most  fatal  to  the  Euro¬ 
peans.  They  complain,  first,  of  a  great 
headache,  thirst,  and  some  difficulty  of 
breathing  ;  in  a  few  minutes  a  vertigo  and 
bilious  vomiting  comes  on  ;  they  drop  down 
breathless,  turn  comatose,  and  unless  imme¬ 
diate  assistance  be  given,  the  face  swells  and 
turns  almost  black  ;  the  pulse,  which  was  at 
first  full  and  quick,  sinks,  and  after  some 
hard  struggles  they  expire.  Removing  them 
under  the  shade  of  a  tree,  bleeding  them 
freely  in  time,  and  giving  them  some  water, 
generally  relieves  them.  Now  this  attack 
comes  on  under  circumstances  by  no  means 
warranting  an  hypothesis  of  prior  vascular 
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action,  such  as  favours  extravasation.  The 
patient  is  fatigued  with  marching ;  he  is 
streaming  with  perspiration  ;  on  the  other 
hand,  ‘  no  theory  of  extinguished  or  dimi¬ 
nished  vital  principle’  is  allowed  to  prevent 
the  full  application  of  the  lancet ;  and  it  is 
successful.” 

That  hypothesis,  therefore,  which  prohibits 
or  restricts  depletory  treatment,  in  nervous 
apoplexy,  must  be  confined  in  its  operation  to 
those  forms  of  it  in  which  the  apoplectic 
stroke  is  of  a  milder  character  ;  and  I  shall 
now  return  to  that  subject,  already  illustrated 
by  some  cases  in  my  first  lecture. 

It  may  probably  be  assumed  of  all 
these  attacks  of  nervous  apoplexy,  that  if 
they  are  allowed  to  run  their  course,  that  is, 
if  neither  the  resources  of  art  nor  some  ana¬ 
logous  relief  supplied  by  nature  intervene, 
they  tend  to  the  same  termination,  namely 
effusion  of  some  kind.  But  their  chance 
of  arriving  at  this  termination  will  be  widely 
different  according  to  the  precision  with 
which  we  estimate  the  point  from  which 
the  disorder  originates.  Now  this  point,  or, 
in  other  words,  the  causes  of  that  apoplexy 
which  we  are  considering,  will  best  be  viewed 
under  a  threefold  division.  That  is,  it  may 
be  contemplated  in  relation  to  moral,  or  to 
intellectual,  or  to  physical  antecedents. 

When  a  man  in  his  ordinary  state  of 
health,  receiving  a  letter,  and  reading  it,  be¬ 
comes  flushed,  presently  is  giddy,  perhaps 
vomits,  and  soon  falls  down  insensible,  or 
when  the  fall  into  temporary  insensibility 
under  these  circumstances  is  instantaneous, 
who  can  perceive  in  this  phenomenon  or  series 
of  phenomena  any  other  than  a  moral  in¬ 
fluence  directly  exercised  upon  that  part, 
which  is  manifestly  its  bodily  organ  ?  What 
right  have  we  to  make  it  an  element  of  our 
hypothesis,  in  explaining  this  case,  that  the 
communication  is  effected  through  the  circu¬ 
lating  system  ?  Yetis  the  circulating  system 
eventually  affected  in  this  case.  For  if  the 
patient  is  not  soon  relieved,  the  spasm  which 
has  then  taken  place  may  terminate  in  san¬ 
guineous  effusion,  and  thus  lead  to  the  same 
conclusion  with  the  most  unequivocal  cases 
of  originating  vascular  action.  In  such  a  case 
as  this,  moderate  venesection,  or  cupping,  is 
often  required  ;  unless  the  more  unsanguine 
temperament  of  the  patient  allow  the  reso¬ 
lution  to  take  place  without  any  removal  of 
the  vis  a  tergo,  but  through  the  medium  of 
antispasmodics.  These  cases,  which  I  am 
drawing  from  nature,  are  distinguished  from 
the  apoplexia  gravior  by  the  contractile 
state  of  the  pupil,  the  absence  of  stertorous 
breathing,  and  the  presence  generally  of  some 
indications  of  the  hysterical  temperament. 

But  if  we  follow  a  process  of  intellectual 
exertion  on  to  its  occasional  termination  in 
apoplexy,  here  the  sequence  of  phenomena 


places  the  case  in  a  state  much  nearer  to  the 
apoplexy  form  of  compression  than  to  any 
nervous  form  of  the  disease.  The  excitants 
applied  to  the  cerebral  system  are  less  in¬ 
tense  than  in  the  cases  last  supposed.  They 
operate  by  repetition.  The  case  indeed  rarely 
comes  before  the  physician  until  it  has  ar¬ 
rived  at  a  state  of  congestion,  indicated  by  a 
sense  of  gradually  increasing  fulness,  weight 
in  the  head,  inability  to  collect  the  thoughts, 
failure  of  memory,  and  lethargic  tendency. 
These  phenomena  place  it  out  of  the  category 
of  nervous  affections,  according  to  our  hypo¬ 
thesis.  There  is  no  shock  of  a  milder  kind 
occurring  antecedently  to  the  vascular  ful¬ 
ness,  and  removable  by  a  mere  antispasmo- 
dic  treatment,  agreeably  to  the  views  pro¬ 
pounded  in  my  first  lecture  ;  nor  is  there  one 
of  the  more  vehement  kind  authorising  in 
appropriate  subjects  large  depletion.  The 
case  must  be  treated  on  the  principles  ap¬ 
plicable  generally  to  compression. 

Viewed,  however,  as  requiring  generally  the 
same  treatment  with  apoplexy  from  compres¬ 
sion,  a  treatment  of  which  depletion  must 
form  a  part,  there  are  reasons  why  the  apo¬ 
plexy  threatened  by  severe  intellectual  labours 
should  be  treated  less  “heroically”  than  other 
forms  of  such  apoplexy.  In  the  cases  of  that 
kind  which  I  have  witnessed  or  known  of, 
there  has  existed  a  depressed  state  of  nervous 
energy,  which  under  active  depletion  is  very 
apt  to  convert  the  threatened  apoplexy  into 
either  mania  or  demence,  according  as  the 
temperament  of  the  patient  is  sanguine  or  ner¬ 
vous.  Such  was  the  threat  held  out  by  the 
leading  symptoms  of  a  young  man,  who  had 
just  past  his  final  examination  as  a  cadet,  at 
Woolwich  last  year,  and  came  under  medical 
attendance,  owing  to  its  effects,  the  next  day. 
His  severe  mental  affliction  had  continued  for 
many  months.  For  some  days  he  seems  to 
have  been  in  an  unsteady  state  of  mind  ;  and 
he  described  his  recollections  of  what  had 
taken  place  as  confused,  though  he  had  been 
successful.  His  face  was  flushed  and  dis¬ 
tended  ;  his  head  uneasy,  not  heavy ;  his 
tongue  moist,  thickly  coated,  white,  its 
edges  very  red  ;  his  skin  hot ;  his  manner 
puzzled,  and  not  natural  ;  his  epigastric 
region  was  tender  and  painful ;  his  abdomen 
soft.  Some  leeches  were  applied  to  the  epi¬ 
gastrium,  and  a  dose  of  five  grains  of  calomel 
given,  which  was  followed  by  an  aperient 
draught,  the  operation  of  which  indicated 
neither  accumulation  nor  disordered  biliary 
secretion.  In  the  evening  I  was  sent  for  in 
haste  ;  the  bewilderment  of  his  mind  was 
then  apparently  increasing.  It  was  not 
delirium  ;  no  extravagancy  or  incoherency, 
but  confusion  and  enfeeblement  ;  his  tongue 
had  become  dry  and  very  w'hite,  I  took  no 
depletory  measures.  Quiet,  mild  mercurials 
and  aperients,  obviated  whatever  risk  there 
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may  have  been  of  mischief  from  congestion, 
and  did  not  incur  that  of  demence.  In 
about  three  weeks  he  recovered. 

The  temperament  of  this  gentleman  was 
rather  sanguine ;  his  make  athletic  and 
vigorous. 

With  these  bi'ief  remarks  on  the  tendency 
to  nervous  apoplexy  arising  from  moral  and 
intellectual  causes,  it  is  my  present  purpose 
to  dismiss  these  topics. 

With  regard  to  the  physical  causes  of 
nervous  apoplexy,  viewed  specially  in  rela¬ 
tion  to  the  question  of  depletory  or  antispas- 
modic  practice,  whatever  distinctions  are 
here  made,  a  large  space  must  be  left  for 
those  cases  in  which  none  can  be  confidently 
laid  down.  In  many  of  these  cases  we  shall 
find  exhaustion  from  causes  which  have  re¬ 
duced  nervous  energy.  Such  appeared  to 
be  the  case  in  the  apoplexies  immediately 
preceding  accouchement,  mentioned  in  my 
first  lecture  as  successfully  treated  by  lauda¬ 
num.  The  patient  has,  perhaps,  led  an 
intemperate  life  ;  he  has  indulged  in  sensual 
habits  ;  he  has,  perhaps,  been  shaken  by 
medicinal  treatment.  In  some  cases  the 
nervous  structure  of  the  brain  may  be  pri¬ 
marily  affected  by  the  circulation,  not  as 
excessive  in  general  quantity  or  local  con¬ 
gestion,  but  as  containing  ingredients  to 
which  it  has  no  right,  or  losing  those  which 
normally  belong  to  it.  This  influence  would 
be  analogous  to  asphyxia. 

As  I  am  here  suggesting  limitations  to 
depletion,  I  will  notice  a  case,  which  might 
otherwise  have  better  come  before  us  when 
the  more  vehement  form  of  nervous  apoplexy 
was  under  discussion.  And  as  I  then  gave 
an  example  of  large  depletion  successfully 
carried  out  in  a  person  of  intemperate  habits, 
but  vigorous  and  unexhausted  constitution, 
this  example  will  tell  us  how  little  can  be 
borne  under  opposite  circumstances,  in  the 
same  apparent  affection.  Mr.  P.  a  gentle¬ 
man  aged  63,  of  a  strong  frame  and  originally 
a  good  constitution,  had  filled  a  high  legal 
office  in  India.  Six  years  before  he  con¬ 
sulted  me,  he  had  undergone  an  attack  of 
fever,  in  the  course  of  which  he  was  salivated, 
and  continued  in  this  state  for  a  considerable 
time,  with  a  gradual  accession,  under  it,  of 
nervous  trembling,  numbness  of  limbs,  and 
occasional  failure  of  thought  and  memory, 
and  temporary  confusion  of  mind.  Under 
excitement  there  occurred  a  degree  of  irrita¬ 
bility  in  the  bladder  almost  amounting  to 
incontinence  of  urine,  which  was  limpid  and 
clear.  His  tongue  was  red  and  dryish,  his 
appearance  pallid  and  unhealthy.  The  pulse 
and  action  of  heart  normal ;  and  there  had 
never  been  oedema  or  ascites.  I  regulated 
this  gentleman’s  digestive  organs  by  mild 
aperients,  and  gave  him  tincture  of  valerian 
in  camphor  mixture  and  compound  aloetic 


decoction,  allowing  a  moderate  use  of  wine, 
which,  in  former  periods  of  his  life,  he  had 
taken  freely  but  not  excessively.  On  this 
plan  his  symptoms  were  mitigated.  But 
about  three  months  afterwards,  I  was  sent 
for  to  see  him  under  different  circumstances. 
He  had  come  up  to  London  in  his  usual 
health,  eaten  a  moderate  dinner,  and  gone 
to  bed  feeling  comfortable  ;  his  mind  clear 
and  correct.  In  the  night,  sounds  indicating 
dyspnoea  attracted  attention  to  his  room, 
and  he  was  found  breathing  stertorously  in 
profound  coma.  In  about  two  hours  I  saw 
him.  His  pulse  and  the  action  of  his  heart 
then,  as  before,  told  little.  The  coma  was 
still  complete,  the  pupils  dilated,  and  little 
sensible  to  light ;  his  skin  generally  warm. 
I  had  about  eight  ounces  of  blood  taken  by 
cupping,  by  which  depletion  his  pulse  sunk 
sufficiently  to  forbid  its  being  carried  further. 
Eight  grains  of  calomel  were  laid  upon  his 
tongue,  and  sinapisms  applied  to  his  legs. 
A  lavement  also  thrown  up.  No  rally  or 
improvement  resulted.  This  was  at  4  a.  m.  ; 
he  died  at  half-past  7. 

In  this  case,  I  desisted  from  depletion  at 
about  the  same  point,  as  indicated  by  the 
pulse,  at  which  it  was  suspended  in  Dr. 
Harrison  and  Mr.  Allen’s  case.  But  I  had 
no  encouragement  to  resume  it ;  and  the 
cause  of  the  disease,  as  well  as  the  state  of 
constitution  apparently  produced  by  it,  con¬ 
tra-indicated  the  further  prosecution  of  this 
measure. 

No  autopsy  was  permitted. 

The  phenomena  of  the  following  case 
belong  more  properly  to  my  present  subject, 
for  though  somewhat  suddenly  fatal  it  had 
not  the  strongly  pronounced  symptoms  of 
apoplexia  gravior,  and  yet  was  apparently 
of  nervous  origin.  The  subject  of  it  was, 
up  to  his  eighteenth  year,  a  healthy  well- 
grown  young  man,  of  a  muscular  frame, 
strong  and  active  ;  until,  indeed,  he  began  to 
work  at  college  with  a  view  to  a  degree, 
having  previously  been  far  from  laborious, 
but  always  of  temperate  habits.  Then  the 
peculiarities  of  his  constitution  developed 
themselves :  a  difficulty  in  giving  con¬ 
tinuous  application,  not  from  inability  to  fix 
his  attention,  but  from  intense  exhaustion 
and  a  sense  of  fatigue  produced.  He  strug¬ 
gled  against  this  ;  grew  thin,  and,  without 
any  definite  illness,  faded.  A  year  before 
the  examination  for  his  degree  of  B.  A.,  I 
was  consulted,  and  then  learned  and  observed 
the  above  facts ;  and  was  much  struck  by 
the  marked  apprehension  of  mischief  from 
his  symptoms,  in  a  bold,  firm,  and  sen¬ 
sible  young  man.  His  pulse  was  small ; 
the  action  of  his  heart  normal.  I  gave  him 
advice  tending  to  prevent  his  fixing  his  at¬ 
tention  too  strongly  on  his  discomforts, 
which  I  then  presumed  to  be  exaggerated, 
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and  I  prescribed  tonics,  mild  aperients,  and 
mercurials.  His  health  improved  in  the 
above  respects.  In  the  autumn  of  1840,  I 
was  sent  for  hastily  into  Berkshire  to  see 
him,  where  I  found  him  under  the  following 
circumstances  : — He  had  visited  a  friend 
sixty  miles  distant,  and  there,  with  moderate 
relative  exertion,  and  with  trifling  deviations 
from  a  strict  diet,  had  produced  flatulent 
indigestion.  Extreme  exhaustion  had  sud¬ 
denly  come  on,  for  which  he  had  been 
treated  reasonably  by  the  practitioner  of  the 
place  ;  and  before  he  had  quite  recovered 
from  this  he  had  travelled  home,  by  the  high 
road.  Finding  himself  still  exhausted,  he  had, 
on  the  night  of  his  arrival,  taken  twenty-five 
drops  of  laudanum.  This  increased  his 
feeling  of  exhaustion.  Palpitation  of  heart,  a 
semidelirious  state,  and  an  intense  feel  of 
sinking,  ensued.  In  the  evening  of  the  next 
day  I  saw  him  in  Berkshire.  He  had  by 
that  time  recovered  out  of  the  above  exacer¬ 
bation,  and  his  only  complaints  then  were  a 
sense  of  soreness  and  stiffness  in  the  head, 
of  fluttering  in  the  cardiac  region,  and  pain 
at  the  epigastrium.  His  pulse  100,  and 
small  but  regular.  I  found  at  the  heart 
neither  bruit,  nor  undue  impulse,  nor  feeble¬ 
ness.  A  steady  apprehension  of  death  was 
marked  in  his  own  impressions  respecting 
this  attack.  Out  of  this  attack,  however,  he 
soon  emerged  into  his  usual  health.  The 
remedy  which  relieved  him  most  (mild  mer¬ 
curials,  and  aperients  being  premised)  was 
the  ammoniated  tincture  of  iron.  During 
the  next  summer,  a  residence  in  the  Isle  of 
Wight,  by  my  direction,  with  plentiful  affu¬ 
sion  of  salt  water,  not  the  shower-bath,  re¬ 
markably  strengthened  and  improved  him. 
He  took  his  examination  at  the  university 
after  this,  and  thereby  was  relieved  of  a  part 
of  his  mental  difficulties.  He  continued, 
indeed,  in  an  improved  state  of  health, 
though  one  not  differing  in  kind,  till  about 
eight  months  ago,  when  he  received  a  shock 
which  largely  reproduced  nervous  sensations, 
in  the  death  of  a  friend,  and  from  that  time 
to  his  own  death  it  was  observed  that  his 
wanness  and  pallor  had  increased.  I  believe 
he  took  for  this  the  tinctura  ferri  ammo- 
niata,  without  the  precaution  of  previous 
mercurials  and  aperients.  It  was  observed 
that  he  spoke  very  slowly,  and  that  his 
thoughts,  and  apprehensions  of  the  thoughts 
of  others,  were  becoming  more  unready  than 
before.  He  went  down  on  a  visit  into  Lin¬ 
colnshire,  and  there  he  felt  a  return  of  in¬ 
creased  exhaustion.  One  evening,  com¬ 
plaining  of  this,  he  went  to  bed  early  ;  and 
not  appearing  at  breakfast  the  next  morning 
he  was  sought  for,  and  found  in  a  comatose 
and  stertorous  state,  which  had  then  not 
long  existed,  for  we  found  he  had  been  seen 
awake  shortly  before.  Out  of  this  comatose 


state  he  did  not  rally,  and  he  was  dead  in 
about  three  hours. 

It  is  to  be  regretted,  in  the  above  two 
cases,  that  we  have  not  post-mortem  appear¬ 
ances.  But  in  the  present  state  of  our 
pathology  of  the  bi'ain,  the  therapeutical 
question,  in  such  cases,  is  not  very  closely 
connected  with  this  inquiry.  Neither  tu¬ 
bercle,  nor  meningitis,  nor  cerebral  abscess, 
are  pointed  to  by  the  symptoms.  The 
presence  of  some  serous  effusion  is  highly 
probable.  But  the  nature  of  this  phenome¬ 
non,  as  well  as  our  uncertainty,  in  such 
cases,  how  long  it  may  have  existed  before 
death,  would  make  it  difficult  to  obtain  a 
practical  conclusion  from  this  fact,  if  disco¬ 
vered  on  dissection.  The  same  remark 
applies  to  ramollissement.  Under  each 
of  these  suppositions  the  prolongation  of 
life  may  be  a  point  of  immense  importance ; 
and  under  each,  this  object  will,  in  the  pre¬ 
sent  state  of  our  knowledge,  be  better  gained 
at  the  bed-side  than  in  the  dead-house. 

In  the  commencement  of  this  lecture  I 
adverted  to  the  latter  source  of  knowledge, 
as  that  which  has  given  to  practice  its 
highest  value  and  best  effects ;  but  its  dis¬ 
coveries  must  not  be  anticipated  or  assumed. 
The  researches  of  many  eminent  men  have 
given  to  the  treatment  of  thoracic  and  ab¬ 
dominal  disease  a  basis  in  morbid  anatomy. 
That  epoch  has  not  been  arrived  at  generally 
in  cerebral  disease.  Our  scientific  researches 
should  continue  to  be  aimed  at  this  great 
object.  But  in  the  interim  we  must  be  con¬ 
tented  to  act,  in  a  great  degree,  from  more 
empirical  resources. 

With  respect,  then,  to  the  treatment  of 
the  above  case,  the  use  of  steel,  preceded  by 
mercurials  and  aperients,  sea  air,  and  affu¬ 
sion  of  cold  sea  Water,  appeared  the  most 
likely  agents  towards  the  prolongation  of 
feeble  life. 

A  question  here  may  be  allowed  to  suggest 
itself,  why  apoplexy  should  so  often  com¬ 
mence  in  sleep,  when  no  stimulus  is  being 
applied.  The  fact  seems  explainable  on  the 
same  grounds  as  the  aggravation  of  dyspnoea 
under  that  state  occasioning  often  a  frightful 
waking  up  out  of  it,  with  embarrassment  of 
the  respiratory  organs.  Voluntary  power  is 
exerted,  while  we  are  awake,  in  obviating 
the  derangement  of  these  latter  functions. 
Attitude  is  changed,  expectoration  is  effected  ; 
we  breathe  in  the  manner  and  to  the  extent 
most  suited  to  the  condition  and  quantity  of 
lung  in  use.  Just  so  the  state  of  asson- 
pissement,  towards  which  my  last-mentioned 
patient  was  constantly  tending,  or  frequently 
on  the  verge  of  it,  had  probably  been  a 
thousand  times  arrested  by  an  act  of  thought ; 
by  the  performance,  perhaps,  of  some  cere¬ 
bral  function  rousing  him  before  he  had  ad¬ 
vanced  into  coma. 
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The  following  case  may  be  admitted  here, 
as  affording  a  specimen  of  treatment,  pre¬ 
ventive  it  would  appear,  of  nervous  apoplexy 
or  palsy,  under  a  strong  threatening  of  such 
states,  occasioned  by  debilitating  habits,  in¬ 
dulged  in  during  the  youth  of  the  patient, 
and  admitted  by  him  to  me. 

This  gentleman,  aged  37  years,  was  of  the 
bilious  temperament.  He  was  short,  well 
made,  and  had  a  compact  sinewy  figure. 
His  eye  was  heavy  ;  his  countenance  anxious 
and  uneasy ;  his  tongue  red  and  smooth  ; 
his  pulse  irritable ;  his  utterance  slow  and 
laborious.  He  did  not  exactly  complain  of 
want  of  strength,  but  he  described  himself 
as  unable  to  walk  more  than  a  quarter  of  a 
mile  at  a  time,  from  a  sense  of  obstruction 
in  his  head,  and  pain  and  uneasiness  in  the 
loins.  He  spoke  slowly,  with  evident  cir¬ 
cumspection,  as  if  his  articulation  might  fail 
him ;  and  he  collected  his  thoughts  with 
difficulty.  This  gentleman  has  been  relieved 
since  that  time,  to  the  greatest  degree,  in¬ 
deed  his  powers  restored  apparently,  by  a 
systematic  use  of  the  spiritus  ammonise  suc- 
cinatus,  mild  aperients,  and  henbane,  occa¬ 
sionally  combined  with  mercurials. 

There  is  a  comatose  state  incident  to  in¬ 
fants,  which  is  noticed  in  Dr.  Gooch’s  ad¬ 
mirable  work  on  “  The  Diseases  of  Women,” 
under  the  title  of  “  some  symptoms  in  chil¬ 
dren  erroneously  attributed  to  congestion  of 
the  brain.”  Some  consideration  of  this 
state  is  allied  to  our  present  discussion  ;  for 
the  line  is  very  delicately  marked,  and  very 
important,  which  separates  these  cases  from 
others  requiring  active  depletion.  I  regret 
that  I  can  give  no  more  than  an  outline  of  a 
case  which  occurred  to  me  before  I  had  read 
Dr.  Gooch’s  work,  and  places  under  the 
treatment  and  principles  which  he  inculcates 
symptoms  even  more  advanced  into  apparent 
congestion  than  those  which  he  hasmentioned. 

An  infant,  aged  eight  months,  and  nursed 
by  its  mother,  became  feverish.  The  father 
gave  to  this  infant  two  moderate  doses  of 
calomel  and  scammony,  which  appeared  re¬ 
markably  to  depress  its  strength.  Its  mo¬ 
tions,  which  had  previously  been  healthy, 
became  green ;  and  having  previously  been 
plentiful,  became  scanty.  Great  debility  was 
observed,  and  even  paleness,  a  state  not 
readily  produced  in  infants.  A  full  meal  of 
its  mother’s  milk  was  followed  uniformly  by 
griping  and  dyspnoea,  threatening  suffoca¬ 
tion.  The  mother  was  a  delicate  person ; 
but  it  was  observed  in  the  course  of  this 
case,  that  a  more  healthy  nurse  being  ob¬ 
tained,  the  above  symptoms  were  rather 
aggravated  under  similar  circumstances  than 
diminished.  Small  doses  of  castor  oil  re¬ 
moved  the  febrile  heat  which  I  have  noticed, 
and  restored  healthiness  of  the  evacuations ; 
and  this,  with  antispasmodies,  was  the  only 


medicinal  treatment  adopted  by  me  through¬ 
out  a  continuance  of  symptoms,  which,  be¬ 
ginning  in  dulness  and  heaviness,  ended  in 
the  most  profound  stupor,  unattended,  how¬ 
ever,  and  unpreceded,,  by  any  indications  of 
pain,  heat  of  head,  or  convulsions.  I  was 
impressed  with  a  belief  that  these  symptoms 
depended  upon  indigestion  and  imperfect 
nutrition,  probably  resulting  from  the  shock 
which  ill-timed  remedies  had  inflicted  at  the 
commencement  of  the  indisposition ;  and  I 
saw  no  ground  for  changing  my  view. 
When,  however,  after  lasting  several  days, 
this  case  appeared  to  me  desperate,  it  some¬ 
what  rapidly  took  a  favourable  turn.  This 
change  appeared  to  be  mainly  owing  to  the 
successful  use  of  two  remedies — one,  the 
spiritus  ammonise  succinatus,  given  inter¬ 
nally;  the  other,  an  asafoetida  enema,  thrown 
up  about  the  same  time.  This,  I  imagine, 
was  an  infantile  case  of  nervous  apoplexy. 
With  respect  to  the  practice  pursued,  I  shall 
regret  if  the  successful  termination  of  that 
case  should  exclude  from  the  attention  of 
my  hearers  the  risk  incurred,  and  the  deli¬ 
cacy  of  that  line,  which  separates  such  cases 
from  others  requiring  the  most  active  treat¬ 
ment,  and  often  remedies  of  a  depressing 
kind.  A  careful  observation  made  of  the 
exact  point  from  which  the  attack,  or  those 
symptoms  of  it,  have  commenced,  in  regard 
to  which  the  practical  difficulty  exists,  will, 
in  the  present  state  of  knowledge,  give  us 
more  safety  than  a  reference  to  any  presumed 
diagnostics.  In  the  above  case,  the  shock 
given  by  the  parent’s  injudicious  remedies 
afforded  this  light  to  me. 

With  respect  to  nervous  apoplexy  consi¬ 
dered  as  referrible  to  external  influences, 
and  not  to  constitutional  causes,  still  of  a 
physical  kind,  there  are  many  forms  of  it. 
I  should,  indeed,  vainly  endeavour  to  em¬ 
brace  them  in  the  course  of  a  lecture.  But 
they  will  generally,  I  believe,  illustrate,  with 
more  or  less  concurrence,  the  proposition 
laid  down  in  the  present  lecture,  that  the 
graver  forms  of  nervous  apoplexy  require, 
strength  permitting,  the  most  active  deple¬ 
tion  ;  while  its  milder  forms  may  best  be 
dealt  with  by  those  soothing  measures,  and 
on  those  principles,  which  I  have  illustrated 
from  the  works  of  Dr.  Kirkland.  I  have  already 
pointed  this  out  in  regard  to  cases  of  inso¬ 
lation,  classed  under  the  head  of  apoplexia 
gravior.  Let  cases  of  this  kind  be  compared 
with  any  given  case,  in  which  the  extinction 
or  diminution  of  power,  and  not  its  arresta- 
tion  under  spasm,  may  reasonably  be  sup¬ 
posed.  The  contrast  will  illustrate  the  dif¬ 
ference  of  practice  advocated,  and  vindicate 
its  propriety.  I  will  take,  as  an  instance  of 
such  extinction  or  diminution  of  power,  the 
exposure  to  an  asphyxiating  agent  through 
the  vapour  of  burning  charcoal.  If  my 
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hearers  will  refer  to  the  admirable  case  given 
by  Dr.  Babington,  in  the  first  volume  of  the 
Medico-Chirurgical  Transactions,  they  will 
there  find  benefit  derived,  as  might  be  ex¬ 
pected,  from  certain  excitants  ;  but  he  will 
also  notice  a  circumstance  apposite  to  the 
present  question,  and  the  more  valuable  as 
it  seems  recorded  under  an  expectation  of  an 
effect  contrary  to  that  which  is  admitted  to 
have  occurred.  Twice  the  patient,  a  middle- 
aged  man,  lost  blood  in  the  course  of  his 
reanimation ;  each  time  his  general  state 
was  obviously  rendered  less  favourable  by  the 
loss.  The  latter  removal  of  blood  was  acci¬ 
dental,  from  the  displacement  of  a  ligature. 
About  this  time  it  was  noticed  that  reani¬ 
mation  was  proceeding  favourably  ;  but  under 
this  accident,  the  face  collapsed,  and  the 
pulse  sank  to  a  dangerous  degree*. 

In  this  case  the  vivifying  principle  of  the 
blood  having  been  interfered  with,  the  di¬ 
rectly  restoring  this  by  inhalation  of  oxygen 
gas,  and  the  giving  nervous  energy  for  this 
work  by  galvanism,  were  the  agents  ob¬ 
viously  and  solely  instrumental  in  the 
recovery. 


ILLUSTRATIONS 

OF  THE 

PATHOLOGY,  DIAGNOSIS,  &  TREAT¬ 
MENT  OF  OPHTHALMIC  AF¬ 
FECTIONS. 

By  Edw.  Hocken,  M.D.  M.R.C.S.L.  &c. 
[Continued  from  p.  276.] 

A  new  and  improved  plan  of  treating 
strumous  conjunctivitis.  The  patho¬ 
logy  of  struma.  The  nature  and 
symptoms  of  the  local  affection,  with 
the  rationale  of  treatment. 

Treatment.-*- This  includes  the  treat¬ 
ment  of  the  attack  and  the  treatment 
of  the  interval,  consisting  of  general 
and  local  treatment. 

My  friend  Mr.  Wormald  is  in  the 
habit  of  treating  many  slight  ophthal¬ 
mic  affections  (especially  among  the 
out-patients  of  St.  Bartholomew’s  Hos- 


*  Dr.  Babington’s  expressions  are  as  follow. 
“The  pulse  had  risen  to  120,  and  was  strong 
(some  wine  and  water  given  had  apparently  pro¬ 
duced  this  effect) ;  we  therefore,  in  the  early  part 
of  the  evening,  considered  of  the  propriety  of 
further  venesection.  But  as  the  apoplectic  stertor 
was  evidently  not  so  great,  we  determined  not  to 
interfere  with  the  efforts  of  nature;  accident, 
however,  accomplished  what  we  had  hesitated  to 
do,  the  ligature  having  slipped  from  his  arm,  and 
he  lost,  before  it  was  noticed,  nearly  a  pound  of 
blood.  The  pulse  sank,  his  countenance  col¬ 
lapsed,  and  Mr.  Hingeston  was  apprehensive  that 
he  would  not  survive  the  debilitating  effect  of 
this  accidental  haemorrhage.”  v 


pital)  exclusively  by  daubing  the  nitrate 
of  silver  on  the  outside  of  the  lids.  It 
was  from  watching  the  success  of  this 
practice  in  many  cases  that  led  me  to 
give  the  remedy,  applied  in  this  way,  a 
fair  trial  among  my  own  private  pa¬ 
tients.  I  found  that  it  was  most  suc¬ 
cessful  in  the  forms  of  strumous  con¬ 
junctivitis  —  so  much  so  that,  when 
combined  with  appropriate  constitu¬ 
tional  measures,  it  has  never  failed  in 
my  hands — and  this  not  after  the  lapse 
of  a  protracted  period,  but,  in  recent 
cases,  immediately ;  and,  if  chronic, 
after  two  or  three  applications.  At  the 
West  of  England  Eye  Infirmary  stru¬ 
mous  conjunctivitis  is  very  common, 
and  often  most  severe  and  intractable. 
At  my  request,  Mr.  De  La  Garde  (one 
of  the  surgeons  to  that  institution) 
placed  several  cases  under  this  plan  of 
treatment;  and  shortly  after  having 
commenced  it,  he  wrote  to  inform  me 
that,  out  of  at  least  a  dozen  such  cases, 
there  was  only  one  which  was  not  im¬ 
mediately  attended  with  the  most 
marked  success.  Besides  strumous 
conjunctivitis,  I  have  found  the  nitrate 
of  silver,  applied  in  the  way  I  shall  im¬ 
mediately  explain,  a  most  valuable 
auxiliary  in  all  cases  where  the  con¬ 
junctiva  and  lids  were  much  concerned, 
and  wherever  there  was  much  intole¬ 
rance  of  light;  such  as  in  all  the 
strumous  diseases  of  the  eye,  in 
catarrhal  and  purulent  ophthalmia, 
in  granular  conjunctivitis,  and  simple 
conjunctivitis  of  the  lids  or  globe. 

Mode  of  application  of  the  nitrate  of 
silver*. — A  clean  piece  of  the  stick  of 
the  nitrate  of  silver,  having  from  one 
to  two  inches  exposed,  should  be  se¬ 
lected.  The  patient’s  eyelids  are  to  be 
closed,  and  put  slightly  on  the  stretch, 
by  applying  the  thumb  of  the  left  hand 
to  the  eyebrow,  and  gently  raising  the 
skin.  The  nitrate  of  silver  is  then  to 
be  passed  (previously  moistened)  two 
or  three  times  over  the  whole  surface 
of  the  upper,  and  subsequently  the 
lower  eyelids,  smoothly  and  without 
much  pressure;  bringing,  not  the  point, 

*  The  application  of  the  nitrate  of  silver  to  the 
outside  of  the  lids  is  a  very  different  plan  of  pro¬ 
ceeding  to  its  introduction,  either  as  a  strong’ 
solution  or  in  substance,  between  the  lids.  From 
the  latter  I  have  seen  the  greatest  injury  result, 
and  should  decidedly  refuse  my  consent  if  myself 
the  patient.  Except  in  the  purulent  forms  of 
conjunctivitis,  it  is  a  plan  I  utterly  condemn,  as 
cruel,  injurious,  and  unscientific.  Weak  solu¬ 
tions,  however  (as  j.  or  ij.  grs.  to  the  Ab  of  water) 
are  sometimes  highly  beneficial. 
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but  the  sides  of  the  stick  of  lunar  caus¬ 
tic,  in  contact  with  the  skin.  The  object 
of  this  application  is  only  to  blacken, 
and  not  to  occasion  any  severer  effects ; 
and  it  will  be  found  that,  after  a  short 
time,  as  soon  as  the  nitrate  has  had 
time  fully  to  act  on  the  fifth  nerve,  it 
will  completely  relieve  the  intolerance 
of  light,  the  lachrymation,  and,  what  is 
of  the  most  importance,  the  spasmodic 
strivings  of  the  orbicular  muscle ;  and 
hence  relieve  the  patient  from  that 
constant  irritation  and  pressure  which 
maintains  and  aggravates  the  affection. 

In  one  of  my  patients,  a  little  boy 
four  years  old,  I  had  an  opportunity  of 
treating  an  attack  of  strumous  conjunc¬ 
tivitis  and  purulent  ophthalmia,  in  the 
opposite  eyes,  at  short  intervals  of  time.- 
The  strumous  attack  was  subdued  at 
once ;  but  in  about  a  week  afterwards 
he  was  brought  to  me  with  purulent 
ophthalmia  of  the  fellow  organ.  I  at 
first  used  leeches,  purging,  and  a  strong 
solution  of  the  nitrate  of  silver  to  be 
placed  between  the  lids ;  but  this  treat¬ 
ment,  although  it  subdued  the  severity 
of  the  attack,  failed  to  cure  it :  it  merely 
subsided  into  a  chronic  form.  At  this 
stage  I  applied  the  nitrate  of  silver  to 
the  outside  of  the  lids,  in  the  way 
described,  which  immediately  gave  a 
new  feature  to  the  case.  He  improved 
directly;  and  a  second  application, 
about  a  week  subsequently,  produced  a 
cure  in  a  few  days. 

On  first  seeing  a  case  of  strumous 
conjunctivitis,  besides  the  application 
of  the  nitrate  of  silver  to  the  outside  of 
the  lids,  it  is  advisable  to  administer 
three  or  four  grains  of  the  hydrargyrum 
cum  creta,  or  two  of  calomel,  with  one, 
two,  or  only  half  a  grain  of  quinine 
(according  to  the  age,  &c.  of  the 
child) ;  and  follow  it  up,  about  six 
hours  afterwards,  with  an  appropriate 
dose  of  rhubarb,  ginger,  and  sulphate 
of  potash.  If  the  smaller  powder  be 
given  at  night,  the  aperient  should  be 
delayed  till  next  morning.  Where  the 
case  is  chronic,  it  is  verv  serviceable  to 
repeat  this  practice  about  twice  every 
week  or  eight  days;  and  where  the 
child  voids  worms,  it  is  best  to  free  the 
intestinal  canal  from  the  nuisance  by 
an  appropriate  plan  of  treatment. 

It  is  not,  however,  sufficient  merely 
to  free  the  patient  from  ophthalmic 
disease  for  the  time;  the  constitution 
must  be  improved,  to  prevent  future 
attacks;  and  to  accomplish  this  we 


must  strike  at  the  root  of  the  disorder. 
The  general  symptoms  are  those  of 
debility— either  a  pale,  pasty,  bloodless 
condition,  with  flabbiness  and  want  of 
tone  in  the  solids ;  or,  on  the  contrary, 
constitutional  debility,  with  an  excess 
of  irritability  of  the  nervous  and  vas¬ 
cular  systems,  occasioning  a  tendency 
to  hectic.  Both  states  are  benefited  by 
tonics.  To  improve  the  digestive  and 
assimilative  functions,  we  have  recourse . 
to  hygienic  and  therapeutic  agents. 
The  former  include  diet,  air,  exercise, 
light,  and  clothing;  the  latter,  tonics, 
purgatives,  w'arm  baths,  or  cold  spong- 
ings,  followed  by  brisk  friction  of  the 
skin. 

The  diet  should  be  nutritious,  in 
moderate  quantity,  and  taken  at  regu¬ 
lar  intervals,  being  well  masticated; 
whilst  every  injurious  or  indigestible 
article  should  be  studiously  avoided, — 
such  as  pastry,  new  bread  in  every 
form,  sweetmeats,  crude  vegetables, 
fruit,  unless  soft,  fully  ripe,  and  in 
small  quantities,  as  strawberries,  &c. 
Early  hours  should  be  enforced,  both 
for  retiring  to  rest  and  rising  in  the 
morning.  A  healthy  situation  (when 
possible)  should  be  selected,  wuth  an 
occasional  change  of  air,  and  a  resi¬ 
dence  near  the  sea  during  summer. 
Sufficient  exercise  is  very  important; 
such  as  riding,  walking,  playing,  &c. 
all  in  their  turns ;  but  fatigue  is  care¬ 
fully  to  be  avoided.  The  mind,  also, 
should  be  kept  employed,  but  never 
overworked.  The  body  is  sure  to  be¬ 
come  diseased  if  deprived  of  the  agency 
of  sufficient  light :  hence  the  clear 
light  of  day  and  the  bright  sunshine 
must  be  sought  and  enjoyed.  Exercise 
in  the  green  fields  combines  the  enjoy¬ 
ment  of  mind  and  body,  exposure  to 
light,  a  free  supply  of  fresh  air,  and  the 
stimulus  of  exertion.  Moreover  it  is 
highly  necessary  to  clothe  the  body 
warmly,  both  to  encourage  the  func¬ 
tions  of  the  skin,  retain  a  due  supply 
of  wTarmth,  and  prevent  the  effects  of 
atmospheric  vicissitudes. 

As  purgatives,  the  combination  of  a 
mercurial  preparation  writh  quinine, 
followed  by  rhubarb,  -& c.  as  I  have 
already  mentioned,  is  the  best  mode  of 
occasionally  stimulating  and  strength¬ 
ening  the  chylopoietic  functions.  Be¬ 
sides  this,  if  the  child  be  pale,  and  the 
solids  deficient  in  tone,  tiie  ammonio- 
citrate  of  iron,  in  small  doses,  two  or 
three  times  a  day,  should  be  adminis- 
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tered;  but  if  the  circulation  be  ac¬ 
tive,  and  the  nervous  system  irritable, 
quinine,  exhibited  In  the  same  manner, 
has  succeeded  best  in  my  hands.  In 
these  latter  patients  cold  sponging  of 
the  various  parts  of  the  entire  cutaneous 
system  successively,  followed  by  brisk 
friction,  I  have  seen  most  beneficial : 
in  the  former,  where  the  skin  is  dry 
and  rough,  warm  bathing,  about  once 
a  week,  also  succeeded  by  active  rub¬ 
bing  with  a  coarse  towel  or  the  flesh 
brush.  This  is  but  a  sketch  of  the 
constitutional  treatment;  but  having 
already  filled  several  pages,  I  must 
bring  these  remarks  to  a  conclusion. 

If  any  gentleman  will  be  kind  enough 
to  give  my  plan  a  fair  trial,  and  report 
their  success  to  me,  I  should  feel  much 
obliged. 

15,  Southampton  Street, 

Covent  Garden. 


RUPTURE  OF  AN  OVARIAN  SAC. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  accompanying  cases  appear  to  me 
very  interesting :  if  you  should  entertain 
a  similar  opinion,  you  will  oblige  me  by 
giving  them  a  place  in  your  journal. 

I  am,  sir, 

Your  obedient  servant, 
Arthur  W.  Domville, 

Surgeon  to  the  Ardwick  and  Ancoats  Dispensary, 
22,  Higher  Ardwick,  Manchester. 

Nov.  12,  1842. 

Case  of  rupture,  from  a  fall,  of  an 
ovarian  sac,  followed  by  death. 

Sarah  Wolstencroft,  set.  63,  or  there¬ 
about,  unmarried,  always  delicate, 
even  from  a  child.  Since  the  cata¬ 
menia  first  appeared,  there  has  been 
great  irregularity  in  these  discharges, 
and  never,  perhaps,  has  the  secretion 
been  of  its  proper  quantity  or  colour. 
Thirty  years  since  she  first  began  to 
swell  in  the  abdomen  ;  this  swelling 
did  not  increase  rapidly,  but,  on  the 
contrary,  it  very  slowly  advanced ;  but 
still  it  did  advance,  and  at  the  expira¬ 
tion  of  fifteen  years  her  abdomen  had 
attained  a  large  size. 

It  is  now  fifteen  years  since  the 
operation  of  paracentesis  abdominis 
was  first  performed,  at  which  time 
thirty-four  quarts  were  removed.  She 
has  been  tapped  four  times  since.  The 
last  operation  was  performed  four  years 


ago,  when  a  great  quantity  of  little 
bodies  resembling  mustard-seeds  came 
away ;  in  fact,  they  were  so  numerous 
as  to  choke  the  canula  and  prevent  the 
flow  of  the  liquid  part. 

I  believe  Mr.  Garside,  of  this  town, 
performed  all  the  operations. 

Sept.  16th,  1842. — As  this  poor 

woman  was  employed  in  hanging  win¬ 
dow-blinds,  the  table  on  which  she 
stood  gave  way,  and  she  fell  on  her 
back  on  the  floor.  This  happened  at 
10  o’clock  a.m.  I  saw  her  about  an 
hour  after  the  accident ;  she  was  pale 
and  sick,  vomiting  repeatedly,  and 
complained  of  an  agonizing  pain 
above  the  umbilicus.  Her  pulse  was 
quick  and  small.  I  prescribed  stimu¬ 
lants  ;  she  had  opium,  brandy,  and 
ammonia.  She  died  at  5  o’clock  p.m. 
Previous  to  her  death  she  vomited  a 
quantity  of  blood. 

Autopsy. — September  17th  I  exa¬ 
mined  the  body  28  hours  after  death.  On 
opening  the  abdomen,  1  found  that  1  at 
once  came  into  the  interior  of  an  im¬ 
mense  cyst,  the  anterior  wall  of  which 
was  inseparably  connected  with  the 
abdominal  parietes.  The  cyst  passed 
down  into  the  lumbar  regions  cover¬ 
ing  and  connected  to  the  kidneys  ;  it 
was  reflected  from  the  abdominal  pa¬ 
rietes  above  to  the  under  surface  of 
the  liver,  with  which  it  was  intimately 
joined ;  in  fact  it  required  some  time  and 
trouble  to  bring  this  viscus  into  view,  so 
completely  was  it  covered  by  this  part 
of  the  cyst.  The  posterior  wall  had 
various  attachments  with  different  con¬ 
volutions  of  intestines,  by  cellular  bands 
resembling  the  false  membranes  found 
frequently  in  the  chest. 

The  cyst  contained  a  large  quantity 
of  liquid,  in  which  were  floating  innu¬ 
merable  little  bodies,  such  as  I  have 
before  described  as  resembling  mustard 
seeds. 

At  the  upper  and  posterior  part  of 
this  sac  there  was  a  rupture,  through 
which  had  passed  two  large  folds  of 
intestine  (jejunum).  The  ruptured 
part  corresponded  with  the  seat  of  pain. 
There  was  a  good  deal  of  liquid  extra- 
vasated  into  the  abdominal  cavitv, 
also  many  of  the  floating  little  bodies 
before  spoken  of.  There  were  no  traces, 
however,  of  recent  inflammation  in  any 
part  of  the  abdominal  viscera ;  the 
folds  of  jejunum  within  the  cyst  were 
distended  with  flatus,  but  there  were 
no  marks  of  increased  vascularity  ;  the 
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right  ovary  was  healthy  ;  the  left  was 
absent :  by  following  the  left  fallopian 
tube  it  was  found  to  lose  itself  in  the 
cyst ;  there  were  no  more  cysts  than  one. 
The  walls  of  this  one,  wherever  they 
were  free,  were  singularly  thin,  and  it 
was  in  one  of  these  unattached  positions 
that  the  rent  had  been  made. 

The  seed-like  bodies  were  very  soft ; 
they  melted  by  heat :  a  large  residuum 
was  left,  when  the  fluid  parts  had  been 
dissipated.  Hot  alcohol  dissolved  a 
part  of  these  bodies,  and  crystals  of 
stearine  deposited  on  cooling.  I  could 
not  find  in  this  examination  any  ap¬ 
pearance  which  could  account  for  the 
vomiting  of  blood. 

Remarks. — The  above  case  appears 
to  me,  on  several  accounts,  a  very  in¬ 
teresting  one.  Although  I  by  no  means 
intend  to  say  that  the  incarceration  of 
the  intestine  within  the  cyst  was  the 
only  cause  of  death  in  this  instance,  (I 
am  ready  to  admit  that  the  sudden  ex¬ 
travasation  of  part  of  the  contents  of 
the  ovarian  cyst  into  the  peritoneal 
sac  must  have  excited  a  highly  de¬ 
pressing  effect  on  the  vital  powers), 
yet  I  cannot  help  thinking  that  the 
death  of  my  patient  was  owing  in  some 
measure — in  a  great  measure — to  the 
hernial  protrusion,  for  the  following 
reasons  : — 

1st.  Because  several  instances  are  on 
record  in  which  ovarian  cysts  have 
been  accidentally  ruptured,  and  their 
contents  extravasated  into  the  abdo¬ 
minal  cavity,  and  yet  have  not  been 
followed  by  the  dire  results  witnessed 
in  my  case. 

Hr.  Addison,  in  Guy’s  Hospital  Re¬ 
ports,  relates  a  case  of  rupture  of  an 
ovarian  sac  into  the  general  cavity  of 
the  abdomen.  Peritoneal  inflammation 
came  on,  but  was  overcome.  The  fluid 
was  absorbed. 

I  remember  a  case  that  I  examined 
after  death,  in  which  it  appeared  that 
one  of  the  cysts  of  a  diseased  ovary  had 
ruptured :  peritoneal  inflammation 
seemed  to  have  followed :  the  whole  of 
the  peritoneum  was  lined  with  a  thick 
false  membrane.  I  cannot  give  any 
account  of  the  history  of  this  case.  My 
friend  Mr.  J.  B.  Harrison  has  related  a 
similar  case  to  me. 

2nd.  Because  the  intestine,  at  its 
point  of  entrance  into  the  cyst,  was 
evidently  constricted,  the  function  of 
that  portion  of  the  tube  within  the  sac 
could  not  have  been  carried  on.  This 


sudden  compression  of  so  large  a  por¬ 
tion  of  intestine,  and  destruction  of  its 
function,  must  necessarily  have  had  a 
great  influence  in  inducing  the  fatal 
collapse.  The  pain  during  life  was 
referred  to  the  seat  of  rupture. 

I  do  not  think,  as  a  general  fact,  that 
the  liquid  of  ovarian  dropsy  is  very  irri¬ 
tating  to  the  peritoneum.  We  are  fre¬ 
quently  obliged,  when  tapping  an 
ovarian  dropsy,  to  close  the  external 
wound,  from  one  cause  or  another,  be¬ 
fore  the  whole  of  the  liquid  is  drawn 
off;  now  I  submit  that  the  probability 
in  these  cases  is  that  there  is  some  ex¬ 
travasation  into  the  peritoneal  cavity. 
We  do  not  often  find  inflammation  to 
any  great  extent  following  this  opera¬ 
tion. 

Mr.  Gulliver  has  shown  that  blood 
may  be  injected  into  the  peritoneal  sac, 
and  yet  inflammation  not  be  induced. 
But  probably  in  my  case  the  seed-like 
bodies  spoken  of  proved  highly  irritat¬ 
ing  to  the  peritoneum.  A  considerable 
number  had  escaped  from  the  ovarian 
cyst  through  the  rupture. 

The  second  points  of  interest  pre¬ 
sented  by  my  case  are  the  slow  pro¬ 
gress  of  the  complaint,  and  the  very 
extensive  adhesions  which  the  cyst  had 
formed  with  contiguous  parts. 

The  patient  laboured  under  the  dis¬ 
ease  for  30  years  ;  during  fifteen  years 
the  complaint  was  slowly  progressing, 
and  it  was  only  at  the  expiration  of 
that  period  that  it  was  necessary  to  re¬ 
sort  to  the  operation  of  paracentesis. 
Only  34  quarts  had  collected  during 
this  time.  I  have  been  told  that  the 
liquid  was  limpid,  and  that  there  was 
nothing,  in  any  other  respect,  remark¬ 
able  about  the  secretion.  It  was  on  the 
last  occasion  of  tapping  that  the  seed¬ 
like  bodies  were  observed.  It  is  four 
years  since  that  operation  was  required. 

It  is  a  remarkable  circumstance  that 
there  should  have  been  such  extensive 
adhesions  in  this  case,  for  I  cannot 
learn  that  there  had  been,  during  its 
progress,  any  decided  symptoms  indi¬ 
cative  of  peritoneal  inflammation.  I 
have  understood  that  she  had  not  been 
bled  generally,  nor  even  had  leeches  to 
her  abdomen. 

The  size  of  the  cyst,  and  consequent 
pressure  on  surrounding  parts,  cannot 
wholly  account  for  the  adhesions,  since 
we  know  that  ovarian  sacs  of  equal  or 
greater  magnitude  may  exist,  in  which 
no  such  morbid  connections  are  found. 
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Within  a  comparatively  recent  period 
I  have  examined  two  other  cases  of 
ovarian  disease  :  one  was  a  case  that  I 
had  tapped  several  times.  I  had  to 
perform  this  operation  every  four  or 
five  weeks  ;  the  accumulation  of  liquid 
was  so  rapid.  This  case  was  acute  :  it 
terminated  in  death.  The  patient  com¬ 
plained  of  pain  during  the  progress  of 
the  disease :  she  suffered  excessively 
from  pressure,  and  yet  there  was  no 
adhesion  to  he  found  in  the  examina¬ 
tion  after  death. 

The  other  case  was  a  particularly 
interesting  one.  The  patient  was  mar¬ 
ried,  but  never  had  any  children.  She 
was  suddenly  seized  with  peritoneal 
inflammation,  which  caused  her  death 
in  two  or  three  days.  I  found,  at  the 
inspection,  that  both  ovaries  were  dis¬ 
eased.  The  right  one  had  contracted 
adhesions  with  a  slip  of  the  great  omen¬ 
tum,  and  also  with  the  apex  of  the  ap¬ 
pendix  caeci  vermiformis.  It  seemed  to 
me  that  the  vermiform  process  had  been 
ruptured  ;  and  I  conjectured  that  it  had 
happened  in  this  way :  the  patient, 
shortly  before  the  inflammation  came 
on,  had  been  making  some  unwonted 
exertion  in  whitewashing  the  ceiling  of 
a  room,  in  which  operation  she  had  to 
stretch  the  body  a  good  deal  :  the  band 
of  omentum  connected  with  the  diseased 
ovary  had  been  forcibly  pulled,  and  the 
dragging  had  caused  the  appendix  to 
rupture.  I  mention  this  case  to  show 
that  it  could  not  have  been  from  the 
size  or  the  pressure  that  the  ovarium 
had  contracted  adhesions  with  con¬ 
tiguous  structures  ;  and  yet  very  im¬ 
portant  adhesions  were  found.  The 
ovary  was  about  the  size  of  a  large 
walnut. 

The  following  very  interesting  case 
has  been  forwarded  to  me  by  my  friend 
Dr.  Howard  :  the  patient  was  under 
his  care  in  the  Manchester  Infirmary :  — 

Anne  Thomas,  setat.  31,  a  married 
woman,  pale,  but  not  particularly  ema¬ 
ciated,  admitted  the  8th  of  Sept.  1842. 
The  abdomen  is  greatly  distended, 
tense,  and  communicated  a  distinct 
sense  of  fluctuation  on  being  percussed. 
There  is  general  uneasiness  over  the 
whole  belly ;  aching  in  the  back, 
owing  apparently  to  the  extreme  state 
of  distension  :  but  in  the  iliac  regions 
more  decided  pain  exists  than  else¬ 
where,  and  at  this  part  there  seems  to 
be  a  greater  degree  of  firmness  and 
resistance  to  pressure,  though  no  dis- 
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tinct  tumor  can  be  discovered  ;  no  en¬ 
largement  of  the  liver  can  be  detected. 
Pulse  76,  regular ;  tongue  streaked  with 
a  thin  white  fur ;  bowels  costive  ;  urine 
scanty  and  light  coloured;  no  cough; 
no  oedema  of  feet ;  appetite  good. 

She  dates  the  commencement  of  her 
illness  from  the  1st  of  May,  when  she 
was  attacked  with  violent  pain  in  the 
right  iliac  region,  for  which  she  was 
bled  at  the  time,  both  generally  and 
locally,  with  relief.  She  states,  how¬ 
ever,  that,  for  a  month  previous,  she 
had  perceived  that  her  abdomen  was 
slightly  enlarged,  but  thought  perhaps 
she  might  be  pregnant.  She  cannot 
recollect  that  the  swelling  was  at  first 
confined  to  any  particular  region :  she 
believes  it  was  general :  has  been 
married  two  years,  but  has  had  no 
children;  wTas  always  regular  in  her 
monthly  periods  till  the  first  attack  of 
pain,  since  which  time  she  has  been 
unwell  every  fortnight ;  and  during 
the  flowing  of  the  catamenia  the  pain 
in  the  side  is  always  easier.  Shortly 
after  having  noticed  the  abdominal 
swelling  she  observed  that  her  urine 
was  much  diminished  in  quantity ;  and 
it  has  been  very  scanty  throughout  her 
illness.  She  has  had  several  attacks 
of  severe  pain  in  the  right  side  since 
her  first  seizure,  for  which  she  has 
been  twice  leeched  with  benefit ;  but 
for  the  last  month  she  has  experienced 
more  pain  in  the  left  iliac  region.  Her 
general  health  has  not  been  much 
affected,  and  she  has  been  able  to 
attend  to  her  housework,  except  when 
suffering  from  pain,  and  since  the  ab¬ 
dominal  enlargement  became  distress¬ 
ing,  from  its  extent  and  weight.  She 
has  been  under  medical  care  from  the 
commencement  of  her  illness.  After 
her  admission  the  abdomen  continued 
steadily  to  enlarge.  The  distension 
became  so  distressing  that  it  was  neces¬ 
sary  to  resort  to  paracentesis.  The 
operation  was  performed  on  the  19th  of 
September  ;  but  the  fluid  was  so  thick 
and  glutinous  that  it  flowed  with  great 
difficulty  through  the  canula.  It  oc¬ 
cupied  nearly  an  hour  to  draw  off*  five 
quarts.  The  patient  became  exhausted, 
so  the  wound  was  closed,  and  the  pa¬ 
tient  placed  in  bed.  No  constitutional 
disturbance  followed.  The  patient  died 
October  20th. 

“  Sectio  cadaveris  forty  hours  after 
death. — On  laying  open  the  abdominal 
cavity  a  large  tumor  of  an  irregular 
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round  shape  was  found  occupying  the 
whole  lower  and  middle  portions  ;  ex¬ 
tending, in  fact,  from  the  pubis  to  within 
two  or  three  inches  of  the  ensiform  car¬ 
tilage.  It  was  composed  of  an  im¬ 
mense  number  of  cysts  of  all  sizes  : 
twTo  or  three  large  enough  to  contain 
three  or  four  pints  of  fluid  each  ;  others 
not  larger  than  a  pea.  The  contents 
of  the  cysts  were  very  various  :  in  some 
the  matter  was  colourless  serum,  in 
others  it  was  yellow,  in  others  as  dark 
as  coffee,  and  in  others  it  was  bloody. 
The  consistency  of  the  liquid  was  as 
varied  as  the  colour.  The  walls  of  the 
cysts  were  of  various  thickness  and 
structure ;  some  were  thin  and  soft, 
others  thicker,  and  of  a  cartilaginous 
hardness ;  others  vascular,  and  begin¬ 
ning  in  some  places  to  soften  and  break 
down. 

The  anterior  portion  of  the  tumor 
was  adherent,  throughout  its  whole 
extent,  to  the  peritoneum  covering 
the  abdominal  parietes.  It  was  also 
attached  by  a  thick  layer  of  soft  lymph 
to  the  rectum,  and  on  separating  the 
attachment  a  small  opening  into  one 
of  the  cysts  was  found.  The  cyst  had 
ulcerated  at  this  point,  and  formed  an 
adhesion  to  the  gut,  which  in  time 
would,  in  all  probability,  have  been 
perforated,  and  the  contents  of  the  sac 
evacuated.  There  were  no  other  at¬ 
tachments  to  any  of  the  intestines  or 
viscera  of  the  abdomen.  The  uterus 
and  left  ovary  were  healthy ;  the  right 
was  completely  involved  in  the  diseased 
structure,  and  was,  no  doubt,  the  organ 
in  which  the  morbid  action  commenced. 

Can  we,  in  any  given  case,  during 
life,  predict  the  existence  or  non¬ 
existence  of  adhesions  in  ovarian 
dropsy  ?  I  firmly  believe  that  this 
accuracy  of  diagnosis  is,  in  many  cases, 
most  difficult  of  attainment ;  and  in  some 
it  is  quite  impossible  to  determine. 

We  cannot  ascertain  this  point  from 
the  size  of  the  tumor,  for  we  have  seen 
that  adhesions  may  occur  at  a  very 
early  period  of  the  enlargement.  We 
cannot  judge  from  the  amount  of  pain, 
with  certainty ;  for  in  Wolstencroft’s 
case  the  patient,  I  understand  from  her 
sister,  never  suffered  so  much  pain  as 
to  require  the  use  of  leeches,  and  yet 
most  extensive  adhesions  were  found. 
In  my  second  case  the  patient  had 
suffered  very  great  pain,  and  yet  the 
tumor  was  free.  And,  lastly,  we  can¬ 
not  always  decide  this  question  by 


means  of  palpation  or  percussion :  by 
the  latter  method  we  may  possibly  as¬ 
certain  the  boundary  of  the  tumor,  but 
can  determine  nothing  as  to  its  con¬ 
nections.  Neither  are  we  always  much 
more  successful  by  the  former  plan ; 
for  1  have  more  than  once  known  an 
ovarian  tumor  of  some  size  appear  to 
be  fixed,  which  afterwards  has  proved 
to  be  free ;  and  I  can  well  conceive 
that  an  ovarian  cyst  may,  to  a  certain 
extent,  be  moveable,  yet  nevertheless 
have  contracted  important  adhesions. 

The  third  feature  in  Wolstencroft’s 
case,  worthy  of  a  passing  comment,  is 
the  difficulty  there  was  in  making  a 
diagnosis :  I  do  not  mean  as  to  the 
connections  of  the  cyst,  but  as  to  its 
real  character.  As  far  as  the  physical 
signs  went,  the  case  was  more  like 
ascites  than  ovarian  dropsy.  In  no 
point  of  the  abdomen  could  any  solid 
enlargement  be  detected.  The  fluid 
was  equally  diffused ;  therefore,  percuss 
where  you  would,  there  was  nothing 
but  dulness.  By  connecting  the  signs 
with  the  history  of  the  case,  we  might, 
perhaps,  have  arrived  at  a  shrewd  guess 
as  to  its  nature;  but  the  diagnosis 
would  have  showed  no  better  name 
than  the  one  I  have  given  it — a  guess. 

My  object  in  making  the  foregoing 
observations  is  not  wholly  to  deprecate 
the  operation  of  excision  ;  for  I  think 
that,  in  some  cases,  a  surgeon  may  be 
called  upon  to  undertake  that  operation. 
In  fact,  I  proposed  it  to  one  of  the  pa¬ 
tients  I  have  already  alluded  to,  in 
whom  I  found  the  operation  free  after 
death.  Neither  my  patient  nor  her 
friends  would  consent;  she  was  in¬ 
fluenced  by  the  opinion  of  my  medical 
associate,  who  was  far  from  sanguine 
as  to  the  result. 

I  submit  that  this  operation,  perhaps 
beyond  all  others,  requires  considera¬ 
tion.  I  should  not  think  a  surgeon 
warranted  in  undertaking  it  because 
he  had  made  the  accurate  diagnosis  of 
ovarian  disease ;  neither  should  I  think 
him  justified  in  its  performance,  even 
when  he  had  ascertained,  as  far  as  it 
could  be  ascertained  by  palpation  and 
an  inquiry  into  the  previous  history, 
that  the  tumor  had  not  contracted  im¬ 
portant  adhesions.  He  ought,  I  submit, 
to  satisfy  himself  that  the  case  will  be 
a  rapid  one,  shortly  terminating  in 
death  if  something  be  not  done  to  pre¬ 
vent  such  a  catastrophe.  Our  object 
should  be  to  save  life,  and  not  simply 
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to  remove  a  deformity.  The  most  san¬ 
guine  advocates  for  excision  must  admit 
that  there  are  many  risks  attending  the 
operation.  Could  a  man  in  justice  jeo¬ 
pardise  the  life  of  his  patient,  by  per¬ 
forming  a  formidable  operation,  when 
that  patient,  without  it,  might  have 
lived,  as  mine  did,  for  thirty  years  ?  I 
trow  not.  I  readily  admit  that  mine 
was  a  singular  case;  and  that  few, 
very  few,  are  so  slow  in  their  progress 
as  the  one  I  have  recorded;  but  still 
there  are  many  cases  that  advance  but 
tardily.  If,  in  any  given  instance,  we 
are  satisfied  that  the  case  will  rapidly 
proceed,  and  there  are  no  strong  rea¬ 
sons  for  believing  in  the  existence  of 
extensive  adhesions,  then  our  way  is 
open  :  we  may  propose  the  operation, 
stating  the  risks ;  then  leave  our  patient 
to  decide. 


ON  THE 

TREATMENT  OF  APOPLEXY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  just  finished  the  perusal  of  Mr. 
Chapman’s  cases  and  observations  on 
the  treatment  of  apoplexy,  and  on  the 
employment  of  emetics  in  this  disease, 
and  as  the  subject  is  one  of  grave  im¬ 
portance,  perhaps  the  following  brief 
remarks  may  not  be  altogether  devoid 
of  interest.  My  attention  was  early 
drawn  to  the  treatment  of  apoplexy,  in 
consequence  of  my  paternal  grand¬ 
father  (the  late  Lieut.-Gen.  Lewis) 
having  died  of  the  disease.  At  the  age 
of  86,  about  7  p.  m.  on  the  evening  of 
his  death,  he  was  irritated  at  the  con¬ 
duct  of  one  of  his  servants,  and  he  im¬ 
mediately  fell  down,  being  seized  with 
profound  sopor.  His  countenance  be¬ 
came  pale  ;  his  breathing  stertorous ; 
the  mouth  was  drawn  to  one  side  ;  the 
pupils  were  dilated,  and  his  pulse  was 
weak.  He  was  quickly  seen  by  a  phy¬ 
sician  and  surgeon  ;  blood-letting  was 
erformed,  and  cold  water  poured  over 
is  head,  but  he  expired  in  a  few 
minutes. 

On  the  10th  of  June,  1839,  1  was 
hastily  summoned  to  attend  my  mater¬ 
nal  grandmother,  and,  on  my  arrival,  I 
found  her  threatened  with  apoplexy. 
Her  face  was  pale  ;  the  pulse  was 
feeble  ;  and  she  complained  of  vertigo 
and  sickness.  Her  mother  and  sister 


both  died  suddenly  of  this  malady. 
She  was  ordered — 

R  Zinci  Sulphat.  9j. ;  Aquee.  Destillata 
fjxii. ;  Fiat  haustus  statim  capiendus. 

In  about  twenty  minutes  vomiting 
ensued,  and  as  soon  as  it  had  ceased 
she  took — 

Pulv.  Jalapse.  gr.  xvi. ;  Potassse.  Tart. 
3ii.  Spirit.  Ammon.  Aromat.  f5ss. ; 
Infus.  Sennee  Comp.  f3vi.  ;  Aq„  Pi- 
mentse,  fjvi. ;  Fiat  haustus. 

This  produced  free  purging  ;  the 
vertigo  diminished,  and  at  8  p.m.  she 
fell  asleep,  and  rose  quite  well  on  the 
following  morning.  Since  this  period 
she  has  had  four  similar  attacks,  and 
in  all  of  them  the  above-mentioned 
treatment  has  been  adopted  with  the 
same  good  result. 

I  have  seen  numerous  cases  of  this 
description,  both  at  home  and  abroad, 
and  I  have  invariably  pursued  this 
mode  of  treatment,  except  that,  in  some 
instances,  blisters  or  cupping  were  em¬ 
ployed.  On  the  other  hand,  candour 
obliges  me  to  state,  that  in  those  cases 
in  which  the  skin  was  hot,  the  face 
flushed,  the  breathing  sonorous,  and 
the  pulse  full  and  strong,  I  have  wit¬ 
nessed  the  best  effects  from  bleeding, 
croton  oil,  enema  aloes,  spirit  lotion  to 
the  head,  and  mustard  sinapisms  to  the 
feet. 

Dr.  M.  Hall  (Principles  of  Medi¬ 
cine,  p.  256,  1837)  asserts  that  there  is 
great  tolerance  of  loss  of  blood  in  mere 
cerebral  congestion,  while  in  cases  of 
actual  rupture  he  says  the  system  is 
dangerously  susceptible  of  its  loss.  He 
confirms  the  diagnosis  to  be  frequently 
difficult,  although  he  mentions  the  so- 
called  distinctive  symptoms.  Aber¬ 
crombie  advises  bleeding  in  all  cases, 
for,  in  his  admirable  work  on  Diseases 
of  the  Brain,  &c.,  he  says,  “there  are  no 
symptoms  wThich  characterise  a  distinct 
class  of  apoplectic  affections  which,  in 
their  nature,  do  not  admit  of  blood¬ 
letting.”  And  it  is  not  to  be  denied 
that  the  profession,  as  a  body,  is 
thoroughly  imbued  with  his  views.  It 
appears  to  me  that  the  whole  subject 
requires  to  be  investigated  anew. 

I  am,  sir, 

Your  obedient  servant, 

T.  C.  Lewis, 

House-Surgeon  to  Wolverhampton  Dispensary 
and  Casualty  Hospital, 

Nov.  15, 1842. 
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**  fiicet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri;  potestas  modo  veniendi  in 
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TOWNS. 

When  we  look  at  those  pictures  of  life  as 
it  might  be,  which  are  drawn  by  poets 
and  moralists,  and  life  as  it  is,  drawn 
by  Union  surgeons  and  relieving  offi¬ 
cers,  nothing  is  more  striking  than  the 
contrast  between  the  delineations  of 
decent  poverty,  clean  though  patched, 
given  by  the  former,  and  the  squalid 
indigence  represented  by  the  latter. 
Yet  each  picture  may  be  true ;  for, 
like  the  knights  in  the  story,  the  con¬ 
troversialists  are  looking  at  opposite 
sides  of  the  shield.  Great,  indeed,  is 
the  difference  between  the  poor  of  the 
poet,  who 

“  lived  in  a  cottage  far  retired, 
Among  the  windings  of  a  woody  vale ; 

By  solitude  and  deep  surrounding  shades. 

But  more  by  bashful  modesty  concealed 

and  the  poor  of  Whitechapel,  as  de¬ 
scribed  by  Mr.  John  Liddle,  in  the 
Report  on  which  we  commented  four 
weeks  ago  *. 

Yet,  as  both  these  varieties  of  po¬ 
verty  exist,  the  question  naturally 
springs  up,  what  are  the  obstacles 
which  prevent  the  one  from  rising  to 
the  level  of  the  othei  ? 

In  the  first  place,  then,  in  many  or 
most  towns  there  is  a  deficiency  of 
water  to  an  extent  scarcely  credible. 
Even  in  London  there  are  districts 
which  are  wretchedly  supplied.  In 
Whitechapel,  water  is  not  laid  on  to 
the  houses  occupied  by  the  labouring 
classes,  but  they  fetch  it  from  a  plug 
in  the  courts.  The  trouble  of  doing 

*  Report  to  Her  Majesty’s  Principal  Secretary 
of  State  for  the  Home  Department,  from  the 
Poor  Law  Commissioners,  on  an  inquiry  into 
the  sanitary  condition  of  the  labouring  popula¬ 
tion  of  Great  Britain  ;  with  appendices,  &c. 


this  makes  water  scarce  in  their  dwell¬ 
ings  ;  and  in  consequence,  the  filth  of 
the  Whitechapel  poor  reminds  one 
rather  of  some  mediseval  city,  the  con¬ 
stant  prey  of  plague  and  dysentery, 
than  of  the  metropolis  of  the  world  in 
the  nineteenth  century. 

“  When  I  have  occasion  to  visit  their 
rooms,”  says  Mr.  J.  Liddle,  “  T  find  they 
have  only  a  very  scanty  supply  of  water 
in  their  tubs.  When  they  are  washing, 
the  smell  of  the  dirt  mixed  with  the 
soap  is  the  most  offensive  of  all  the 
smells  I  have  to  encounter.  They 
merely  pass  dirty  linen  through  very 
dirty  water.  The  smell  of  the  linen 
itself,  when  so  washed,  is  very  offen¬ 
sive,  and  must  have  an  injurious  effect 
on  the  health  of  the  occupants.  The 
filth  of  their  dwellings  is  excessive ;  so 
is  their  personal  filth.  When  they 
attend  my  surgery,  I  am  always  obliged 
to  have  the  door  open.  When  I  am 
coming  down  stairs  from  my  parlour, 
I  know  at  the  distance  of  a  flight  of 
stories  whether  there  are  any  poor  pa¬ 
tients  in  the  surgery.” 

There  is  evidence  also  of  the  want 
of  water  in  Manchester,  the  Truro 
Union,  the  Audley  district  of  the  New¬ 
castle  Union  in  Staffordshire,  the  Dun- 
mow,  Bishop’s  Stortford,  Lexden,  and 
Winstree,  Unions ;  in  Glasgow,  Aber- 
been,  Stirling,  Dundee,  Greenock,  Ayr, 
Arbroath,  &c.  &c. 

In  Edinburgh  the  poor  have  to  travel 
a  considerable  distance  for  water,  and 
afterwards  carry  it  up  five,  six,  or  seven 
stair.  In  Tranent,  Dr.  S.  Scott  Alison 
has  seen  women  fighting  for  water. 

Even  in  Bath,  which  is  compara¬ 
tively  well  supplied  with  water,  the 
poor  are  often  obliged  to  fetch  it  from 
a  distance.  To  the  indolent  this  dif¬ 
ficulty  is  an  impossibility  ;  even  to  the 
active  it  is  a  loss.  In  Paris,  according 
to  Mr.  Chadwick,  the  cost  of  filtered 
water  conveyed  into  houses  by  the 
carriers  is  two  sous  the  pailful,  or  nine 
shillings  a  ton ;  while  the  highest  price 
charged  by  the  water  companies  in 
London  is  sixpence  a  ton.  Such  is 
the  difference  between  individual  and 
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combined  labour;  between  rude  manual 
exertion,  and  the  machines  of  Savary 
and  Watt ! 

It  seems  that  the  Poor  Law  Com¬ 
missioners  have  been  urgently  re¬ 
quested  to  supply  villages  with  water 
by  allowing  the  necessary  charges  to 
be  defrayed  out  of  the  poor-rates  ; 
“  but  they  could  only  express  their 
regret  that  the  law  gave  them  no 
power  to  allow  such  a  mode  of  obtain¬ 
ing  the  benefit  sought”  At  present 
the  poor-law  is  potent  only  for  ill : 
water  gruel,  but  no  water.  Ah  !  qu’  il 
est  difficile  de  faire  le  bien  ;  il  n’y  a 
quc  le  mal  de  facile  a  faire. 

The  most  striking  instance  of  habi¬ 
tual  non-washing  to  be  met  with  in  this 
Report,  is  at  Edinburgh,  where  Mr. 
Chadwick  talks  of  a  question  and 
answer  more  than  once  repeated  : 
w  When  were  you  last  washed  ?” — 

When  I  was  last  in  prison.”  So  that 
recommittal  to  jail  might  be  looked 
upon  in  these  wynds  as  a  blessing  in 
disguise,  being  the  sole  or  readiest 
portal  to  soap,  water,  and  a  towel ! 

The  next  difficulty  experienced  by 
the  poor  is  that  of  obtaining  good 
water ;  the  supply  may  be  plentiful, 
but  bad.  Indeed,  this  is  a  constant 
and  just  complaint  in  London,  not 
only  among  the  lower,  but  the  middle 
classes ;  and  the  remedy  will  never  be 
complete  till  the  office  of  supplying 
the  kingdom  with  water  is  taken  out  of 
the  hands  of  private  companies,  and 
becomes  a  national  concern,  instead  of 
the  object  of  petty  huckstering  among 
rival  dealers. 

The  effects  of  bad  water  are  some¬ 
times  shown  on  a  large  scale.  Thus 
the  troops  at  Cork,  being  supplied  with 
water  mixed  with  the  contents  of 
sewers,  and  rendered  brackish  by  the 
tide,  suffered  from  dysentery :  Mr. 
Bell,  their  surgeon,  suspecting  the 
cause,  let  water  be  fetched  from  the 
Lady’s  Well ;  sublata  causa,  tollitur 
effectus  —  the  dysentery  disappeared. 


At  Paris,  again,  Parent-Duchatelet  as¬ 
certained  that  the  proportion  of  sick  at 
the  prison  of  St.  Lazarus  was  greater 
even  than  at  other  badly  situated 
prisons.  He  found  that  the  wooden 
cistern  was  in  bad  order,  and  full  of 
confervas,  and  that  the  water  had  a 
“  detestable  and  truly  repulsive  taste.” 
The  water,  moreover,  of  this  hospital 
resembles  that  of  the  S  alp  e  trie  re  in  the 
quantity  of  sulphate  of  lime  and  pur¬ 
gative  salts  which  it  contains ;  and  in 
the  hospital,  as  well  as  the  hospice, 
chronic  diarrhoea  is  a  prevalent  disease. 

Another  point  in  which  the  poor  as 
they  are  differ  from  the  poor  as  they 
might  be,  is  the  bad  ventilation  of  their 
places  of  work.  The  fact,  that  air  to 
be  wholesome  must  be  renewed,  is  by 
no  means  universally  diffused ;  and 
masters,  -  not  deficient  in  humanity, 
waste  the  lives  of  their  workmen  for 
want  of  a  ventilation  which  might  be 
procured  by  the  profits  of  a  week. 
“  My  people,”  says  the  Hebrew  Pro¬ 
phet,  “  are  destroyed  for  lack  of  know¬ 
ledge.”  Place  a  plain  scientific  truth 
before  a  man,  and  spleen,  distrust,  nay 
avarice  itself,  in  time  give  way  ;  and 
physiology  meets  with  almost  as  ready 
a  reception  as  the  multiplication  table. 

Mr.  Thomas  Brownlow,  a  tailor,  aged 
52,  gives  some  interesting  evidence  on 
this  topic,  which  is  to  be  found  in  the 
Report.  When  a  journeyman,  he 
worked  at  Messrs.  Allen’s  of  Old  Broad- 
street,  with  80  or  100  men,  and  at  the 
Stultzes,  where  the  number  was  about 
250,  The  men  at  Allen’s  sat  nearly 
knee  to  knee :  what  with  animal  caloric, 
and  the  heat  of  the  irons,  the  tempera¬ 
ture  was  twenty  or  thirty  degrees  higher 
than  that  of  the  air  outside ;  young  men 
from  the  country  fainted  from  the  heat 
and  closeness,  and  in  the  coldest  win¬ 
ter  nights  large  thick  tallow  candles 
melted  and  fell  over  from  the  heat. 

The  worse  the  air,  the  worse  the 
habits  of  the  men  who  work  in  it ;  de¬ 
pression  calls  for  stimulus,  and  gin  and 
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beer  supply,  in  a  destructive  manner, 
the  want  of  oxygen.  Thus,  in  the 
shops  of  which  Brownlow  speaks,  gin 
was  brought  in  four  times  a  day  ;  at 
7  and  1 1  in  the  morning,  and  at  3  and 
5  in  the  afternoon. 

In  country  places,  where  tailors  work 
alone,  or  but  two  or  three  together, 
spirits  and  beer  are  far  less  drunk. 

Besides  the  uneasy  feverish  state 
which  must  be  produced  by  the  alter¬ 
nate  depression  and  exaltation  of  the 
London  system,  the  journeyman  is 
worn  out  ten  years  sooner ;  at  forty  he 
is  older  in  constitution  than  the  country 
w’orkman  is  at  fifty.  In  point  of  fact, 
the  London  tailor  is  superannuated  at 
fifty  years  of  age,  and  is  thought  unfit 
to  do  a  day's  work. 

John  Fowler,  a  superannuated  tailor, 
who  comments  on  Brownlow's  evidence 
agrees  with  him  generally,  but  thinks 
that  less  beer  and  spirits  are  now  con¬ 
sumed  in  the  workshops,  and  observes 
that  the  crowding  of  the  large  shops 
occurs  only  during  the  season. 

Charles  Dobson,  a  man  of  58,  who 
has  been  a  tailor  since  he  was  16,  has 
always  lived  in  the  country ;  yet  even  he 
has  suffered  from  working  with  seven  or 
eight  men  whom  he  employed,  in  a 
close  shop.  Though  there  was  very 
little  drinking,  the  men  grew  giddy, 
and  in  warm  weather  he  felt  faint,  from 
the  closeness,  the  stoves,  and  the  hot 
irons.  He  has  known  many  men,  more 
than  fifty  years  old,  who  are  perfectly 
able  to  go  on  working ;  as  they  advance 
in  age,  they  are  obliged  to  give  up? 
from  defective  sight,  but  from  nothing 
else. 

The  remedy  for  these  evils  is  an  ob¬ 
vious  one — ventilate  the  rooms.  It  is 
satisfactory  to  say  that  this  has  been 
done  by  the  Stultzes,  and  also  in  some 
shops  at  Glasgow. 

Milliners  and  dress  -  makers  are 
equally  injured  by  the  defective  ventila- 
ion  of  the  crowded  rooms  in  which 
hey  work ;  with  the  additional  detri¬ 


ment  of  the  candles  and  gas-lights 
which  glare  over  their  midnight  toils  r 
for,  while  tailors  usually  leave  their 
shops  at  7  or  8,  milliners  slave  on  to  an 
indefinite  hour. 

Nor  are  the  sleeping-rooms  of  the 
working  classes  a  bit  better.  In  Aber¬ 
deen,  according  to  Mr.  Isaac  Gilchrist, 
a  surgeon  of  the  town,  six,  eight,  or  ten 
persons  not  unfrequently  occupy  one 
room ;  and  these  are  often  single 
women,  employed  at  the  manufactories 
during  the  day,  and  huddled  together 
at  night. 

If  any  one  wishes,  however,  to  know 
how  closely  human  beings  may  be 
packed  together,  he  should  read  Dr. 
Mitchell's  account  of  a  lodging-shop, 
as  it  is  termed,  for  miners.  In  a  room 
eighteen  feet  by  fifteen,  he  found  four¬ 
teen  beds  ;  one  half  being  supported  on 
posts,  and  placed  exactly  over  the  re¬ 
maining  half.  Each  of  these  beds  was 
intended  for  two  men,  but  when  the 
mines  are  in  full  play,  they  are  capable 
of  receiving  three  men  each,  and,  in 
case  of  need,  a  boy  might  lie  across  at 
their  feet ! 

Dr.  Mitchell  says  that  39  or  40  per¬ 
sons  might  have  slept  there  j  but  it  Is 
obvious  that,  if  his  previous  account  is 
correct,  56  would  be  the  possible  limit. 
How  even  the  smaller  number  can  live 
through  the  night,  is  inexplicable.  He 
thinks,  with  great  probability,  that 
these  lodging-houses  are  more  destruc¬ 
tive  than  the  air  of  the  mines.  Wil¬ 
liam  Eddy,  a  miner,  gives  an  account 
of  one  of  these  crowded  sties,  in  which 
he  was  wont  to  lie.  Dr.  Mitchell’s  sup¬ 
position  was  realized  there,  for  a  bed 
often  contained  three  of  these  human 
swine,  besides  one  at  the  foot.  “  The 
breathing  at  night,  when  all  were  in 
bed,  was  dreadful.” 

Miners  are  worn  out  soon  after  forty 
years  of  age ;  but  how  much  of  this 
premature  decay  is  to  be  attributed  to 
the  lodging-shops,  and  how  much  to 
work  in  the  mines,  it  is  not  for 
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physician  nor  physiologist  to  deter¬ 
mine. 

It  is  clear  that  all  the  evil  influences 
which  we  have  discussed  in  the  present 
article  admit  of  remedies ;  either  from 
private  benevolence  or  legislative  en¬ 
actment.  When  the  cholera  spread  ter¬ 
ror  among  the  opulent  classes,  the  dwell¬ 
ings  of  the  indigent  were  purified  by 
force  ;  could  not  this  be  done  to  avert 
diseases,  which,  though  less  suddenly 
sweeping,  are  more  permanently  de¬ 
structive  ?  The  poor,  said  a  philanthro¬ 
pist,  are  the  children  of  the  state  ;  and 
it  might  he  expedient,  in  some  cases? 
to  treat  them  like  children,  and  guide 
them,  when  they  cannot  be  taught. 
Still  more  necessary  is  it  to  set  bounds 
to  the  cupidity  of  masters  and  land¬ 
lords,  and  prevent  them  from  coining 
blood  for  drachmas. 


CLINICAL  LECTURES, 
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By  Frederick  Tyrrell,  Esq. 

Surgeon  and  Lecturer  on  Clinical  Surgery,  at 
St.  Thomas’s  Hospital  School. 


Lecture  II. 

On  Feigned  Diseases. 

In  a  former  lecture  allusion  was  cursorily- 
made  to  the  general  laws  in  which  the 
student  should  seek  for  guidance  in  de¬ 
termining  the  character  of  any  present¬ 
ing  case,  or,  in  more  professional  phraseo¬ 
logy,  in  the  formation  of  diagnosis.  Since, 
however,  these  laws  are  weakened  by  nume¬ 
rous  exceptions,  and  beset  by  many  ambi¬ 
guities  when  practically  applied,  it  becomes 
desirable,  before  explaining  the  best  method 
of  collectively  surveying  the  particulars  of  a 
case,  or  taking  a  case,  to  attempt  the  removal 
of  some  of  these  perplexities,  by  indicating 
the  avenues  through  which,  in  varied  and 
subtle  forms,  imposition,  fallacy,  and  error, 
may  stigmatize  reputation,  and  contaminate 
the  conclusions  of  the  mind.  If  all  young 
practitioners  were  to  proceed  on  the  plan  of 
estimating  every  example  of  disease,  what¬ 
ever  its  phaze  or  grade  of  intensity,  as  a 
separate  essence  or  entity,  characterized 
invariably  and  necessarily  by  an  assemblage 
of  definite  particulars  or  phenomena,  like  a 
figure  in  geometry,  or  an  experiment  in 
chemistry,  no  instance  would  occur  in  which 
a  manufactured  story  of  subjective  incidents 


could  usurp  the  place  of  facts  and  real 
occurrences.  There  is  nothing  imaginary  or 
extravagant  in  the  belief,  that,  even  with  the 
knowledge  which  may  be  rightly  viewed  as 
at  present  well  understood  and  firmly  esta¬ 
blished  in  medical  science,  it  is  quite  possi¬ 
ble  for  the  student,  within  the  period  ordi¬ 
narily  allotted  to  his  education,  so  to  arm 
his  mind  with  practical  learning,  and  im¬ 
prove  his  capacity  of  observation,  as  to  ele¬ 
vate  himself  into  near  approach  to  this  sup¬ 
posed  standard,  before  the  commencement  of 
those  real  scenes  in  which  he  is  required  to 
think  and  act  for  himself.  Against  the  prac¬ 
ticability  of  attaining  this  position,  it  may 
be  urged,  as  an  apparently  valid  objection, 
that,  in  the  living  organism,  like  causes  are 
not  always  attended  with  like  sequences ; 
phenomena  which  may  be  symptoms  of  one 
state  may  equally  characterize  another  con¬ 
dition  of  disease,  both  apparently  similar, 
but  in  reality  distinguished  by  essential  and 
important  differences.  How,  therefore,  is 
the  student  to  direct  his  course  in  safety 
between  these  manifold  dangers  of  false 
diagnosis,  and  the  unhappy  consequences  of 
a  misconceived  and  misdirected  treatment  ? 
But  the  fact  is,  that,  notwithstanding  all 
that  we  have  said  of  the  uncertainties  of 
medical  practice,  the  obscurity  which  over¬ 
hangs  the  action  of  remedies,  and  the  multi¬ 
plicity  of  conditions  which  the  correct  appli¬ 
cation  of  any,  the  simplest  remedy,  involves, 
there  are  landmarks  in  the  true  philosophy 
of  diagnosis  which  guide  the  observant  mind 
to  conclusions  of  great  exactness.  In  the 
preceding  lecture  this  subject  was  exemplified 
by  two  cases  of  ulcer  of  the  leg,  both 
strikingly  similar  as  regarded  external  charac¬ 
ters,  but  of  which  one  owed  its  appearance 
to  irritation  acting  on,  and  confined  to  the 
part,  while  the  other  was  equally  dependent 
upon  causes  of  disturbance  operating  through 
the  channel  of  the  general  system.  If,  then, 
it  be  quite  practicable  to  discriminate  between 
such  cases,  whatever  the  gradations  of  in¬ 
tensity  or  difference  under  which  they  occur, 
it  is  certain  that,  in  every  instance,  the  practi¬ 
tioner  may  place  himself  on  a  clear  and 
intelligible  vantage  ground  from  which  to 
direct  the  scheme  of  treatment.  It  is  this 
accurate  recognition  of  the  conditions  of  dis¬ 
ease  that  should  engage  the  aspiration  of  every 
scientific  practitioner.  This  is  the  eminence 
to  which  experience  exalts  the  veteran  in  the 
warfare  of  actual  practice.  But  the  most 
fertile  and  frequent  source  of  difficulty,  in 
the  prompt  and  certain  recognition  of  dis¬ 
ease,  which  harasses  the  old  and  experienced, 
as  much  as  it  discourages  and  perplexes  the 
junior  practitioner,  is  unquestionably  refer- 
rible  to  the  circumstance,  that  diseases  sel¬ 
dom  or  never  occur  in  a  separate  and  iso¬ 
lated  state.  The  conditions,  upon  the 
presence  of  which  one  may  depend,  may 
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be  so  closely  interwoven  writh  those  of 
another,  that  the  resulting  symptoms  may 
assume  a  compound  or  mean  character, 
which,  distinctive  of  neither,  yet  belonging  to 
each,  may  conduct  to  very  erroneous  infe¬ 
rences  of  diagnosis.  In  the  succeeding  lec¬ 
tures  it  will  be  my  duty  to  introduce  you,  as 
far  as  possible,  into  an  acquaintance  with 
those  principles  and  tact  which  unobservant 
experience  would  consume  many  years  in 
accumulating. 

I  have  thought  it  desirable  to  offer  here  a  few 
general  observations,  before  proceeding  more 
immediately  to  the  business  of  the  present 
lecture — that,  namely,  of  considering  the 
several  sources  from  which  fallacious  and 
inaccurate  evidence  may  obstruct  the  forma¬ 
tion  of  correct  judgment  or  sound  diagnosis 
in  the  ordinary  examination  of  disease. 

There  are  instances,  by  no  means  infre¬ 
quent  in  occurrence,  in  which  persons  affected 
with  disease  exercise  a  searching  inquiry  into 
all  forms  of  books,  without  ceremony  as  to 
their  antiquity  or  modernness,  in  which  they 
are  likely  to  be  rewarded  with  an  account  of 
their  case.  They  become  thus  philosophers 
in  vain  imagination,  and  soon  assimilate 
their  case  to  the  portraiture  of  suffering 
which  some  favourite  quack  author  may 
have  fervidly  and  eloquently  drawn.  Thus 
impressed  with  a  well  and  clearly  conceived 
notion  of  their  own  distressing  state,  they 
approach  the  medical  attendant  with  such  a 
fluent  and  compactly  modelled  statement  of 
theirjown  infirmities,  as  to  convince  him  that 
they  positively  labour  under  the  disease  the 
symptoms  of  which  they  so  minutely  and 
accurately  enumerate. 

Gentlemen,  in  such  cases  there  is  no  de¬ 
signed  imposture :  a  false  impression  is 
actually  wrought  upon  the  enfeebled  imagina¬ 
tion  of  the  sufferer ;  and  this  disordered 
impression  it  is  which  moulds  and  animates 
his  story.  Fortify  yourselves  against  the 
baneful  errors  into  which  a  tale  handled  with 
such  skill  and  dexterity  would  inevitably 
involve  the  incompetent  and  ill-informed 
practitioner  ;  nor  falsely  impute  to  an  inno¬ 
cent  patient  the  intention  or  desire  of  deco¬ 
rating  the  history  of  his  case  with  garbled 
and  counterfeit  incidents  as  unreal  in  occur¬ 
rence  as  they  are  plausibly  linked  in  the 
picture  which  he  offers  of  his  case :  this 
were  an  error  as  unhappy  as  the  other  would 
be  dangerous. 

In  periods  of  greater  ignorance  among 
medical  practitioners  than  that  in  which  we 
live,  it  was  a  circumstance  which  seldom 
happened  that  mere  sympathetic  signs  and 
affections,  which  stand  only  in  a  remote  and 
indirect  relation  to  the  real  disease,  were 
clearly  and  intelligently  discriminated  from 
the  substantive  seat  and  cause  of  distress. 
That  painful  sensation,  having  its  apparent 
residence  in  the  knee,  which  is  so  remarkably 


constant  in  hip-diseases  of  scrofulous  children, 
was  oftentimes  regarded,  and  positively 
treated,  as  a  morbid  action  originating  in, 
and  confined  to,  the  part  itself ;  and  no  con¬ 
ception  was  ever  formed  of  its  dependence 
upon  some  other  and  remoter  source  of  mis¬ 
chief— remoter,  that  is,  from  the  sphere  of 
careless,  idle,  and  uninquisitive  observation. 

That  annoying  irritability  and  pain  which 
so  frequently  affects  the  glans  penis  under 
circumstances  of  stone  in  the  bladder,  was, 
with  equal  error  and  discredit,  ranged  in  the 
ill-selected  category  of  bond  fide  disease. 

You  must  not  forget  that  the  human  body, 
whose  mechanism  is  undoubtedly  the  subject 
of  your  daily  study  and  admiration,  and 
whose  derangements  you  will  soon  discover 
will  be  the  absorbing  topics  of  your  nightly 
reflections,  is  not  an  automatic  compound  of 
integral  and  independent  elements,  between 
which  no  communion  or  community,  either 
of  pleasure  or  of  pain,  subsists,  like  the  com¬ 
plexly  partitioned  habitation  of  Alcyonidal 
Polyps,  but  is  rather  an  organism  whose 
component  structures,  alike  remote  and 
proximate,  are  united  most  wonderfully  and 
intricately  together  by  bonds  of  intimate 
sympathy.  The  universal  prevalence  of  this 
sympathy  renders  it  impossible  that  one 
organ  or  part  in  the  general  whole  could 
submit  to  the  ravages  of  disease  without  in¬ 
volving  in  a  common  disturbance  the  com¬ 
ponent  systems  of  the  body.  These  indi¬ 
cations  of  sympathy  are  not  unfrequently 
confusing  obscurities  between  the  mind  and 
its  arrival  at  correct  conclusions  in  diagnosis. 
Take  care  lest  you  also  fall  under  the  con¬ 
demnation  which  we  have  just  pronounced 
upon  the  mistakes  of  our  less  tutored  pre¬ 
decessors,  and  confound  the  secondary  indi¬ 
cations  of  sympathy  with  the  primary  reali¬ 
ties  of  disease.  Rut  it  is  extremely  impor¬ 
tant  to  understand  that  these  remote  pains 
of  sympathy  are  not  fictitious,  or  pretended 
for  the  ends  of  deception  and  gain  :  they  are 
truly  physical  manifestations  of  disease. 
There  is  no  class  of  diseases  with  which  I 
am  acquainted  in  which  it  is  so  important, 
in  order  to  an  accurate  formation  of  diag¬ 
nosis,  to  distinguish  the  actually  local  from 
the  constitutional  malady,  as  in  that  which  is 
known  as  the  hysterical.  A  part  may  be  the 
seat  of  the  most  acute  pain,  and  yet  be  in  a 
state  of  perfect  freedom  from  organic  disease, 
but  the  vehement  expressions  which  the  pa¬ 
tient  may  employ  in  thedescriptionof  her  suf¬ 
fering,  when  thefinger  approaches  the  affected 
part,  may  readily  invite  the  unpractised  ob¬ 
server  of  disease  into  a  learned  scheme  of 
local  treatment,  as  creditable  to  his  honoura¬ 
ble  fame  as  it  was  advantageous  and  condu¬ 
cive  to  the  welfare  of  his  patient !  I  sin¬ 
cerely  hope,  and  confidently  believe,  that  it 
will  never  be  said  of  any  of  you,  who  enjoy 
the  fertile  advantages  for  the  cultivation  of 
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medical  study  which  this  extensive  institu¬ 
tion  affords,  that  he  has  mistaken  the  local 
sympathies  of  hysteria,  however  obscure 
their  form  or  protean  their  character,  for 
the  signs  of  an  actually  existing  disease. 

But  of  all  the  numerous  difficulties  which 
are  calculated  to  bring  into  discredit  the 
judgment  and  character  of  a  medical  man, 
there  is  not  one,  that  I  have  yet  known, 
which  is  attended  by  circumstances  of  greater 
mortification  than  that  in  which  a  physician 
or  surgeon  is  surreptitiously  drawn  into  the 
position  of  mistaking  the  affected  tale,  the 
artful  assumptions,  and  the  adroit  trickery 
of  a  designing  impostor,  for  the  expression 
of  an  actually  felt  pain,  or  the  outbreak  of 
real  disease. 

All  men,  as  well  in  private  as  in  public 
practice,  are  exposed  to  liabilities  of  impo¬ 
sition  by  persons  who  feign  the  character  of 
disease.  Those,  however,  who  are  engaged 
in  the  medical  practice  of  public  institutions, 
in  the  army  or  navy,  or  those  who  devote 
themselves  to  the  medical  attendance  of 
clubs,  or  other  large  assemblies  of  individuals 
or  families  on  the  club  system  among  the 
crowded  population  of  mining  and  manufac¬ 
turing  districts,  are  more  particularly  those 
upon  whom  this  species  of  imposture  is 
most  frequently  practised.  Since  many  of 
you  whom  I  now  have  the  pleasure  to  ad¬ 
dress  may  be  ultimately  carried  into  one  or 
other  of  these  several  destinations  which 
await  the  youthful  members  of  our  pro¬ 
fession,  our  time  will  be  found  not  to  have 
been  misspent  if  I  present  you  with  a  few 
points,  and  recount  to  you  a  few  of  the  many 
instances  of  attempted  imposition  and  fraud 
which  a  long  and  active  career  of  private  and 
public  engagements  in  my  profession  has 
brought  within  the  sphere  of  my  notice. 

It  was  formerly  observed  that  the  majority 
of  the  phases  and  forms  wdiich  disease  as¬ 
sumes  in  the  human  subject  is  distinguish¬ 
able  by  an  assemblage  of  more  or  less  clearly 
defined  particulars.  By  all  modern  as  well 
as  antiquated  authors  in  our  science  these 
are  known  as  the  pathognomonic  signs  of  a 
disease.  The  presence  or  supervention  of 
another  disease  whose  signs  may  simulate 
the  character,  or  present  some  resemblance 
to  those  indicative  of  the  pre-existing  affec¬ 
tion,  by  introducing  complication  or  ob¬ 
scurity  into  the  picture  afforded  by  the 
original  marks,  may  obviously  augment  the 
difficulty  of  recognizing  their  character. 
But  within  certain  limits,  it  may  be  repeated, 
that  every  practitioner,  how  young  or  inex¬ 
perienced  soever  he  may  be,  may  supply 
himself  with  abundant  means  by  which  to 
obviate  the  unpleasantness  which  a  judgment, 
as  formally  as  it  was,  perhaps,  falsely  pro¬ 
nounced  in  regard  to  these  cases  of  assumed 
diseases,  will  infallibly  entail.  The  method 
of  detection,  in  such  cases,  resolves  itself 


into  two  well-marked  divisions  ;  of  which 
one  may  be  described  as  a  prompt  tact  and 
acuteness  in  discriminating  the  real  from 
the  fictitious,  the  exaggerated  representation 
from  the  actual  measure  of  suffering,  the 
indisputable  substance  from  the  verbal 
shadow  of  the  disease,  which  a  long  course 
of  observant  experience  may  ensure  to  the 
older  practitioner  ;  whilst  the  other  may  be 
emphatically  denominated  the  method  by 
scientific  analysis.  This  last  I  introduce 
in  terms  of  anxious  recommendation,  not  on 
the  score  only  that  it  is  the  best  calculated 
to  secure  for  you  a  safe  exemption  from  the 
mortifying  errors,  and  staining  disgrace,  into 
which  the  jugglery  of  an  impostor  may  per¬ 
chance  entangle  you,  but  rather  on  the 
higher  ground  of  the  direct  tendency  which 
it  has  of  disciplining  the  mind  into  a  logical 
and  consecutive  method  of  thinking,  and  of 
exercising  its  faculties  of  apprehension  and 
reasoning  on  a  plan,  and  in  conformity  with 
a  process,  which,  of  all  others,  is  the  most 
fitted  to  improve  its  powers,  and  teach  it 
that  precision  of  analysis  which  accuracy, 
either  in  determining  the  nature,  or  in  esti¬ 
mating  the  combined  value  of  any  mass  of 
evidence,  under  all  circumstances,  requires. 
For  the  purpose  of  illustration,  let  it  be 
supposed  that  a  case  of  an  obscure  nature  is 
brought  for  examination,  and  that  the  sur¬ 
geon  reasons  upon  it  in  this  way. 

This  person  declares  that  he  suffers  under 
the  disease  A.  From  some  of  the  symptoms 
which  he  describes,  I  am  rather  inclined  to 
believe  that  the  case  is  really  one  of  the 
disease  A.  But  there  is  an  obstacle  of  a 
two-fold  character  which  I  feel  I  must  sur¬ 
mount  before  I  can  with  safety  repose  full 
confidence  in  this  incipient  belief ;  the  first 
of  which  is,  that  the  account  which  he  has 
given  me  of  the  situation  of  the  mischief, 
and  the  direction  in  tvhich  the  sympathetic 
pains  radiate,  and  the  order  of  time  in  which 
the  best  indications  which  are  usually  said 
to  mark  the  progress  of  the  case  have 
appeared,  have  not  a  sufficiently  close  cor¬ 
respondence  with  the  account  which  the  best 
authors  have  offered,  or  which  my  experience 
would  induce  me  to  believe  as  the  most 
correct  of  this  said  disease  A.  The  other 
is,  that  there  are  two  other  diseases,  M  and 
N,  between  which  and  the  present  case  I 
could  not  confidently  mark  out  any  definite 
limit  of  distinction.  Now  the  question  is, 
to  which  of  these  three  examples  of  disease, 
A,  M,  and  N,  does  this  case  really  belong, 
and  if  to  neither,  what  alternative  suppo¬ 
sition  is  there  left  me  ?  I  suppose  only  that 
of  believing  that  it  is  no  case  at  all — unless, 
indeed,  it  be  admitted  as  a  very  fine  instance 
of  humbug — for  the  old  classic  adage  says, 
“  ex  nihilo  nil  fit.”  Observe,  I  pray  you, 
gentlemen,  that  suspicion  at  this  stage  of  the 
examination  puts  forth  her  inquisitive  whis- 
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pers ;  and  the  imposture  is  being  arraigned 
before  the  tribunal  of  justice.  The  examiner 
proceeds  and  says  : — Now  from  observation 
and  reading  I  know  that  the  disease  A  is 
invariably  distinguished  by  the  symptoms 
B,  C,  and  D,  and  generally,  also,  E  and  F  ; 
bnt  according  to  this  person’s  account,  C 
and  D,  the  most  important  symptoms,  are 
really  not  mentioned  or  noticed ;  while  E 
and  F  are  pourtrayed  in  very  extravagant 
language  :  but  the  most  anomalous  dis¬ 
crepancy  of  any  is,  that  the  sign  B,  which  is 
said  by  every  one  to  happen  at  the  very 
earliest  commencement  of  the  disease,  has 
positively,  in  this  case,  occurred  at  the  end, 
almost,  of  the  changes  through  which  the 
disease  has  passed,  even  several  days  after 
E  and  F,  which  are  remote  but  by  no  means 
necessary  consequences. 

But  it  is  really  very  odd  what  this  case 
can  be.  It  might  certainly  be  an  obscure 
form  of  M  ;  but  then,  other  very  important 
signs,  G  and  H,  ought  to  be  present,  and 
very  prominent  too  ;  and  B,  which  happened 
so  late  in  this  case,  should  have  presented 
only  in  a  very  minor  degree,  and  at  a  very 
different  stage  of  its  course.  And  it  cannot 
be  the  disease  N,  for  then  C  and  D  ought 
to  have  been  very  prominent ;  but  they  are 
here  altogether  absent.  But  there  is  one 
other  consideration,  which  I  view  as  a  very 
serious  one,  against  the  history  which  this 
man  has  drawn  of  his  case.  The  character 
of  the  symptoms  which  are  present  is  very 
unlike  that  of  the  reality.  He  says  that  the 
pain  in  the  symptom  B  is  very  acute,  and 
aggravated  considerably  by  the  slightest 
pressure. 

Now  it  ought  orthodoxly  to  be,  that  the 
painshould  be  of  an  obtuse  quality,  and  that 
relief  rather  than  pain  should  be  experienced 
on  pressure.  Then  what  judgment  can  I 
pronounce  with  respect  to  the  nature  of  this 
case  ?  There  are  numerous  and  unequivocal 
flaws  in  the  chain  of  the  evidence.  There 
are  contradictions  of  time  and  character  in 
the  reputed  symptoms.  There  is,  in  fact, 
in  the  collective  aspect  of  the  case,  an 
air  of  inversion  and  deceit,  which  excites 
my  suspicion.  Is  it,  or  is  it  not,  a  case 
of  imposture  ?  or  is  it  a  defective  image 
of  disease,  which  a  morbid  imagination  has 
incoherently  attempted  to  produce  ?  An 
instance  in  which  considerable  difficulty  was 
felt  in  the  establishment  of  diagnosis  has 
been  thus  hypothetically  pictured,  with  a  view 
to  illustrate,  by  the  assistance  of  a  direct  ex¬ 
ample,  that  path  of  analytic  inquiry  which 
the  mind  pursues,  in  closely  and  seriously 
tracing  out  the  weight  and  tendency  of  any 
present  sum  of  particulars.  It  is  that  pro¬ 
cess  which  I  earnestly  recommend  for  your 
adoption  and  imitation  in  every  case,  how¬ 
ever  simple  or  clear  its  character.  Think, 
in  every  instance,  what  are  the  legitimate 


as  contradistinguished  from  the  spurious 
manifestations  of  disease,  before  closing  the 
process  of  investigation  ;  and  the  occurrence 
of  error  will  be  well  guarded  against. 

Cases  of  feigned  disease  present  the  most 
numerous  and  diversified  possible  shades  of 
form  and  character. 

I  recollect  a  case  of  a  woman,  many  years 
since,  in  this  hospital,  who  obtained  admis¬ 
sion  for  a  sore  on  the  breast,  which  was  sup¬ 
posed  to  partake  of  a  malignant  character. 
But  after  some  time  it  was  fouud  to  assume 
very  singular  intermissions,  which  came  on 
after  the  proposal  of  an  operation  for  the 
removal  of  the  breast.  The  proposal  was 
founded  upon  the  suspicion  that  the  case 
was  periodically  aggravated  by  some  artificial 
means,  for  it  was  always  found  that  when 
the  necessity  for  the  operation  was  strongly 
pressed,  the  sore  rapidly  improved,  but 
if  overlooked  for  a  short  time  it  would 
again  relapse  into  a  very  irritable  and  pain¬ 
ful  state. 

The  mystic  fluctuations  of  this  case  were 
shortly  afterwards  explained  by  the  discovery 
of  a  portion  of  Emp.  Lyttae  in  the  adjacent 
cupboard  ;  so  that  it  became  better  or  worse 
according  to  whether  this  irritating  agent 
was  applied  or  not.  It  was  by  no  means 
difficult  to  understand  the  motive  which 
prompted  to  imposture  in  this  instance. 
Immediately  that  doubt  or  suspicion  is  raised 
in  the  examination  of  any  case,  let  the  ques¬ 
tion  be  at  once  settled  whether  there  can 
be  any  strong  motive  in  the  person  for  the 
affectation  of  illness.  If  the  motive  be  proba¬ 
ble  and  evident,  suspicion  should  be  the 
more  strongly  entertained.  In  the  example 
which  has  just  been  related,  who  could  have 
doubted  that  the  thoughts  of  the  lady  were 
ardently  set  upon  the  luxuries  of  a  comfort¬ 
able  bed,  the  cleanliness  of  a  well  ventilated 
apartment,  the  exemption  from  care  and 
labour,  which  the  liberal  charity  of  an  hos¬ 
pital  conferred — in  fact,  the  bliss  of  idleness  ? 

In  regard  to  the  locality  which  this  case 
should  occupy  in  the  nosology  of  feigned 
disease,  it  may  be  correctly  enough  classified 
under  that  genus  of  imposture  which  may  be 
called  deceit  by  aggravation,  for  the  sore  here 
originated  without  the  concurrence  of  the 
woman,  but  was  subsequently  aggravated  by 
the  fraudulent  and  intentional  application  of 
irritating  substances.  The  case  therefore 
was  not  feigned.  But  the  following  is  a  re¬ 
markable  instance  of  a  disease,  artificial  and 
ingeniously  produced,  to  accomplish  the  ob¬ 
ject  of  deception. 

A  butcher,  who  although  himself  attached 
to  his  country,  cared  little  about  its  protec¬ 
tion  from  the  aggression  of  foes  who  may 
have  threatened  the  annihilation  of  its  peace 
and  independence,  began  to  tremble  under  the 
pangsof  dreadful  apprehension,  when  the  levy¬ 
ing  company  arrived  to  draft  him  for  the  ser- 
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vice  of  the  Militia.  In  proportion,  however,  as 
his  patriotism  dissolved  away  into  cowardice, 
his  faculty  of  invention  grew  more  active,  and 
he  became  very  anxious  that  his  case  should 
fall  into  that  comfortable  crevice,  in  the  con- 
scriptive  law  of  our  country,  which  excuses 
on  the  plea  of  corporal  disability.  “  He 
reasoned  by  analogy,  and  thought,  sea¬ 
sonably  enough,  of  the  process  of  inflat¬ 
ing”  the  meat  in  preparation  for  the 
market :  it  accordingly  occurred  to  him,  that 
if  he  were  to  make  a  small  and  delicate  aper¬ 
ture,  somewhere  in  the  vicinity  of  the  loose 
integument  of  the  scrotum,  and  blow  into  it, 
by  means  of  a  tobacco  pipe,  or  some  such  in¬ 
strument,  it  would  have  the  effect  of  pro¬ 
ducing  a  very  extraordinary  appearance 
among  the  neighbouring  parts  ;  such  indeed 
as  to  deceive  the  eye  of  the  most  expert 
surgeon. 

The  experiment  succeeded,  and  he  pre¬ 
sented  himself  amid  the  groans  and  difficul¬ 
ties  of  progression.  But  the  game  was  lost, 
for  the  nature  of  his  prodigious  scrotum  was 
soon  discerned,  and  the  sweets  of  his  civil 
life  were  soon  exchanged  for  the  glories  of 
the  military  profession. 

Here  is  another  case,  happening  in  my 
own  private  practice,  which  I  was  called  upon 
to  treat,  with  all  the  gravity  and  anxiety  which 
the  afflicted  tenderness  and  wounded  love 
of  parental  feeling  could  possibly  infuse.  A 
young  lady,  in  the  most  comfortable  and 
opulent  circumstances,  became  the  subject 
of  sore  leg,  and  had  been  confined  to  her  bed 
for  a  period  of  nearly  eighteen  months  ;  and 
it  was  found  by  the  numerous  surgeons  who 
had  successively  waited  upon  her,  that 
nothing  would  succeed  in  permanently  im¬ 
proving  the  ulcer,  for  which  she  had  been  so 
long  confined.  Perceiving  nothing  either  in 
the  condition  of  the  part,  or  the  state  of  the 
general  health,  which  could  be  interpreted 
into  an  adequate  reason  or  cause  for  such 
extreme  unwillingnesss  on  the  part  of  this 
said  sore  to  get  well,  I  immediately  asked 
myself  the  question,  what  motive  for  deception 
can  there  possibly  be  in  this  case  ?  This  nice 
young  lady  surely  could  never  think  of  pre¬ 
ferring  the  tedium  and  sickening  monotony 
of  a  bed-ridden  life  for  the  varied  pleasures 
of  home  and  society,  which,  if  in  health, 
without  limits  she  might  enjoy.  By 
a  little  tender  and  inquisitive  conversa¬ 
tion  at  her  bed-side,  I  afterwards  prevailed 
upon  her  to  give  me  a  real  and  true  history 
of  her  case.  She  now  told  me,  that  as  her 
mamma,  when  she  was  able  to  walk  and  in 
health,  would  persist  in  making  her  walk 
with  the  nurse  in  Kensington  Gardens  every 
day,  a  species  of  exercise  against  which  she 
had  the  strongest  aversion,  she  was  deter¬ 
mined  to  keep  herself  in  bed  by  sprinkling  a 
few  warm  cinders  occasionally  over  the  sore. 
Who  could  have  dreamt  that  the  whims  and 


caprices  of  an  over-indulged  young  lady 
could  have  been  combined,  by  revengeful 
obstinacy,  into  an  adequate  motive  for  such 
a  protracted  course  of  self-inflicted  punish¬ 
ment  ?  Amid  the  anxieties  of  future  practice 
you  would  all  do  well  to  remember  the  useful 
lesson  which  this  case  inculcates.  Never 
forget  that,  frequently,  there  is  very  subtle 
method  in  the  hysteric  tricks  of  tender  young 
ladies. 

Some  years  since  a  remarkable  case  oc¬ 
curred  in  the  hospital,  in  which  the  late  Sir 
A.  Cooper  was  consulted.  A  woman  came 
in  with  an  alleged  tumor  in  the  right  iliac 
fossa,  which,  she  said,  was  caused  by  the 
escape  of  a  foetus,  by  rupture  of  the  uterus 
during  labour,  many  years  before ;  and  she 
proposed  to  submit  to  an  operation  for  its 
extraction,  as  she  was  much  alarmed  lest 
something  serious  should  result  in  conse¬ 
quence  of  the  severe  suffering  she  expe¬ 
rienced.  Sir  A.  Cooper,  even  before  I  sug¬ 
gested  to  him  the  suspicions  which  my 
own  examinations  had  generated,  finding 
that  he  could  not  discover  this  tumor  in  the 
iliac  fossa,  which  the  woman  described, 
taking  the  evidence  furnished  by  the  areolae, 
the  breasts,  the  rugous  state  of  the  ab¬ 
dominal  integument,  and  with  that  pene¬ 
trating  acumen  of  diagnosis  which  his  vast 
experience,  his  well -disciplined  mind,  and 
his  energetic  resolve  to  unveil  the  truth  in 
all  instances  of  doubt  and  obscurity,  had 
enabled  him  to  acquire,  at  once  concluded 
that  the  case  was  one  of  imposition  ;  and 
not,  as  some  surgeons  had  supposed,  one  of 
extra-uterine  foetation. 

It  is  not  possible,  in  some  cases,  to  detect 
the  motive  for  feigning,  even  when  the  im¬ 
position  is  detected,  as  the  following  case 
will  show. 

I  was  requested  to  see  a  young  gentleman 
who,  it  was  stated,  had  been  suffering  very 
severely  from  [acute  pain  in  the  lower  ex¬ 
tremities,  which  was  greatly  augmented  by 
pressure  or  motion  of  any  kind :  this  had 
existed  for  seventeen  months,  and  had  re¬ 
sisted  a  great  variety  of  treatment  under 
various  medical  men.  On  seeing  this  pa¬ 
tient,  and  examining  the  limb,  I  elicited  a 
train  of  symptoms  which  did  not  indicate 
any  disease  which  I  had  seen  or  heard  of ; 
but  knowing  that  the  boy  (who  had  been 
adopted  by  an  opulent  uncle)  had  every  in¬ 
dulgence  and  enjoyment,  I  did  not  at  first 
suspect  any  imposition.  On  deliberate  con¬ 
sideration,  however,  such  suspicion  arose; 
and  on  the  next  day  I  made  a  more  extended 
inquiry  and  examination,  which  confirmed 
my  suspicion ;  and  I  accordingly  expressed 
my  opinion  to  the  uncle,  who  was  at  the 
moment  excessively  angry  with  me  for  en¬ 
tertaining  the  idea  of  the  disease  being 
feigned.  It  was  decided  that  a  further 
opinion  should  be  sought  for,  and  the  most 


300 


DR.  URE’S  ANALYSIS  OF  THE  “  AQUA  CHALYBEATA.” 


experienced  in  the  metropolis  was  obtained, 
which  confirmed  that  which  I  had  expressed ; 
and  I  then  desired  to  have  an  opportunity 
of  exposing  the  imposition,  about  which  the 
uncle  was  even  then  incredulous;  but  he 
agreed  to  promote  any  plan  I  thought  re¬ 
quisite  to  elicit  the  truth.  My  plan  con¬ 
sisted  in  apparent  coincidence  with  the  pa¬ 
tient  as  to  the  existence  of  a  severe  and 
obstinate  disease,  on  which,  however,  I  de¬ 
cided  that  nothing  but  an  operation  of  the  most 
formidable  kind  could  effect  relief ;  and  that 
I  wished  him,  therefore,  to  be  removed  to 
the  neighbourhood  of  St.  Thomas’s,  where 
I  could  have  the  straps,  table,  strong  men, 
&e.  &c. :  making  a  long  detail  of  what  would 
be  required  in  so  difficult  and  dangerous  a 
case.  I  succeeded  in  frightening  my  patient 
as  much  as  I  wished ;  and,  after  some  diffi¬ 
culty,  yielded  to  his  earnest  and  repeated 
solicitations  to  try  some  remedy  previous  to 
an  operation.  I  pretended  I  would  try  a 
very  powerful  remedy,  provided  the  uncle 
would  himself  administer  it,  as  I  could  not 
trust  it  in  the  hands  of  a  servant  in  conse¬ 
quence  of  the  damage  from  an  over  dose. 
I  stated,  further,  that  if  it  did  not  operate 
beneficially  in  ten  doses  it  must  be  aban¬ 
doned.  The  medicine  ordered  was  a  little 
ammoniated  tincture  of  valerian  and  some 
castor  combined,  three  drops  to  be  given  in 
a  table  spoonful  of  distilled  water  every  two 
hours  ;  and  about  sixteen  hours  after  I  again 
saw  the  patient,  walking  comfortably  about 
his  room,  free  from  pain,  being  the  first  time 
he  had  left  his  bed  or  couch  for  more  than 
twelve  months.  He  declared  that  the  medi¬ 
cine  had  produced  a  most  extraordinary  sen¬ 
sation  internally  after  the  first  two  or  three 
doses,  from  which  time  his  pains,  &c.  had 
rapidly  passed  away.  His  uncle  and  myself 
were  now  perfectly  satisfied  of  his  having 
feigned  ;  though,  perhaps,  some  of  the  pre¬ 
sent  professors  of  homoeopathy  would  not 
only  insist  upon  the  possibility  of  the  cure 
by  such  a  dose,  but  probably  complain  of  its 
magnitude.  We  never  could  detect  any 
motive  for  this  imposition ;  for  the  boy  de¬ 
prived  himself  of  all  kinds  of  amusement, 
such  as  field  sports,  &c.,  of  which  he  was 
very  fond,  and  which  his  uncle’s  means  and 
property  afforded  him  unusual  opportunities 
of  enjoying. 

I  might  thus  long  amuse,  and  I  hope  in¬ 
struct  you,  gentlemen,  by  withdrawing  from 
the  accumulated  stores  of  my  own  experience 
of  the  difficulties  of  medical  practice,  cases 
illustrative  of  the  varied  shades  which  impo¬ 
sition  or  fictitious  disease  may  assume. 

Those  of  you  whose  intention  it  is  to  en¬ 
gage  in  the  medical  department  of  the  army 
or  navy,  should  recollect  that  the  class  of 
malingerers  or  skulkers  is  numerous.  They 
look  forward  to  the  comforts  of  retired  and 
civil  life.  They  affect  illness  in  order  to  ob¬ 


tain  escape  from  the  lash  of  apprehended  or 
adjudged  punishment. 

If  you  should  ever  visit  the  land  of 
slavery,  think  of  the  pardonable  motives 
which  may  influence  the  wretched  beings 
who  yet  groan  under  thraldom  and  tyranny 
of  abject  servitude.  They  descry  the  land, 
and  contemplate  the  delights,  of  liberty. 
They  resolve  to  purchase  it,  even  at  the 
expense  of  health.  They  consume  the  mud 
and  filth  beneath  their  feet ;  and  thus  con¬ 
sign  themselves  unto  the  more  tolerable  con¬ 
dition  of  sickness  and  bodily  distress,  in 
order  to  emancipate  themselves  from  the 
mental  degradation  of  slavery. 

If  you  are  destined  for  the  civil  practice 
of  our  profession,  study  the  principles  of 
social  life — the  character  of  the  human  mind 
— the  springs  of  human  action ;  recollect 
the  compassion  which  poverty  claims  at 
your  hands,  and  elevate  yourselves  into  an 
acquaintance  with  the  philosophy  of  real 
life ;  and  you  will  qualify  yourselves  the 
more  fully  for  the  useful  practice  of  that 
elevated  profession  within  whose  pale  you 
will  soon  be  received. 


REPORT  OF 

AN  EXAMINATION  AND  ANALYSIS 
OF  THE  “  AQUA  CHALYBEATA” 
OF  MESSRS.  BEWLEY  AND  EVANS, 
Pharmaceutical  Chemists,  &c.  Dublin. 

By  Andrew  Ure,  M.D.F.R.S. 
Professor  of  Chemistry,  and  Analytical  Chemist. 


This  water  consists  of  citrate  of  iron,  highly 
charged  with  carbonic  acid  gas,  and  rendered 
peculiarly  palatable  by  means  of  a  little  aro¬ 
matized  syrup.  Six  fluid  ounces  of  it  are 
contained  in  each  bottle,  and  these  afford,  on 
analysis,  seven  grains  and  nine-tenths  of  a 
grain  of  peroxide  of  iron,  corresponding  to 
thirteen  and  a  half  grains  of  citrate  of  iron, 
present  in  the  bottle,  when  prepared.  This 
organic  salt  is  therefore  in  accordance,  as  to 
composition,  with  the  latest  researches  of 
Liebig  ;  as  also  with  mine,  published  in  the 
Philosophical  Transactions  for  1822.  The 
atomic  weight  of  citric  acid,  as  it  exists  in  the 
citrate  of  silver,  is,  according  to  the  German 
chemist,  165  (C 12  H 10  On)  taking  the 
British  atomic  weights  for  carbon  and  oxygen  : 
and  since  this  acid  is  tribasic  (in  bis  view)  it 
will  combine  with  3  atoms  of  peroxide  of 
iron=3  +  79=237,  now  237  :165  : 7-9  :  5-5. 
as  given  above.  By  my  experiments  on 
citric  acid  (Philosophical  Transactions),  its 
atomic  weight  with  one  atom  of  water,  as  in 
the  citrate  of  silver,  is  5  7  to  hydrogen  1 ,  which 
combines  with  one  atom  of  peroxide  of  iron 
=  79,  to  form  136  of  the  ferric  citrate,  being 
proportions  differing  little  from  the  preced- 
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ing.  This  chalybeate  water  cannot  change 
by  carriage  or  keeping,  as  the  oxide  of  iron 
is  held  combined  by  so  strange  an  affinity  as 
to  resist  separation  by  the  most  powerful 
decomposing  agents,  such  as  the  succinate 
and  benzoate  of  ammonia,  even  with  am¬ 
monia  in  excess  ;  means  which  precipitate 
oxide  of  iron  from  all  its  inorganic  saline 
compounds. 

The  Aqua  chalybeata  contains  no  ammonia, 
for  when  heated  with  caustic  potassa  it  affords 
no  traces  of  the  volatile  alkali  either  by  smell 
or  by  chemical  reagents. 

Two  ounces  of  this  water  are  an  average 
dose,  and  contain  2  grains  and  §  of  a  grain 
of  ferric  oxide. 

From  the  mildness  of  this  preparation,  and 
its  chemical  permanence,  it  promises  to  form 
the  most  efficacious  of  chalybeate  medicines. 

13,  Charlotte-street,  Bedford  Square, 
November  18,  1842. 


EXAMINATION  FOR  HONOURS 

AT  APOTHECARIES’  HALL. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

May  I  ask  the  favour  of  your  insertion  of 
the  enclosed  questions  given  by  Dr.  Copland 
to  the  students  who  presented  themselves  as 
candidates  for  honours  in  Materia  Medica 
and  Therapeutics  at  the  Apothecaries’  Hall 
on  the  3 1  st  of  October  last,  in  your  valuable 
periodical ;  and  also  the  names  of  the  suc¬ 
cessful  candidates.  By  so  doing  you  will 
render  us  an  act  of  kindness  and  justice. 

I  am,  sir, 

Your  obedient  servant, 

Henry  March  Webb, 
Exhibitioner  in  Medicine  of  the  London 
University. 

Guy’s  Hospital,  Nov.  21,  1842. 

1.  Describe  the  preparation  of  the  Anti- 
timonii  Potassio-tartras,  and  the  chemical 
changes  which  take  place  in  the  process. 

2.  Give  the  uses  of  this  preparation  : 
mention  the  states  of  disease  in  which  it  is 
most  beneficial ;  and  the  medicines  with 
which  it  is  most  advantageously  conjoined  in 
order  to  secure  its  good  effects. 

3.  Describe  the  preparation  of  the  Potassii 
Iodidum,  and  the  chemical  changes  which 
take  place  in  the  process, — also  the  adul¬ 
terations  of  it,  and  the  best  means  of  detect¬ 
ing  them. 

4.  Enumerate  the  several  preparations  of 
Iodine,  officinal  and  others  ;  and  state  the 
several  conditions  of  disease  in  which  they 
are  serviceable,  with  their  doses,  and  the 
most  usual  modes  of  combining  and  exhibit¬ 
ing  them. 

5.  Enumerate  those  medicines  which  act 


as  expectorants ;  arrange  them  according  to 
their  modes  of  operation,  and  state  what  you 
know  of  their  physiological  effects. 

6.  To  what  states  of  pulmonary  disease 
are  the  individual  members  of  this  class  more 
especially  appropriate. 

7.  Enumerate  the  medicines  which  act  as 
diuretics,  with  their  doses, — and  mention 
their  physiological  operation,  and  the  best 
modes  of  exhibiting  and  combining  them  so 
as  to  secure  their  full  effects. 

8.  Enumerate  the  medicines  which  may 
be  employed  to  produce  an  emmenagogue 
effect ;  notice  what  may  be  considered  to  be 
their  modes  of  operation  ;  and  mention  their 
doses  and  modes  of  exhibition. 

The  prizes  were  awarded  as  follows  : — 

Henry  March  Webb,  Guy’s  Hospital, 
first  prize  ;  gold  medal.  R.  W.  Golding, 
Charing  Cross  Hospital,  second  prize  ;  silver 
medal. 


SECOND  ANNUAL  REPORT 

OF  THE 

GLOUCESTERSHIRE  MEDICAL 
AND  SURGICAL  ASSOCIATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

At  a  numerous  meeting  of  the  Gloucester¬ 
shire  Medical  and  Surgical  Association,  held 
at  the  Bell  Inn,  Gloucester,  on  the  4th  of 
October  last,  the  report,  of  which  I  enclose 
you  a  copy,  was  adopted,  and  which  I  shall 
be  obliged  to  you  to  publish  in  your  journal. 

I  am,  sir, 

Your  most  obedient  servant, 

John  W.  Wilton, 
Secretary  to  the  Association. 

Gloucester,  Nov.  21st,  1842. 

Report. — In  presenting  the  annual  re¬ 
port  of  the  proceedings  of  the  Association, 
the  Central  Section  observe,  with  pleasure, 
that  the  grounds  of  congratulation  which  last 
year  existed  have,  in  no  degree,  passed 
away  ;  on  the  contrary,  the  spirit  with  which 
the  affairs  of  the  Association  have  proceeded 
has  been  productive  of  increased  benefit,  and 
affords  a  just  stimulus  for  further  exertion. 

Amongst  the  primary  objects  of  the  Asso¬ 
ciation  are  the  public  interests  of  the  profes¬ 
sion,  and  parliamentary  legislation  connected 
with  it.  The  events  of  the  past  year  leave 
little  or  no  doubt  that  some  legal  measure, 
having  an  important  influence  on  the  pro¬ 
fession,  will  soon  be  adopted  ;  the  necessity, 
therefore,  for  medical  associations,  to  watch 
and  protect  our  interests,  has  become  more 
imperative  on  this  account  than  at  any  pre¬ 
vious  period. 
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On  the  earliest  possible  opportunity, 
after  the  announcement  of  the  intention 
of  the  government  to  bring  in  a  bill  for 
the  regulation  of  the  medical  profession, 
your  Society  memorialized  the  Secretary  of 
State  on  the  subject.  The  requirements  of 
the  profession  were  strongly  but  respectfully 
set  forth.  The  opinion  of  the  Association 
on  the  important  subject  of  medical  reform, 
and  the  want  of  efficient  legal  protection  to 
its  members,  were  fully  embodied  with  the 
general  matter  of  the  memorial. 

The  grievances  inflicted  on  the  profession 
by  the  Poor  Law  Commissioners  have  been 
an  unceasing  object  of  consideration.  The 
legislature  has  been  petitioned,  and  the  indi¬ 
vidual  members  of  both  Houses  of  Parlia¬ 
ment  connected  with  this  colinty  have  been 
addressed  by  your  Society  on  the  subject. 
From  some  of  these  answers  have  been  re¬ 
ceived,  exhibiting  an  interest  in  the  profes¬ 
sion  and  its  present  affairs ;  and  although 
it  must  be  acknowledged  that,  on  the  whole, 
our  representatives  indicate  a  most  unjust 
indifference  to  those  questions  relating  to 
the  medical  profession,  still  these  repeated 
applications  must  tend  to  awaken  a  more 
lively  interest  in  our  behalf,  and  produce 
that  share  of  legislative  consideration  which 
has  hitherto  been  denied  us. 

It  is  even  now  a  matter  of  congratulation 
that  the  efforts  made  by  associated  bodies  of 
medical  men  have  been  productive  of  very 
considerable  success.  In  the  report  of  last 
year  sanguine  hopes  were  expressed  of  a 
modification  in  the  working  of  the  Poor  Law 
Bill :  those  hopes  have  not  been  disap¬ 
pointed  :  and  it  has  been  shewn  that  the 
persevering  remonstrances  of  large  and  re¬ 
spectable  bodies  of  men,  such  as  constitute 
our  medical  associations,  compel  attention, 
even  from  the  reluctant  ear  of  political  leaders 
and  Poor  Law  Commissioners. 

The  formation,  then,  of  medical  associa¬ 
tions,  which  is  now  taking  place  in  all  parts 
of  the  kingdom,  is  a  circumstance  which 
may  well  afford  our  Society  the  greatest  sa¬ 
tisfaction  ;  and  it  is  a  further  pleasure  to 
observe,  taking  a  most  prominent  part  in 
their  proceedings,  the  most  distinguished 
men  who  adorn  the  respective  branches  of 
the  profession,  many  of  whom  can  have  no 
possible  self-interest  in  the  questions  they 
engage  in,  and  whose  only  motive  must  be 
the  advancement  and  welfare  and  dignity  of 
the  profession,  and  the  benefit  of  the  public 
depending  on  it. 

Amongst  the  occurrences  of  the  past  year, 
and  possessing  a  high  interest  to  the  Society, 
must  be  noticed  the  prosecution  of  a  drug¬ 
gist  in  Cheltenham  for  illegally  practising  as 
an  apothecary.  Our  Association  held  com¬ 
munications  with  the  Apothecaries’  Com¬ 
pany  on  the  subject,  and  furnished  informa¬ 
tion  which  led  to  legal  proceedings,  and  the 


conviction  of  the  offender.  This  important 
check  to  the  encroachments  on  the  profes¬ 
sion  is  a  satisfactory  result  of  the  interference 
and  efforts  of  the  Association,  and  has  been 
extensively  made  known  as  a  caution  to 
others,  and  a  preventive  or  check  to  the 
evil. 

Although,  by  past  exertion,  so  much  has 
been  accomplished,  there  must  yet  be  no 
diminution  of  effort.  The  practices  of  the 
Poor  Law  Commissioners,  as  they  relate  to 
the  profession,  will  require  a  constant  and 
vigilant  observance  ;  without  an  effort  to  re¬ 
tain  it,  even  that  which  has  been  conceded 
may  be  lost :  but  the  prospect  of  a  bill  to 
regulate  our  profession,  to  be  introduced  by 
the  government,  is  a  most  anxious  and  im¬ 
portant  event.  There  is  little  reason  to  be¬ 
lieve  that  the  bill  will  be  satisfactory  to  the 
great  body  of  medical  practitioners,  and,  if 
otherwise,  the  only  chance  of  preventing  its 
objectionable  provisions  from  becoming  law 
will  be  by  the  early  and  active  efforts  of  as¬ 
sociated  bodies  like  our  own,  and  the  in¬ 
dividual  efforts  of  our  members  amongst 
their  respective  parlimentary  representa¬ 
tives. 

In  carrying  out  the  objects  of  the  Associa¬ 
tion,  every  attention  has  been  paid  to  eco¬ 
nomy  ;  and  it  is  hoped  that  the  Treasurer’s 
statement  will  meet  with  approbation. 

£  s.  d. 

The  expenditure  during  the  past;  25  8  6 

two  years  has  been  .  .  .  .$ 

And  the  whole  receipts  during  the^  ^  q 

same  period . $ 


Leaving  a  balance  due  to  the 

Treasurer  of  .  .  .  .  £4  4  6 

To  meet  which,  there  are  unpaid  Subscrip¬ 
tions  to  the  amount  of  £ 8 .  8s. 

When  the  small  amount  of  the  annual 
subscription  of  each  member  is  remembered, 
and  also  that  all  the  expenses  of  forming  the 
Association  are  paid,  this  statement,  with 
which  the  section  conclude  their  report,  may 
well  be  considered  satisfactory. 

October  4th,  1842. 
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We  subjoin  a  communication  which  we  have 
received  from  Mr.  Leeson,  in  reference  to  a 
letter  purporting  to  be  from  him ,  which  was 
published  in  the  Gazette  of  last  week,  but 
which  he  now  informs  us  was  not  written  by 
him.  A  proof  had  been  sent  to  Finsbury 
Square  ;  and  on  questioning  the  person  who 
took  it  there,  he  states  that  Mr.  Leeson, 
when  he  returned  the  packet,  told  him  he 
was  not  the  writer  of  the  letter,  but  that  who¬ 
ever  wrote  it  must  have  been  well  acquainted 
with  his  sentiments,  and  that  he  had  no  ob- 


MONOMANIA  OPHTHALMICA. 


303 


jection  to  its  publication.  Of  this  conver¬ 
sation,  however,  we  never  heard  till  after  the 
receipt  of  the  following  letter ;  and  we 
greatly  regret  that  Mr.  Leeson  did  not  see 
the  propriety  of  at  once  either  writing  to  us, 
or  stating  his  disavowal  on  the  returned 
proof,  instead  of  delaying  to  do  so  until  after 
the  publication  of  the  spurious  document. 

Ed.  Gaz. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

There  is  a  letter  in  your  journal  of  last 
week,  signed  “  James  Leeson,”  and  dated 
from  Finsbury  Square,  respecting  the  British 
Medical  Association.  I  beg  to  say  that  I 
am  not  the  author  of  that  letter,  neither 
have  I  the  least  knowledge  of  the  person 
who  is.  My  Christian  name  is  John,  instead 
of  James,  as  you  will  perceive  by  my  signa¬ 
ture.  I  should  not  have  noticed  the  letter 
at  all,  if  it  were  not  dated  from  Finsbury 
Square ;  and  as  I  am  the  only  person  there 
to  whom  it  could  refer,  and  having  no  desire 
for  its  paternity,  I  forthwith  proceed  to  its 
disavowal ;  and  I  feel  the  more  anxious  to 
do  so,  because  it  contained  expressions  to¬ 
wards  individuals  which  I  consider  to  be 
most  severe  and  unjustifiable. 

I  never  attended  but  two  of  the  meetings 
of  the  British  Medical  Association,  and  that 
was  when  the  founder  of  it  first  advertised 
them,  and  j  began  to  beat  up  for  recruits. 
The  actors  then  were  made  up  of  a  great 
many  young  men,  who  were  hard  strugglers 
in  their  professional  pursuits,  as  a  conse¬ 
quence  of  the  want  of  that  legitimate  pro¬ 
tection  which  they  so  justly  require,  and  a 
small  knot  of  outsiders,  or  seasoned  malcon¬ 
tents,  of  the  older  corporations,  whose  only 
concern  was  how  they  could  use  the  fire  and 
enthusiasm  of  their  young  and  unsuspecting 
colleagues  as  so  many  stepping-stones  (which 
has  been  so  often  done  before)  to  their  cu¬ 
pidity  and  ambition.  I  readily  saw  how  the 
thing  was  likely  to  be  ;  that  the  young  ones 
were  already  in  the  gripe  of  the  old  ones ; 
that  it  would  fail  to  do  all  the  good  which 
might  be  easily  done  under  a  better  system 
of  organization ;  and  things  being  thus,  I 
made  my  bow  and  vanished  Ever  since, 
I  have  taken  no  interest  in  the  affairs  of  the 
British  Medical  Association,  and  perhaps  it 
had  no  great  loss  in  my  departure  from  it. 
I  am  convinced  that,  had  other  elements 
moved  the  operations  of  that  body,  different 
results  would  have  followed ;  and  until  wealth, 
influence,  character,  and  numbers,  meet  in 
combination,  little  good  can  be  expected.  I 
am  satisfied  that  we  are  not  such  a  republican 
body  as  to  suppose  that  if  the  gentlemen 
who  now  call  themselves  our  heads  were  to 
expose  themselves  to  a  popular  election,  that 
the  most  of  them  would  be  restored  to  their 
present  position ;  and  how  much  more  ho¬ 


nourable  would  that  position  be  to  them,  than 
to  remain,  as  they  now  are,  the  jealous 
objects  of  an  angry  profession. — I  am,  sir, 
Your  obedient  servant, 
John  Leeson. 

4,  Finsbury  Square, 

Nov.  22d,  1842. 

MONOMANIA  OPHTHALMICA. 

By  Dr.  Winternitz. 

A  gentleman,  forty-nine  years  old,  was 
seized  with  gout  in  1837,  which  he  himself 
was  inclined  to  attribute  to  cold  applications 
made  to  an  accidental  swelling  of  the  head. 
But  the  simultaneous  appearance  of  an  ob¬ 
stinate  paronychia  on  his  right  middle  finger, 
together  with  the  decline  of  his  strength, 
earthy  complexion,  and  emaciation,  left  no 
doubt  as  to  the  constitutional  nature  of  the 
affection.  Late  in  the  autumn  of  1840  he 
made  a  journey  to  North  Germany  in  an  open 
carriage,  by  which  exposure  he  suffered  from 
rheumatism.  The  abdominal  organs  became 
disordered,  and  about  the  same  time  he 
suffered  morally  from  anxiety.  All  these 
concurrent  circumstances  had  the  effect  of 
developing  the  hypochondriac  diathesis  in 
the  patient.  The  disease  which  forms  the 
subject  of  this  article  began  in  July  1841. 
Dr.  Winternitz  found  him  in  a  state  of  the 
greatest  uneasiness,  complaining  of  a  confu¬ 
sion  of  head.  During  the  day,  and  while  in 
the  act  of  walking,  he  had  frequent  attacks 
of  faintness,  followed  by  general  perspiration. 
He  was  sensible  of  a  sudden  spasmodic  con¬ 
striction  of  the  right  eye-ball,  as  if  it  were 
confined  and  pressed  in  the  socket,  accom¬ 
panied  by  an  actual  twitching  upward  and 
downward  of  the  upper  eyelid.  Objects 
appeared  as  if  surrounded  by  a  gauzy  halo  : 
the  patient  was  unable  to  read,  in  conse¬ 
quence  of  the  letters  appearing  to  swim 
before  him.  Writing  was  less  difficult,  al¬ 
though  he  was  continually  apt  to  carry  the 
pen  beyond  the  paper.  The  eye  itself,  be¬ 
yond  a  slightly  diminished  activity  of  the 
lachrymal  gland,  betrayed  nothing  morbid. 

The  author’s  opinion  that  the  affection 
was  of  an  hypochondriac  or  psychical  origin 
was  founded  on  the  following  circumstances. 
There  were  no  objective  symptoms ;  the 
patient’s  whole  attention  was  engrossed  by 
his  disease,  which  he  was  disposed  to  con¬ 
sider  by  turns  of  a  congestive,  nervous, 
arthritico-metastatic,  &c.  origin ;  he  sought 
eagerly  the  society  and  conversation  of  ocu¬ 
lists  ;  disconsolately  anticipated  the  total  loss 
of  vision :  the  patient  had,  moreover,  at  a 
former  period,  suffered  from  hypochondria. 

The  therapeutic  indication  was  to  with¬ 
draw  the  patient,  as  it  were,  from  himself, 
and  to  interrupt  his  habit  of  constantly 
thinking  of  his  disease.  This  was  effected 
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chiefly  by  means  of  a  jaunt  to  Paris.  Here 
the  patient  was  advised  to  employ  tepid 
camomile-flower  baths,  vrith  cold  water 
douches  along  the  spine.  Vertigo  became 
of  rarer  occurrence ;  he  gradually  regained 
facility  in  reading  and  writing ;  and  after 
three  weeks’  residence  in  Paris  felt  a  strong 
desire  to  revisit  his  family,  whom  he  reached 
in  perfect  health. — Oesterreich.  Medicinische 
Wochenschrift ;  and  British  and  Foreign 
llevieiv. 


NECROSIS  OF  THE  OS  CALCIS. 

M.  Mallespine,  who  has  examined  a  great 
many  cases  of  necrosis  of  the  os  calcis  in 
children,  states  that,  although  generally  de¬ 
pendent  on  a  constitutional  cause,  it  remains 
a  long  while  without  affecting  the  other 
bones  of  the  tarsus,  and  that,  in  general, 
the  only  operation  needed  is  the  extraction 
of  the  sequestrum,  instead  of  the  amputation 
of  the  leg.  This  latter  operation,  he  says, 
is  more  frequently  practised  than  need  be, 
because  the  tumefaction  of  the  cellular  tissue, 
which  is  sometimes  enormous,  the  situation 
of  fistulous  openings  at  a  distance  from  the 
os  calcis,  and  the  lateral  mobility  of  the 
foot  (the  result  of  the  destruction  of  the  os 
calcis,  whereby  the  heel  has  lost  all  power 
of  resistance),  induce  the  practitioner  to 
consider  the  disease  more  advanced  and 
more  extensive  than  it  really  is.  He 
observes,  further,  that  the  absorption  of  the 
sequestrum  takes  place  very  rapidly,  and 
that  the  new  bone  destined  to  supply  the 
place  of  the  diseased  one  is  deposited  in  the 
first  instance  on  a  level  with  the  insertion  of 
the  tendo  Achillis,  and  at  the  point  corre- 
ponding  to  thecalcaneo-cuboidand  astragalo- 
calcanoid  articulations.  The  articular  car¬ 
tilages  are  not  destroyed,  and  generally  con¬ 
tinue  intact  a  long  while  ;  the  ligamentous  ap¬ 
paratus  is  generally  found  friable,  softened, 
and  thickened ;  occasionally,  appearances 
have  presented  as  if  nature  were  about  to 
supply  the  place  of  the  lost  ligaments  by  a 
fresh  apparatus.  —  American  Journal  of 
Medical  Sciences. 


of  the  poppy,  together  with  the  white  of 
eggs,  in  a  stone  mortar,  and  then  adding 
this  mixture  in  certain  proportions  to  the 
opium. — Annals  of  Chymistry  and  Practical 
Pharmacy . 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  November  17,  1842. 
Tempest  Pollard,  Pontefract. — A.  G.  Lamotte, 
Tiverton.  —  J.  Hendrie,  Wigton.  —  J.  Morgan, 
Somerset. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  November  12,  1842. 

Small  Pox .  8 

Measles  .  24 

Scarlatina  .  39 

Hooping  Cough  .  17 

Croup  .  9 

Thrush  .  6 

Diarrhoea  .  6 

Dysentery  .  6 

Cholera  .  0 

Influenza .  2 

Typhus  .  33 

Erysipelas .  10 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  128 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  341 

Diseases  of  the  Heart  and  Blood-vessels  ....  27 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  61 

Diseases  of  the  Kidneys,  &c .  3 

Childbed .  7 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  3 

Rheumatism .  1 

Diseases  of  Joints,  &c .  1 

Ulcer  . . .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  97 

Old  Age  or  Natural  Decay .  78 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  16 

Causes  not  specified  .  5 

Deaths  from  all  Causes .  931 
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ON  ADULTERATIONS  OF  OPIUM. 

An  Armenian,  who  arrived  here  from  Syria 
some  time  ago,  and  who  had  directed  his 
attention  for  many  years  to  the  poppy 
plantations,  as  also  the  methods  of  procur¬ 
ing  opium,  told  me  that  the  adulteration  of 
opium  most  frequently  met  with  was  that 
effected  by  mixing  the  opium,  whilst  fresh 
and  soft,  with  finely-bruised  grapes  from 
which  the  stones  have  been  removed.  He 
assured  me  that  not  a  single  mass  of  opium 
is  exported  from  the  East  without  having 
undergone  this  adulteration. 

Another  adulteration  consists  in  bruising 
the  exterior  skin  of  the  capsule  and  stalks 


November. 

Wednesday  16 
Thursday  .  17 
Friday  ...  18 
Saturday  .  19 
Sunday  .  .  20 
Monday  .  .  21 
Tuesday  .  22 


Thermometer. 


from  41  to  43 

34 

44 

29 

42 

28 

48 

42 

48 

33 

44 

30 

35 

Barometer. 

29- 66  to  29-79 

30  08  30-32 

2943  29-36 

30- 13  29-82 

2975  29-70 

29-71  29-76 

29-41  29-25 


Wind,  N.E.  on  the  16th  and  17th :  N.E.  and 
S.E.  on  the  18th  ;  S.  on  the  19th  and  20th  ;  N.  by 
E.  and  N.  on  the  21st,  and  S.E.  on  the  22d. 

Except  the  evenings  of  the  16th,  17th,  and  18th, 
and  the  morning  of  the  21st,  generally  cloudy. 
Rain  fell  on  the  morning  of  the  16th,  morning 
and  evening  of  the  19th,  and  morning  of  the  22a, 
accompanied  with  snow. 

Rain  fallen  1  inch  and  *31  of  an  inch. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  Georye’s 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  VIII. 

On  the  structure  and  functions  of  the  mem¬ 
branes  of  the  human  ovum  in  the  early 
months  of  pregnancy . 

At  the  end  of  the  second  month,  the  human 
ovum  is  about  the  size  of  a  hen’s  egg,  and 
is  then  contained  entirely  within  the  cavity 
of  the  body  of  the  uterus.  On  dividing  the 
membranes,  the  amnion  will  be  seen  form¬ 
ing  a  much  larger  and  stronger  sac  than  at 
the  end  of  the  first  month  after  conception, 
but  still  very  transparent,  and  without 
blood-vessels  or  regular  fibres.  In  some 
ova,  before  the  eighth  week,  the  amnion  has 
increased  so  much  that  it  fills  the  greater 
part  or  the  whole  of  the  cavity  of  the  cho¬ 
rion  ;  and  the  cellular  tissue  which  had  been 
situated  between  it  and  the  chorion  has  par¬ 
tially  or  entirely  disappeared.  The  amnion 
is  much  larger,  and  contains  a  far  greater 
quantity  of  liquor  amnii,  at  this  period,  in 
some  ova  than  in  others  of  the  same  age. 
The  amnion  and  chorion  always  form  the 
sheath  of  the  umbilical  cord ;  and  the  umbi¬ 
lical  arteries  and  vein,  and  duct  of  the  vesi- 
cula  umbilicalis,  can  be  seen  through  the 
amnion  and  chorion  passing  along  the  cellu¬ 
lar  tissue  of  the  cord.  The  arteries  some¬ 
times  begin  at  this  early  age  to  turn  round 
the  vein,  and  the  whole  cord  to  be  twisted 
round  near  the  embryo.  In  the  third  month 
of  pregnancy  the  amnion  and  chorion  are 
usually  closely  united  together  through  their 

7 83. — xxxi. 


whole  extent,  and  continue  to  enlarge  at  the 
same  rate  till  the  end  of  the  ninth  month. 

The  vesicida  umbilicalis ,  in  healthy  ova, 
is  nearly  of  the  same  size  at  the  end  of  the 
second  as  it  is  at  the  end  of  the  first  month  ; 
but  its  duct  is  impervious,  and  can  seldom 
be  traced  farther  than  the  umbilicus  of  the 
embryo.  The  omphalo -mesenteric  vessels, 
which  consist  of  an  artery  and  vein  from  the 
superior  mesenteric  artery  and  vein,  are 
often  seen  accompanying  the  duct,  and  ra¬ 
mifying  upon  the  vesicle.  In  many  ova 
expelled  in  abortion,  the  vesicula  umbilicalis 
has  lost  the  appearance  of  a  pyriform  sac 
filled  with  fluid,  and  is  a  small,  flat,  solid, 
opaque  body,  firmly  adherent  to  the  outer 
surface  of  the  amnion,  near  the  insertion  of 
the  umbilical  cord  into  the  membranes.  It 
is  sometimes  seen  in  this  condition  on  the 
foetal  surface  of  the  placenta,  after  its  ex¬ 
pulsion  in  labour  at  the  full  period. 

The  membrane  of  the  chorion  is  at  this 
time  uniformly  thicker  and  stronger  than 
the  amnion,  and  no  blood-vessels  have  ever 
been  observed  ramifying  in  it.  Its  inner 
surface  is  smooth,  but  the  whole  of  its  outer 
surface  is  covered  with  villi,  which  grow 
from  it  by  slender  roots,  and  spread  out 
like  the  branches  of  a  tree  under  the  decidua, 
in  which  they  are  firmly  imbedded.  The 
villi  are  most  luxuriant  on  that  side  of  the 
chorion  where  the  placenta  exists,  but  they 
are  always  present  also  on  the  opposite  side 
of  the  chorion,  and  are  joined  together  at 
their  extremities,  so  as  to  form  a  great  reti¬ 
cular  or  cellular  structure  between  the  de¬ 
cidua  and  membrane  of  the  chorion.  The 
villi  often  terminate  in  irregular-shaped 
bulbous  enlargements,  and  from  their  sides 
slender  filaments  pass  off,  to  connect  them 
together.  The  villi  of  the  chorion  do  not 
run  in  pairs  like  blood-vessels,  and  no  ana¬ 
tomist  has  ever  succeeded  in  injecting  them. 
They  are  not  blood-vessels,  though  often 
called  the  shaggy  vessels  .  of  the  chorion. 
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Seen  through  a  powerful  microscope,  they 
resemble  nothing  so  much  as  a  mass  of 
small,  smooth,  convoluted  foetal  intestines  ; 
but  they  do  not  appear  to  be  hollow.  From 
the  sides  of  the  villi  others  arise  by  slender 
roots,  which  often  suddenly  enlarge,  and 
terminate  in  blunt  rounded  extremities. 
Between  the  roots  and  branches  of  the  villi 
there  are  large  cells  or  spaces  formed,  which 
all  freely  communicate  together,  and  also 
with  the  cells  or  interstices  of  the  placenta, 
which  at  this  period  do  not  essentially  differ 
from  the  cells  of  the  chorion,  and  are  al¬ 
ways,  in  ova  expelled  in  abortion,  distended 
with  fluid  or  coagulated  maternal  blood.  If 
a  blow-pipe  be  introduced  into  the  cells  of 
the  chorion  or  placenta,  the  air  passes  all 
round  the  ovum,  and  fills  these  cells  com¬ 
pletely.  Injections  thrown  into  the  cells  of 
the  chorion  or  p^centa,  if  they  do  not  con¬ 
tain  much  coagulated  blood,  likewise  fill  the 
whole  of  the  space  between  the  decidua  and 
outer  surface  of  the  chorion.  That  it  is 
maternal  blood  which  fills  the  cells  of  the 
chorion  and  placenta  in  aborted  ova,  is 
evident  from  this  fact,  that  where  the  em¬ 
bryo  is  not  developed,  I  have  repeatedly 
seen  these  cells  full  of  blood.  There  is  no 
specimen  of  the  human  ovum  now  before 
you,  in  which  there  is  not  more  or  less  ma¬ 
ternal  blood  seen  coagulated  in  the  cells  of 
the  chorion  and  placenta  ;  and  it  is  impossi¬ 
ble  the  blood  could  have  been  forced  into 
these  by  any  artificial  means.  This  blood, 
it  will  soon  be  seen,  can  only  enter  the  cells 
of  the  placenta  and  chorion  through  the 
small  tortuous  arteries  which  are  always  ob¬ 
served  in  that  portion  of  the  decidua  which 
covers  the  uterine  surface  of  the  placenta. 

Fig.  1. 


Fig.  1  represents,  though  very  imperfectly,  the 
appearances  presented  by  the  villi  of  the  cho¬ 
rion  at  the  end  of  the  second  month,  a  shews 
the  situation  of  the  placenta;  b  is  the  part 
which  lay  under  the  decidua  reflexa,  where  the 
villi  are  beginning  to  disappear. 

Fig.  2— a  and  c,  the  chorion  where  the  villi  have 
disappeared;  b,  the  situation  of  the  placenta, 
where  the  villi  of  the  chorion  have  continued 
to  grow. 


Fig.  2. 


Fig.  3. 


Fig.  3.— Diagram  representing  one  of  the  villi  of 
the  chorion  arising  by  a  single  root. 

At  the  end  of  the  second  month  of  preg¬ 
nancy,  the  structure  of  the  placenta  is  essen¬ 
tially  the  same  as  at  the  full  period.  It  con¬ 
sists  entirely  of  the  ramifications  of  the  two 
umbilical  arteries  and  vein,  covered  on  the 
uterine  side  by  the  decidua,  and  on  the  foetal 
surface  by  the  amnion  and  chorion.  But  all 
the  branches  of  the  vessels  of  the  umbilical 
cord  in  the  placenta  have  an  additional  coat 
from  the  villi  of  the  chorion.  In  what  man¬ 
ner  the  umbilical  vessels  pass  into  the  villi 
of  the  chorion  to  become  invested  with  a 
layer  of  chorion  it  is  impossible  to  explain, 
unless  it  be  admitted  that  they  are  developed 
consentaneously.  Between  the  foetal  vessels 
covered  with  chorion  there  are  cells  or  inter¬ 
stices,  precisely  similar  to  those  which  are 
seen  on  the  opposite  side  of  the  chorion, 
where  the  villi  also  form  a  great  chain,  or 
series  of  cells,  which  all  freely  communicate 
with  those  of  the  placenta.  There  being  no 
septum  between  the  cells  of  those  villi  of  the 
chorion  which  form  the  placenta,  and  those 
which  are  destined  to  disappear  in  the  fourth 
month  on  the  other  side  of  the  ovum,  if  ma¬ 
ternal  blood  enters  the  cells  of  the  placenta 
it  must  fill  all  the  cells  of  the  chorion  ;  and 
thus  not  only  the  villi  of  the  placenta,  but 
all  the  villi  of  the  chorion,  must  be  in  con¬ 
tact  with,  or  bathed  in,  the  maternal  blood. 
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Diagram  from  Wagner, 


representing  the  uterus  with  its  contents  in  the  seventh  week  of 
pregnancy . 


The  embryo,  perfectly  normal  in  its  conformation,  is  enclosed  in  its  amnion.  Betwixt  the  amnion 
and  chorion  the  umbilical  vesicle  is  seen.  The  uterus,  lined  with  the  decidua,  is  laid  open,  and 
its  parietes  reflected  so  as  to  shew  its  contents,  a,  The  os  externum  ;  b  b,  cervix  uteri ;  ccc  c, 
the  uterus  laid  open  by  a  crucial  incision,  and  reflected  in  four  flaps  ;  d  d  d,  decidua  vera  spread 
over  the  uterine  surface ;  g ,  flocculi  or  villi  of  the  chorion ;  g  2,  internal  aspect  of  the  chorion  ; 
A,  amnion  ;  i,  umbilical  vesicle ;  k,  umbilical  cord  ;  l,  embryo ;  x,  space  for  the  tunica  media, 
as  it  is  termed,  between  the  amnion  and  chorion.  The  embryo  is  depicted  of  its  natural  size, 
but  the  other  parts  represented  are  only  two- thirds  the  size  of  nature. 


The  decidua  is  the  outer  membrane  of  the 
ovum,  and  covers  it  as  completely  as  the 
shell  does  the  hen’s  egg.  That  portion  of  it 
which  covers  the  placenta  is  called  the  pla¬ 
cental  decidua.  At  the  margin  of  the  pla¬ 
centa  this  membrane  separates  into  two  dis¬ 
tinct  layers,  which  extend  over  the  whole  of 
that  part  of  the  ovum  which  is  not  covered 
by  the  placental  decidua.  The  outer  of  these 
layers  of  decidua  is  called  the  decidua  vera, 
or  uterine  decidua,  the  inner  layer  the  de¬ 
cidua  reflexa,  and  between  these  there  is 
always  a  large  cavity  formed  called  the 
decidual  cavity.  At  the  edge  or  circum¬ 
ference  of  the  placenta,  the  placental  decidua 


always  divides  into  two  distinct  membranes, 
between  which  there  is  a  large  smooth  cavity, 
the  outer  wall  of  which  is  formed  by  the 
uterine  decidua,  and  the  inner  wall  by  the 
decidua  reflexa.  The  outer  surface  of  the 
utei'ine  decidua  adheres  to  the  inner  surface 
of  the  uterus,  but  the  inner  surface  of  the 
uterine  decidua  is  smooth  and  free,  like  the 
pleura  costalis.  The  outer  surface  of  the 
decidua  reflexa  is  also  smooth  and  free,  like 
the  pleura  pulmonalis,  but  its  inner  surface 
firmly  adheres  to  the  extremities  of  the 
villi  of  the  chorion,  as  the  pleura  pulmonalis 
does  to  the  substance  of  the  lungs. 

The  outer  membrane  of  the  human  ovum, 
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Sectoral  plan  of  the  gravid  uterus,  from  Wagner ,  in  the  third  and  fourth  month . 


b,  the  decidua  vera  ;  eg,  the  decidua  vera  passing 
into  the  right  fallopian  tube :  the  cavity  of  the 
uterus  is  almost  completely  occupied  by  the 
ovum,  e,  e,  points  of  the  reflection  of  the  decidua 
reflexa;  in  nature  the  united  deciduae  do  not 
stop  here,  but  pass  over  the  whole  uterine  sur- 

now  called  membrana  decidua,  was  first 
accurately  delineated  by  Dr.  William  Hunter 
in  1774.  The  different  portions  of  this 
membrane,  and  the  relations  they  bear  to 
the  uterus,  placenta,  and  chorion,  have  been 
most  faithfully  represented  in  eleven  figures 
contained  in  the  two  last  plates  of  his 
Anatomy  of  the  Human  Gravid  Uterus.  In 
one  of  the  references  to  these  figures  it  is 
stated,  that  the  decidua  reflexa  forms  an 
external  covering  to  that  part  of  the  chorion 
which  is  not  in  contact  with  the  inner  sur¬ 
face  of  the  uterus,  and  which  is  turned  over 
the  chorion  much  in  the  same  manner  as  the 
inner  lamella  of  the  pericardium  is  reflected 
to  cover  the  outer  surface  of  the  heart.  In 
Dr.  Hunter’s  Anatomical  Description  of  the 
Human  Gravid  Uterus  and  its  Contents, 
published  in  1794,  the  decidua,  in  the  early 
months  of  pregnancy,  is  described  as  a  soft, 


face  of  the  placenta ;  g,  supposed  allantois  ;  h, 
umbilical  vesicle ;  i,  amnion ;  k,  Chorion 
covered  with  the  decidua  reflexa  ;  d,  cavity  of 
the  decidua  ;  f,  decidua  serotina,  or  placental 
decidua. 

tender,  pulpy,  vascular  membrane,  which 
lines  the  whole  cavity  of  the  fundus  uteri, 
reaching  to  the  beginning  of  the  cervix,  and 
passing  a  little  way  within  the  origin  of  the 
fallopian  tubes.  The  inner  surface  of  this 
membrane  is  smooth,  but  the  outer  surface 
has  a  prodigious  number  of  little  processes, 
or  flocculi,  shooting  from  it,  which  give  it  a 
very  irregular  appearance.  Dr.  Hunter 
describes  the  decidua  reflexa  as  a  membrane 
of  considerable  thickness,  and  of  a  yellower 
colour  than  the  uterine  decidua,  or  decidua 
vera.  The  ovum,  he  says,  lies  between  a 
part  of  the  decidua  vera  and  the  decidua 
reflexa,  both  of  which  unite  into  one  mem¬ 
brane  at  the  edge  of  the  placenta,  or  the 
decidua  vera  divides  at  the  edge  of  the  pla¬ 
centa  into  two  laminae,  one  of  which  passes 
between  the  placenta  and  inner  surface  of 
the  uterus,  and  the  other  forms  the  decidua 
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reflexa  which  covers  the  outer  surface  of  the 
chorion.  Where  the  decidua  reflexa  is  be¬ 
ginning  to  pass  over  the  chorion,  there  is,  at 
an  early  period  of  pregnancy,  an  angle 
formed  between  it  and  the  decidua  which 
lines  the  uterus  ;  and  here  the  decidua  is 
often  extremely  thin,  and  perforated  with 
small  openings,  so  as  to  look  like  a  piece  of 


lace.  Though  the  decidua  be  allowed  to  be 
the  outer  membrane  of  the  secundines,  Dr. 
Hunter  observes,  yet,  as  it  is  really  the 
internal  lamella  of  the  uterus,  we  may  still 
retain  the  old  language,  and  say  that  the  outer 
membrane  of  the  ovum  is  chorion,  and  that 
the  chorion  is  in  contact  with  and  adheres 
to  the  uterus. 


Diagrams  from  Dr.  Hunter ,  to  illustrate  the  membranes  of  the  ovum , 
Fig.  1.  Fig.  2.  Fig.  3. 


Fig,  1,  a  vertical  section  of  an  ovum  of  about  nine 
weeks,  a  a,  the  section  of  the  placenta  which  is 
supposed  to  adhere  to  the  upper  and  back  part 
of  the  uterus ;  b  b,  the  section  of  the  anterior 
portion  of  the  decidua ;  c  c,  the  section  of  the 
posterior  portion  of  the  decidua  ;  d,  the  ter¬ 
mination  of  the  decidua  at  the  cervix  uteri  ; 
b  e,  the  cavity  of  the  amnion,  in  which  the  em¬ 
bryo  hangs  by  a  slender  navel-string,  from  the 
inside  of  the  placenta;  f,  the  section  of  the 
three  membranes,  which  are  not  only  con¬ 
tiguous,  but  adhere  to  one  another,  viz.  the 
amnion,  the  chorion,  and  the  decidua  reflexa  ; 
o  g,  the  angle  at  the  edge  of  the  placenta  where 
the  inner  layer  of  the  decidua  is  reflected  over 
the  outside  of  the  chorion  ;  h,  here  those  three 
membranes  are  a  little  separated,  to  shew  their 
course  at  the  placenta. 

Fig.  2,  an  aborted  ovum  about  eight  weeks. 
A  small  strap  of  the  decidua  has  been  cut  out, 
and  turned  up,  and  the  decidua  opened  by  a 
crucial  incision,  and  the  four  angles  reflected, 
and  then  a  round  piece  of  the  decidua  reflexa 
dissected  off,  and  turned  to  one  side,  to  shew 
the  villi  of  the  chorion. 

Dr.  Hunter  has  said  nothing  respecting 
the  physiology  of  the  decidua  reflexa  and 
uterine  decidua,  or  of  the  great  cavity  formed 
between  them  ;  and  he  has  not  endeavoured 
to  explain  why  these  structures  should  exist 
only  in  the  human  ovum  during  the  early 
months  of  pregnancy.  Though  many  dis¬ 
tinguished  anatomists  have  examined  and 
described  the  different  portions  of  the  deci¬ 
duous  membranes  during  the  last  sixty- 
seven  years,  no  important  addition  has  been 


a,  the  cut  slip  of  decidua  turned  up ;  b,  the  part 
of  the  ovum  where  Dr.  Hunter  supposes  there 
is  no  decidua,  viz.  opposite  to  the  passage  of 
the  cervix  uteri ;  c  c  c  c,  the  inside  of  the  four 
angles  or  flaps  into  which  the  uterine  decidua 
was  reduced  by  a  crucial  incision ;  d  d,  the 
decidua  reflexa  covering  the  villi  and  cells  of 
the  chorion  ;  e  e,  the  angles  at  the  edge  of  the 
placenta,  where  the  uterine  lamella  of  the  de¬ 
cidua  is  continued  over  the  outside  of  the  cho¬ 
rion,  forming  the  decidua  reflexa ;  f,  a  round 
portion  of  the  decidua  reflexa  dissected  from 
the  outside  of  the  chorion,  and  turned  aside ; 
g,  “  the  chorion  with  its  shaggy  vessels  laid 
bare.  These  vessels  adhered  firmly  to  the 
decidua  reflexa,  and  parts  of  them  were  cut  off 
with  that  membrane.” 

Fig.  3.  A  diagram,  not  from  nature,  of  an  early 
ovum  in  the  uterus,  a  a,  uterine  decidua ;  b, 
placental  decidua ;  c,  the  cavity  of  the  amnion  ; 
d,  the  cavity  or  space  between  the  amnion  and 
chorion  ;  e,  the  cavity  of  the  decidua  ;  f  f,  the 
tubes  open  upon  the  inside  of  the  decidua. 
The  cervix  uteri  contained  no  part  of  the  ovum. 

made  to  Dr.  Hunter’s  description  of  them  ; 
and  the  greatest  discordance  of  opinion  still 
prevails  respecting  their  structure,  functions, 
and  mode  of  formation.  Some  have  denied 
altogether  the  existence  of  the  placental  de¬ 
cidua  and  the  decidua  reflexa,  and  others  the 
vascularity,  and  even  the  organization,  of  the 
uterine  decidua.  It  is  still  the  opinion  of  some 
anatomists,  however  destitute  of  truth,  that 
the  decidua  is  merely  the  altered  mucous 
membrane  of  the  uterus. 
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Fig1.  1  represents  an  aborted  ovum  of  five  weeks 
described  and  figured  by  Wagner.  The  various 
parts  of  an  ovum  at  this  period  are  well  seen, 
and  all  in  their  natural  state,  except  the  decidua 
reflexa. 


Fig.  2. 


Fig.  2  represents  the  same  ovum  in  outline ;  a, 
indicates  the  decidua  uteri  reflected  at  b,  into 
the  decidua  reflexa  e,  which  is  thickened  by 
the  infiltration  of  blood ;  d,  the  villa  of  the 
chorion  ;  c,  the  amnion  laid  open ;  /,  the  reti¬ 
cular  tissue  of  the  amnion  ;  <j ,  the  umbilical 
vesicle. 


In  the  next  lecture  I  shall  state  certain 
facts  which  seem  to  prove  that  the  circula¬ 
tion  of  the  maternal  blood  in  the  human 
ovum  during  the  early  months  is  entirely 
carried  on  by  the  different  layers  of  the  de¬ 
cidua,  and  by  the  cells  of  the  placenta  and 
chorion. 


LUMLEIAN  LECTURES, 

Delivered  at  the  Royal  College  of  Physicians 
in  London ,  1842, 

By  T.  Mayo,  M.D.  F.R.S 
Physician  to  the  Marylebone  Infirmary. 

Lecture  III. 

On  Hysteria. 

The  disease,  properly  so  called,  of  ten  confounded 
with  hysterical  diathesis  :  mischievous  results 
of  this.  Illustrative  cases.  Criteria  con- 
sidei'ed  through  which  this  confusion  may  be 
avoided.  Illustrative  cases. 

The  line  which  separates  apoplexy  arising 
from  vascular  action  from  apoplexy  depend¬ 
ing  on  other  influences,  is  analogous  to  that 
which  is  carried  out  with  various  degrees  of 
precision,  in  various  instances,  between  hys¬ 
teria  and  inflammatory  affections,  or,  gene¬ 
rally,  those  affections  which  require  depletory 
measures.  I  shall  endeavour  to  point  out 
some  of  the  difficulties  which  attend  upon 
diagnosis  in  these  cases ;  then  to  suggest 
means  for  the  removal  of  those  difficulties. 

It  is  very  probable  that  the  basis  of  vas¬ 
cular  excitement  is  often  laid  in  affections  of 
the  nervous  system,  however  much  this 
vascular  excitement  may  react,  and  become 
itself  a  source  of  nervous  affection.  That 
there  is  a  state  of  the  nervous  system  in 
which  vascular  excitement  is  easily  set  up, 
and,  it  may  be  presumed,  easily  pacified, 
we  have  reason  to  believe,  from  its  leading 
to  no  appreciable  changes  of  structure  in  such 
cases.  This  holds  good  with  what  is  called 
nervous  disease  generally ;  and  it  is  exten¬ 
sively  true  with  regard  to  phenomena  occur¬ 
ring  under  the  hysterical  constitution. 

But  there  is  a  specific  disease  recognized 
by  nosologists,  and  pursuing  a  definite  course, 
generally  springing  out  of  the  hysterical  con¬ 
stitution,  but  apparently  capable,  under  strong 
exciting  causes,  of  occurring  without  such 
predisposition.  This  is  hysteria  :  and  to  all 
the  phenomena  of  this  disease,  the  remarks 
above  made,  as  to  the  appropriateness  of  a 
treatment  into  which  depletory  measures 
must  be  admitted  sparingly,  if  at  all — to  all 
phenomena,  I  say,  of  hysteria,  these  remarks 
are  applicable. 

But  when  the  theory  here  suggested,  so 
applicable  to  hysteria,  is  extended  to  the 
hysterical  constitution,  it  is  not  equally  safe, 
or  productive  of  just  views.  Many  symp- 
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toms,  or  groups  of  symptoms,  arise  and  run 
their  course  in  a  hysterically  disposed  per¬ 
son,  which  certainly  take  some  tinge,  or 
colour,  or  shape,  from  the  constitution  of  the 
patient,  as  every  disease  varies  according 
to  idiosyncrasy,  but  which  are  not  with¬ 
out  mischievous  practical  results  treated 
as,  or  confounded  with,  the  hysterical 
disease.  This  latter  state  has  a  treatment  of 
its  own,  to  which  we  have  above  adverted, 
specifically  different  from  that  of  other  dis¬ 
eases.  Rut  symptoms,  or  trains  of  symp¬ 
toms,  may  spring  up  in  a  hysterical  constitu¬ 
tion  belonging  to  nosological  heads  entirely 
distinct  from  hysteria  :  and  these  symptoms 
will  demand  that  the  general  principles  of 
treatment  applicable  to  their  proper  nosolo¬ 
gical  placing  should  be  carried  out  :  and  this 
demand  will  not  safely  be  superseded,  though 
it  may  be  modified  in  its  stringency,  by  the 
hysterical  character  of  the  constitution  in 
which  we  presume  these  symptoms  to  be 
occurring. 

The  following  cases  may  at  once  illustrate 
this  view,  and  prove  its  importance,  or,  at 
all  events,  its  right  to  be  considered. 

When  I  first  saw  the  young  lady  who  is 
the  subject  of  the  present  case,  and  who  was 
a  florid,  well-grown  person,  aged  20,  of  the 
mixed  nervous  and  sanguine  temperament, 
she  had,  for  some  days,  laboured  under  cere¬ 
bral  symptoms.  Since  the  abridgment  of 
her  last  period,  in  the  preceding  week,  there 
had  been  increasing  upon  her  acute  pain  in 
the  head,  on  which  delirium  rapidly  super¬ 
vened,  with  daily  rigors,  and  extreme  into¬ 
lerance  of  siidit.  This  was  her  state  when  I 
saw  her.  She  had  been  freely  purged  in  the 
last  three  days  ;  nothing  further  had  been 
done.  Her  complaintsof  pain  in  the  head  were 
incessant  at  that  time.  I  directed  that  her 
head  should  be  cropped  close — the  hair  being 
luxuriant, — evaporating  lotions  applied  con¬ 
stantly,  and  three  grains  of  calomel  given 
every  fourth  hour.  In  forty-eight  hours  the 
evacuations  had  become  green.  No  increase 
of  symptoms  had  taken  place,  but  no  abate¬ 
ment  of  them,  and  her  strength  had  fallen 
much. 

Having  observed  some  periodicity  in  her 
symptoms,  and  some  other  evidences  of  ner¬ 
vous  affection,  and  trusting  that  the  calomel 
had  placed  her  in  a  state  of  safety  in  respect 
to  the  inflammatory  or  congestive  part  of  the 
case,  I  now  gave  her  sulph.  quinae,  gr.  ij. 
4tis.  for  about  six  doses.  On  this  her 
strength  increased,  and  the  shiverings  ceased : 
the  mind  also  became  clear.  And  now  set  in 
a  series  of  hysterical  symptoms.  Hiccup 
first  took  place,  with  severe  spasms ;  soon 
opisthotonos  and  prosthotonos.  These  symp¬ 
toms  obtained  relief  from  free  doses  of  lau¬ 
danum.  On  one  of  these,  however,  extreme 
depression  of  pulse  ensued  ;  and  then  a  sud¬ 
den  and  total  inability  to  swallow  took  place, 
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with  a  marked  sense  of  constriction  in  the 
larynx. 

For  a  fortnight  the  obstinacy  of  this  spasm 
was  unabated,  and  no  food  or  liquid  was 
swallowed.  Her  mind  meanwhile  had  be¬ 
come  perfectly  clear,  and  the  most  anxious 
efforts  were  made  by  her  to  overcome  the 
difficulty.  During  another  fortnight  small 
quantities  of  ice,  or  vinegar  and  water,  were 
occasionally  taken.  At  the  end  of  that  time 
we  succeeded  in  conquering  the  spasm  by 
means  of  a  tube  attached  to  a  common 
syringe  with  a  curved  extremity,  the  curve 
of  which  was  carried  behind  the  molar  teeth, 
over  the  dorsum  of  the  tongue,  across  the 
posterior  fauces.  It  is  to  be  observed,  that 
she  gave  us  the  most  ready  and  complete 
assistance  towards  the  completion  of  this 
measure.  Her  will  was  certainly  used  in 
concurrence  with  us  ;  but,  unassisted  by  the 
instrument,  it  was  powerless  to  help  her. 
During  this  time  the  mind  indeed  was  per¬ 
fectly  clear.  Daily  nutritious  enemas  were 
given,  and  much  appeared  to  be  retained. 
Broth  was  now  freely  injected  into  her 
stomach  :  the  moment  after  a  full  expiration 
being  always  seized  for  this  purpose.  Once 
only  she  opposed  this  measure,  her  expression 
of  countenance  being  at  the  same  time  wild 
and  unreasonable.  I  then  resorted  to  cold 
affusion  :  first  dashing  water  into  her  face, 
then  pouring  it  on  her  head.  This  instantly 
quieted,  soothed,  and  pleased  her  ;  and  she 
instantly  took  the  food,  though  not  with  less 
difficulty  than  before.  Meanwhile  aperient 
enemas  kept  the  bowels  open ;  and  the 
bladder  never  acting  of  itself,  the  catheter 
was  used  every  twelfth  hour.  On  this  point, 
by  the  way,  I  must  venture  to  appeal  to  a 
case  published  by  Sir  B.  Brodie,  in  his  work 
on  Hysteria,  against  the  strong  disapproba¬ 
tion  expressed  by  him  in  that  work  of  the 
use  of  the  catheter  in  hysteria. 

“  In  a  patient,” he  observes  (p.67),  ‘‘who 
had  long  laboured  under  hysterical  reten¬ 
tion  of  urine,  the  bladder  was  found  enor¬ 
mously  distended,  of  a  black  colour,  the 
mucous  membrane  being  at  the  same  time 
much  attenuated.” 

My  patient  nowimproved,  and  convalesced 
very  gradually.  Since  the  head  symptoms 
gave  way  she  had  constantly  complained  of 
much  tenderness  of  abdomen.  This  con¬ 
tinued  long,  and  gradually  left  her  ;  the  only 
remedies  used  in  relation  to  it  being  asafoe- 
tida  and  mildly  aperient  enemas.  The 
symptom  so  frequent  in  hysteria  shewed 
itself  largely — that  of  immense  faecal  evacua¬ 
tions  comingaway  as  the  spasmodic  symptoms 
yielded.  When  waywardness  occasionally 
shewed  itself,  provided  there  was  sufficient 
heat  of  skin,  we  repeated  the  cold  affusion. 
The  whole  attack  finally  subsided,  but  she 
long  continued  in  a  very  weak  state. 

The  above  case  was  considered  by  myself 


312 


DR.  MAYO’S  LUMLEIAN  LECTURES. 


and  Mr.  Newington,  who  attended  with  me, 
as,  at  the  commencement,  meningitis.  But 
we  took  into  consideration  the  nervous  dia¬ 
thesis  of  the  patient,  and  trusted  to  active 
aperients,  calomel,  cold  lotions,  and  a 
darkened  room.  When  the  faecal  evacua¬ 
tions  shewed  that  the  calomel  had  affected 
the  system,  and  nervous  symptoms  became 
prominent,  we  resorted  partially  to  quinine, 
principally  to  antispasmodics  and  sedatives, 
assisted  by  enemas,  cold  affusion,  and  Mr. 
Newington’s  ingenious  instrument  for  the 
introduction  of  food. 

Had  the  above  long  train  of  symptoms 
been  conducted  on  a  view  of  the  case  which, 
recognizing  the  hysterical  diathesis  of  the 
patient,  would  have  anticipated  the  outbreak 
of  hysteria  itself,  and  treated  the  initiatory 
head  symptoms  as  a  part  of  an  hysterical 
disease — that  is,  had  antispasmodics,  and 
sedatives  or  tonics  been  instantly  resorted  to 
— how  would  this  case  have  proceeded  ? 

This  question  may,  perhaps,  be  answered 
satisfactorily  through  another  case,  which  I 
will  proceed  to  communicate. 

In  the  spring  of  1840  I  was  consulted 
respecting  a  young  lady,  aged  15,  whose 
previous  symptoms,  as  detailed  by  her  mother, 
and  confirmed  on  other  authority,  are  indeed 
calculated  to  illustrate  this  subject.  She  had 
grown  rapidly,  was  of  the  nervous  tempera¬ 
ment,  and  predisposed  to  hysteria.  At  the 
commencement  of  June  1839,  she  is  described 
by  her  mother  as  attacked  by  head  symp¬ 
toms,  which  an  eminent  practitioner  at 
Leamington  regarded  as  hysterical,  and 
treated  with  a  succession  of  remedies  (ex¬ 
cluding  depletion)  relatively  to  this  view. 
This  treatment  was  continued  from  the  14th 
to  the  23d  of  June  most  unsuccessfully  ;  and 
it  would  appear  that  the  physician  desponded 
as  to  the  event.  At  this  point  of  time  the 
case  was  transferred  to  Mr.  Prichard,  of 
Leamington.  Such  was  Mrs.  M.’s  state¬ 
ment  to  me. 

Curious  respecting  this  subject,  which  re¬ 
called  to  my  mind  the  case  last  detailed, 
and  some  others  which  I  had  seen,  I  con¬ 
sulted  the  Medical  Gazette,  where  I  was 
told  I  should  find  a  communication  from 
that  gentleman.  This  letter  from  Mr. 
Prichard  carries  with  it  so  much  material 
for  thought,  in  the  distinction  to  be  observed 
between  hysteria  and  inflammatory  action 
modified  by  the  hysterical  diathesis,  that  I 
will  give  it  you  in  full,  or  nearly  so.  It  is 
in  fact  scarcely  susceptible  of  compression. 

“  The  young  lady,”  Mr.  Prichard  ob¬ 
serves,  “  had  complained  on  Friday,  the  14th, 
of  languor  and  debility,  with  slight  headache. 
On  Sunday  these  symptoms  had  assumed  an 
important  character  :  vomiting  had  occurred  ; 
pallor  had  given  place  to  a  flushed  counte¬ 
nance  :  then  came  imperfect  vision,  squinting, 
convulsions.  I  will  not  advert  to  the  treat¬ 


ment  adopted  before  I  took  charge  of  the 
case,  further  than  to  say  that  depletion  had 
not  been  considered  expedient,  but  I  will 
describe  the  state  of  the  patient  at  that  time, 
Sunday  the  23d.  She  was  tossing  her  arms 
and  body  convulsively  about  the  bed  ;  her 
moans  at  the  same  time  expressing  severe 
pain.  Her  countenance  death-like,  cold  and 
pale,  except  one  flushed  spot  on  the  left 
cheek  ;  a  dark  livid  appearance  surrounded 
the  eyes,  which  were  open,  fixed,  and  filmy, 
the  sclerotic  discovering  a  number  of  injected 
vessels.  The  pupils  contracted,  and  insen¬ 
sible  to  light ;  the  tongue  protruded  from 
the  mouth,  and  firmly  held  by  the  teeth 
closed  upon  it ;  the  extremities  cold ;  the 
hands  of  a  livid  blue  ;  no  pulse  perceptible 
at  either  wrist,  but  the  carotids  gave  a 
thrilling  frequent  beat,  and  the  head  was  ex¬ 
tremely  hot.” 

The  practice  adopted  by  Mr.  Prichard, 
without  giving  any  hopes  of  success,  was  the 
removal  of  a  profusion  of  hair,  and  the  use 
of  cold  lotions,  with  a  view,  he  says,  of 
mitigating  the  convulsive  movements.  The 
relief,  he  says,  thus  obtained  was  so  great 
that  he  proceeded  to  further  remedies. 
Thirty  leeches  were  applied  to  the  front  and 
top  of  the  head,  which  bled  freely.  In  the 
evening,  finding  the  extremities  less  cold, 
and  the  countenance  less  expressive  of  suf¬ 
fering,  he  applied  more  leeches  to  the  tem¬ 
ples.  He  was  now  enabled  to  get  a  little 
calomel  into  the  mouth,  which  was  swallowed  ; 
the  jaw  relaxed  its  hold  on  the  tongue,  and 
during  the  night  the  juice  of  some  straw¬ 
berries  was  swallowed  with  avidity.  The 
tongue  was  moist  and  loaded  ;  some  sleep 
was  obtained  for  a  few  minutes  at  a  time. 
Subsultus,  however,  of  the  muscles  of  the 
arms  was  very  observable. 

Monday,  24th. — Bowels  had  acted  freely-, 
but  involuntarily,  as  also  the  bladder  ;  pulse 
perceptible,  as  a  fine  thread,  at  the  wrist. 
Juice  of  strawberries  was  continued.  Ca¬ 
lomel,  6tis  horis. 

Tuesday. — After  a  better  night,  more  con¬ 
sciousness  ;  eyes  still  fixed  and  glassy,  pupils 
contracted.  She  expressed  in  a  low  whisper 
she  had  pain  in  the  forehead.  Hirud.  viij. 
temporibus;  emp.  lyttsenuchse;  calomel,  6tis. 

In  this  state,  or  one  little  varying,  she 
continued  till  Friday  the  28th  ;  then  a 
change  took  place  for  the  worse.  Extreme 
subsultus  in  arms  and  legs  ;  pulse  almost 
imperceptible,  from  130  to  160;  counte¬ 
nance  expressive  of  great  pain  and  suffering. 
In  the  evening  violent  convulsions,  which 
continued  with  increasing  force  and  de¬ 
creasing  intervals,  exceeding  in  volume,  but 
resembling  in  kind,  the  paroxysms  of  hydro¬ 
phobia,  with  violent  ejection  of  saliva. 

The  patient  was  conscious  of,  and  violently 
frightened  at,  the  approach  of  each  spasm. 
The  pupils  were  now  dilated,  and  partially 
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sensible  to  light.  The  bowels  and  bladder 
acted  involuntarily  under  the  spasms. 

Acting  upon  his  hypothesis  that  the  case 
was  meningitis,  and  reasoning  from  the  relief 
which  had  followed  depletion  a  few  days 
before,  Mr.  Prichard  took  four  ounces  of 
blood  in  a  full  stream.  The  artery  soon 
afterwards  bursting  out  afresh,  eight  ounces 
more  were  lost.  The  paroxysms  then  dimi¬ 
nished  in  force,  and  soon  entirely  subsided. 
Some  slight  progress  was  daily  made  until 
the  9th  of  July,  in  the  night  of  which  the 
paroxysms  returned  with  much  force,  ac¬ 
companied  by  screaming.  The  bowels  hav¬ 
ing  been  rather  torpid,  a  dose  of  castor  oil 
was  given,  and  the  attacks  again  disappeared 
on  the  relief  produced  by  its  operation. 
From  this  time  the  progress  of  the  patient  to 
recovery  was  uninterrupted  by  relapse.  The 
sight  being  gradually  restored,  the  eyes 
became  acutely  sensible  to  light.  Food  was 
taken,  though  with  difficulty,  owing  to  an 
aphthous  state  of  the  mouth.  The  bowels 
acted  freely,  and  entire  power  over  their 
action,  as  well  as  that  of  the  bladder,  was 
gradually  resumed.  Leeches  were  still  occa¬ 
sionally  applied,  and  the  head  wetted,  from 
time  to  time,  with  a  spirit  lotion.  In  the 
course  of  the  treatment,  mercurial  ointment, 
Mr.  Prichard  adds,  had  been  rubbed  into 
the  head. 

This  case  is  termed  by  Mr.  Prichard 
meningitis ,  and  that  it  required  treatment 
appropriate  to  that  title,  as  conducted  by 
him,  is  very  evident;  yet  it  exhibits  many 
evidences  of  hysterical  diathesis ;  and  thence 
it  happened,  I  presume,  that  the  gentleman 
who  had  charge  of  the  case  before  Mr. 
Prichard  treated  it  as  hysteria — a  disorder 
for  the  management  of  which  he  enjoys  high 
reputation. 

The  following  case  has  for  some  years 
circulated  through  medical  hands  in  London 
and  Leamington,  and  many  other  places. 
It  may  at  least  “  point  a  moral”  and  illus¬ 
trate  a  principle,  though  far  from  satisfactory 
in  regard  to  beneficial  results  to  the  patient 
herself. 

By  the  age  of  50,  the  lady  who  is  the 
subject  of  this  case  had,  in  a  remarkable 
degree,  exhausted  the  energies  of  a  very  ex¬ 
citable  constitution.  She  had  been  twice 
married.  Her  first  marriage,  during  the 
brief  continuance  of  it,  had  been  one  of  pain 
and  grief  to  her.  Her  mind  and  her  body 
were  worn  by  unavailing  exertions  and  sym¬ 
pathies  in  watching  over  a  sick  husband.  A 
state  of  leucorrhoea  then  commenced,  which 
was  aggravated  by  mismanagement  of  herself. 
In  order  to  supply  a  new  stimulus  and 
object,  and  on  a  false  conception  of  healthi¬ 
ness,  she  devoted  herself  to  excessive  bodily 
exercise,  and  under  this  came  on  severe  pain 
in  the  loins  and  increase  of  leucorrhoea. 
Meanwhile,  the  insatiable  curiosity  ot  an 


over-active  and  volatile  mind  was  a  continued 
drain  upon  nervous  energy.  Opulence  gave 
her  the  fullest  means  of  gratifying  it ;  and 
finally  the  acquisition  of  rank,  to  which  she 
was  not  born,  had  its  vertiginous  effect. 
She  was  withal  a  hearty  eater,  and  full  liver, 
though  spare  in  person.  Under  these  cir¬ 
cumstances,  it  might  be  expected  that  the 
hysterical  diathesis,  if  its  elements  existed  in 
her  constitution,  should  largely  develop 
itself.  We  might  expect  attacks  of  hys¬ 
terical  flatulence,  occasional  and  unexplained 
losses  of  nervous  power,  or  intense  excite¬ 
ment  and  exaggerated  sensation ;  we  might 
expect,  also,  irregular  cardiac  action,  un¬ 
steady  appetites  and  inclinations,  and  inces¬ 
sant  changes  of  plans  and  physicians  ;  and 
all  this  took  place.  But  there  were  other 
symptoms  which  had  been  gradually  advanc¬ 
ing  upon  this  lady.  These  were,  spasmodic 
movements,  with  numbness  and  loss  of 
power  in  the  hand  and  right  lower  extremi¬ 
ties  ;  the  first  making  writing  difficult,  the 
second  preventing  her  from  walking  without 
assistance,  and  occasioning  her  to  drag  her 
leg  ;  and  there  was  tightness  as  of  a  cord 
drawn  round  the  abdomen  :  and  it  is  to  be 
observed,  that  the  more  important  of  these 
symptoms  were  not  transitory  and  fugitive, 
but  permanent.  I  had,  for  some  time,  been 
attending  this  lady,  and  had  materially 
benefited  her  in  relation  to  some  symptoms 
of  dyspepsia.  The  intense  pain  of  the  spine, 
which  she  experienced  at  a  fixed  point  about 
two  hours  after  taking  food,  was  relieved  by 
dietetic  expedients,  i.  e.  by  occasioning  her 
to  exchange  solid  animal  food  and  green 
vegetables  for  softening  and  farinaceous 
food,  and  by  mild  aperients  substituted  for 
drastic  doses.  But  now  a  consultation 
occurred  between  Sir  Astley  Cooper,  Mr. 
Hale  Thompson,  and  myself.  Tenderness 
was  found  on  gentle  percussion  being  made 
on  the  spinous  processes  of  some  dorsal  ver¬ 
tebrae,  which  tenderness  had  escaped  attention 
on  an  examination  made  by  former  surgeons  ; 
and  recumbency,  with  the  application  of 
moxas,  was  recommended.  The  advantage 
gained  on  this  plan  at  first,  in  its  subduing 
pain  and  obviating  flatulent  indigestion,  was 
very  great.  But  the  stimulus  of  novelty,  and 
the  pleasure  which  a  bearable  degree  even  of 
pain  gave  to  one  whose  love  of  excitement 
and  novelty  was  immoderate,  soon  wore  off. 
The  patient  became  tired,  restless,  careless 
in  her  diet,  and  generally  unobservant  of 
rules  :  indeed,  the  facility  of  digestion  which 
the  counter-irritants  gave  her  enabled  her  to 
transgress  dietetic  rules  with  less  imme¬ 
diately  inconvenient  consequences.  Of 
course  the  plan  failed,  spoilt  by  the  patient. 

About  a  year  after  this  period  I  inquired 
of  an  eminent  physician  then  attending  this 
lady  how  she  was,  and  found  that  the  view 
of  her  case,  which  assumed  the  existence  of 
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an  inflammatory  spinal  affection,  inde¬ 
pendent  of  hysteria,  had  been  given  up 
entirely,  and  that  her  case  was  considered  as 
falling  under  the  head  of  that  class  of  dis¬ 
orders  for  which  the  term  hysterical  spine 
has  occasionally  been  used.  Discomfort 
was  mitigated,  as  it  had  been  before,  by 
attention  to  the  digestive  organs ;  frequent 
change  of  place  relieved  and  interested  her 
mind,  and  withdrew  her  attention  from  her 
grievances  ;  but  the  paralysis  remained  the 
same  and  unchanged.  Indeed,  I  have  com¬ 
petent  grounds  for  asserting  that  this  class 
of  symptoms  has  increased*.  Now  I  do  not 
undertake  the  defence  or  assertion  of  the 
practice  which  we  adopted  for  the  relief  of 
the  presumed  inflammatory  spinal  symp¬ 
toms  ;  neither  do  I,  at  present,  vindicate 
the  diagnosis  of  Sir  A.  Cooper,  Mr.  Hale 
Thompson,  and  myself,  which  resolved  them 
into  meningeal  inflammation  and  subsequent 
effusion  into  the  theca  vertebralis  ;  but  I 
feel  justified  in  asserting  that  those  defi¬ 
nitions,  on  the  right  observance  of  which 
mutual  understanding,  correctness,  and  con¬ 
sistency  of  practice,  must  depend,  are  mis¬ 
chievously  relaxed  when  the  above  pheno¬ 
mena  of  paralysis  are  viewed  as  phenomena 
of  hysteria. 

Similar  doubts  may,  I  apprehend,  be 
entertained  as  to  the  designation  of  the 
following  case,  classed  by  Sir  Benjamin 
Brodie  under  the  head  of  “  various  forms  of 
local  hysterical  affections.”  “  I  was  con¬ 
sulted,”  he  observes,  “  concerning  a  young 
lady  who  complained  of  severe  pain,  and 
morbid  tenderness  of  the  knee,  in  the  first 
instance,  attended  by  no  perceptible  enlarge¬ 
ment  of  the  joint.  The  remedies  which, 
with  such  knowledge  as  I  then  possessed,  I 
was  led  to  recommend,  gave  her  no  relief, 
and  after  some  time  a  slight  degree  of  tume¬ 
faction  took  place,  depending,  as  it  seemed, 
either  on  a  fulness  of  the  small  vessels,  or 
an  effusion  of  lymph  or  serum  into  the  sub¬ 
cutaneous  cellular  texture.  She  had  been 
in  this  state  for  a  considerable  time,  when 
she  was  seized  with  a  succession  of  violent 
paroxysms  of  hysteria,  which  terminated  in 
a  state  of  hysterical  affection  of  the  brain,  in 
which  she  lay  in  a  state  approaching  to 
coma,  with  dilated  pupils.  She  was  now 
attended  by  the  late  Dr.  Babington  and  my¬ 
self.  I  do  not  undertake  to  say  whether  the 
disease  yielded  to  the  remedies  employed,  or 
reached  its  natural  termination ;  but  from 
one  or  other  of  these  causes  the  patient  re¬ 
covered,  and  from  that  time  she  never  com¬ 
plained  of  her  knee.” 

Now  the  evidence  of  this  having  been  a 
local  hysterical  affection  is  surely  defective. 
It  is  so  because  she  was  afterwards  attacked 


*  These  symptoms  terminated  in  death  some 
months  ago. 


by  a  succession  of  paroxysms  terminating  in 
an  hysterical  affection  of  the  brain,  in  which 
she  lay  comatose  and  with  dilated  pupils. 
But  violent  paroxysms,  terminating  in  coma 
and  dilated  pupils,  themselves  require  the 
evidence  of  coexisting  hysterical  symptoms, 
to  entitle  them  to  the  character  of  hysteria  ; 
unless,  indeed,  they  have  yielded  to  a  treat¬ 
ment  decidedly  antispasmodic ;  and  in  this 
instance  the  treatment  of  the  cerebral’affec- 
tion  is  not  communicated  to  us. 

I  am  disposed  to  think  that  more  valuable 
practical  results  are  likely  to  be  gained  from 
an  hypothesis  of  paralysis  simulating  hys¬ 
teria,  than  from  the  reverse  hypothesis. 
Cases  of  both  kinds  occur  in  the  valuable 
”  Posthumous  Medical  Writings  of  Dr. 
Parry and  Dr.  Billing  has  recorded  a  case 
in  which  globus  hystericus,  with  palpitation, 
ensued  in  a  young  man  upon  a  violent  strain 
of  the  spine,  resulting  from  a  fall  under  a 
heavy  weight. 

The  tendency  to  simulate  disease,  which 
we  are  apt  to  attribute  to  hysteria,  is,  in 
fact,  resolvable  into  our  own  deficiencies  of 
diagnosis  in  the  existing  state  of  medical 
science.  The  same  spirit  which  suggests 
this  view  is  seen  in  the  tendency  to  im¬ 
pute  a  kind  of  unreality  to  other  pheno¬ 
mena  of  hysteria.  It  is  an  admitted  fact 
that  hysteria  contains  in  its  list  of  symptoms 
a  disorder  of  the  faculty  of  imagination  ;  and 
thence  has  ensued  the  non  sequitur,  that  hys¬ 
terical  phenomena  are  imaginary. 

But  with  the  fullest  admission  of  the 
difficulties  of  diagnosis  in  hysteria,  and  which 
have  sometimes  been  underrated,  I  cannot 
agree  with  a  very  able  writer  who  has  treated 
this  subject — I  mean  Mr.  Goodlad — in  his 
unqualified  strictures  on  the  use  of  the  term 
to  explain  certain  morbid  actions.  ”  That 
which,  in  its  own  nature,  is  not  permanent,”' 
he  says,  “  cannot  explain  states  of  action 
which  are  permanent.”  Now  when  the 
eminent  writer  whom  Mr.  Goodlad  criti¬ 
cises  in  these  terms,  admits  the  phenomena 
of  hysteria  to  be  fugitive,  he  is  speaking  not 
of  the  reality  of  the  fact,  which  we  have  not 
yet  reached,  but  of  its  manifestations  to  our 
senses  and  observation.  It  is  not  hysteria 
which  is  fugitive,  but  the  hitherto  ascertained 
phenomena  of  that  disease,  or  of  the  consti¬ 
tution  in  which  it  developes  itself,  which  are 
so  :  and  we  have  no  right  to  reject  a  term 
expressive  of  practical  distinctions,  so  far  as 
they  go,  because  they  fail  to  clear  up  the 
whole  subject.  At  the  same  time,  it  must  be 
confessed  that  this  subject  is  at  present  in  a 
state  of  unwarrantable  vagueness ;  and  it  is 
desirable  that  we  should  endeavour  to  arrive 
at  a  better  understanding  as  to  what  we  mean 
when  we  employ  the  word  hysteria. 

Cullen’s  definition  of  hysteria,  which,  as 
such,  has  not  been  improved  upon  by  any 
nosologist,  is  as  follows  : — “  Yentris  mur- 
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mure,  sensus  globi  in  abdomine  se  volventis 
ad  ventriculum  et  fauces  ascendentis,  ibique 
strangulantis  ;  sopor,  convulsiones,  urinse 
limpidse  copa  profusa,  animus  nec  sponte, 
varius  et  mutabilis.”  So  much  for  definition. 
The  best  description  by  far  is  that  of  Syden¬ 
ham’s  “  Dissertatio  Epistolaris.”  Beside 
the  above  symptoms,  he  gives  a  graphical 
account  of  the  clavus  hystericus  ;  the  pains 
of  the  back  ;  the  swelling  of  legs  distin¬ 
guished  from  oedema ;  the  alternate  crying 
and  laughing  ;  the  palpitation  of  heart :  and 
he  assigns  to  the  diathesis  of  hysteria  the 
sudden  death  sometimes  occurring  after 
parturition. 

The  diathesis  or  constitution  of  hysteria, 
indeed,  is  best  described  as  a  tendency  to 
take  on  and  exhibit,  under  exciting  causes, 
the  above  symptoms.  But  if  we  would 
render  the  above-noticed  definition  and  de¬ 
scription  available  towards  a  sound  thera¬ 
peutical  purpose,  as  an  account  of  the  dis¬ 
ease,  we  must  remember  that  those  symp¬ 
toms,  many  of  which,  under  other  circum¬ 
stances,  characterise  other  maladies,  are 
diagnostic  of  the  disease  hysteria  only  in 
their  collective  state.  Nor  can  any  expe¬ 
dient  enable  us  to  test  the  quality  of  indi¬ 
vidual  symptoms  (with,  perhaps,  a  very  few 
exceptions)  except  the  ascertained  coexis¬ 
tence,  or  the  absence,  of  such  other  symp¬ 
toms  as  make  up  with  it  the  hysterical 
group  ;  unless,  indeed,  we  adopt  the  method 
of  trying  it  by  treatment  upon  the  one  hypo¬ 
thesis  or  the  other. 

The  following  case  is  an  instance  of  the 
solution  of  this  question,  obtained  princi¬ 
pally  in  the  first  of  these  ways,  though  cer¬ 
tainly  with  a  very  limited  induction  of  such 
concurrent  symptoms. 

Mrs.  Jones,  a  lady,  set.  35,  of  a  highly 
nervous  temperament  and  full  person,  much 
exhausted  by  exertions  in  the  management 
of  a  large  family,  had  been  confined  three 
weeks,  when  she  was  attacked  by  dyspnoea, 
pain  down  the  right  side  of  the  thorax,  and 
an  acute  pain  on  the  right  side  of  the  face, 
with  pyrexia.  The  breathing  was  much 
quickened  ;  the  vesicular  murmur  complete, 
but  somewhat  too  strong  on  the  right  side ;  the 
pulse  was  sharp,  quick,  and  excited,  but  not 
hard.  She  had  nursed  her  infant.  Cupping 
on  that  side  had  been  twice  performed,  when 
I  saw  her,  with  temporary  relief  of  the 
dyspnoea  and  pain  in  the  thorax,  but  a  subse¬ 
quent  return  of  these  symptoms.  On  careful 
inquiry  I  found  that  the  symptoms  observed 
periodical  accessions.  By  this  circumstance, 
by  the  neuralgic  character  of  the  facial  pain, 
and,  I  should  add,  by  the  small  effect  pro¬ 
duced  by  depletion,  I  was  determined  to 
regard  the  thoracic  phenomena  as  nervous. 
I  selected  the  liquor  arsenicalis  as  the  most 
appropriate  remedy,  on  this  hypothesis, 


being  less  likely  to  increase  heat  of  skin  and 
action  of  pulse  than  cinchona.  Five  minims 
of  it  in  camphor  mixture  were  ordered  every 
sixth  hour,  with  requisite  attention  to  the 
state  of  the  bowels,  which  had  been  pre¬ 
viously  well  managed.  Upon  this  plan, 
within  three  days,  all  the  above  symptoms 
were  entirely  relieved. 

The  necessity  that  symptoms  should  be 
thus  tested  before  they  are  assigned  to  the 
province  of  hysteria,  must  remain  in  force 
until  morbid  anatomy  shall  have  explored 
the  organic  laws  of  this  disease,  or  observa¬ 
tion  enabled  us  to  describe  its  specific  phe¬ 
nomena. 

Indeed,  until  these  scientific  processes 
shall  have  been  carried  further,  we  must 
continue  unable  even  to  realise  any  general 
model  or  diagram  of  the  disease.  We  can 
possess  ourselves  of  a  conception  of  it  for 
practical  purposes  only  by  bearing  in  mind 
cases  representing  it  in  its  most  frequent 
forms. 

It  may  indeed  be  questioned  whether  this 
method  of  describing  or  tracing  out  disease 
has  not  been  departed  from  at  a  too  early 
period  in  the  history  of  many  other  dis¬ 
eases.  Certainly,  it  is  very  often  carried 
unconsciously  into  effect,  by  those 
who  imagine  themselves  to  be  general¬ 
ising,  while  they  are  actually  practising  off 
a  single  case,  and  that,  perhaps,  the  last  case 
possessing  any  common  points,  that  they 
have  witnessed.  In  fact,  the  truthfulness 
which  a  case  possesses  recommends  it  in  pre¬ 
ference  to  a  generalisation  from  an  analysis 
of  cases.  A  picture  is  more  agreeable  than  a 
diagram.  The  method  however  which  receives 
an  interest  from  this  latter  circumstance, some¬ 
times  even  where  it  is  not  applicable,  affords 
our  only  justifiable  mode  of  applying  our  ex¬ 
perience,  when  the  limited  extent  of  our  ac¬ 
quaintance  with  the  laws  of  the  subject  ren¬ 
ders  an  attempt  at  generalisation  hazardous. 
We  are  under  these  circumstances  prudent, 
and  not  unphilosophical,  in  taking  single 
cases  as  representing  heads  of  disease.  In 
this  way,  then,  we  should  at  present  endea¬ 
vour  to  make  ourselves  acquainted  with 
hysteria. 

Conformably  with  this  view  I  shall  pro¬ 
ceed  to  lay  before  you  four  instances  of  hys¬ 
teria  ;  by  which  word,  when  used  alone,  I 
always  mean  to  express  the  disease,  not  the 
diathesis. 

I  do  not  consider  this  division  as  exhaustive. 
But  I  believe  these  forms  to  be  the  most 
common  ;  and  I  presume  that  a  suspected 
symptom  might  be  authenticated,  as  indicat¬ 
ing  the  presence  of  the  disease,  and  requir¬ 
ing  conformable  treatment,  or  might  be  dis¬ 
proved  as  much,  according  as  it  is  found  in 
combihation  with  the  rest  of  the  group. 

The  first  may  be  termed  simple  hysteria. 
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The  second  is  simple  hysteria  in  a  more  in¬ 
tense  form  ;  in  this  case,  indeed,  terminating 
fatally.  The  third,  hysteria  with  comatose  or 
lethargic  symptoms.  The  fourth,  epileptic 
hysteria. 

First  form. — A  young  lady,  of  a  mixed 
sanguine  and  nervous  temperament,  had  en¬ 
joyed  good  health  to  her  18th  year;  her 
only  illness  having  been  a  variola,  at  her  8th 
year.  Playing  at  ball  with  some  companions, 
she  is  seized  with  giddiness  and  nausea. 
Soon  after  spasmodic  movements  take  place, 
with  no  obvious  reason  ;  they  return  the  next 
and  following  day  ;  two  months  then  elapse 
without  further  symptoms  ;  about  the  end 
of  that  time  she  becomes  moody,  disposed 
to  solitude,  and  taciturn  ;  she  now  complains 
of  a  trembling  sensation  in  the  hypogastric 
region.  Presently  a  lump  or  ball  appears  to 
be  rising  from  that  region,  and  mounting  to 
the  larynx,  when  she  has  a  very  disagreeable 
sense  of  constriction  ;  soon  afterwards 
general  convulsions,  with  loud  screams,  and 
unmeaning  bursts  of  laughter  and  tears,  and 
every  sort  of  contortion.  A  sense  of  com¬ 
pression  also  about  the  hypochondriac  region, 
and  a  fixed  pain  at  the  occiput.  She  requires 
to  be  held  with  great  force  to  prevent  her  hurt¬ 
ing  herself  or  others.  Each  paroxysm  lasts 
four  or  five  hours,  and  suddenly  terminates 
in  a  copious  evacuation  of  limpid  urine. 

Simple  hysteria  running  a  fatal  course. — 
A  young  person  of  general  good  health  is 
attacked  with  convulsions  in  her  eighth  year, 
which  are  not  repeated  until  the  period  at 
which  the  attack  to  be  described  commences. 
She  is  now  aged  fifteen  years,  and  has  men¬ 
struated  eight  months.  The  period  is  then 
arrested  by  a  fright.  The  next  period  is  in¬ 
complete,  and  she  feels,  under  its  imperfect 
occurrence,  general  uneasiness ;  a  sense  of 
weight  in  her  arms  and  legs,  and  anxious  ap¬ 
prehensions  respecting  some  duties  which 
she  supposes  herself  to  neglect.  The  next 
day  a  sense  of  strangulation  at  the  larynx 
and  inflation  of  the  abdomen,  with  convul¬ 
sive  movements  of  the  trunk  and  limbs.  The 
strangulation  prevents  her  taking  the  smallest 
quantity  of  fluid.  A  large  and  limpid  flow 
of  urine  recurs. 

On  the  third  day  she  is  conveyed  to  the 
hospital.  The  sense  of  suffocation  increases, 
and  she  utters  loud  screams,  expressing  ap¬ 
prehension  that  she  will  soon  be  unable 
to  breathe ;  the  abdominal  muscles  acting 
with  great  force.  Meanwhile  the  pulse  at 
the  wrist  is  contracted,  hard,  frequent,  and 
irregular.  The  impulse  of  the  heart  con¬ 
siderable  ;  the  skin  red,  and  covered  with 
perspiration.  In  six  hours  this  patient  is  no 
more.  It  is  stated  by  M.  Louvet  Villermey, 
from  whom  I  obtain  this  case,  that  during 
these  three  days  nothing  whatever  of  a  thera¬ 


peutical  kind  had  been  done  for  this  unfor¬ 
tunate  person.  She  was  examined. 

The  stomach  was  entirely  empty,  and  con¬ 
tracted.  The  left  cavities  of  the  heart  empty  ; 
an  enormous  quantity  of  black  blood  in  the 
right  ventricle,  and  yet  more  in  the  auricle, 
much  coagulated.  The  pulmonary  artery 
and  the  venous  system  generally  filled  with 
black  blood.  No  other  abnormal  point  in 
the  brain  than  venous  congestion. 

This  case  derives  an  additional  interest 
from  the  uninterrupted  and  unmitigated 
course  which  its  symptoms  were  unfortu¬ 
nately  permitted  to  take. 

Hysteria ,  with  comatose  or  lethargic 
symptoms. — A  young  person,  set.  21,  of 
sound  constitution,  and  regular  in  regard  to 
catamenia,  was  crossed  by  her  parents  in  an 
attachment  which  she  had  formed.  Irregu¬ 
larity  occurs,  spasmodic  movements,  a  sense 
of  suffocation,  and  the  clavus  and  globus 
hystericus,  with  a  creeping  feel  referred  to 
the  hypogastric  region.  Shortly  afterwards, 
a  letter  from  her  lover  being  refused  her, 
she  is  attacked  more  violently  than  beforeh¬ 
and  she  then  goes  into  a  state  nearly  amount¬ 
ing  to  coma  ;  she  loses  all  knowledge  of  per¬ 
sons  and  things,  and  power  of  movement. 
She  has  trismus,  spasmodic  stricture  of  the 
pharynx,  so  that  deglutition  is  impossi¬ 
ble.  She  seems  incapable  of  articulation  ; 
her  eyes  are  fixed  ;  her  eyelids  closed.  Her 
pulse  meanwhile  is  soft  and  regular.  This  state 
lasted  seven  days  ;  in  the  course  of  it  she  was 
leeched  behind  the  ears,  and  blistered,  with 
little  obvious  effect.  At  the  end  of  this  time 
she  recovered  her  senses,  retaining  but  little 
impression  of  what  had  passed. 

Epileptic  hysteria. — The  frequent  absence 
of  other  hysterical  phenomena  in  those  who 
are  attacked  with  this  comparatively  harm¬ 
less  series  of  fits,  renders  the  term  hysteria 
somewhat  questionable.  It  rescues  this  class 
of  cases  from  imputation  of  epilepsy,  and  the 
prognosis  consequent  on  that  supposition. 

The  first  occurrence  of  a  fit  of  this- kind  in 
a  young  lady  of  full  and  healthy  figure,  and 
of  unskaken  general  health,  whom  I  at¬ 
tended  in  1838,  was  immediately  after  eating 
a  hearty  supper.  But  the  period  had  been 
for  some  time  becoming  irregular,  deficient 
in  quantity,  and  remote  in  occurrence.  Her 
general  appearance  was  that  of  excellent 
health  ;  her  pulse  was  soft  and  quiet ;  heart’s 
action  sluggish,  tongue  rather  dry.  The 
following  facts  were  communicated  to  me  in¬ 
cidentally  :  that  she  had  been  largely  using 
the  nostrum  of  Mr.  Morison,  just  before 
the  first  fit  ;  that  in  the  early  part  of  her 
life  she  had  been  subject  to  violent  epistaxis  ; 
that  the  application  of  some  leeches,  which 
bled  excessively,  had  changed  this  habit, 
but  left  her  much  skakert  in  strength  j  that 
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she  had  grown  rapidly  in  early  life,  then  sud¬ 
denly  cased  to  grow,  and  became  very  large 
in  person  ;  that  she  was  subject  to  a  state 
of  coryza  and  defluxion  from  the  nose,  dur¬ 
ing  which  she  was  always  quite  free  from  fits  ; 
that  they  were  irregular  in  occurrence,  some¬ 
times  happening  two  or  three  times  a  day, 
sometimes  being  absent  for  many  weeks,  or 
even  months  ;  and  that  they  came  on  gene¬ 
rally  with  some  recognisable  moral  or  physical 
existing  cause. 

That  uterine  obstruction  was  the  agent  in 
this  morbid  state,  I  have  no  doubt.  What¬ 
ever  good  I  did  this  young  lady,  and  some 
was  effected,  was  in  proportion  to  the  relief 
which  I  afforded  her  on  this  hypothesis.  Her 
longest  freedom  from  the  fit,  while  under  my 
treatment,  was  while  she  underwent  a  course 
of  Plummer’s  pill  and  extract  of  henbane, 
which,  even  when  it  did  not  increase  the 
period,  seemed  to  relieve  the  circulation,  and 
render  the  pulse  more  open. 

I  have  given  the  above  cases,  three  of 
them  from  the  valuable  work  of  Mr.  L. 
Villermay,  rather  as  illustrating  a  principle  of 
division,  than  as  satisfactory  specimens  of 
its  completion. 

All  these  forms  of  disease  require  a  method 
of  practice  which,  as  recognised  in  hysteria, 
I  need  not  enlarge  upon  in  this  place.  Con¬ 
fined  to  these  groups  of  symptoms,  this 
practice  is  safe,  and  often  curative  :  extended 
to  certain  other  symptoms  which  may  pre¬ 
sent  themselves  in  the  hysterically  disposed, 
but  explainable  on  a  different  hypothesis, 
or  applied  to  a  more  limited  number  of  the 
above  symptoms,  I  have  endeavoured  to 
point  out  that  it  is  fraught  with  danger  and 
mischief. 

It  must  be  admitted  that  the  tendency  to 
confound  disease  with  diathesis  or  constitu¬ 
tion  is  by  no  means  limited  to  hysteria.  Thus 
the  word  indigestion  in  its  general  use  ex¬ 
presses  a  habit  of  constitution.  So  Dr. 
Johnson,  so  Dr.  Paris  uses  it.  But  indiges¬ 
tion,  as  treated  of  by  Dr.  Wilson  Philip,  is 
a  certain  form  of  disease  frequenly  recog¬ 
nised  indeed  in  the  dyspeptic.  It  is  a  subacute 
phlegmasia  of  the  stomach,  or  more  frequently 
perhaps  of  the  liver.  Meanwhile,  those 
who  should  practise  from  his  work,  unaware 
of  this  virtual  limitation  of  its  subject,  are 
liable  to  transfer  therapeutics  appropriate  to 
the  disease  in  the  above  sense,  to  that 
general  habit  more  frequently  characterised 
by  the  term  indigestion. 

If  any  leave  this  place  with  views  indis¬ 
tinct  and  uncertain  on  the  above  disquisition 
relative  to  hysteria,  I  beg  him  to  remember, 
that  clearness  of  distinction  must  be  com¬ 
mensurate  with  clearness  of  knowledge  ;  and 
that  hitherto  the  interesting  subject  of  this 
evening’s  lecture  has  been  enveloped  in  the 
most  intricate  obscurity.  Meanwhile,  let 
it  be  also  remembered  that  if  we  postpone 


the  work  of  endeavouring  to  draw  distinc¬ 
tions  until  our  subject  has  become  clear,  we 
neglect  the  very  means  by  which  alone  that 
point  is  attainable. 


EXTRACTS  FROM  A  PAPER  IN  THE  DUBLIN 
MEDICAL  JOURNAL, 

SHEWING  THE 

EFFECTS  OF  HYDRIODATE  OF 
ARSENIC  AND  MERCURY. 


Extract  from  Mr.  Carmichael’s  Cases. 
— In  one  case  of  lupus,  of  ten  years’ 
standing,  in  which  great  deformity  had 
been  occasioned  by  the  disease  on  the 
features  of  a  young  lady  on  whom  all 
the  usual  remedies  had  been  tried,  the 
liquor  of  hydriodate  of  arsenic  and  mer¬ 
cury  produced  most  decided  benefit, 
and  seemed  to  put  an  immediate  check 
to  the  progress  of  the  malady.  In  one 
of  my  lectures,  I  stated  the  case  of  a 
man  who  had  lost  a  great  part  of  the 
vomer,  and  in  whom  much  deformity  had 
consequently  ensued  from  an  obstinate 
attack  of  lupus,  who  in  the  course  of  a 
few  weeks  so  far  recovered  as  to  be 
discharged  from  the  hospital  apparently 
well.  I  perceive  there  has  been  no  re¬ 
lapse  of  the  disease,  as  he  was  told  to 
return  to  the  hospital  should  any  sus¬ 
picious  symptoms  make  their  appear¬ 
ance. 

In  another  case  in  which  the  nose 
was  affected,  and  not  only  the  turbi¬ 
nated  bones  but  the  vomer  had  exfo¬ 
liated,  a  perfect  recovery  took  place 
after  a  three  months’  perseverance  in 
the  remedy. 

Dr.  Croker’sCase. — Bernard  Delany 
(about  8  years  old)  was  affected  with 
psoriasis  guttata,  particularly  of  the 
upper  extremities.  He  got  5ii.  of  the 
liquor  in  an  eight-ounce  mixture,  and 
took  3iss.  of  that  mixture  night  and 
morning.  I  tried  the  use  of  a  lotion 
(equal  parts  of  the  liquor  and  water) 
on  one  arm  for  experiment,  and  the 
more  rapid  improvement  of  that  arm 
was  quite  apparent.  Soon  after,  the 
treatment  was  discontinued;  yet  the 
previous  use  of  the  remedy  had  been  so 
efficacious,  that  when  we  last  saw  him 
we  pronounced  him  cured. 

Dr.  C)  'aves’s  Case.  —  Mary  Cullen, 
aged  60,  hadbeen  affected  with  psoriasis 
for  fifteen  years  :  the  disease,  at  first 
mild  and  confined  to  a  few  parts  of  her 
body,  gradually  extended  over  almost 
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the  whole  surface  of  her  skin ;  and 
when  she  was  admitted  into  Sir  Patrick 
Dun’s  Hospital,  it  presented  all  the 
marks  of  a  most  inveterate  affection. 
On  the  10th  of  November  she  com¬ 
menced  the  liquor  of  hydriodate  of  ar¬ 
senic  and  mercury,  taking  daily  three 
draughts,  each  containing  half  a  drachm 
of  the  liquor.  After  some  days  the 
medicine  was  discontinued,  as  it  dis¬ 
agreed  with  both  the  stomach  and 
head,  but  it  was  shortly  afterwards  re¬ 
sumed  in  smaller  doses  ;  and  when  the 
patient’s  constitution  had  become  ac¬ 
customed  to  it,  the  dose  was  gradually 
augmented,  and  finally  she  took  half  a 
drachm  of  the  liquor  four  times  a  day 
for  about  two  months.  The  effects  of  the 
remedy  exceeded  my  most  sanguine  ex¬ 
pectations,  for  it  caused  an  almost  total 
disappearance  of  the  cutaneous  erup¬ 
tion. 

Dr.  Irvine's  Case. — It  would  be 
tedious  to  relate  the  entire  history  of 
this  case :  it  is  sufficient  to  say,  that  he 
took  various  remedies,  Dulcamara  and 
Plummer’s  pill  among  the  number, 
without  any  benefit,  unless  temporary 
relief  from  itching. 

From  the  experience  of  many  cases 
which  I  had  treated  without  permanent 
benefit  at  the  Maison  de  Sante,  with 
Fowler’s  solution  of  arsenic,  iodine, 
and  mercury,  separately  administered, 
I  was  inclined  to  doubt  their  efficacy  ; 
I  therefore  determined  to  try  the  com¬ 
pound  of  these  three.  My  patient  had 
now  been  upwards  of  three  months 
under  treatment,  and  to  say  the  truth 
was  little  the  better  of  all  the  medicine 
he  had  taken. 

He  took  a  draught  containing  3ss,of 
liquor  hydriodatis  arsenici  et  hydrar- 
gyri  three  times  a  day  from  the  11th  of 
February  to  the  28th  of  April.  On  the 
28th  of  April  the  disease  was  quite 
cured. 

Mr.  Cusack's  Cases. — I  have  used 
the  liquor  of  hydriodate  of  arsenic  and 
mercury  freely  in  secondary  venereal 
eruptions,  both  papular  and  scaly.  I 
found  the  eruptions  yield  rapidly  to  its 
administration  in  the  dose  of  one  scruple 
to  two,  three  times  each  day.  In  two 
instances  the  mouth  became  tender, 
and  a  slight  salivation  followed;  but 
in  no  case  have  I  observed  any  un¬ 
pleasant  consequences. 

Sir  Henry  Marsh' s  Case ,  reported  by 
Dr.  Burton  at  Stevens'  Hospital. — 
James  O’Brien,  set.  12,  labouring  under 


a  disease  having  the  character  of  im¬ 
petigo  figurata  of  strumous  origin, 
covering  the  face,  chest,  arms,  and 
thighs,  but  particularly  well  marked 
at  the  flexures  of  all  the  joints.  Has 
been  subject  for  many  years  to  chronic 
bronchitis,  with  severe  paroxysms  of 
asthma.  Curative  means  were  em¬ 
ployed,  attended  with  more  or  less  suc¬ 
cess  ;  but  whenever  a  mitigation  of  the 
cutaneous  affection  occurred,  the  cough 
and  asthma  returned  with  violence. 
Means  having  been  employed  to  alle¬ 
viate  the  bronchitic  affection,  Sir  H. 
Marsh  considered  this  to  be  a  suitable 
case  for  an  impartial  trial  of  the  solu¬ 
tion  of  arsenic,  mercury,  and  iodine 
(brought  before  the  profession  and 
prepared  by  Mr.  Donovan),  with  a  view 
to  the  removal  of  the  skin  affection. 
The  dose  administered  was  fifteen 
minims  twice  a  day,  increased  gradually 
to  one  scruple,  and  finally  given  in  half 
drachms.  This  mode  of  treatment  was 
cautiously  pursued  for  somewhat  less 
than  a  month,  with  a  gradual  amend¬ 
ment  of  the  cutaneous  disease,  which 
entirely  disappeared,  without  aggrava¬ 
tion  but  rather  amendment  of  the  bron¬ 
chial  irritation. 

Dr.  Charles  O'Reilly's  Case. — In  the 
September  Number  of  the  Dublin 
Journal,  you  invite  such  members  of 
the  profession  as  have  employed  the 
liquor  hydriodatis  arsenici  et  hydrar- 
gyri,  to  acquaint  you  with  the  result. 
In  accordance  with  that  request  I  for¬ 
ward  three  cases,  in  two  of  which  the 
success  was  Complete.  The  third  is 
considerably  improved.  Other  reme¬ 
dies  were  employed  in  all  the  cases, 
both  by  myself  and  others ;  such  as 
Plummer’s  pill,  muriate  of  mercury, 
iodine,  Fowler’s  solution  of  arsenic, 
vegetable  infusions  and  decoctions,  such 
as  sarsaparilla,  elm  bark,  dulcamara  and 
articum  lappa,  with  local  applications 
in  the  form  of  solutions  and  unguents, 
without  success.  The  first  was  a  case 
of  psoriasis  diffusa,  occupying  princi¬ 
pally  the  lower  extremities.  She  was 
a  married  woman,  and  in  the  fourth 
month  of  pregnancy.  Aware  of  the 
peculiar  susceptibility  of  constitution 
during  that  period  to  salivation,  &c.  as 
well  as  the  irritability  of  stomach  that 
usually  prevails  during  the  early 
months  of  gestation,  I  hesitated  to  em¬ 
ploy  the  liquor  of  hydriodate  of  arsenic 
and  mercury  at  first,  but  finding  the 
disease  becoming  more  troublesome 
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and  rapidly  extending,  I  commenced 
with  fifteen  drops  twice  a  day  in  a  glass 
of  barley  water ;  the  dose  being  gradu¬ 
ally  increased  to  thirty.  When  she 
arrived  at  twenty,  which  was  in  about 
ten  days,  she  was  compelled  to  desist 
from  its  use,  owing  to  the  sickness  it 
occasioned :  but  not  until  the  disease 
had  completely  disappeared,  leaving 
nothing  but  a  slight  tinge  on  the  skin. 
Three  drachms  only  of  the  solution 
were  administered. 

My  second  case  was  one  of  tinea 
capitis,  of  two  years’  standing,  in  a 
boy  of  eight  years  old.  I  caused  him 
to  commence  the  solution  as  a  last  re¬ 
source,  having  employed  in  vain  the 
means  suggested  by  Bateman,  Planche, 
and  Bret,  and  the  parents  using  the 
empirical  remedies,  such  as  pitch-caps, 
ointments,  &c.  so  frequently  vaunted. 
The  dose  I  commenced  with  was  six 
drops  three  times  a  day,  which  I  gra¬ 
dually  increased  to  twelve,  the  largest 
given.  In  the  space  of  one  month,  and 
before  half  an  ounce  had  been  adminis¬ 
tered,  the  disease  had  totally  disap¬ 
peared.  In  the  case  related,  I  also  ap¬ 
plied  the  following  ointment  to  the 
diseased  surfaces  :  equal  parts  of  iodine 
and  citrine  ointments,  as  an  adjunct 
to  the  remedy,  although  conscious  from 
past  experience  of  its  inefficacy  by  it¬ 
self.  The  last  case  was  one  of  syphilitic 
lepra,  rapidly  improving  under  half¬ 
drachm  doses  three  times  a  day.  I  have 
also  witnessed  its  good  effects  in  a  case 
of  psoriasis  labialis.  From  my  expe¬ 
rience  of  its  good  effects  in  the  above- 
mentioned  cases,  I  have  no  hesitation 
in  expressing  my  opinion,  that  the 
profession  should  feel  deeply  your 
debtor  for  the  introduction  of  so  potent 
a  therapeutic  agent  into  the  list  of  re¬ 
medies. 

From  the  Case-Book  of  the  City  of 
Dublin  Hospital. — George  M‘Gee,  set. 
29,  under  the  care  of  Professor  Wil¬ 
liams,  was  admitted  July  14.  On  both 
lower  extremities  and  the  arms  there 
are  several  patches  of  eruption,  covered 
with  a  scale  of  silvery  whiteness,  ele¬ 
vated  above  the  surrounding  cuticle  ; 
but  the  scale  is  not  so  thick  as  in  com¬ 
mon  lepra,  and  more  resembles  lepra 
papyracea.  They  are  not  painful,  but 
exceedingly  itchy.  New  ones,  scarcely 
the  size  of  the  head  of  a  pin,  but 
covered  with  a  scale  like  the  larger 
ones,  are  scattered  over  various  parts  of 
the  trunk  and  limbs.  They  spread 


circularly ;  the  scale  falling  off  leaves 
the  cuticle  below  red  and  tender,  and 
is  succeeded  by  a  larger  one  which 
goes  through  the  same  process.  The 
head,  when  shaved,  disclosed  the 
crown  covered  with  yellow  crusts, 
thicker  and  harder  than  those  on  the 
extremities. 

Fowler’s  arsenical  solution  was  pre¬ 
scribed  for  this  man,  and  after  continu¬ 
ing  its  use  for  a  fortnight,  and  taking  a 
warm  bath  twice  a  week,  the  eruption 
is  nearly  in  the  same  condition  as  on 
his  admission.  The  hydriodate  of  pot¬ 
ash  was  then  tried  with  him,  but  the 
lepra  resists  the  hydriodate  with  the 
same  obstinac)'-  as  the  arsenic. 

The  patient  was  then  put  on  the 
liquor  of  hydriodate  of  arsenic  and 
mercury,  five  drops  three  times  a  day. 
After  one  week's  use  the  lepra  is  begin¬ 
ning  to  yield  to  this  remedy,  which  has 
been  increased  to  ten  drops  thrice  a  day, 
and  then  to  fifteen  and  twenty  drops. 
Under  the  use  of  this  preparation  the 
lepra  yielded  slowly  but  steadily. 

Nov.  10.  The  lepra  has  disappeared, 
except  three  or  four  half-formed  scales 
on  the  legs.  He  now  returned  to  his 
duty  as  a  sergeant  of  police. 

Case  from  Sir  Henry  Marsh ,  re¬ 
ported  by  Dr.  Buxton. — James  Lan- 
drican,  set.  12  years,  admitted  into  Dr. 
Steevens’  Hospital,  December  16,  1840, 
under  the  care  of  Sir  H.  Marsh,  labour¬ 
ing  under  a  severe  form  of  psoriasis 
guttata,  manifestly  of  strumous  origin : 
the  eruption  being  most  abundant  upon 
the  legs  from  knee  to  ankle,  and  upon 
the  arms  from  elbow  to  wrist.  States 
that  he  has  been  subject  to  this  disease 
for  two  years;  that  it  disappears  at 
intervals  from  some  parts  of  the  body, 
while  it  shows  itself  on  others ;  that 
since  its  first  appearance  he  has  not 
been  entirely  free  from  it ;  that  none  of 
his  family  labour  under  any  similar 
affection.  His  general  health  is  good : 
bowels  rather  inclined  to  be  consti¬ 
pated  ;  skin  rough  and  anserine ;  per¬ 
spiration  very  scanty :  no  internal  or¬ 
ganic  disease  can  be  detected.  Sir  H. 
Marsh  considered  this  a  suitable  case 
for  the  exhibition  of  the  liquor  hydrio- 
datis  arsenici  et  hydrargyri,  prepared 
by  Mr.  Donovan. 

The  patient  took  fifteen  minims  three 
times  a  day.  This  was  continued  during 
39  days  from  date  of  admission,  without 
producing  much  apparent  effect.  The 
dose  was  then  augmented  by  fifteen 
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minims  per  day,  and  he  was  directed 
to  apply  a  lotion  two  or  three  t;mes  a 
day  to  the  eruption,  consisting  of  equal 
parts  of  the  liquor  of  hydriodate  of 
arsenic  and  mercury,  and  distilled 
water.  He  was  also  placed  in  the 
vapour  bath  every  second  day.  This 
treatment  was  continued  until  the 
sixty-fourth  day  from  admission,  at 
which  time  the  eruption  had  gradually 
but  wholly  disappeared :  the  gums 
showed  traces  of  the  mildest  insaliva¬ 
tion  ;  the  general  health  was  much 
improved;  appetite  good  ;  skin  softer; 
perspiration  more  free.  He  was  dis¬ 
charged  February  27th ;  and  when  last 
seen,  three  months  from  that  date,  he 
had  experienced  no  return  of  the  dis¬ 
ease. 

Dr.  Robert  J.  Hickson’s  case. — I  feel 
great  pleasure  in  bearing  testimony  to 
the  happy  results  which  followed  the 
administration  of  the  liquor  of  hydrio¬ 
date  of  arsenic  and  mercury  in  the  cases 
which  came  under  my  observation. 
In  an  indolent  ulcer  on  the  temple  of 
ten  years’  standing,  in  which  the  gra¬ 
nulations  were  almost  gristly,  I  tried 
various  stimulants  and  escharotics, 
without  the  least  benefit,  and  at  the 
same  time  having  recourse  to  constitu¬ 
tional  remedies.  I  then  administered 
Mr.  Donovan’s  liquor,  in  the  manner 
prescribed  by  himself,  as  an  internal 
medicine  and  as  an  external  lotion, 
which  completely  changed  the  cha¬ 
racter  of  the  ulcer  ;  it  assuming  a  more 
healthy  appearance,  and  secreting  kind 
pus.  In  less  than  three  weeks  there 
was  a  perfect  cure  effected.  In  another 
ulcer  on  the  instep,  in  which  there  was 
great  irritation,  I  applied  the  lotion  ; 
and  in  two  or  three  applications  the 
irritability  was  effectually  destroyed, 
and  the  ulcer  healed  by  mild  dressings. 
I  have  also  tried  its  efficacv  in  a  case 
of  sibbens,  in  which  there  were  high 
fungous  excrescences  from  the  ulcers, 
as  an  external  application,  and  at  the 
same  time  gave  it  internally.  In  this 
case  I  have  also  witnessed  the  same 
beneficial  results,  cutting  down  the  ex¬ 
crescences,  and  completely  eradicating 
the  affection  from  the  system. 

Dr.  White’ s  first  case. — Mary  Aylmer 
had  been  afflicted  with  that  form  of 
disease  called  psoriasis  diffusa,  from  the 
period  of  puberty,  her  age  being  now  18, 
a  comely,  well-grown  girl,  but  of  strongly 
marked  strumous  diathesis.  The  entire 
of  the  body,  with  the  exception  of  the 


face  and  hands,  covered  with  the  scaly 
patches,  rough,  chappy ;  the  cuticle 
dry,  red,  and  here  and  there  deeply 
furrowed ;  the  abdomen  and  thighs 
completely  covered.  She  described 
her  sufferings  at  night  as  intense,  the 
greater  part  of  which  time  she  spent  in 
scratching  the  inflamed  skin.  She  had 
consulted  many  doctors  with  occasional 
temporary  (only)  benefit.  I  com¬ 
menced  the  treatment  by  opening  the 
bowels,  a  full  bleeding  from  the  arm, 
and  the  warm  bath,  which  last  remedy 
was  occasionally  used  during  the  course 
of  treatment  :  she  then  commenced  the 
use  of  your  solution.  She  consulted 
me  on  the  18th  of  April,  and  continued 
the  solution  without  any  other  remedial 
treatment  than  that  above  mentioned, 
and  on  the  last  week  of  June  she  pre¬ 
sented  herself  perfectly  cured,  and  in 
the  possession  of  excellent  health  and 
spirits. 

Dr.  White’s  second  case. — A  woman, 
aged  50,  five  years  ago  struck  her  face 
against  a  swinging  scale  in  a  dark 
pantry.  The  pain  was  not  of  long 
duration ;  but,  some  weeks  after  the 
injury,  the  part  became  actitely  painful, 
interfering  much  with  her  sleep  and 
general  health.  A  hard  rugosity  was 
now  felt  about  half  an  inch  from  the 
ala  nasi  of  the  right  side,  or  midway 
between  the  angle  of  the  mouth  and 
nose.  The  progress  of  the  ulceration 
was  slow,  the  scab  occasionally  falling 
off ;  the  edges  of  the  skin  being  of  a 
violet  colour,  with  a  doughy  feel.  At 
the  time  of  using  your  preparation, 
the  disease  extended  from  the  spot 
mentioned  to  the  angle  of  the  eye 
and  nose  of  the  opposite  side,  and 
presented  the  true  characters  of  lupus 
with  hypertrophy.  Her  general  health 
good,  but  wasted  with  fretting  and 
nocturnal  pain  :  countenance  pale,  sal¬ 
low,  and  cadaverous.  I  prescribed  for 
her  twenty  minims  of  the  liquor  of  hy¬ 
driodate  of  arsenic  and  mercury,  to  be 
taken  three  times  a  day,  with  the  ap¬ 
plication  of  a  lotion  consisting  of  equal 
parts  of  the  liquor  and  distilled  water. 
She  continued  taking  her  medicine 
until  May  1 7,  when  five  minims  were 
added  to  each  draught.  On  the  27th, 
in  consequence  of  sickness  and  head¬ 
ache,  they  were  discontinued  for  a 
week,  and  resumed  and  continued  until 
the  20th  of  June,  when  they  were  dis¬ 
continued,  all  traces  of  the  disease 
having  disappeared,  nor  has  it  returned. 
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Her  general  health  is  much  improved, 
as  much  from  the  joy  and  happiness 
she  experiences  at  the  removal  of  so 
unsightly  a  disease.  The  lotion  was 
applied  frequently  with  a  camel  hair 
brush  :  the  application  was  followed  by 
a  little  smarting. 

Mr.  Jones's  case. — I  have  great  plea¬ 
sure  in  being  able  to  speak  very  fa¬ 
vourably  of  the  action  of  the  liquor  of 
hydriodate  of  arsenic  and  mercury. 
One  case  of  lupus,  in  an  early  stage, 
came  under  my  notice  some  time  since. 
Conium,  and  every  means  that  could 
be  suggested  to  allay  the  pain,  had 
been  tried  by  two  or  three  medical 
men,  and  no  relief  being  obtained,  the 
poor  woman  was  for  trying  every  thing 
she  heard  of.  I  was  asked  to  see  her 
in  consultation  with  her  usual  atten¬ 
dant.  I  found  the  nose  covered  with  a 
dark,  hard  scab,  having  a  tuberculated 
feeling ;  indeed,  as  if  there  were  some 
split  peas  under  the  skin  :  it  was  very 
hot,  and  the  poor  creature  was  quite 
desponding.  It  immediately  occurred 
to  me  that  it  was  a  good  case  to  try 
your  remedy,  and  most  gratifying  was 
the  result.  I  ordered  twenty  minims 
to  be  taken  night  and  morning,  and  a 
lotion  composed  of  one  part  of  the  so¬ 
lution  with  three  parts  water.  The 
scab  soon  came  off,  the  pain  subsided, 
and  the  nose  is  now  quite  well.  The 
scab  almost  came  off  in  one  piece,  like 
the  peel  off  an  orange,  leaving  a  healthy 
granulating  surface  underneath.  I  have 
also  under  my  care  a  case  of  tubercu¬ 
lated  disease  of  the  skin  of  the  whole 
face. 

Mr.  Jones's  second  case. — On  the  4th 
of  April  I  was  requested  to  see  the  case 
in  question,  and  found  the  whole  of  the 
bridge  and  alee  nasi  covered  with  a 
dense  horny  crust,  of  a  brown  colour, 
having  elevations  about  the  size  of  a 
pearl  barley,  or  a  little  larger,  distri¬ 
buted  about  it;  very  hot,  and  painful 
to  the  touch.  The  disease  had  been  of 
several  months’  standing,  and  was 
slowly  but  gradually  increasing.  Va¬ 
rious  remedies  had  been  tried  :  cooling 
applications,  stimulants,  sedative  poul¬ 
tices  ;  but  all  to  no  effect :  the  disease 
was  increasing.  She  had  consulted  a 
physician  in  the  neighbourhood,  who 
ordered  the  conium  poultice.  N o  good, 
however,  resulted ;  and  looking  upon 
the  case  as  one  of  tubercular  disease,  I 
thought  it  a  very  good  one  for  trying 
your  solution,  and  the  best  results  en- 
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sued.  I  directed  ten  minims  to  be  given 
night  and  morning,  and  a  lotion  com¬ 
posed  of  one  part  solution  with  three 
of  distilled  water  to  be  kept  constantly 
applied.  In  about  a  fortnight  improve¬ 
ment  was  very  evident :  the  crust  after¬ 
wards  came  oft’  quite  whole :  healthy 
granulations  appeared,  and  by  the  mid¬ 
dle  of  June  it  was  quite  healed ;  and 
the  nose  is  now  looking  healthy  and 
natural. 

Dr.  Bigger' s  cases. — I  feel  happy  in 
being  able  to  testify  to  the  utility  of 
the  liquor  hydriod.  arsenici  et  hydrarg. 
first  introduced  to  the  public  by  you. 
I  have  found  it  useful  in  cases  which 
had  resisted  the  medicinal  powers  of 
the  component  elements  separately.  It 
was  in  cases  of  psoriasis  that  I  have 
principally  employed  it. 

John  Gorman,  about  whom  you  spoke 
to  me  lately,  had  been  afflicted  with 
sycosis  in  the  lower  parts  of  the  face 
and  upper  part  of  the  neck.  He  had 
been  treated  by  various  medical  gentle¬ 
men  without  success,  and  had  been  twice 
salivated  before  applying  to  me.  Mer¬ 
cury  having  failed,  I  tried  arsenic  in 
the  form  of  Fowler’s  solution,  which  he 
took  for  a  long  period  without  the 
slightest  benefit.  I  then  caused  him 
to  poultice  his  face  regularly;  and  I 
applied  a  solution  of  nitrate  of  silver 
every  second  day  to  the  surface  whilst 
soft  from  the  poultice,  giving  him  at 
the  same  time  half  a  drachm  of  your 
solution  three  times  a  day.  There  was 
manifest  improvement  before  this  plan 
had  been  pursued  a  fortnight ;  he  was 
able  to  shave  himself,  and  became 
more  humanized  in  appearance.  At 
the  end  of  two  months  I  ceased  using 
the  nitrate  of  silver,  and  your  solution 
was  alone  employed.  In  four  months 
from  the  commencement  of  treatment 
he  was  quite  well.  I  saw  this  man 
yesterday,  more  than  a  year  and  a  half 
since  he  was  pronounced  well,  and  he 
has  had  no  return  of  the  complaint. 
I  should  mention,  that  during  the  en¬ 
tire  treatment  he.  was  exposed  to  the 
wintry  weather,  being  a  car  driver : 
this  may  in  some  degree  have  retarded 
the  operation  of  the  medicine,  but  it 
did  not  cause  it  to  produce  any  bad 
effects  on  the  patient. 

I  feel  very  grateful  to  you  for  your 
kindness  in  giving  this  medicine  to 
many  of  my  poor  patients  who  could 
not  afford  to  purchase  it ;  and  I  think 
the  profession  are  your  debtors  for  the 
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handsome  manner  in  which  you  put 
forward  your  discovery  in  the  Dublin 
Journal  of  Medical  Science,  as  such  a 
medicine,  if  kept  secret,  would  have 
made  the  fortune  of  half  a  dozen  em¬ 
pirics. 

Mr.  O' FerralV s  cases. — In  reply  to 
your  note  requesting  to  know  the  result 
of  my  experience  in  the  use  of  the 
hydriodate  of  arsenic  and  mercury,  I 
am  happy  to  he  able  to  say,  that  you 
are  rightly  informed  as  to  the  favour¬ 
able  action  of  that  medicine  in  many 
cases  in  St.  Vincent’s  Hospital.  I  am 
bound,  however,  to  add,  that  in  lupus 
I  have  not  been  able  to  accomplish  a 
cure  independent  of  local  means.  In 
certain  forms  of  cutaneous  affections 
the  efficacy  of  the  salt  is  very  obvious, 
although  it  has  happened  in  several 
instances  that  the  benefit  was  exactly 
coincident  with  the  action  of  its  mer¬ 
curial  element  on  the  mouth.  Alto¬ 
gether,  I  consider  it  a  valuable  addition 
to  the  Materia  Medica. 

Dr.  Ferguson's  cases. — Since  the  con¬ 
versation  we  had  some  months  since  on 
the  subject  of  your  “  liquor  hydriodat. 
arsenici  et  hydrarg.”  but  three  cases  of 
any  importance,  to  which  I  deemed  it 
peculiarly  applicable,  presented  them¬ 
selves  to  my  notice,  the  results  of  which 
it  affords  me  peculiar  pleasure  to  com¬ 
municate  to  you. 

Mrs.  Dooley,  the  mother  of  five  chil¬ 
dren,  and  nursing  one  four  months  old, 
was  admitted  into  Sir  Patrick  Dun’s 
Hospital,  March  23d,  presenting  on 
different  parts  of  her  body,  particularly 
the  neck  and  scalp,  well  marked  speci¬ 
mens  of  rupia.  No  syphilitic  taint 
was  suspected.  Her  constitution 
seemed  much  impaired  ;  the  disease 
showed  itself  on  the  fauces  and  palate  ; 
the  conjunctiva  and  palpebrae  were 
much  inflamed.  After  preparatory 
purgation,  this  woman  was  ordered  a 
six-ounce  mixture  with  forty  drops  of 
the  “  liquor,”  to  be  taken  in  three  doses 
during  the  day.  This  dose  was  at  in¬ 
tervals  raised  to  sixty  drops  in  the  day, 
on  the  6th  April.  On  the  19th,  this 
dose  was  reduced  one-third,  in  conse¬ 
quence  of  the  appearance  of  some 
symptoms  attributable  to  the  arsenic. 
The  reduced  dose,  however,  was  well 
borne  until  the  27th  of  April,  on  which 
day  she  left  the  hospital  in  greatly  im¬ 
proved,  indeed  excellent  general  health, 
without  any  remains  of  the  eruption, 
save  tender  eyelids.  The  only  other 


remedial  agents  employed  in  this  case 
were  occasional  aperients,  colly ria,  and 
one  warm  bath. 

Miss - ,  eet.  35,  of  strumous  dia¬ 

thesis,  and  subject  to  menorrhagia;  for 
the  past  two  years  has  laboured  under 
lepra,  in  a  rather  aggravated  form,  the 
eruption  being  most  excessive  at  the 
elbows,  forearms,  thighs,  and  legs. 
Had  been  for  the  greater  part  of  that 
time  under  the  care  of  two  most  emi¬ 
nent  London  practitioners,  experienc¬ 
ing  occasional  relief,  never  entire  re¬ 
moval  of  the  eruption.  In  two  months’ 
use  of  the  liquor,  beginning  with  fifteen 
drops  ter  in  die,  and  never  exceeding 
twenty,  the  disease  has  entirely  disap¬ 
peared,  and  left  an  apparently  healthy 
condition  of  the  skin.  Her  general 
health  is  decidedly  greatly  improved. 

Woulfe,  set.  50,  an  old  soldier,  ad¬ 
mitted  into  Sir  P.  Dun’s  Hospital,  May 
19th,  1842,  covered  from  head  to  foot 
with  patches  of  lepra,  most  copious  on 
the  legs  and  back,  of  some  months’ 
standing.  After  brisk  purgation,  I 
ordered  him  a  ^vj.  mixture  with 
liquoris  5iss.  §i.  ter  in  die.  23d  May. — 
l  raised  the  dose  to  3ij.  to  the  5vj.  mix¬ 
ture,  £i.  ter  in  die.  27th. — 3hss.  June 
1st. — 5iij.  7th. — “fiiiss.  In  this  case 
the  medicine  has  never  induced  a  single 
unpleasant  symptom,  but  been  perfectly 
tolerated.  I  have  superadded  occa¬ 
sional  purgatives,  with  the  hot  bath 
about  six  times,  and  the  beneficial 
effects  already  produced  by  it,  I  must 
say,  have  been  quite  satisfactory  to  me ; 
the  disease  most  markedly  disappear¬ 
ing.  This  man’s  general  health  is 
greatly  improved  since  his  admission 
into  hospital,  and  I  have  little  doubt 
but  a  very  short  time  will  enable  me  to 
report  his  skin  natural. 

Concluding  observations. — The  fore¬ 
going  cases  have  been  selected  from 
many  in  which  cures  were  effected 
without  any  peculiarity  worthy  of  ob¬ 
servation  ;  and  it  is  by  no  means  to  be 
understood  that  the  experience  of  the 
practitioners  who  have  obligingly  fur¬ 
nished  them  has  been  confined  to  that 
number. 

In  concluding,  I  may  be  permitted  to 
make  a  few  general  observations  on 
the  preceding  cases.  It  may  be  col¬ 
lected  that  the  elements  of  which  the 
liquor  of  hydriodate  of  arsenic  and 
mercury  is  composed,  do  really  acquire 
an  increase  of  efficacy  by  combination  ; 
for  we  find,  that  diseases  in  which 
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arsenic,  mercury,  and  iodine,  had  been 
separately  tried  without  an}T  good  effect, 
were  finally  cured  by  the  same  agents 
when  they  were  in  a  state  of  chemical 
union.  Amongst  the  changes  of  pro¬ 
perties  induced  on  these  substances  by 
chemical  affinity,  an  increase  of  medi- 
cal  efficacy  seems  to  be  one. 

Thus,  in  Professor  Williams’s  case, 
Fowler’s  arsenical  liquor  had  been 
given  for  a  fortnight  without  the  least 
effect ;  and  hydriodate  of  potash  had 
no  better  success.  But  after  one  week’s 
use  of  liquor  of  hydriodate  of  arsenic 
and  mercury,  in  very  small  doses,  the 
lepra  began  to  yield,  and  soon  after 
disappeared. 

In  Dr.  Osbrey’s  case  of  psoriasis,  the 
patient  had  been  for  two  years  under 
trial  of  various  remedies  without  relief. 
When  placed  under  Dr.  Osbrey’s  care, 
Fowler’s  solution,  mercury,  hydriodate 
of  potash,  sarsaparilla,  guaiacum,  and 
soda,  were  used  without  making  the 
slightest  impression.  Within  ten  days 
after  the  patient  commenced  taking  the 
liquor  of  hydriodate  of  arsenic  and 
mercury,  the  eruption  began  to  decline 
rapidly  ;  and  in  two  months  the  woman 
was  perfectly  well. 

In  Dr.  Charles  O’Reilly’s  cases, 
Fowler’s  arsenical  solution,  iodine, 
calomel,  corrosive  sublimate,  sarsapa¬ 
rilla,  and  the  whole  tribe  of  alteratives, 
had  been  ineffectually  employed ;  yet 
the  liquor  of  hydriodate  of  arsenic  and 
mercury  succeeded ;  in  one  instance, 
three  drachms  were  sufficient,  equal  to 
three-eighths  of  a  grain  of  arsenious 
acid  ;  in  the  other,  four  drachms. 

Dr.  Bigger’s  patient  had  used  mer¬ 
cury  largely,  as  also  Fowler’s  solution, 
without  the  slightest  benefit  ;  but 
under  the  use  of  the  liquor  he  speedily 
got  well.  Dr.  Irvine  frequently  failed 
with  iodine,  arsenic,  and  mercury, 
separately  employed,  but  with  the  com¬ 
bination  he  succeeded. 

There  is  abundant  evidence  that  this 
medicine  suceeeds  in  the  worst  forms 
of  disease,  and  sometimes  in  a  very 
short  period,  when  all  the  usual  modes 
of  cure  had  failed.  Dr.  Ferguson’s 
patient  had  been  for  nearly  two  years 
under  treatment,  but  unsuccessfully  ; 
yet  in  two  months,  the  liquor  of  hydri¬ 
odate  of  arsenic  and  mercury  succeeded, 
when  no  more  than  two  and  a  half 
grains  of  arsenious  acid  had  been  ad¬ 
ministered.  Dr.  Hamilton’s  patient 
had  been  under  treatment  for  eight 


years,  without  any  apparent  benefit ; 
but  when  put  on  the  use  of  the  liquor, 
she  recovered  in  a  few  months.  Dr. 
White’s  patient,  for  years  under  the 
use  of  various  remedies  for  an  excru¬ 
ciating  psoriasis,  was  cured  by  the 
liquor  in  seven  weeks.  On  Mr.  Jones’s 
case  nearly  the  same  observation  may 
be  made.  Dr.  Hickson’s  patient  had 
laboured  under  a  disease  for  ten  years, 
which  was  cured  in  less  than  three 
weeks  by  the  liquor.  Dr.  Graves’s 
patient  suffered  from  what  he  denomi¬ 
nates  superficial  lupus  for  four  years, 
and  had  been  treated  in  various  hos¬ 
pitals  with  the  usual  remedies,  both 
internal  and  external,  and  with  sulphur 
baths  ;  but  all  failed.  The  liquor  of 
hydriodate  of  arsenic  and  mercury 
cured  him  within  seven  weeks,  when 
he  had  taken  but  two  and  a  half  grains 
of  arsenious  acid.  Dr.  Kirby’s  case  of 
pityriasis  had  been  treated  by  various 
practitioners,  and  resisted  every  variety 
of  treatment,  general  and  local ;  after 
six  months’  perseverance  in  the  use  of 
the  liquor,  the  disease  gave  way.  The 
child  treated  by  Sir  Henry  Marsh  for 
tinea  capitis  had  resisted  various  reme¬ 
dies  during  several  months,  but  re¬ 
covered  perfectly  under  a  three  months’ 
course  of  the  liquor  used  internally  and 
externally.  Some  of  Mr.  Stokes’s  pa¬ 
tients  had  also  resisted  various  modes 
of  treatment. 

The  power  of  this  medicine  over 
lupus  is  evinced  by  the  cases  of  Mr. 
Carmichael,  Mr.  O’Ferrall,  Mr.  Jones, 
and  Dr.  White.  In  Mr.  O’Ferrall’s 
case,  local  means  were  also  necessary. 
Dr.  White  found  the  liquor  itself  ade¬ 
quate  as  a  local  application. 

That  the  external  application  of  this 
medicine,  in  the  form  of  lotion,  is  use¬ 
ful,  there  is  sufficient  evidence;  and 
this  is  a  property  of  importance  to  those 
whose  irritability  of  stomach  and  bowels 
will  not  permit  its  internal  exhibition. 
The  case  of  Dr.  Croker  clearly  proves 
its  power  as  an  external  agent.  The 
same  seems  to  be  evinced  by  Sir  Henry 
Marsh’s  second  case,  in  which  per¬ 
severance  in  small  doses  during  thirty- 
nine  days  did  no  service,  although 
when  the  internal  use  of  it  was  assisted 
by  the  external  application,  the  patient 
speedily  began  to  get  well.  Mr.  Jones’s 
and  Dr.  Hickson’s  cases  seem  also  to 
have  received  benefit  from  the  local 
application.  I  have  known  several 
instances  in  which  the  external  use  of 
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the  liquor  alone  was  successful ;  but  they 
were  slight  affections. 

From  the  various  statements  it  ap¬ 
pears,  that  slight  ptyalism  sometimes 
supervenes  on  the  use  of  the  liquor  of 
hydriodate  of  arsenic  and  mercury. 
This  might  be  expected,  inasmuch  as 
each  of  the  three  elements  of  which  it 
is  composed  is  separately  capable  of 
producing  this  result.  Arsenic  is  not 
so  generally  known  to  possess  this 
power;  bnt  that  it  docs  was  proved  by 
Girtanner,  of  Gottingen,  who  exhibited 
arsenious  acid  largely  in  syphilis. 
More  lately  the  fact  has  been  again 
observed.  That  iodine  possesses  the 
same  power  is  now  almost  as  well 
known  as  that  mercury  does.  I  have 
observed,  however,  that  when  the 
liquor  of  hydriodate  of  arsenic  and 
mercury  produces  ptyalism,  it  does  so 
with  less  previous  soreness  of  the  gums 
than  any  other  mercurial  preparation, 
and  often  with  none. 

Mr.  O’Ferrall  found  the  effects  of 
this  medicine  to  be  coincident  with  its 
mercurial  action  on  the  gums.  Mr. 
Cusack  observed  the  mouth  to  become 
tender  in  two  instances  only.  And 
more  generally  a  cure  has  been  effected 
without  soreness  ofthe  gums, or  ptyalism, 
as  appears  by  the  silence  on  this  symp¬ 
tom  of  those  practitioners  who  have 
furnished  the  preceding  reports. 


INTERESTING  CASE  OF 

MELANOID  TUMOR  OF  THE  EYE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  forward  you  the  history  of  a 
rathey  remarkable  case  which  has 
lately  fallen  under  my  observation,  and 
will  feel  obliged  by  its  insertion  in  your 
journal. — I  am,  sir, 

Your  obedient  servant, 

William  W.  Cooper, 
Surgeon  to  the  North  London  Ophthalmic 
Institution. 

308,  Regent  Street,  Nov.  23,  1842. 

Mrs.  Anne  Wright,  set.  G2,  applied 
at  the  North  London  Ophthalmic  In¬ 
stitution,  on  the  26th  of  August.  She 
stated  that  for  twelve  years  she  had 
been  subject  to  attacks  of  inflnmma- 
tion  in  her  right  eye,  differing  in  seve¬ 
rity,  but^  always  leaving  a  small  red 
spot  just  at  the  outer  margin  of  the 


cornea.  She  had  not  been  in  the  habit 
of  applying  any  thing  but  warm  water 
to  the  eye  during  these  attacks,  and 
they  gradually  passed  off;  the  red  spot, 
however,  remaining. 

Her  health  has  been  very  indifferent 
for  some  years,  her  appetite  impaired, 
and  she  is  very  subject  to  dyspepsia. 

About  two  months  previous  to  the 
date  of  her  application,  her  attention 
was  directed  to  her  right  eye  by  her 
friends  remarking  that  there  was 
“  surely  something  the  matter  with  it.” 
Upon  examination  she  discovered  a 
small  tumor  arising  from  the  point  for¬ 
merly  occupied  by  the  red  spot;  but  it 
gave  her  no  uneasiness,  and  she  would 
not  have  been  aware  of  its  existence 
had  it  not  been  for  the  observations  of 
others. 

Upon  examining  the  eye,  I  found  a 
tumor  of  a  dark  blueish  brown  colour 
springing  from  the  cornea,  just  at  its 
junction  with  the  sclerotica,  and  en¬ 
croaching  upon  it  nearly  as  far  as  the 
margin  of  the  pupil.  The  base  was 
firmly  attached  to  the  subjacent  parts, 
and  a  number  of  enlarged  hlood-vessels 
proceeded  from  the  external  canthus, 
and  were  lost  in  its  substance. 

I  carefully  examined  the  interior  of 
the  eye,  but  could  not  detect  the  least 
appearance  of  disease  in  the  deeper 
parts.  There  was  nothing  unnatural 
or  unhealthy  visible  about  the  poste¬ 
rior  portion  of  the  globe,  and  the  dis¬ 
ease  appeared  to  be  quite  confined  to 
the  anterior  and  superficial  tunics. 

Taking  into  consideration  the  extent 
of  the  attachment  of  the  tumor  to  the 
cornea,  the  doubt  as  to  the  depth  to 
which  the  disease  extended  in  that 
tunic,  and  the  difficulty  of  removing  it 
by  excision  without  opening  the  ante¬ 
rior  chamber,  and  perhaps  destroying 
the  organ,  I  decided  upon  giving  the 
patient  the  chance  of  its  destruction  by 
caustic,  and  applied  the  nitrate  of  sil¬ 
ver  freely.  The  following  day  the  tu¬ 
mor  appeared  much  smaller,  but  after 
a  few  days  it  had  regained  its  former 
dimensions.  The  nitrate  of  silver  was 
again  applied  more  freely  than  before, 
but  with  no  better  success;  and  the 
suspicions  which  I  had  entertained 
from  the  commencement,  of  the  malig¬ 
nant  character  of  the  disease,  were 
strengthened. 

I  lost  sight  of  the  patient  for  a  month 
from  this  time,  but  when  I  saw  her 
again,  the  disease  had  made  conside- 


MELAN01D  TUMOR  OF  THE  EYE. 


325 


rable  progress,  and  had  assumed  a 
rather  formidable  aspect.  The  case  was 
seen  at  this  period  by  Mr.  Fergusson, 
of  King’s  College  Hospital,  Mr.  Dal- 
ryinple,  of  the  Royal  Ophthalmic  Hos¬ 
pital,  Moorfields,  and  my  colleagues, 
Mr.  Coote  and  Dr.  Twining,  all  of 
whom  agreed  with  me  in  considering 
the  nature  of  the  disease  melanoid. 


The  important  question  then  arose 
as  to  what  would  be  the  best  and  most 
judicious  course  to  pursue  :  extirpation 
of  the  globe  appeared  too  harsh  a  pro¬ 
ceeding,  as  the  disease  appeared  strictly 
local,  and  confined  to  the  anterior  por¬ 
tion  of  the  eye,  and  we  agreed  that  an 
endeavour  should  be  made  to  remove 
the  tumor  from  its  attachment,  and  so 
give  the  patient  the  chance  of  recovery 
by  the  less  severe  operation. 

Circumstances  prevented  the  opera¬ 
tion  from  being  performed  until  the 
the  18th  of  November,  when  I  put  it 
in  practice,  with  the  kind  assistance  of 
Mr.  Fergusson  and  Mr.  Coote. 

The  lids  were  separated  by  wire 
specula,  and  the  instrument  made  use 
of  was  the  convex  knife  for  enlarging 
the  section  of  the  cornea  in  the  opera¬ 
tion  of  extraction. 

Upon  being  grasped  by  forceps,  the 
tumor  gave  way,  and  bled  freely ;  but 
with  care  I  succeeded  in  dissecting  it 
cleanly  away  from  its  attachments, 
without  injuring  the  anterior  chamber. 
A  doubtful  point  at  the  edge  of  the 
cornea  was  touched  with  nitrate  of 
silver,  but  there  was  only  one  spot 
which  seemed  to  require  it. 

The  haemorrhage  was  rather  free  for 
a  time,  but  ceased  upon  the  application 
of  cold,  and  the  patient  was  put  to  bed, 
in  a  darkened  room,  and  ordered  to  be 
kept  perfectly  quiet.  Up  to  the  pre¬ 
sent  time  not  a  single  unfavourable 
symptom  has  appeared.  The  tumor  was 
carefully  examined  with  two  powerful 


microscopes  by  Professor  Owen,  Dr. 
Martin  Barry,  and  myself,  and  the 
results  obtained  were  as  follows. 

It  appeared  to  be  made  up  of  nu¬ 
cleated  cells  of  a  discoid,  elliptical  form, 
of  various  sizes,  flattened,  and  of  differ¬ 
ent  degrees  of  transparency  ;  some 


Nucleated  cells. 


nearly  transparent,  others  full  of  dark 
brown  colouring  matter,  like  sepia.  In 
some  of  the  cells  the  nuclei  were  nu¬ 
merous  ;  in  others,  not  so  ;  and  there 
was  considerable  variety  in  size,  as  well 
as  in  form,  but  the  elliptical  character 
was  more  or  less  preserved  throughout. 
Many  of  them  resembled  the  human 
kidney  in  shape.  In  some  parts  there 
appeared  a  congeries  of  minute  cells  clus¬ 
tered  together ;  in  others,  a  few  larger 
cells  were  connected  one  to  the  other. 
The  largest  was  of  an  inch  in  the 
long  diameter. 

There  were  also  visible,  fibres,  which 
appeared  to  form  the  parietes  of  the 
cavities  in  which  the  cells  were  deve¬ 
loped,  and  in  some  parts  the  mass  was 
principally  composed  of  them,  there 
being  considerable  irregularity  in  the 
disposition  of  the  cells. 

The  tumor,  then,  consisted  of  the 
above  cells  developed,  and  more  or  less 
accumulated,  in  the  interspaces  of  the 
cellular  tissue  of  the  conjunctiva,  scle¬ 
rotica,  and  anterior  layers  of  the  cornea, 
with  a  corresponding  increase  of  vas¬ 
cularity  and  disorganization  of  the  part 
of  the  cornea  so  affected. 

The  tumor  was  soft,  and  of  a  dark 
brown  colour  internally. 

I  have  now,  sir,  stated  all  the  facts 
connected  with  this  interesting  case 
that  are  deserving  of  notice,  and  shall 
be  happy  to  communicate  to  you  the 
result,  whether  favourable  or  otherwise, 
if  I  have  it  in  my  power  to  do  so. 

In  conclusion,  I  must  beg  leave  to 
return  my  sincere  thanks  to  those  gen¬ 
tlemen  whose  names  I  have  mentioned, 
and  whose  advice  and  assistance  were 
as  valuable  as  readily  afforded. 
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EPISTAXIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  read  in  your  journal  of  the 
means  Dr.  Negrier  has  adopted  in 
arresting  haemorrhage  of  the  nose,  and 
as  every  successful  case  tends  to  en¬ 
hance  the  value  of  improved  treatment 
of  disease,  I  forward  the  following, 
hoping  it  may  find  a  place  in  your 
pages. — I  am,  sir, 

Your  obedient  servant, 
John  Christopher  Davie, 

Surgeon. 

Haddingham,  Cambridgeshire, 

November  14,  1842. 

Richard  Cuttriss,  eet.  32,  a  miller, 
(Oct.  24th),  for  the  last  fortnight  felt 
giddiness,  and  heaviness  of  head,  and 
this  morning  was  seized  with  bleeding 
from  the  right  nostril,  which  continued 
for  some  time.  Cold  applications  to 
the  head,  nose,  and  elevated  position. 
Ordered  the  following  : — 

Jpt  Magn.  Sulph.  3vi.  ;  Acidi  Sulph.  Dil. 

3ij.  j  Infus.  Ros.  C.  ^vi.  S.  ;  4ta  q.  h. 

25th. —  Haemorrhage  again  returned 
from  both  nostrils  to  an  alarming  ex¬ 
tent  both  arms  were  raised  above  the 
head  :  nares  compressed  ;  and  in  less 
than  two  minutes  the  eruption  of  blood 
was  completely  suppressed.  As  a  pre¬ 
cautionary  means  of  avoiding  danger, 
the  elevated  position  of  upper  extremi¬ 
ties,  and  pressure  to  the  affected  parts, 
were  had  recourse  to  for  some  time 
after,  and  I  am  pleased  to  say,  with  the 
happiest  results,  the  effusion  not 
having  returned.  The  patient  stated 
he  had  ten  different  attacks  of  bleed¬ 
ing  ;  supposed  he  had  lost  in  the  whole 
a  gallon  of  blood :  upon  the  last  occa¬ 
sion  he  lost  more  than  a  quart,  besides 
what  was  swallowed. 

For  some  days  after  his  head  was 
not  free  from  uneasiness,  and  bowels 
constipated.  Relieved  by  resinous  ape¬ 
rients,  and  he  has  resumed  his  occupa¬ 
tion. 


SURGICAL  CASES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following  cases  meet  your 
approbation,  you  will  oblige  me  by 


inserting  them  in  your  valuable  perio¬ 
dical. — I  am,  sir, 

Your  obedient  servant, 

James  D.  Brown, 

Haverfordwest,  M.R.C.S. 

Nov.  24,  1842. 

Congenital  vomiting. —  A  boy,  12 
years  of  age,  was  brought  to  me  from 
a  distance  of  18  miles,  by  his  father, 
who  stated  that  his  child  vomited 
every  thing  which  he  took  either  in 
food  or  drink,  although  the  whole  did 
not  come  back.  The  boy  had  been 
under  medical  treatment  from  infancy, 
but  received  no  benefit  whatever. 

He  seemed  short,  but  stout,  for  his 
age  ;  had  a  healthy  appearance  ;  his 
bowels  were  costive  ;  thirst  moderate  ; 
tongue  clean  and  healthy  ;  appetite 
good  ;  and  he  vomited  easily,  without 
feeling  nausea. 

I  carefully  examined  him,  but  could 
detect  nothing  wrong  in  his  system  to 
account  for  the  vomiting ;  neither  in 
the  stomach,  spine,  nor  head.  I  be¬ 
came  incredulous  about  the  case,  when 
the  father  desired  him  to  eat  part  of  an 
apple  which  he  gave  him.  He  had 
eaten  three  mouthfuls,  when  he  sud¬ 
denly  stopped,  and  back  it  came, 
mixed  with  a  little  saliva,  &c. 

I  thought  the  affection  essentially 
nervous,  depending  on  excessive  sensi¬ 
bility  of  the  pneumogastric,  &c.,  and 
concluded  that,  by  allaying  that  sensi¬ 
bility,  I  should  cure  the  boy. 

I  ordered  him  to  live  on  milk  and 
curd  ;  to  eat  little  at  a  time,  but  to  eat 
often  ;  and  gave  him  ten  drops  of  tinc¬ 
ture  of  opium,  and  two  of  prussic  acid, 
P.  L.,  three  times  a  day,  in  thirty  drops 
of  water.  After  taking  the  second  dose 
the  vomiting  did  not  return.  He  took 
the  medicine  for  two  months,  and  is 
quite  well,  and  much  improved  in  ap¬ 
pearance,  and  can  eat  any  thing.  He 
has  now  been  well  for  four  months. 

Nervous  affection. — A  girl  com¬ 
plained  of  a  peculiar  pain  in  the  palmar 
surface  of  the  index  finger  of  the  right 
hand  ;  it  was  very  sensible  to  the  touch, 
and  prevented  her  from  sewing,  &c.  &c. 
as  pressure  gave  her  a  stinging  pain  : 
it  had  been  so  for  six  years,  and  oc¬ 
curred  directly  after  pricking  it  with  a 
thorn  :  she  thought  that  a  part  was  still 
in  the  finger. 

On  the  supposition  that  a  nerve  had 
been  pricked,  and  partially  divided,  I 
made  three  or  four  deep  incisions,  so  as 
to  divide  the  nerves,  and  dropped  into 
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them  a  strong  solution  of  nitrate  of 
silver':  the  parts  quickly  healed,  the 
pain  ceased  and  never  returned,  and 
she  is  quite  well. 

Lupus. — A  young  man  came  to  me 
with  lupus  of  some  months’  standing  : 
part  of  the  ala  nasi  was  destroyed  :  the 
disease  was  progressing  rapidly:  no 
application  had  been  made  hitherto. 

1  gave  him  5  grains  of  iodide  of  po¬ 
tassium,  and  |  of  a  grain  of  iodine,  three 
times  a  day.  I  touched  the  part  with 
nitrate  of  silver  every  three  days.  He  got 
rapidly  better,  and  was  well  in  three 
weeks. 

Scrofulous  ulceration  of  the  upper 
lip.— A  girl  had  suffered  seven  years 
from  an  enormous  enlargement  of  the 
upper  lip,  with  superficial  ulceration  : 
it  rendered  her  so  disgusting  that 
people  refused  to  work  in  the  some  shop 
with  her  (she  was  a  factory  girl)  : 
various  means  had  been  adopted,  but 
in  vain. 

I  applied  the  chloride  of  zinc  paste 
three  times,  allowing  a  week  to  elapse 
between  each  application :  in  three 
weeks  it  was  entirely  healed,  leaving 
no  thickening,  and  now  seems  quite 
natural.  The  paste  consists  of  equal 
parts  of  flour  and  chloride  of  zinc. 

Uterine  hcemorrhage. — I  attended  a 
woman,  set.  34,  in  her  fourth  confine¬ 
ment  :  she  was  a  person  of  lax  fibre. 
The  labour  was  natural,  and  termi¬ 
nated  in  six  hours  ;  but  a  violent  fit  of 
shivering  seized  her  before  the  expul¬ 
sion  of  the  child.  I  was  prepared  for 
the  event;  and,  as  I  expected,  flooding 
came  on  to  a  fearful  extent.  The  pla¬ 
centa  was  loose,  and  came  away  with 
the  first  gush.  The  uterus  again  dilated, 
but  1  passed  my  fingers  into  its  cavity, 
in  order  to  excite  it  to  contract,  &c.  and 
at  the  same  time  made  pressure  ex¬ 
ternally,  but  hsemorrhage  still  con¬ 
tinued  in  spite  of  every  effort — pressure, 
cold  applications,  &c.  &c.  She  had 
fainted,  and  recovered,  and  was  suf¬ 
fering  from  the  effects  of  the  loss  of 
blood. 

I  decided  on  trying  the  effects  of 
pressure  on  the  abdominal  aorta,  I  had 
no  difficulty  in  finding  it.  I  made  firm 
pressure  on  it,  which  gave  the  patient 
some  pain.  The  hsemorrhage  ceased 
directly,  and  did  not  recur  ;  1  had  it  in 
command :  to  feel  satisfied  of  that,  I 
gently  relaxed  my  grasp  once  or  twice, 
when  bleeding  again  commenced. 

I  still  kept  up  pressure  on  the  uterus, 


and  administered  secale  cornutum  in 
brandy  and  hot  wTater.  The  woman 
rallied,  the  uterus  contracted  firmly 
and  permanently,  and  I  let  loose  the 
vessel,  after  pressing  it  for  nearly  two 
hours  ;  and  all  w  ent  on  as  well  as  pos¬ 
sible. 

A  similar  case  occurred  to  me,  in 
about  tw’o  months  after.  I  adopted  the 
same  means,  and  wdth  the  same  pleas¬ 
ing  and  important  results. 

I  found  no  difficulty  in  finding  the 
vessel,  but  1  imagine  there  would  be 
in  a  stout  woman  (unless  the  recti 
muscles  w?ere  separated),  but  even  then, 
relaxing  the  abdominal  muscles  would, 
I  think,  be  sufficient  to  allow  the  hand 
to  reach  the  aorta.  I  must  confess  that 
I  thought  it  a  difficult  undertaking  be¬ 
fore  I  tried. 

Some  authors  recommend  it  to  be 
pressed  from  the  interior  of  the  uterus, 
which  may  be  done  wffien  it  cannot  be 
got  at  otherwise :  the  one  plan  is  not 
free  from  danger,  the  other  is  com¬ 
pletely  exempt. 

I  am  surprised  that  so  important  a 
measure  is  not  more  general — a  mea¬ 
sure  the  principle  of  w  hich  is  acknow¬ 
ledged  in  the  most  trifling  surgical 
operations,  the  effects  of  which  are 
certain  and  immediate,  and  the  result 
the  saving  of  life. 

Squinting. — I  have  operated  on  31 
cases  of  internal  strabismus  with  good 
success.  In  all  but  one  1  was  aware 
at  the  time  that  it  wras  a  failure,  yet  I 
could  not  remedy  it.  The  muscle  was 
divided,  the  sclerotica  cleared  from  all 
bands  of  cellular  tissue ;  yet  the  eye 
remained  as  at  first.  I  did  not  divide 
part  of  the  inferior  rectus,  as  Liston 
advises  and  practises,  not  knowing  at 
the  time  that  it  had  succeeded  in  such 
cases  as  mine ;  but  should  a  similar 
case  occur  I  will  try  it. 

In  one  case  the  eye  started  forwards 
and  outwards,  and  became  more  pro¬ 
minent  than  natural,  but  it  was  a  cata- 
ractous  eye;  yet  withal,  the  appear¬ 
ance  was  much  improved. 

The  sight  is  invariably  improved  in 
all  cases  where  it  was  faulty  before. 

Frequently  both  eyes  are  implicated. 
I  do  not  cut  both  the  same  day,  fearing 
that  the  patient  may  not  keep  his  eyes 
straight  long  enough  to  prevent  the 
muscle  from  adhering  too  near  to  its 
former  place.  I  tie  up  the  uncut  eye 
for  four  days,  so  as  to  prevent  its  influ¬ 
encing  the  other  until  all  chance  of  the 
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muscle  adhering  too  close  to  its  former 
place  is  over  :  then  I  cut  the  other  mus¬ 
cle,  and  uncover  both  eyes.  It  is  posi¬ 
tively  necessary  to  operate  on  both 
eyes,  when  they  are  both  implicated, 
although  one  is  generally  in  a  less 
degree  than  the  other. 

Certainty  of  the  muscle  being  cut, 
and  the  eye  free,  is  known  by  the  total 
inability  to  look  inwards,  towards  the 
nose,  to  that  extent  which  the  other 
eye  is  capable  of.  No  surgeon  should 
rest  satisfied  until  he  obtains  that  point, 
but  should  carefully  clear  the  sclerotic 
coat  from  strong  bands  of  cellular  tissue 
which  frequently  are  met  with  in  such 
cases  :  if  that  fails,  the  incision  in  the 
conjunctiva  should  be  enlarged  freely, 
which  I  think,  in  some  cases,  tends  to 
assist  the  cure  ;  and  in  fact,  I  have  seen 
a  case  in  which  a  free  incision  answered, 
and  where  a  small  one  failed,  after  the 
muscle  was  divided.  In  short,  it-  is 
reasonable  to  suppose  that  the  con¬ 
junctiva  is,  in  some  cases,  quite  suffi¬ 
cient  to  retain  the  eye  ;  the  slightest 
resistance  acting  constantly  must  over¬ 
come  a  greater  acting  irregularly. 
Duffin  mentions  cases  of  relapse  cured 
by  reaction  of  the  conjunctiva. 

If  all  fails,  I  believe  cutting  a  part  of 
the  inferior  rectus  will  answer  :  Liston 
has  found  it  succeed.  It  is  very  difficult 
to  recognise  the  muscle  at  times ;  some¬ 
times  it  is  very  thin,  and  liable  to  be 
confounded  with  the  cellular  tissue  ;  at 
other  times  very  large,  and  easily  re¬ 
cognised.  1  have  seen  it  closely  covered 
in  by  strong  cellular  tissue,  so  as  to 
prevent  the  hook  from  seizing  the 
muscle  until  it  was  properly  cleared. 
In  all  cases  a  bold  and  free  incision  is 
best,  one  that  will  expose  the  muscle 
at  once,  free  from  its  covering.  The 
operation  is  sooner  over,  and  gives  less 
trouble  and  pain. 

External  strabismus. — A  girl  had 
external  strabismus  in  consequence  of 
paralysis  of  the  third  nerve ;  she  had 
ptosis  too,  which  was  remedied  by  cut¬ 
ting  a  piece  out  of  the  upper  lid  in  the 
usual  way.  I  divided  the  external 
rectus  as  an  experiment ;  the  case  was 
not  benefited. 

I  have  stated  all  the  difficulties  I 
met  with,  hoping  they  may  be  of  use  to 
beginners. 


ON  THE  PERIOD  OF  PUBERTY  IN 
NEGRO  WOMEN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  read,  with  much  interest,  Mr.  Rober- 
ton's  observations  on  the  subject  head¬ 
ing  this  short  communication. 

I  believe  this  gentleman’s  views,  re¬ 
lative  to  the  supposed  earlier  period  of 
puberty  in  the  natives  of  tropical  cli¬ 
mates,  for  the  most  part  correct.  So 
far  as  my  observation  goes,  however, 
but  without  having  made  any  specific 
inquiry,  I  am  of  opinion  that  the  period 
of  puberty  is  of  earlier  occurrence  in 
inter  tropical  regions  than  elsewhere. 

It  is  quite  within  my  recollection  to 
have  observed  very  young  negro  girls 
on  the  coast  of  Africa,  with  the  deve¬ 
loped  mammae,  and  other  attributes  of 
puberty,  living  in  the  capacity  of  wives, 
or  mistresses,  to  the  natives  and  others. 

While  I  consider  negroes  in  point  of 
intelligence  fully  on  a  par  with  Euro¬ 
peans,  I  have  always  found  it  extremely 
difficult  to  ascertain  their  ages  :  when  a 
question  is  put  to  them  to  this  effect, 
they  are  quite  unable  to  give  any  satis¬ 
factory  reply.  Judging  from  appear¬ 
ances,  however,  I  should  say  that  I  have 
seen  young  persons,  as  wives  and 
mothers,  at  the  early  age  of  fourteen. 
It  is  obvious,  therefore,  that  this  ques¬ 
tion  can  only  be  satisfactorily  settled  by 
those  missionaries,  medical  practitioners 
and  others,  who  have  an  opportunity 
of  seeing  the  natives  of  in  ter  - tropical 
regions  from  infancy  upwards. 

In  other  respects,  women  in  these 
countries  frequently  menstruate,  and 
consequently  become  nubile,  at  a  much 
earlier  period  than  is  commonly  sup¬ 
posed.  I  knew  a  young  person  who 
menstruated  regularly  at  and  after  the 
age  of  eleven.  I  have  also  known 
menstruation  to  occur  from  the  ages  of 
twelve,  thirteen,  fourteen,  and  so  on 
severally.  Prostitutes,  apparently  of 
not  more  than  twelve  or  thirteen,  un¬ 
happily  frequent  the  streets  of  most  of 
our  large  towns.  I  saw  a  young  woman 
brought  in  for  delivery  into  the  Dublin 
Lying-in  Hospital,  in  the  year  1824, 
whose  avowed,  indeed  apparent  age,  was 
only  thirteen  ! 

I  remain  sir, 

Your  obedient  servant, 

Henry  M‘Cormac,  M.D. 

Belfast,  Nov.  20,  1842. 
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CASE  OF  HAY  FEVER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  case  may,  perhaps,  in¬ 
terest  your  readers,  and  is  at  your 
disposal. — I  am,  sir, 

Your  obedient  servant, 

R.  R.  ClIEYNE. 

43,  Berners  Street,  Nov.  21,  1842. 

Mrs. - ,  set.  28  years,  living  in  my 

neighbourhood,  of  a  good  constitution, 
and  the  mother  of  four  children  (the 
youngest  being  six  months  old,  and  at 
the  breast),  requested  my  advice  on  the 
22d  of  September  last.  She  had  been 
suddenly  attacked,  the  day  before,  with 
pain  over  the  brow,  soreness  of  the 
eyes,  copious  discharge  of  tears,  sneez¬ 
ing,  great  dyspnoea  and  cough,  with 
some  pain  in  the  chest,  extending  to 
the  back,  between  the  scapulae.  These 
symptoms  continued  severely  whilst 
she  remained  at  home,  but  left  her 
entirely  in  the  afternoon  in  the  course 
of  a  drive  towards  Islington,  where, 
having  on  her  way  ascertained  my 
absence  from  town,  she  was  about  to 
seek  advice.  She  returned  home  again 
in  the  evening,  when  she  almost  imme¬ 
diately  suffered  another  attack  of  the 
same  nature,  which  continued,  more  or 
less,  through  the  night.  I  saw  her  the 
next  morning,  and  observed  symptoms 
like  those  above  described ;  in  addition, 
the  stethoscope  gave  no  indication  of 
disease  within  the  chest,  more  than 
deficient  respiration  consequent  upon 
spasm.  I  advised  antispasmodics  and 
expectorants,  which  did  no  good,  and 
then  cupping  between  the  shoulders, 
and  the  application  of  blisters,  with 
very  slight  effect  upon  the  complaint. 
In  fact,  the  intervals  between  the 
paroxysms  became  daily  less  distinct ; 
so  that  on  the  28th,  when  Dr.  Watson 
met  me  in  consultation,  the  dyspnoea, 
&c.,  were  nearly  constant  in  a  greater 
or  less  degree,  and  as  an  effect,  not  a 
cause,  there  existed  excess  of  secretion 
from  the  bronchial  mucous  membrane. 

Having  found  all  the  customary 
remedies  totally  inefficacious,  I  now 
looked  around  me  for  the  reason  of 
failure  in  some  constitutioual  pecu¬ 
liarity  on  the  part  of  my  patient.  I 
had  observed  a  strong  odour  of  hay 
upon  entering  the  house,  and,  on  in¬ 
quiry,  was  told  by  the  husband  (a 


stable-keeper)  that  his  lofts  were  filled 
with  hay,  lately  brought  in,  which,  as 
he  said,  had  an  unusually  powerful 
smell.  I  learnt,  also,  that  my  patient 
was  always  worse  when  the  house  was 
closed  at  night,  and  better  in  the  morn¬ 
ing,  when  there  was  a  free  current  of 
air  passing  through  the  open  windows. 
After  carefully  thinking  over  these 
facts,  I  was  led  to  view  the  symptoms 
as  depending  upon  a  peculiar  suscepti¬ 
bility  to  the  effects  of  the  flowers  of 
grass,  and  to  believe  the  case  to  be 
what  has  been  named  hay-fever,  or 
asthma.  In  this  opinion  Dr.  Watson 
concurred,  and  we  accordingly  ad¬ 
vised  our  patient  to  take  lodgings, 
without  delay,  away  from  the  probable 
source  of  irritation.  This  advice,  how¬ 
ever,  was  not  acted  upon  until  two  days 
afterwards,  and,  meanwhile,  the  disease 
continued  to  increase  in  severity,  hav¬ 
ing  resisted  the  influence  of  Hoffman’s 
anodyne,  which  Dr.  Watson  had  pre¬ 
scribed.  At  length,  our  patient  re¬ 
moved  into  apartments  situated  about 
a  hundred  yards  from  the  spot,  and  the 
immediate  result  was  most  striking  and 
satisfactory.  All  the  distressing  symp¬ 
toms  at  once  subsided,  and  the  first 
perfectly  tranquil  night  was  passed 
since  the  commencement  of  the  attack. 
So  complete  and  permanent  was  the 
relief  experienced,  that  no  further  aid 
from  medicine  was  required  than  the 
exhibition  of  a  few  doses  of  quinine,  for 
the  purpose  of  restoring  the  strength, 
and  restraining  within  its  natural  limits 
the  bronchial  secretion.  Our  patient 
then  went  into  the  country  for  a  fort¬ 
night,  where  she  entirely  regained  her 
health,  having  previously  lost  every 
vestige  of  her  complaint.  As  soon  as 
she  ventured  home  again,  and  during  a 
few  weeks  afterwards,  she  suffered  from 
slight  cough,  and  some  occasional  dysp¬ 
noea;  at  the  present  tinle,  however,  she 
may  be  said  to  be  free  from  either 
symptom.  It  is  worthy  of  remark,  that 
before  her  return  to  town  a  new  stock 
of  hay  had  been  substituted  for  the 
former,  which  fact  may,  probably,  ex¬ 
plain  the  comparative  immunity  she 
now  enjoys.  However,  it  is  more  likely 
that  the  resistance — opposed  by  the 
nervous  system  when  again  within  the 
sphere  of  the  irritating  agent — pro¬ 
ceeds  from  the  present  increased  vigour 
of  our  patient’s  constitution,  which, 
previous  to  the  first  attack,  had  been  a 
good  deal  impaired  by  suckling  a  strong 
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infant  throughout  an  unusually  hot 
summer. 

The  existence  of  the  almost  incredi¬ 
ble  idiosyncrasies  of  certain  individuals 
is  confirmed  by  daily  observation. 
Thus,  it  is  well  known  that  some  per¬ 
sons  are  affected  with  dyspnoea  from 
the  odour  of  the  smallest  particle  of 
ipecacuanha.  In  others,  again,  the 
aroma  of  various  flowers  excites  faint¬ 
ing,  and  I  am  acquainted  with  a  lady 
in  whom  the  same  effect  is  produced  by 
the  odour  of  the  pine-apple,  or  of  the 
least  quantity  of  whiskey.  A  number 
of  other  instances  of  a  similar  kind 
might  easily  be  adduced ;  in  every  case 
the  phenomena  depending  upon  irrita¬ 
tion  of  the  sensitive  nerves  of  the  mu¬ 
cous  membrane,  and  the  reflected  in¬ 
fluence  from  the  brain,  &c.  In  the 
case  above  detailed,  in  which  the  symp¬ 
toms  seem  clearly  to  have  arisen  from 
exposure  to  emanations  from  the  flow¬ 
ers  of  grass,  the  cause  of  iritation  was 
applied  to  the  whole  extent  of  mucous 
membrane  from  the  nose  along  the 
pharynx  and  larynx  to  the  lungs,  being 
conveyed  by  the  sensitive  nerves  of 
these  parts  to  the  nervous  centres,  and 
reflected  back  to  the  respiratory  mus¬ 
cles.  Certainly,  the  case  very  beauti¬ 
fully  illustrates  the  series  of  actions 
that  govern  the  sympathetic  respiratory 
movements. 


ON  THE  HEALTH  OF  SOLDIERS 
AT  SEA. 

By  Frederic  Roberts, 
Assistant  Surgeon,  59th  Regiment. 

( For  the  London  Medical  Gazette.) 


On  the  2d  of  January,  1841,  the  right 
wing  of  the  regiment,  consisting  of  372 
men,  women,  and  children,  to  the  West 
Indies,  and  some  invalids  for  Malta, 
embarked  on  board  H.  M.  Ship  “  Sap¬ 
phire,”  a  twenty-eight  gun  frigate,  with 
her  guns  out ;  affording  excellent  ac¬ 
commodation  ;  the  height  of  her  main 
deck  being  six  feet  seven  inches,  and  of 
lower  six  feet;  carring  plenty  of  water 
in  iron  tanks,  provided  with  wind-sails, 
and  funnels  at  the  sides  communicat¬ 
ing  with  the  lower  deck,  and  further¬ 
more  a  dry  vessel,  and  good  sailer. 

Geographical  situation. — The  voyage 
commenced  in  lat.  39°  N.  and  Long. 
20°  E.,  varying  little  in  latitude  as  far  as 


Gibraltar,  when  our  course  lay  in  nearly 
a  south-westerly  direction,  till  we 
reached  Barbadoes  in  lat.  13w.  N.  and 
long.  59°.  W.  and  from  hence  N. N.  W. 
to  Antigua,  in  lat.  \7^°.  N.  and  long. 
63°.  W.  On  reaching  Barbadoes  we 
had  consequently  made  22°  to  the 
southward,  and  83°  to  the  westward. 
Though  three  months  on  board  ship, 
the  monotony  of  the  voyage,  and  the 
quality  of  the  food,  were  agreeably 
changed  by  lying  for  several  days  in 
harbour  at  Malta,  Gibraltar,  Barbadoes, 
and  Antigua. 

Meteorological  phenomena. — On  the 
day  of  sailing  from  Corfu,  the  thermo¬ 
meter  stood  at  60°,  and  at  the  comple¬ 
tion  of  the  voyage,  as  a  natural  result 
of  our  position  on  the  globe  and  pro¬ 
gress  of  season,  83°  ;  making  a  difference 
of  23°  :  but  the  extreme  range  was  35° 
— the  mercury  having  fallen  as  low  as 
48°.  The  extreme  range  in  the  day 
was  never  more  than  10Q.  The  change 
in  the  temperature  may,  then,  be  said 
to  have  been  gradual  till  reaching  the 
tropic  of  Cancer,  when  it  increased 
with  greater  rapidity  (in  the  ratio  of 
exactly  one  degree  daily).  The  prevail¬ 
ing  winds,  while  sailing  in  the  Mediter¬ 
ranean,  from  2d  January  to  28th  of 
February,  were  N.  W.,  W.,  and  S.  W. 
with  frequent  strong  gales,  occasional 
rain,  and  a  moist  atmosphere.  In  the 
Atlantic  the  wind  blew  with  uniform 
force  from  the  east,  and  its  collateral 
points. 

The  return  of  sick  during  the  voyage 
(exclusive  of  invalids  landed  at  JMalta) 
is  submitted  in  Table  No.  1,  and  the 
nature  of  the  diseases  is  shown  in 
No.  2. 
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Review  of  the  prevailing  Diseases. — 
The  fevers  among  all  classes  were  ephe¬ 
meral,  and  require  no  notice.  The 
diseases  of  the  chest  were  slight  ca¬ 
tarrhal  affections,  and  one  case  of  con¬ 
sumption  in  a  recruit,  who  was  left  at 
Gibraltar.  These  affections  were  ob¬ 
served  most  conspicuously  to  occur 
during  the  gales  of  wind,  and  it  was 
then  the  children  were  attacked  almost 
entirely. 

Diseases  of  the  stomach  and  bowels. 

■ — These  were  principally  slight  cases 
of  diarrhoea,  the  greater  part  of  which 
happened  on  the  voyage  from  Malta  to 
Gibraltar,  the  longest  period  at  sea  and 
deprivation  of  fresh  meat,  and  during 
which  the  weather  was  coldest  and 
most  wet.  But  few  cases  of  constipa¬ 
tion  occurred. 

Diseases  of  the  skin. — These  were 
cases  of  “  prickly  heat”  occurring  on 
reaching  the  warmer  latitudes,  chiefly 
in  children.  This  species  of  prurigo 
yielded  immediately  to  sulphur. 

Wounds  and  injuries  were  cases  of 
more  or  less  severe  bruises  and  cuts 
received  in  working  the  ship,  and  in 
falling  down  the  hatchways  during  the 
gales.  One  man  received  a  concussion 
of  the  brain  and  injury  to  the  back  by 
the  falling  of  a  quarter  of  beef  from  the 
fore -topmast  head  upon  him  in  a  gale 
of  wind.  I  introduce  his  case  for  the 
purpose  of  shewing  that  he  was  ulti¬ 
mately  attacked  with  scurvy.  He 
was  of  a  phlegmatic  temperament, 
and  prone  to  indolence  at  all  times, 
and  made  but  slow  progress  towards 
the  recovery  of  the  injury.  Having 
been  under  treatment  for  five-and- 
twenty  days,  still  in  a  weak  and  listless 
state,  an  inelastic  swelling  of  the  legs 
and  feet,  with  livid  blotches,  swelling 
of  the  gums,  slight  haemorrhage,  loose 
teeth,  foetid  breath,  and  lassitude,  be¬ 
came  apparent ;  and  in  nineteen  days 
after,  his  health  was  completely  re¬ 
covered  by  the  use  of  quinine,  lime 
juice,  preserved  meat,  and  wine.  Whilst 
slowly  recovering  from  the  injury,  it  is 
instructive  to  observe  that  this  man  was 
attacked  with  scorbutic  disease ;  cer¬ 
tainly  when  he  had  been  much  reduced, 
and  when  lying  in  an  inactive  state 
during  the  coldest  and  most  moist 
weather  we  met  with  ;  but  he  had  been 
several  days  in  Malta  harbour,  and  had 
never  tasted  salt  meat  since  he  had 
been  on  board,  and  had  been  fed  on 
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wholesome  farinaceous  diet  whilst  sick. 
It  would  appear,  therefore,  that  the 
exciting  cause  of  scurvy,  under  circum¬ 
stances  of  debility,  with  exposure  to  the 
predisposing  intluence  of  an  atmos¬ 
phere  charged  with  moisture,  as  it  must 
•be  generally  at  sea,  may  be  very  slight. 

Phlegmon  and  abscess. — Under  this 
head  are  placed  some  cases  of  boils 
which  occurred  during  different  periods 
of  the  voyage,  and  which  were  observed 
to  come  early  to  maturity. 

The  cases  of  diseases  of  the  eyes  were 
injection  of  the  conjunctiva  without 
purulent  discharge,  which  occurred 
when  the  men  were  exposed  during  the 
gales  to  continued  streams  of  strong 
wind,  which  irritated  the  membrane  by 
its  force  and  constancy 

Ulcers  and  other  diseases  were  slight 
and  few.  Sea-sickness  effected  little 
inconvenience,  except  at  first,  and  that 
among  the  men  and  women  chiefly: 
the  children  being  remarkably  free 
from  it. 

A  remarkable  exemption  from  disease 
at  sea  will  be  perceived  in  the  above 
tables,  which  show,  in  round  numbers, 
the  average  ratio  of  admissions  for 
three  months  to  be  22  per  cent. ;  whilst 
Major  Tulloch’s  Reports  show  the  same 
annually  to  be  among  the  cavalry  in 
the  United  Kingdom  nearer  cent,  per 
cent.,  and  in  the  Prussian  army  111 
per  cent.  The  average  duration  of 
each  attack,  for  three  months  at  sea, 
among  307  men,  is  12  days;  whereas, 
among  1000  dragoons  at  home,  it  is  16 
days  :  showing  further  a  greater  degree 
of  severity  in  diseases  on  shore.  The  me¬ 
dical  records  of  the  corps  likewise  show 
the  average  daily  sick  for  eight  months 
at  Corfu,  where  its  average  strength  was 
629,  and  where  it  was  at  first  sickly, 
to  have  been  54.  The  previous  year  at 
Malta,  out  of  an  average  strength  of 
505,  it  was  26  ;  and  on  board  ship,  the 
strength  being  307,  it  was  nearly  9. 

In  comparing  the  relative  extent  of 
sickness  among  the  troops  on  shore  and 
at  sea,  we  eagerly  avail  ourselves  of  the 
opportunity  of  shewing  (as  far  as  can  be 
determined  from  a  small  number  and  a 
short  period)  the  salubrity  of  a  sea  voy¬ 
age,  and  its  tendency  to  re-establish  the 
health  of  the  men,  on  removal,  as  in  the 
present  instance,  from  a  comparatively 
healthy  to  an  unhealthy  station,  and 
enable  them  to  withstand  the  severity 
of  climate — an  argument,  were  there 
any  wanting,  in  favour  of  the  system  of 


relieving  regiments  often  in  foreign 
stations. 

Much  has  been  said  and  written 
latterly  respecting  the  causes  of  disease 
in  the  army  :  it  is  not  our  intention, 
however,  to  speculate  upon  so  intricate 
a  subject  :  but  a  circumstance  of  so 
marked  an  aspect  as  we  have  shown 
above  has  naturally  led  us  to  notice 
those  circumstances  which  appear  to 
modify  the  influence  of  the  physical 
agents  on  the  body.  Knowing  what 
wonderful  difference  in  corporeal  struc¬ 
ture  is  produced  by  the  physical  agents, 
even  in  a  state  of  health  (familiarly 
exemplified  in  the  physical  conditions 
attained  by  prize-fighters  and  jockeys 
by  training,  and  in  many  defective  cor¬ 
poreal  states,  in  which,  however,  it 
must  be  understood,  the  functions  of 
life  are  performed  with  comfort  and  a 
sense  of  well-being),  it  is  but  reasonable 
to  consider  that  a  large  proportion  of 
disease  is  the  result  of  some  irregularity 
in  the  application,  or  of  an  altered 
mode  of  operation,  of  these  agents. 
The  history  of  disease  shows  that  “  al¬ 
though  seemingly  contradictory  facts 
and  complex  circumstances  present 
themselves  amongst  the  alleged  causes 
of  disease,  still  the  removal  of  these 
causes,  by  attention  to  food,  drink, 
draining  marshes,  and  airing  dwellings, 
&c.  &c.  have  often  removed  these  evils  ;’r 
although  even  “  these  causes  have  been 
shown  to  be  at  variance  with  numerical 
results”*. 

In  addition  to  what  has  been  pre¬ 
mised  at  the  commencement  of  this 
report,  we  shall  finish  the  description 
of  the  physical  position  of  the  troops  at 
sea,  by  remarking  that  the  soldier’s 
diet  on  board  ship  is  good,  and  properly 
regulated  ;  and,  from  the  nature  of  his 
situation,  relatively  more  abundant, 
and  is  always  varied  by  the  issue  of 
fresh  meat  in  harbour,  and  for  some 
days  after.  He  is  not  subject  to  the 
influence  of  intemperance,  but  receives 
his  quantity  of  grog  daily,  with  the 
addition/after  a  certain  period,  of  lime- 
juice— a  means  of  obviating,  under 
general  circumstances,  a  disposition  to* 
scurvy,  and  an  intention  which  is  only 
marred  by  converting  its  stoppage  into- 
a  means  of  punishment.  His  habita¬ 
tion  is  crowded;  but  the  means  for 
renewing  the  fresh,  and  for  the  escape 


*  See  Statistical  Reports  of  Sickness  in  the 
British  Army.  By  Major  Tulloch. 
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of  the  heated  air,  so  well  obtained 
through  the  hatchways,  wind-sails,  and 
funnels,  appears  to  obviate  all  injurious 
effects,  especially  when  aided  by  fre¬ 
quent  cleaning  and  sprinkling  of  chlo¬ 
ride  of  lime  on  the  decks.  The  plan  of 
dividing  the  men  into  three  watches, 
one  of  which  is  kept  constantly  on 
deck,  and  keeping  the  women  and 
children  above  when  the  weather  per¬ 
mits,  pretty  fairly  compensates  for  the 
deficiency  of  fresh  air  below  at  night. 
Cleanliness  is  insured  by  frequent  in¬ 
spections  after  washing  the  greater  part 
of  the  body.  The  working  of  the  ships, 
which  requires  more  mental  energy  in 
the  exercise  of  a  mechanical  talent  than 
the  soldier  is  called  upon  to  exert  on 
shore,  music  and  dancing,  reading,  and 
the  novelty  of  situation,  divert  the  mind, 
and  contribute  to  the  support  of  his 
health.  His  rest,  too,  which,  on  the 
average  in  the  last  two  stations  was 
disturbed  every  three  nights  and  a 
half,  and  exemption  from  inclemency 
and  vicissitude  of  weather,  in  conjunc¬ 
tion  with  the  above  moral  and  physical 
conditions,  operated  so  much,  in  this 
instance,  on  the  health  of  the  men,  that, 
on  landing  in  the  West  Indies,  they 
presented  buoyant  and  vigorous  frames ; 
and  for  many  days  previous  not  a  man 
had  been  sick. 

The  circumscribed  situation  of  a 
soldier  on  board  ship  would  appear  to 
render  the  causes  of  his  complaints 
more  palpable,  and,  in  a  properly  regu¬ 
lated  vessel,  to  bring  them  more  under 
control — a  circumstance  that,  besides 
attracting  attention  to  the  correction 
of  the  influence,  and  encouraging  en¬ 
deavours  to  elucidate  the  mode  of  opera¬ 
tion  of  the  physical  agents,  would  sug¬ 
gest  the  nicer  search  from  analogy  of 
the  causes  of  diseases  on  shore. 

Antigua,  April  25,  1842. 


ON  THE 

SPLEEN  AS  A  CONTRACTILE  ORGAN 
PROPELLING  THE  BLOOD 
THROUGH  THE  VEINS. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

A  few  remarks  on  this  important  ques¬ 
tion,  as  lately  advanced  in  the  form  of 
what  I  consider  to  be  little  more  than 
pure  hypothesis,  may  not,  I  think,  be  un¬ 
interesting  to  the  profession.  Mr.  Jack- 


son  has,  as  is  well  known,  laidbefore  the 
public  some  peculiar  views  on  the  use  of 
the  spleen,  placenta,  &c. ;  tending  to  the 
conclusion  that  the  placenta  and  spleen 
are  vitally  contractile  organs,  capable 
of  acting  intermittently,  and  as  real 
adjuvants  to  the  circulation  of  the 
blood. 

After  a  careful  perusal  of  the  original 
work,  I  am  led  to  the  conclusion  that 
there  is  no  ground  whatever  for  believ¬ 
ing  the  spleen  to  be  a  vitally  contrac¬ 
tile  organ.  The  arguments  adduced  by 
the  author  in  favour  of  such  an  opinion 
are  the  following :  viz.  1st.  The  ex¬ 
periments  made  by  Magendie ;  the  in¬ 
jection  of  fluids  into  the  circulating 
mass,  when  the  spleen  becomes  en¬ 
larged,  and  the  diminution  in  size  of 
the  same  organ  in  animals  bled  to 
death,  or  fainting.  M.  Magendie  ob¬ 
served  the  same  effect  in  the  liver, 
under  similar  circumstances.  But  these 
experiments  cannot,  I  think,  be  con¬ 
sidered  as  the  slightest  proof  of  any 
thing  more  than  that  the  spleen  is  an 
elastic  organ,  ordinarily  existing  dis¬ 
tended  to  a  certain  extent,  but  capable 
of  further  distension  by  influx  of  more 
blood.  Our  author  finds  a  regular  re¬ 
lative  proportion  between  the  spleen 
and  the  liver  in  man  and  other  of  the 
higher  animals  ;  he  describes  it  in  man 
as  6  to  1  ;  and  in  quadrupeds  as  12  or 
16  to  1  :  whereas,  MM.  Bichat  and 
Cruveilhier  say  that  “  the  spleen  varies 
so  much  in  size,  that  it  is  almost  im¬ 
possible  to  say  what  are  its  normal 
proportions.”  The  next  argument  is 
founded  upon  the  fact  that  strychnia, 
morphia,  ergot,  &c.  produce  contraction 
of  the  spleen.  But  here  it  must  be  re¬ 
collected  that  in  the  cases  alluded  to, 
death  has  taken  place  in  one  of  two 
ways— either  the  animal  has  died  vio¬ 
lently  convulsed,  or  (as  in  Mr.  Wright’s 
cases  of  ergot),  they  have  lingered,  be¬ 
come  extremely  weak  and  emaciated, 
so  as  to  die  of  exhaustion.  This  latter 
condition,  in  consequence  of  the  great 
diminution  in  the  volume  of  circulating 
fluid,  reduces  tliesystem  to  the  same  stat  e 
as  in  Magendie’s  second  experiment  ; 
and  in  those  animals  which  die  con¬ 
vulsed,  we  cannot  wonder  at  the  spleen 
being  diminished  in  volume,  if  we  re¬ 
gard  the  enormous  compression  all  the 
abdominal  viscera  must  be  subjected 
to  by  the  powerful  muscular  contrac¬ 
tions. 

But  let  us  suppose  the  spleen  to  be  a 
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decidedly  muscular  organ,  similar  even 
to  the  heart,  and  contracting  like  it  in¬ 
termittently.  Would  this,  then,  answer 
the  purpose  assigned  to  it  ?  Certainly 
not.  The  vena  porta  does  not  only  re¬ 
ceive  blood  from  the  spleen,  but  the 
larger  part*  of  its  volume  is  contributed 
by  the  superior  mesenteric  vein.  The 
splenic  vein  would  not  be  able  to  suck 
up  the  blood  from  this  vessel.  So  that  I 
think  we  have  two  most  powerful  rea¬ 
sons  for  not  assigning  any  such  func¬ 
tion  to  this  organ  :  1st,  because  we  have 
not  the  slightest  evidence  of  its  con¬ 
tractile  power  ( i.  e.  more  than  that  of 
elastic  tissue  in  other  parts,  mere  elas¬ 
ticity),  and  2d,  because  even  if  muscular, 
it  could  not  answer  the  desired  end. 
Had  the  mesenteric  vein  been  very 
small,  its  blood  might  have  been  taken 
up  as  the  contents  of  the  thoracic  duct 
into  the  junction  of  the  jugular  and 
subclavian  veins.  The  ordinary  ex¬ 
periments,  (as  contrived  by  Bernouilli) 
proving  the  friction  of  fluid  particles 
on  each  other,  illustrate  the  necessity 
of  rapidity  of  current,  and  disparity  of 
size  of  the  tubes. 

Did  the  spleen  perform  so  important 
an  office,  its  removal  could  not  take 
place  without  marked  disturbance  of  the 
biliary  and  digestive  apparatus.  On 
this  point  Mr.  J.  says  (p.  85),  “  When 
we  reflect  that  other  organs,  as  the- 
uterus  and  kidney,  have  been  lost ;  that 
in  hernia  cerebri  a  portion  of  the  brain 
has  been  sliced  off ;  that  one  or  more, 
or  even  all  the  extremities,  have  been 
amputated,  and  that  notwithstanding 
such  mutilations  patients  have  re¬ 
covered,  it  does  not  appear  so  extraor¬ 
dinary  that  the  loss  of  the  spleen  is  not 
necessarily  a  fatal  occurrence.”  Had 
the  spleen  been  of  the  importance  as¬ 
signed  to  it,  it  would  have  been  a  very 
extraordinary  circumstance  for  the  di¬ 
gestion  to  be  perfected,  bile  well  formed, 
and  the  body  to  thrive,  whilst  one  of 
the  vital  organs,  (as  it  then  would  be) 
were  absent.  But  I  consider  this  to  be 
one  of  those  statements  continually 
made  by  authors  who  are  attempting 
to  establish  a  theory,  and  that  it  shows 
how  blind  they  are.  The  fact  is,  the 
parts  mentioned  by  the  author  are  not 
any  more  vital  than  the  spleen  as  it 
naturally  exists  is.  Had  the  spleen  per¬ 
formed  the  office  assigned,  its  absence 
ought  to  cause  great  disturbance — 


arrest  of  nutrition,  and  finally  death. 
Is  it  so  with  a  leg  or  an  arm  ?  or  a 
uterus  P  or  even  a  kidney  ?  The  parts 
here  mentioned,  we  should  much 
wonder  if  their  removal  did  occasion 
any  permanent  mischief,  (the  operation 
whether  artificial  or  accidental)  omitted. 
We  know  if  one  kidney  be  lost  the  other 
performs  compensating  function  ;  and  if 
a  slice  of  brain  be  lost,  according  to  the 
opinion  of  the  phrenologists  we  should 
have  some  cerebral  function  lost.  But 
take  away  both  kidneys,  or  the  whole 
brain,  the  animal  will  die.  Sup¬ 
posing  the  spleen  to  answer  the  pro¬ 
posed  end,  what  part  can  perform  its 
functions  when  extirpated?  None. 
In  fact,  the  spleen  really  cannot  be  for 
any  such  purpose.  The  author  him¬ 
self  says,  *'  in  dogs,  after  extirpation  of 
the  spleen,  the  undiluted  blood  filters 
through  the  liver ,  and  flows  into  the 
general  system  by  the  hepatic  veins  as 
fast  as  it  is  admitted  into  the  trunk 
of  the  portal  system.  If  the  spleen, 
then,  be  the  propeller,  how  is  the 
blood  propelled  during  its  absence  ? 
Our  author  argues,  that  because  the 
branches  of  the  portal  veins  are  sur¬ 
rounded  by  cellular  tissue,  and  collapse 
when  examined  after  death,  the  flow  of 
blood  is  not  constant  but  intermittent. 
But  such  an  induction  is  not  necessary : 
it  is  much  more  probably  so  arranged 
for  the  sake  of  permitting  distension ; 
at  least  we  find  other  such  arrange¬ 
ments  in  other  parts  of  the  frame. 

We  find  it  mentioned  that  dogs,  after 
having  had  the  kidneys  extirpated, 
mictuate  oftener  than  other  dogs.  This, 
it  ought  to  have  been  stated,  has  been 
denied  by  two  excellent  authorities, 
viz.,  Tiedemann  and  Gmelin.  The  au¬ 
thor  next  explains  why  this  takes 
place,  and  to  finish,  produces  an  exam¬ 
ple  of  just  the  reverse,  viz.,  Mr.  Fer¬ 
guson’s  case,  where  a  man  lost  a  great 
part  of  his  spleen  by  gangrene,  and 
constantly  complained  of  difficulty  in 
making  water.  Considering,  therefore, 

1st,  That  there  is  no  evidence  of  the 
spleen  possessing  any  more  contractile 
power  than  is  quite  consistent  with 
elasticity ; 

2d,  That  if  it  were  even  msucular  it 
could  not  answer  the  proposed  end  ; 

3d,  That  it  may  be  removed  from 
the  body  without  material  alteration  of 
the  biliary  and  digestive  functions  ; 

4th,  That,  the  circulation  in  the  liver 
can  be  explained  in  a  more  rational 


*  Cruveilliier :  Anatomie. 
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manner  (although  if  it  could  not,  it 
would  be  better  to  acknowledge  igno¬ 
rance,  and  make  more  experimental 
inquiries  than  to  rest  satisfied,  feeling 
assured  that  we  are  wrong). 

I  think  the  principle  in  hydrostatics, 
of  fluids*,  in  bent  tubes,  finding  their 
own  level,  will  adequately  explain  the 
mode  in  which  the  blood  arrives  at 
the  portae  from  the  spleen  and  the 
superior  mesenteric  vein.  This  also 
explains  the  passage  of  blood  up  the 
inferior  cavae.  The  use  of  the  hepatic 
veins  terminating  in  such  large  and 
alw  ays  open  branches,  is  readily  under¬ 
stood  by  looking  at  the  forces  causing 
the  right  ventricle  to  be  filled. 

I  believe,  with  Dr.  Billing,  that  the 
principle  above  mentioned  is  a  grand 
cause  of  ascent  of  blood  in  the  inferior 
cava ;  this,  also,  as  I  have  said,  ex¬ 
plains  the  means  by  which  the  blood 
ascends  from  the  spleen  and  superior 
mesenteric  vein  ;  also  it  enables  (what 
we  find  to  be  true)  the  circulation 
through  the  liver  to  be  carried  on,  not¬ 
withstanding  the  removal  of  Mr.  Jack- 
son’s  hepatic  heart.  This  also  explains 
the  use  of  valves  in  veins  in  which  they 
are  found,  and  gives  us  a  reason  for 
their  absence  under  the  opposite  cir¬ 
cumstances  :  for  instance,  wherever  the 
veins  are  exposed  to  the  influence  of 
muscular  contraction,  there  we  have 
valves ;  but  in  the  veins  of  the  cavities 
we  have  none.  Another  power  by 
which  the  blood  is  impelled  into  the 
right  auricle  is  the  expansion  of  its 
walls,  be  it  active  or  passive.  I  think 
myself  it  is  really  passive.  When, 
then,  the  auricle  contracts  and  pro¬ 
pels  its  blood  into  the  right  ven¬ 
tricle,  the  auriculo-ventricular  valves 
prevent  its  return ;  the  auricle  then 
expands,  and  what  must  be  the  con¬ 
sequence  ?  the  blood  flows  in  from  the 
cavae  ;  to  assist  this,  I  consider  the 
large  hepatic  veins  remain  open  and 
filled  with  blood,  as  stated  by  Mr. 
Jackson.  The  right  ventricle,  also,  by 
its  dilatation,  would  tend  powerfully  to 
draw  the  blood  from  the  right  auricle, 
were  the  walls  of  the  latter  not  muscu¬ 
lar.  I  cannot  conceive  that  this  influx 
is  at  all  connected  with  either  inspira¬ 
tion  or  expiration.  If  so,  as  the  pulse 
is  ordinarily  in  the  ratio  of  three  to  one 
to  the  breathing,  we  should  only  have 


*  Described  by  Dr.  Billing-,  Principles  of 
Medicine. 


the  auricle  filled  once  during  every 
three  contractions  of  the  heart. 

I  may  take  this  opportunity  of  stating 
my  opinion  in  regard  to  one  statement 
made  by  Dr.  Billing,  viz.,  “  in  inspira¬ 
tion  there  is  no  suction,  for  the  glottis 
is  sufficient  to  admit  a  free  current  of 
air.”  “  Such  an  opinion  is  inconsistent 
with  the  laws  of  physics.”  If  there 
be  no  suction,  why  does  the  air  rush 
into  the  chest  ?  That  suction,  then, 
really  exists,  appears  to  me  quite  ob¬ 
vious  ;  so  much  so,  that  I  am  surprised 
to  find  so  talented  and  accurate  an 
observer  make  such  a  statement.  The 
explanation  of  the  use  of  the  spleen 
given  by  Mr.  Dobson  appears  to  me,  as 
well  as  to  some  of  our  first  physiolo¬ 
gists,  as  a  very  rational  one  ;  he  says 
it  acts  as  a  safety-valve,  so  as  to  prevent 
any  ill  effects  at  times  when  the  circu¬ 
lating  system  would  be  loaded  by  its 
distension,  and  contraction  when  that 
dilatation  was  over.  This  fully  ex¬ 
plains  why  its  size  so  varies ;  why  the 
vena  portae  is  surrounded  by  cellular 
tissue  and  distensible  ;  why  it  has  such 
thin  coats,  quite  contrary  to  vessels 
which  are  exposed  to  any  vitally  con¬ 
tractile  force;  and  why  patients  who 
have  lost  the  spleen  suffer  from  haemor¬ 
rhage  occasionally.  I  now  take  leave 
of  this  subject,  hoping  that  I  have 
thrown  a  little  light  upon  the  matter  ; 
and  I  shall  take  another  opportunity 
of  attempting  to  show  that  the  use  of 
the  placenta  and  its  “  vital  contrac¬ 
tion”  are  considerably  more  question¬ 
able  than  our  author  supposes. 

I  am,  sir, 

Your  obedient  servant, 

A  Contributor. 

London,  Nov.  25,  1842. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


Essays  on  Determination  of  Blood  to  the 
Head.  By  Robert  Hull,  M.D.  &c. 
London  and  Norwich,  1842.  Small 
8vo.  pp.  xlv.  and  154. 

Our  ingenious  and  learned  correspon¬ 
dent,  Dr.  Hull,  has  written  these  essays 
in  order  to  warn  students  and  practi¬ 
tioners  against  the  abuse  of  blood¬ 
letting  ;  and  he  has  conveyed  his  in- 
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structions  in  a  style  where  good  sense, 
good  humour,  quaintness,  and  classical 
quotation ,  are  so  agreeably  intermingled, 
that  one  could  hardly  wish  any  of  the 
ingredients  to  be  absent.  Thus,  to  take 
the  case  of  Laridus,  who  had  received 
a  gash  in  the  abdomen  from  an  assassin. 

“It  was  a  horrible  chasm  to  look 
into  ;  writh  its  perpendicular  walls  of 
fat ;  but  there  existed  no  evidence  that 
the  abdominal  cavity  was  laid  open. 
But  the  surgeon,  a  most  accomplished 
practitioner,  blooded  him  again  and 
again,  over  fearful  lestperitonitic  symp¬ 
toms  should  arise.  He  died.  The  cavity 
of  the  abdomen  was  entire.  But  it  was 
found  that  the  deep  chasm  was  as  the 
assassin  had  made  it.  No  lymph  had 
been  thrown  out  to  consolidate  the  sur¬ 
faces,  which,  instead,  were  sloughy  and 
universally  discoloured.  He  died,  the 
victim  of  the  friendly,  not  the  hostile 
weapon. 

tucwv  yhp  &\ecrds  viv.  avOpdoiroiai  8e, 
6eu>v  Sidov rwu,  iaebs  €£u/j.apTct,'eu'. 

Touching  the  use  of  the  lancet  in 
capital  disorders,  I  am  not  pretending 
to  depreciate  it,  when  needful,  nor  to 
direct  it  in  the  numberless  varieties  of 
disease.  I  only  wish  to  impress  upon  the 
student ;  and  all  are  students,  who  are 
even  practising  physic ;  that  in  medical, 
as  well  as  judicial,  conditions,  the 
doubt  should  tell  in  favour  of  the  pan- 
nel.  So  sacred  is  blood,  do  not  spill  it 
upon  conjecture.” — p.  xxii.  iii. 

“  Cephalcca  Siphylitica.- — Here  the 
diagnosis  is  the  important  affair.  Some 
think  the  intermittent,  nocturnal  cha¬ 
racter  of  the  ache  to  be  decisive. 

Intermissa,  Venus,  diu 
Rursus  beila  moves.” — p.  59. 


Clinical  Midwifery :  with  the  Histories 
of  four  hundred  cases  of  difficult 
Labour.  By  Robert  Lee,  M.D. 
F.R.S.  &c.  London,  1842.  Small  8vo 
pp.  224. 

Our  readers  are  well  acquainted  with 
the  labours  and  the  merits  of  Dr.  R. 
Lee.  The  communications  with  which 
he  has  at  different  times  favoured  us, 
and  the  lectures  with  which  he  is  now 
enriching  our  journal,  will  have  pre¬ 
possessed  them  for  any  work  from  his 
pen ;  and  “  Clinical  Midwifery”  will 
not  disappoint  their  expectations.  The 
book  is  divided  into  eight  chapters  or 
“  Reports.”  The  first  report  consists 


of  observations  on  the  present  state  of 
operative  midwifery,  and  the  histories 
of  fifty-five  cases  of  difficult  parturition, 
in  which  the  forceps  was  applied. 

The  second  is  on  difficult  labours 
from  distortion  of  the  pelvis,  swelling 
of  the  soft  parts,  &c.,  in  which  delivery 
was  effected  by  the  operation  of  cranio¬ 
tomy. 

The  third  report  is  on  the  induction 
of  premature  labour  in  cases  of  distor¬ 
tion  of  the  pelvis,  cancer  of  the  gravid 
uterus,  uterine  and  ovarian  cysts,  and 
tumors,  &c.  &c. 

The  fourth  is  on  difficult  labours 
from  presentation  of  the  superior  ex¬ 
tremities,  nates,  and  funis. 

The  fifth  is  on  the  causes  and  treat¬ 
ment  of  uterine  haemorrhage  in  the 
latter  months  of  pregnancy,  with  the 
history  of  thirty-six  cases  of  placenta 
presentation. 

The  sixth  report  contains  the  his¬ 
tories  of  thirty  cases  of  uterine  haemorr¬ 
hage,  in  'which  the  placenta  had  been 
detached  from  the  upper  part  of  the 
uterus. 

The  seventh  is  on  cases  of  retained 
placenta. 

The  eighth  and  last  is  on  labours 
complicated  with  puerperal  convulsions. 
Dr.  R.  Lee’s  work  will  be  consulted  by 
every  accoucheur  who  practises  his  art 
with  the  zeal  which  it  merits. 
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Friday ,  December  2,  1842. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  STATISTICS. 

The  general  principle  of  ascertaining 
facts  is  perhaps  the  most  important  to 
the  progressive  improvement  of  the 
art  of  healing;  then  follow  the  regis¬ 
tering  and  the  combining  of  those  facts. 
The  ascertaining  of  facts  in  the  earliest 
ages,  when  the  sick  were  placed  in 
public  thoroughfares  to  receive  advice 
from  the  experienced,  and  the  register¬ 
ing  of  these  facts  by  means  of  votive 
tablets,  enabled  the  Father  of  Physic  to 
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darve  out  his  great  image  of  nosology, 
so  dignified  in  form  and  so  accurate  in 
detail,  and  to  place  round  this,  his 
principal  figure,  some  appropriate 
groupings  in  the  form  of  therapeutic 
agents,  hewing  out  of  materials  scat¬ 
tered  and  difficult  of  access,  an  object 
admirable  to  after  ages,  and  hear¬ 
ing  colossal  marks  of  genius.  This 
work,  remarkable  for  symmetry  of 
form,  vigour  of  execution,  and  faith¬ 
fulness  of  detail,  is  still  the  admiration 
and  the  model  of  the  studious  man  of 
taste,  and  often  serves  as  a  rebuke  to  the 
flippancy  of  supposed  inventors. 

The  tendency  which  leads  to  the 
combination  of  individuals  for  carrying 
out  various  objects,  may  almost  be  re¬ 
garded  as  instinctive  in  man ;  so  readily, 
so  immediately,  does  he  resort  to  asso¬ 
ciation  when  any  object  of  difficult 
and  distant  attainment  is  presented  to 
his  view. 

But  the  ascertaining  and  registration 
of  facts  is  a  task  which  holds  out  little 
encouragement  to  the  superficial  and 
the  careless.  The  most  reasonable 
doubt  as  to  the  value  to  be  calcu¬ 
lated  on  from  a  large  amount  of  statis¬ 
tical  information,  arises  from  the  scar¬ 
city  of  those  qualities  which  are  re¬ 
quired  for  its  beneficial  prosecution  :  — 
a  scarcity  absolutely  great,  relatively 
greater  still;  for  facts,  to  be  useful, 
must  be  very  numerous.  Half  the 
truth  is  little  better  than  a  lie.  There  is 
no  mischievous  theory  whatever  that 
does  not  tell  the  truth  in  part;  and 

the  fact  that  Mrs.  A - and  Mrs. 

B - got  through  their  ailments  with 

Morison’s  pills,  causes  more  evil  than 
the  death  of  a  peeress,  with  the  same 
aid,  would  neutralize. 

It  remains  to  be  seen  whether  or  no 
we  have  the  materiel  for  raising  up  a 
body  of  accurate  observers  and  patient 
recorders,  in  a  profession  which  de¬ 
mands,  for  its  successful  practice,  an 
especial  degree  of  intelligence  and 
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promptness ;  and  where  the  very  appear¬ 
ance  of  indecision  is  apt  to  be  fatal  to  a 
reputation  for  cleverness.  There  are 
two  or  three  points  in  which  every 
individual  may  promote  the  good  cause ; 
and  without  stopping  to  inquire  how 
far  public  men  neglect  their  great 
opportunities,  we  wish  to  shew  private 
practitioners,  who,  after  all,  have  the 
conscience  of  the  profession  in  their 
keeping,  how  they  may  best  enlighten 
that  conscience,  and  remove  tempta¬ 
tions  to  neglect  its  warnings,  and  to 
shrink  from  responsibility. 

1st.  Let  every  case  we  attend  be  re¬ 
gistered.  The  form  proposed  by  the 
Committee  of  the  Statistical  Society  is 
not  perhaps  perfect,  but  is  very  excellent 
indeed ;  and,  if  only  because  the  most 
commonly  adopted  at  public  institutions 
since  the  date  of  the  circular  issued 
by  that  Committee,  is  unquestionably 
the  best.  When  modifications  are 
found  necessary,  let  them  be  discussed 
and  agreed  on.  A  decimal  currency 
may  be  abstractedly  better  than  our 
own,  but  every  man  will  do  well  to  keep 
his  accounts  in  pounds,  shillings,  and 
pence,  for  the  present. 

2dly.  Let  this  registration  be  clone, 
partly  at,  least,  in  presence  of  the 
patient ;  details  may  be  filled  up  at 
leisure.  Nothing  is  lost  by  this,  even 
in  the  most  exalted  private  practice. 
Those  who  have  uniformly  adopted  it 
have  in  the  end  secured  the  confidence 
of  their  patients  in  the  highest  degree. 
This  should  not  be  misunderstood.  It  is 
not  meant  that  a  dull  man,  who  labori¬ 
ously  registers  every  symptom,  will  suc¬ 
ceed  better  than  a  clever  man,  whose 
practice  in  this  respect  is  more  off-hand, 
but  thatboth  the  dull  man  and  the  clever 
man  will  succeed  better  with  registra¬ 
tion  than  without. 

Where  treatment  has  been  carelessly 
conducted,  patients  are  apt  to  attribute 
success  to  individual  cleverness.  This 
gives  a  manifest  advantage  to  the 
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quack,  who  is  not  seldom  possessed  of 
that  clevernsss,  and  is  of  course  more 
dexterous  in  the  manner,  and  unscru¬ 
pulous  in  the  means,  of  turning  it  to 
profitable  account.  Failure  in  like 
manner  is  attributed  to  personal  defi¬ 
ciency,  producing  loss  of  reputation  to 
the  individual ;  or  if  he  be  supposed  to 
have  Iks  whole  art  actually  at  his 
fingers’  ends,  then  the  blame  is  laid  on 
the  deficiencies  of  our  craft — to  the  ma¬ 
nifest  advantage,  in  this  case  also,  of 
unscientific  pretenders. 

The  practitioner  who  registers  his 
cases  with  their  treatment,  gains  a  just 
and  legitimate  property  in  them,  evi¬ 
dent  to  the  patient,  who  feels  that 
a  careful  record  of  Jiis  case,  and  of 
the  curative  means  which  have  already 
been  employed,  is  deposited  with  his 
medical  adviser,  whom  he  therefore 
knows  to  be  the  best  person  to  consult 
upon  it  in  future.  It  is  not  surely  too 
Utopian  to  imagine  that  some  day  a 
medical  ledger  may  contain,  not  nau¬ 
seating  columns  of  the  different  sized 
phials  emptied  by  the  patient,  with  the 
details  of  their  prices,  “  of  no  use  to  any 
one  but  the  owner,”  but  a  record  of  no¬ 
sological  and  therapeutic  facts,  grouped 
with  judgment,  tabulated  for  reference, 
and  ready  to  form  an  additional  layer 
in  the  solid  edifice  of  inductive  science. 

In  a  consultation  too,  the  junior 
practitioner  could  produce  his  notes, 
and  enrich  them  with  the  experience 
of  his  senior  :  the  respect  due  to  each 
would  be  increased :  diligence  on  the 
one  hand,  penetration  and  experience 
on  the  other,  would  be  combined  for 
the  benefit  of  the  patient. 

There  is  a  fear,  perhaps,  of  reducing 
men  of  talent  to  the  level  of  dull  medio¬ 
crity,  and  some  will  feel  about  it,  as  the 
brave  warrior  did  on  the  introduction  of 
gunpowder  ; — his  art  of  fence,  and  his 
personal  bravery,  gave  him  no  advan¬ 
tage  over  every  clown  who  could  pull  a 
trigger. 


But  let  not  the  most  brilliant  and 
acute  practitioner  fear  the  consequences 
of  a  general  adoption  of  the  numerical 
method  in  recording  accurately  different 
modes  of  treatment ;  rather  let  him  re¬ 
joice  that  his  talents  will  have  a  wider 
field  for  their  exercise.  That  invaluable 
tact  which  so  distinguishes  one  man 
above  another  in  circumstances  of  doubt 
and  difficulty , and  wdiich  seems  to  consist 
in  the  power  of  practically  bringing  to 
bear  all  the  available  knowledge,  and 
energetically  concentrating  it  on  the 
most  important  points  of  a  case,  will 
always  be  a  ground  for  preference, 
and  a  prime  element  of  success.  Every 
enlargement  of  the  sure  basis  of  facts 
increases  the  chance  of  a  science  being 
raised  higher  towards  the  pure  re¬ 
gions  of  abstract  truth.  No  number 
of  years  ever  passes  without  some 
plausible  theory  being  constructed, 
which  excites  much  admiration,  and 
seems  to  promise  a  speedy  ascent 

to  the  much-desired  heights ;  but, 
after  a  time,  each  in  its  turn  is  found  to 
have  been  unsubstantial,  tohave  melted 
away,  and  to  be  recognised  only  by  the 
facts  which  it  had  contained,  and  which 
have  settled  dowrn  to  form  in  their  turn 
a  substratum  for  other  theories  and  for 
other  facts. 

There  is,  of  course,  some  risk  that 
an  undue  value  may  be  ascribed  to 
this  numerical  method,  and  that  the 
theory  of  not  theorizing  may  prove  as 
delusive  as  any  cf  its  predecessors. 
To  deny  this  would  be  to  overlook  the 
tendency  of  the  human  mind  to  make  a 
bad  use  of  all  that  is  good.  And  it 
will  contribute  not  a  little  to  the  pre¬ 
vention  of  such  an  evil  consequence, 
if  the  business  of  observing  and  re¬ 
cording  be  undertaken  with  caution, 
reflection,  and  fore-thought,  with  a 
wholesome  distrust  of  first  results,  and  a 
willingness  to  go  on  diligently  and 
cheerfully  in  the  work  of  notation, 
during  those  tedious  intervals  which 
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Will  necessarily  occur  between  the 
complete  working  out  of  different  in¬ 
teresting  problems.  Something  of-  the 
patient  perseverance  of  the  alchymist 
will  be  required — of  that  faith  in  the 
reality  of  the  good  sought  for,  and  of 
that  modesty  which  attributed  so  many 
failures  in  the  search  to  the  unworthi¬ 
ness  of  the  seeker.  If  these  mistaken 
men  produced  some  most  valuable  sub¬ 
stances,  while  toiling  over  their  cruci¬ 
bles,  under  all  the  disadvantages 
of  imaginations  heated,  and  views 
distorted  by  theories  and  speculations 
no  wonder,  then,  that  after  the  great 
counterblast  had  been  sounded  by  Lord 
Bacon,  we  find  Hooke  thus  writing: — 
“The  science  of  nature  has  been  too 
long  made  the  work  of  the  brain  and 
of  the  fancy  ;  let  it  now  revert  to  plain 
and  sound  observation,  and  let  all  in¬ 
telligence  be  severely  examined;  let 
there  be  rigour  in  admitting,  strictness 
in  comparing,  slowness  in  debating, 
and  shyness  in  determining.”  But 
“  this  most  diligent  experimenter,  who 
recorded  his  results  with  all  that  cau¬ 
tious  sobriety  which  he  advises,”  (as 
Mr.  Brande  tells,  in  his  history  of  the 
origin  and  progress  of  chemistry,)  was 
led  by  his  genius  to  discard  the 
favourite  notion  of  an  element  of  fire, 
a  notion  which  seemed  inseparable 
from  the  chemistry  of  his  day,  and  to 
venture  on  a  theory  of  combustion 
truer  by  two  centuries  than  the  “  phlo¬ 
gistic  theory,”  which  for  a  time  sup¬ 
planted  it ;  and  for  his  chastened 
theoretical  aspirations,  he  pleads  thus 
apologetically : — “  If  ever  I  have  ven¬ 
tured  at  small  conjectures  respecting 
the  causes  of  the  things  I  have  ob¬ 
served,  I  beseech  the  reader  to  look 
upon  them  only  as  doubtful  problems 
and  uncertain  guesses,  not  as  unques¬ 
tionable  conclusions,  or  matters  of  un¬ 
confutable  science.”  Such  men,  and  in 
such  times,  need  not,  and  do  not,  pre¬ 
face  a  course  of  lectures  with  a  bonfire 


made  of  the  writings  of  their  prede¬ 
cessors,  or  rivals.  The  modern  school 
of  chemistry  (essentially  one  of  weight 
and  measure),  has  certainly  not  been 
deficient  in  brilliant  theories.  Our 
present  searching  examinations,  stetho- 
scopically,  microscopically,  and  statis¬ 
tically  pursued,  are  so  many  ways  of 
interrogating  nature.  We  are  asking 
her  a  vast  number  of  searching  ques¬ 
tions,  to  some  of  which,  no  doubt, 
within  the  next  twenty  years,  we  shall 
obtain  categorical  answers. 

One  most  beneficial  result  to  be  de¬ 
sired  and  expected  from  judicious  sta¬ 
tistical  inquiry  is  the  keeping  our  pro¬ 
fession  in  its  proper  relation  as  the 
adviser  of  the  state,  to  be  referred  to 
with  confidence  on  important  questions 
of  public  health.  We  must  be  ready 
with  our  facts  and  figures  when  called 
upon  to  answer  these  questions,  and 
they  will  be  no  less  useful  in  private. 
No  doubt,  Mr.  Farr’s  startling  inference 
that  the  neglect  of  vaccination  produces 
a  mortality  among  children  exactly 
equal  to  throwing  two-thirds  over  Lon¬ 
don  Bridge,  has  often  been  quoted  with 
a  beneficial  effect  on  the  prejudices  of 
parents  who  would  not  have  attended 
to  more  lengthened  and  persuasive  dis¬ 
quisitions  in  favour  of  vaccination. 

Some  inconvenience  will  probably 
be  felt  from  the  comparisons  unavoid¬ 
ably  suggested  between  the  success 
attending  different  methods  of  cure, 
different  places,  and  different  prac¬ 
titioners  ;  some  reproaches  will  be 
made ;  discredit  will  be  attached,  some¬ 
times  justly,  sometimes  unjustly,  to 
individuals,  and  pain  will  be  inflicted 
thereby ;  but  in  proportion  to  the 
faithfulness  and  fulness  with  which 
materials  for  commentary  are  furnished, 
will  this  unavoidable  burden  be  ad¬ 
justed — adjusted,  as  the  Arab  proverb 
has  it,  “  on  the  march.”  To  carry  on 
the  illustration,  we  wTould  say,  let  each 
cheerfully  take  up  his  allotted  share, 
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be  it  great  or  small,  lest  men  have  cause 
to  exclaim — 

“  Alas  for  him  that  is  gone,  and  has  done  no 
good  deed, 

The  trumpet  of  march  has  sounded,  and  his 
burden  is  not  yet  bound  on.” 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY, 

November  22,  1812. 

Dr.  Williams  in  the  Chair. 


Account  of  a  Case  in  which  the  Thigh  was 

amputated  during  the  Mesmeric  State. 

By  W.  Topham,  Esq.  of  the  Middle 

Temple,  and  W.  S.  Ward,  Esq.  Surgeon. 

James  Wombell,  aged  42,  a  labouring 
man,  of  a  calm  and  quiet  temperament,  had 
suffered,  for  a  period  of  about  five  years, 
from  a  painful  affection  of  the  left  knee.  On 
the  21st  day  of  June  last,  he  was  admitted 
into  the  District  Hospital  at  Wellow,  near 
Ollerton,  Notts  ;  no  longer  able  to  work, 
and  suffering  much  pain.  It  was  soon 
found  that  amputation  of  the  leg,  above  the 
knee-joint,  was  inevitable  ;  and  it  was  even¬ 
tually  proposed  that  it  should  be  performed, 
if  possible,  during  mesmeric  sleep. 

In  the  first  attempt  to  mesmerise  him, 
which  occupied  me  thirty-five  minutes,  the 
only  effect  produced  was  a  closing  of  the 
eyelids,  with  that  quivering  appearance  pe¬ 
culiar  to  mesmeric  sleep ;  and,  though 
awake  and  speaking,  he  could  not  raise 
them  until  after  the  lapse  of  a  minute  and  a 
half. 

My  attempt  the  next  day  was  more  suc¬ 
cessful,  and  in  twenty  minutes  he  was  asleep. 
From  the  9th,  I  continued  to  mesmerise 
him  every  day,  except  the  18th,  until  the 
24th  of  September,  his  susceptibility  gra¬ 
dually  increasing ;  so  that,  on  the  23d,  the 
sleep  was  produced  in  four  minutes  and  a 
half.  The  duration  of  this  sleep  varied, 
continuing  generally  for  half  an  hour ;  some¬ 
times  for  an  hour ;  and  occasionally  for  an 
hour  and  a  half.  But,  with  two  exceptions 
(attempts  to  converse  with  him),  I  invaria¬ 
bly  found  him  awakened,  though  without 
being  startled,  by  the  violent  pain  from  his 
knee,  which  suddenly  recurred  at  uncertain 
intervals. 

After  constantly  mesmerising  him  for  ten 
or  twelve  days,  a  great  change  was  observed 
in  his  appearance.  The  hue  of  health  re¬ 
turned  ;  he  became  cheerful  ;  felt  much 
stronger ;  was  easier  both  in  mind  and 
body  ;  slept  well ;  and  recovered  his  appe¬ 
tite. 

On  the  22d  of  September  he  was  first  ap¬ 
prised  of  the  necessity  of  an  early  amputa¬ 
tion.  The  communication  seemed  almost 


unexpected,  and  affected  him  considerably. 
I  this  day  tried  the  experiment  of  mesmeris¬ 
ing  him  against  his  will  ;  proceeding  by  con¬ 
tact  with  the  hands,  charging  him  particu¬ 
larly  to  exert  his  mind  to  prevent  my  affect¬ 
ing  him.  During  the  process  he  occasion¬ 
ally  glanced  at  those  near  him,  moving  his 
eyes  as  he  felt  inclined,  and  in  twelve 
minutes  and  a  half  passed  into  mesmeric 
sleep. 

(5n  the  morning  of  Saturday,  the  1st  of 
October,  I  again  mesmerised  Wombell,  hav¬ 
ing  done  so  the  two  previous  days.  This 
was  done  in  the  presence  of  Mr.  William 
Squire  Ward,  of  Wellow  (the  operator),  and 
two  other  surgeons,  in  order  that  the  pre¬ 
vious  mesmerism  might  tend,  as  I  believed 
it  would,  to  render  his  sleep  deeper  when 
again  mesmerised  for  the  operation  ;  and 
also  to  satisfy  them  of  the  state  in  which  he 
would  be  when  that  time  arrived. 

He  slept  an  hour,  and  was  roused  by  an 
attempt  to  converse  with  him.  I  then 
shewed  them  my  power  of  affecting  any  one 
of  his  limbs,  even  when  he  was  quite  awake. 
At  my  request  he  extended  his  arms  alter¬ 
nately.  By  making  two  or  three  passes  over 
each,  without  any  contact,  I  so  transfixed 
them  that,  from  the  shoulders  to  the  tips  of 
the  fingers,  they  became  as  rigid  and  un¬ 
yielding  as  bars  of  iron,  not  to  be  unbent, 
except  by  mechanical  force  powerful  enough 
to  injure  the  limbs  ;  and  yet  instantly  re¬ 
laxing  throughout,  and  dropping  to  his  side, 
from  the  effect  of  my  breath  alone.  His 
right  leg  was  affected  in  the  same  degree  ; 
and  relief  from  immediate  pain  was  fre¬ 
quently  afforded  by  making  similar  passes 
over  the  diseased  one.  Though  the  sensi¬ 
bility  to  pain  was  diminished  in  the  limbs 
thus  affected  whilst  awake,  it  was  only  dur¬ 
ing  mesmeric  sleep  I  found  it  totally  gone. 

At  half-past  one  o’clock  we  proceeded  to 
Wombell’s  room,  to  make  the  necessary  ar¬ 
rangements.  From  the  suffering  inflicted 
by  the  slightest  movement,  it  was  found 
impossible,  without  needless  torture,  to 
place  him  upon  a  table.  The  low  bed  on 
which  he  then  lay  was  therefore  lifted  upon 
a  temporary  platform.  Ten  minutes  after 
being  mesmerised,  he  was  drawn,  by  means 
of  the  bed-clothes  beneath  him,  towards  the 
end  of  the  bed.  The  movement,  however, 
excited  that  pain  which  had  so  often  aroused 
him  before ;  and  now  it  did  so  again.  There 
was  something  quite  excruciating  in  the  suf¬ 
fering  which  the  state  of  the  knee  produced  ; 
for  I  had  seen  him,  whilst  in  mesmeric  sleep, 
pricked  to  some  little  depth  in  other  parts 
of  the  diseased  limb,  without  being  disturbed 
or  conscious  of  it.  To  preclude  the  neces¬ 
sity  Of  any  further  movement,  his  leg  was 
now  placed  in  the  most  convenient  position 
which  he  could  bear.  -  Shortly  afterwards 
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lie  declared  that  the  pain  had  ceased;  and  I 
•again  mesmerised  him,  in  four  minutes.  In 
a  quarter  of  an  hour,  I  informed  Mr.  Ward 
that  he  might  commence  the  operation.  I 
then  brought  two  fingers  of  each  hand  gently 
in  contact  with  Wombell’s  closed  eyelids  ; 
and  there  kept  them,  still  further  to  deepen 
the  sleep.  Mr.  Ward,  after  one  earnest  look 
at  the  man,  slowly  plunged  his  knife  into  the 
'Centre  of  the  outer  side  of  the  thigh,  directly 
to  the  bone  ;  and  then  made  a  clear  incision, 
round  the  bone,  to  the  opposite  point,  on  the 
inside  of  the  thigh.  The  stillness,  at  this 
moment,  was  something  awful  :  the  calm 
respiration  of  the  sleeping  man  alone  was 
heard  ;  for  all  other  seemed  suspended.  In 
making  the  second  incision,  the  position  of 
the  leg  was  found  more  inconvenient  than  it 
had  appeared  to  be  ;  and  the  operator  could 
not  proceed  with  his  former  facility.  Soon 
after  the  second  incision,  a  moaning  was 
heard  from  the  patient,  which  continued,  at 
intervals,  until  the  conclusion.  It  gave  me 
the  idea  of  a  troubled  dream  ;  for  his  sleep 
continued  as  profound  as  ever.  The  placid 
look  of  his  countenance  never  changed  for 
an  instant ;  his  whole  frame  rested,  uncon¬ 
trolled,  in  perfect  stilness  and  repose ;  not 
a  muscle  or  a  nerve  was  seen  to  twitch.  To 
the  end  of  the  operation,  including  the 
sawing  of  the  bone,  securing  the  arteries,  and 
applying  the  bandages, — occupying  a  period 
of  upwards  of  twenty  minutes, — he  lay  like 
a  statue.  Soon  after  the  limb  was  re¬ 
moved,  his  pulse  becoming  low  from 
the  loss  of  blood,  some  brandy  and 
water  was  poured  into  his  throat ;  which  he 
swallowed  unconsciously.  As  the  last  ban¬ 
dage  was  applied,  I  pointed  out,  to  one  of 
the  surgeons  and  another  gentleman  present, 
that  peculiar  quivering  of  the  closed  eyelids 
already  alluded  to.  Finally,  when  all  was 
completed,  and  Wombell  was  about  to  be 
removed,  his  pulse  being  still  found  very  low, 
some  sal  volatile  and  water  was  administered 
to  him  ;  it  proved  too  strong  and  pungent, 
and  he  gradually  and  calmly  awoke. 

At  first,  he  uttered  no  exclamation  ;  and, 
for  some  moments,  seemed  lost  and 
bewildered  :  but,  after  looking  round,  he 
exclaimed,  “  I  bless  the  Lord  to  find  it’s  all 
over!”  He  was  then  removed  to  another 
room  ;  and  following  immediately,  I  asked 
him  in  the  presence  of  those  assembled,  to 
describe  all  he  felt  or  knew,  after  he  was 
mesmerised.  His  reply  was,  “  I  never  knew 
anything  more  ;  and  never  felt  any  pain  at 
all :  I  once  felt  as  if  I  heard  a  kind  of 
crunching.”  I  asked  if  that  were  painful  ? 
He  replied,  “No  pain  at  all  !  I  never  had 
any  ;  and  knew  nothing,  till  I  was  awakened 
by  that  strong  stuff”  (the  sal  volatile).  The 
“  crunching,”  no  doubt,  was  the  sawing  of 
his  own  thigh-bone.  He  was  left,  easy  and 
comfortable ;  and  still  found  so,  at  nine 


o’clock  that  night  ;  about  which  hour,  I 
again  mesmerised  him  (in  a  minute  and  three 
quarters),  and  he  slept  an  hour  and  a  half. 

I  may  further  add  that,  on  the  Monday 
following,  the  first  dressing  of  his  wound  was 
in  mesmeric  sleep.  Of  this  dressing, 
usually  accompanied  by  much  soreness  and 
smarting,  he  felt  nothing  ;  slept  long  after 
it  was  completed ;  was  ignorant  of  Mr. 
Ward’s  intention  ;  and,  after  awakening,  re¬ 
mained  unconscious  of  its  having  been  done. 

[The  preceding  is  by  Mr.  Topham  ;  what 
follows  is  from  the  pen  of  Mr.  Ward.] 

The  case  to  which  the  attention  of  the 
Society  has  been  already  called,  was  one 
of  very  extensive  ulceration  of  the  carti¬ 
lages  of  the  knee-joint,  of  four  and  a 
half  years’  standing,  the  consequence 
of  neglected  inflammation  of  the  syno¬ 
vial  membrane,  produced  by  injury,  which 
was  treated  by  a  quack  in  the  first 
instance,  but  did  not  come  under  my  own 
notice  until  about  three  years  before  his 
admission  into  the  District  Hospital,  at 
Wellow  ;  when,  supposing  ulceration  to  have 
commenced  in  the  cartilages,  I  ordered  ab¬ 
solute  rest,  and  the  usual  treatment ;  which 
was  only  adhered  to  for  ten  days,  when,  in 
spite  of  every  remonstrance  on  my  part,  he 
returned  to  his  ordinary  employment  (an 
agricultural  labourer),  in  his  still  crippled 
state. 

He  then  fell  into  the  hands  of  other  prac¬ 
titioners,  whose  discipline  was  less  rigid, 
and  whose  prognosis  was  more  sanguine 
than  mine.  I  frequently  met  him,  and  oc¬ 
casionally  warned  him  of  the  eventual  loss 
of  his  limb  if  he  persisted  in  using  it.  His 
last  fair  prospect  was  a  promised  cure  by 
cupping  ;  but  this  having  produced  no  re¬ 
lief,  he  applied  for  admission  into  the  hospi¬ 
tal.  At  this  time  the  disease  had  far  ad¬ 
vanced  ;  the  slightest  motion  of  the  joint 
was  attended  by  the  most  excruciating 
agony  ;  his  nights  were  almost  wholly 
sleepless,  in  consequence  of  the  painful 
startings  of  the  limb  ;  his  pulse  weak  and 
rapid  ;  his  face  constantly  marked  with  a 
hectic  flush  ;  his  tongue  foul,  and  appetite 
gone.  He  was  now  confined  to  his  bed,  but 
could  not  bear  a  horizontal  position.  The 
joint  was  supported  by  a  light  splint ;  poul¬ 
tices,  fomentations,  &c.  were  applied  ;  at¬ 
tention  paid  to  his  general  health ;  opiates, 
quinine,  wine,  &c.,  prescribed  to  get  him 
into  a  fit  state  for  the  operation  (which  I 
deemed  inevitable),  without  any  apparent 
benefit ;  but,  on  hearing  that  Mr.  Topham 
was  coming  into  the  neighbourhood,  I  de¬ 
termined  to  request  him  to  try  the  effects  of 
mesmerism  upon  him,  with  a  view  not  only 
of  tranquillising  the  system  prior  to  the 
operation,  but,  if  possible,  to  procure  such 
a  degree  of  insensibility  to  pain  as  to  ren¬ 
der  the  man  unconscious  of  the  operation 
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itself ;  having  long  desired  to  see  this  accom  - 
piished,  as  the  “  summum  bonum”  of  mes¬ 
merism. 

I  was,  however,  obliged  to  leave  home 
from  indisposition  at  this  period,  but  daily 
received  reports  of  the  progress  made  upon 
my  patient ;  and  on  my  return,  on  the  27th 
of  September — about  three  weeks  after  the 
commencement  of  the  mesmerism — I  wTas  as 
much  astonished  as  I  was  delighted,  to  ob¬ 
serve  the  improved  condition  of  the  man. 
He  had,  now,  much  more  the  hue  of  health  ; 
his  nights  were  more  quiet  and  tranquil  ; 
his  appetite  had  returned  ;  and,  in  fact,  such 
was  his  state,  that  had  I  not  known  the 
previous  history  of  the  case,  much  doubt 
must  have  arisen,  in  my  mind,  as  to  the  pro¬ 
priety  of  immediately  amputating  the  limb. 
It  is  true,  there  was  still  the  pain,  on  the 
slightest  movement  of  the  joint ;  and  still 
some  of  the  same  painful  startings  at  night  ; 
but  he  no  longer  appeared  to  be  suffering  in 
his  general  health,  which,  on  the  contrary, 
was  greatly  improved  :  nevertheless,  I  felt 
assured,  notwithstanding  all  this  in  his  favour, 
that  there  was  too  much  disease  to  admit  of 
a  final  recovery. 

As  I  had  quite  determined  upon  not  at¬ 
tempting  to  remove  the  limb  while  the 
patient  was  under  mesmeric  influence,  unless 
I  was  convinced  of  its  safety,  and  had  oppor¬ 
tunities  of  seeing  him  in  that  state  ;  and, 
moreover,  not  without  the  man’s  own  full 
concurrence ;  on  the  29th,  I  requested  Mr. 
Topham  to  mesmerise  him ;  when  I  was 
delighted  to  find  his  susceptibility  so  great. 
When  asleep  (if  I  may  use  the  term),  his 
breathing  was  unaltered ;  his  pulse  tranquil, 
and  about  80 ;  his  waking  was  slow  and 
gradual,  and  without  the  least  start ;  and  I 
found  he  was  insensible  to  the  prick  of  a  pin. 

Under  such  circumstances  I  saw  no 
grounds  for  fear  or  hesitation ;  and  having 
obtained  the  patient’s  consent,  or  rather  at 
his  own  urgent  request,  I  fixed  the  following 
Saturday,  1st  of  October,  for  the  performance 
of  the  operation. 

The  patient  (as  has  been  already  stated) 
was  lifted,  with  his  bed,  upon  a  platform  ; 
and,  although  he  was  considerably  excited 
by  hearing  the  cries  of  another  patient,  upon 
whom  I  had  been  performing  a  tedious  and 
painful  operation  in  an  adjoining  room,  he 
was  soon  put  into  mesmeric  sleep  ;  but  as  I 
wished  him  to  be  placed  in  the  usual  position, 
with  the  limbs  extended  over  the  end  of  the 
bed,  an  attempt  was  made  to  draw  him  down 
with  the  bed-clothes  ;  but  this  occasioned  so 
much  pain  as  to  awake  him.  I  was  now 
somewhat  embarrassed,  as  his  position  on 
the  bed,  with  his  extremity  lying  in  close 
contact  with  it,  was  so  very  unfavourable  to 
the  operator;  but,  having  proceeded  thus 
far,  I  was  unwilling  to  mar  the  first  attempt 


at  lessening  the  horror  and  pain  of  a  capital 
operation  ;  although,  I  must  confess,  I  was 
by  no  means  sanguine  of  success.  The  pa¬ 
tient  was  again  put  to  sleep  ;  previously  to 
which  a  surgeon  present  raised  the  limb 
about  two  inches  from  the  mattress,  by  rest¬ 
ing  the  heel  upon  his  shoulder  and  support¬ 
ing  the  joint  with  his  hand  ;  promising  also, 
if  the  man  should  awake,  instantly  to  draw 
him  down,  so  as  to  allow  the  leg  to  extend 
beyond  the  edge  of  the  bed. 

In  a  few  minutes,  Mr.  Topham  said  he 
was  quite  ready  ;  when,  having  adjusted  the 
tourniquet  (the  very  unfavourable  position  of 
the  patient  precluding  the  possibility  of  other¬ 
wise  compressing  the  artery),  I  proceeded  to 
perform  the  operation,  as  has  been  described. 
Having  made  the  anterior  flap,  without  the 
slightest  expression  of  consciousness  on  the 
part  of  the  patient,  I  was  under  the  neces¬ 
sity  of  completing  the  posterior  one,  in  three 
stages.  First,  by  dividing  a  portion  of  the 
flap  on  the  inside  ;  then  a  similar  portion  on 
the  outside.  This  proceeding  (which  of 
course  was  far  more  tedious  and  painful 
than  the  ordinary  one)  was  rendered  neces¬ 
sary,  to  enable  me  to  pass  the  knife  through, 
under  the  bone,  and  thus  complete  the 
whole ;  as  I  could  not  sufficiently  depress 
the  handle  to  do  so,  without  the  two  lateral 
cuts. 

Beyond  what  has  been  already  so  well 
described  by  Mr.  Topham,  I  need  only  add, 
that  the  extreme  quivering  or  rapid  action 
of  the  divided  muscular  fibres  was  less  than 
usual;  nor  was  there  so  much  contraction 
of  the  muscles  themselves :  I  must  also 
notice,  that,  two  or  three  times,  I  touched 
the  divided  end  of  the  sciatic  nerve,  without 
any  increase  of  the  low  moaning  described 
by  Mr.  Topham  ;  and  which,  to  all  present, 
gave  the  impression  of  a  disturbed  dream. 

The  patient  is  doing  remarkably  well, 
and  sat  up  on  Sunday  last  to  eat  his  dinner 
— just  three  weeks  from  the  operation  ;  and 
he  has  not  had  a  single  bad  symptom  :  none, 
even,  of  the  nervous  excitement  so  frequently 
observed  in  patients  who  have  undergone 
painful  operations,  and  who  have  suffered 
much  previous  anxiety  in  making  up  their 
minds. 

On  dissection  of  the  joint,  the  appear¬ 
ances  fully  verified  my  diagnosis.  The  car¬ 
tilages  of  the  tibia,  femur,  and  patella,  had 
been  entirely  absorbed,  except  a  much- 
thinned  layer,  partly  covering  the  patella. 
There  was  deep  carious  ulceration  of  the 
exposed  ends  of  the  bones ;  and  especially 
on  the  inner  condyle  of  the  femur,  which 
had  wholly  lost  its  rounded  shape.  Some 
coagulated  lymph  was  effused  upon  the  sur¬ 
face  of  the  synovial  membrane,  in  several 
places ;  and  the  joint  contained  a  certain 
quantity  of  dark-coloured  pus. 
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After  the  reading  of  the  preceding  case 
(our  account  of  which  is  taken  from  the 
report  published  by  the  parties  themselves), 
a  considerable  number  of  the  members  ex¬ 
pressed  their  opinions  ;  but  we  can  only 
make  room  for  what  was  said  by  one  or  two. 

Mr.  Alcock  argued  that  the  circumstance 
of  no  pain  being  expressed,  by  no  means 
proved  that  none  was  felt,  and  mentioned 
the  case  of  a  patient  of  his  own,  who  smoked 
his  pipe,  with  the  most  perfect  composure, 
during  the  whole  time  of  his  performing  a 
capital  operation  upon  him. 

Sir  Benjamin  Brodie  alluded  to  the  case 
of  the  sleeping  boy,  recorded  in  the  Philoso¬ 
phical  Transactions  by  Dr.  Oliver,  and  who 
suffered  pins  to  be  thrust  under  his  finger¬ 
nails,  and  various  other  kinds  of  torture  to 
be  inflicted,  without  giving  the  slightest  sign 
of  pain.  He  also  mentioned  the  case  of  a 
distinguished  physician  of  the  present  day,  on 
whom  he  had  operated  for  strangulated  her¬ 
nia,  and  who  had  shewed  such  perfect  com¬ 
posure  as  to  ask  questions  about  the  various 
steps  of  the  operation,  handling  the  in¬ 
struments,  and  conversing  with  perfect  tran¬ 
quillity  while  the  operation  was  being  per¬ 
formed  ;  the  only  indication  of  suffering 
having  occurred  when  Sir  Benjamin  touched 
a  nerve  which  was  exposed.  After  alluding 
to  some  analogous  cases,  he  expressed  his 
approbation  of  the  report  of  the  French 
Academy,  to  the  effect  that  animal  magnetism 
was  a  complete  delusion,  and  added  his  con¬ 
currence  on  what  had  been  said  by  one  of 
the  former  speakers — namely,  that  the  paper 
ought  not  to  have  been  admitted  by  the  Coun¬ 
cil, 

Mr.  Coulson,  Dr.  Moore,  Dr.  Blake,  Mr. 
Bransby  Cooper,  Mr.  Liston,  Dr.  Marshall 
Hall,  and  some  other  gentlemen,  expressed 
themselves  as  disbelievers  in  mesmerism. 

Dr.  Mayo  expressed  his  opinion  that  there 
existed  something  more  than  mere  indifference 
to  pain  in  what  was  called  mesmeric  phe¬ 
nomena,  and  mentioned  that  he  had  thrust  a 
pin  into  the  arms  of  one  of  the  girls  O’ Key, 
without  her  shewing  any  sign  of  pain,  al¬ 
though  she  could  not  possibly  have  known 
beforehand  what  he  was  about  to  do. 

Dr.  Elliotson  spoke  rather  fully  upon  the 
subject  of  mesmerism,  and  explained  his  own 
opinions  in  its  favour,  denying  the  applica¬ 
bility  of  Sir  Benjamin  Brodie’s  remarks. 
He  argued  that  cases  such  as  he  adduced 
were  only  instances  of  insensibility  to  pain,  and 
that  such  were  not  uncommon.  In  illustration 
of  his  meaning  he  referred  to  the  case  of  a  fe¬ 
male,  which  occurred  in  the  Royal  Infirmary 
at  Edinburgh  in  1830,  the  skin  of  whose 
hands  was  lacerated  and  torn  while  she  was 
in  a  state  of  insensibility,  and  without  her 
feeling  it  in  the  least ;  but  he  did  not  regard 
such  instances  as  bearing  upon  the  question. 
He  expressed  his  dissent  from  the  report  of 


the  French  Academicians,  and,  on  sitting 
down,  declared  his  determination  to  maintain 
his  opinion,  and  pursue  his  researches  on  the 
subject  of  mesmerism,  regardless  of  the  ridi¬ 
cule  which  might  be  heaped  upon  him  for 
doing  so. 

We  have  received  a  letter  from  one  of  the 
gentlemen  present,  and  which  we  subjoin. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  was  present  at  the  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  on  last 
Tuesday  evening,  and  was  one  of  those  who 
regretted  that  any  fellow  of  the  society  should 
have  been  so  good-natured  to  the  authors  of 
the  very  silly  paper  on  Mesmerism,  as  to 
comply  with  their  wishes,  by  presenting  such 
a  paper  to  be  read  at  one  of  our  meetings. 

The  unfortunate  patient  whose  case  was 
recorded,  who  moaned  during  the  operation, 
and  heard  a  crunching  during  the  sawing 
of  the  bone,  evidently  felt  quite  enough  ;  and 
gave  as  much  sign  of  feeling  it,  as  many 
patients  do  under  similar  circumstances. 
And  it  requires  no  very  deep  knowledge  of 
human  nature,  to  imagine  various  motives 
which  might  induce  him  to  express  himself 
as  he  did  afterwards. 

It  is  rather  remarkable  that  it  should  have 
occurred  to  no  one  present  to  mention  the  case 
of  a  woman  whose  breast  was  amputated,  some 
years  ago,  in  Paris,  by  M.  Cloquet,  while  she 
was  (as  it  was  supposSd)  in  a  state  of  mes¬ 
meric  stupor.  This  woman  was  believed  to 
have  been  insensible  to  pain  during  the  ope¬ 
ration  ;  and  wras  a  better  actor  than  the  man 
mesmerised  by  Mr.  Topham,  as  she  did  not 
even  moan.  Some  considerable  time  afterwards, 
however,  while  dying  of  an  internal  complaint 
in  another  hospital,  she  confessed  to  the  nurse 
that  the  whole  had  been  a  cheat ;  that  she 
had  experienced  pain  during  the  operation, 
like  other  persons,  but  had  sufficient  command 
over  herself  not  to  shew  it. — I  am,  sir, 

Your  obedient  servant, 

F.R.M.C.S. 

CLINICAL  LECTURES, 

Delivered  at  St.  Thomas’s  Hospital f 

By  Samuel  Solly,  Esq.,  F.R.S. 

Assistant-Surgeon,  and  Lecturer  on  Clinical 
Surgery,  at  St.  Thomas’s  School. 


Lecture  II. 

On  Diseases  of  the  Spine. 

In  my  last  clinical  lecture  I  dwelt  much  on 
the  physiology  of  the  spine  as  a  centre  of 
support,  showing  upon  what  structures  its 
strength  depended,  and  how  deformity 
should  be  prevented,  and  how  its  progress 
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should  be  arrested,  when  your  advice  is 
sought  in  the  early  stage  of  the  disease. 
Your  attention  shall  be  directed  to  the  treat¬ 
ment  of  more  confirmed  cases  of  distortion, 
when  we  have  some  patients  in  the  hospital 
to  illustrate  my  observations.  The  spinal 
column  is  interesting  to  the  surgeon  not 
merely  as  a  bond  of  union  between  the  dif¬ 
ferent  portions  of  the  skeleton,  held  together 
and  supported  by  numerous  muscles  and 
ligaments,  but  from  the  fact  that  it  contains 
within  its  tube  that  important  centre  of  the 
nervous  system,  the  spinal  chord.  This  re¬ 
lation  of  the  column  to  the  cerebro-spinal  axis 
should  always  be  borne  in  mind  when  you 
are  called  upon  to  treat  any  of  the  diseases 
to  which  it  is  liable,  but  it  is  especially  im¬ 
portant  in  connection  with  the  spinal  dis¬ 
eases  of  which  the  following  case  is  an  illus¬ 
tration. 

William  Dickerson,  eet.  21,  farmer’s 
labourer,  from  Cambridgeshire,  was  ad¬ 
mitted  into  St.  Thomas’s  Hospital,  Aug.  22, 
1842,  with  posterior  angular  curvature  of 
the  spine  at  the  ninth  dorsal  vertebra. 

States,  that  until  six  months  ago  he 
had  no  signs  of  disease,  or  curvature, 
whatever,  lie  first  noticed  a  sharp  aching 
pain  across  the  hips  and  loins,  increased  by 
coughing  and  percussion  ;  at  this  time  he 
was  exposed  to  wet  and  cold  at  his  work, 
though  not  more  than  farming  labourers  are 
generally  ;  he  never  had  rheumatism,  but  he 
has  cough  at  the  present  time  ;  he  does  not 
remember  having  strained  or  hurt  himself  in 
any  way. 

August  2d,  1842. — The  spine  presents 
no  lateral  deviation,  but  at  the  ninth 
dorsal  vertebra  there  is  a  considerable 
projection  posteriorly.  He  suffers  acutely 
if  this  point  is  tapped  with  the  hand. 

There  is  no  paralysis  of  the  legs,  but  they 
are  subject  to  occasional  twitchings. 

Some  cough,  attended  with  bronchial  ex¬ 
pectoration. 

General  appearance  tolerably  healthy  ;  ap¬ 
petite  good. 

Hydr.  c.  Creta,  gr.  ij.  ;  Conii.  gr.  iij. 
o.  n. ;  Moxa  lumbis. 

Sept.  15th. — C.  Cruentde,  ad  ^vj. 

21st. — Linctus  pro  tussi. 

22d. — Moxa  Lumbis,  Hirudines  xij. 
lumbis. 

26th. — C.  Cruent.  Lumbis  ad  ^viij  ; 
Moxa  Rep. 

Nov.  1st. — C.  Cruent.  ad.  ^viij. 

He  is  now  free  from  pain  in  his  back ; 
he  can  bear  it  to  be  tapped  without  suffer¬ 
ing  ;  but  if  he  coughs  or  sneezes  he  has  a 
shooting  pain  down  from  the  loins.  He 
still,  at  times,  has  a  little  numbness  down 
the  legs,  but  not  so  much  as  he  had  ;  his 
countenance  and  general  health  are  good. 

You  will  immediately  perceive  that  this 


case  illustrates  one  of  the  grand  divisions  of 
spinal  diseases  into  which  I  stated  they  were 
usually  divided  :  viz.,  that  deformity  which 
is  occasioned  by  actual  disease  of  the  bones 
of  the  vertebrae.  We  must  now  consider 
how  this  disease  commences,  and  whether  it 
is  similar  to  other  diseases  to  which  our 
frames  are  subject. 

Bone  is  liable  to  be  affected  with  the  same 
kind  of  diseases  as  the  soft  parts  ;  inflamma¬ 
tion  and  its  consequences,  ulceration,  sup¬ 
puration,  gangrene,  &c.,  though  the  dif¬ 
ference  of  texture  modifies  the  progress  of 
the  disease,  and  appearance  which  it  pre¬ 
sents.  Different  terms  have  been  employed 
in  designating  its  diseases  :  thus,  ulceration 
is  called  caries,  and  gangrene  necrosis,  &c. 

When  the  ulcerative  process  attacks  a 
bone,  it  is  not  easily  arrested,  and  a  con¬ 
siderable  portion  of  bone  is  usually  destroyed 
before  the  ulcer  heals. 

The  texture  of  the  bone  which  has  been 
removed  by  this  process  is  never  entirely 
filled  up,  and  the  vacant  space  remains. 
Suppposing,  then,  caries  to  have  attacked 
the  body  of  one  or  more  vertebrae,  the  con¬ 
sequence  will  be  that  a  considerable  gap  will 
be  formed  in  the  anterior  portion  of  the 
column,  depriving  it  of  its  firmness  and 
solidity. 

If  you  look  at  this  beautiful  preparation 
of  caries  of  the  spine,  you  will  immediately 
perceive  the  cause  of  angular  curvature. 
The  bodies  of  the  vertebrae  have  ulcerated, 
and  thus  allowed  those  above  and  below  to 
approximate  anteriorly ;  the  spinous  pro¬ 
cesses  are  consequently  separated,  and  form 
the  angular  projection  which  you  see  here, 
and  which  can  always  be  detected  during 
life,  as  in  the  case  just  related. 

In  regard  to  your  diagnosis  of  caries  of  the 
vertebra  in  such  cases  as  the  present  you 
cannot  easily  err,  for  here  the  disease  had 
extended  so  far  as  to  produce  the  angular 
curvature  I  have  described.  But  it  some¬ 
times  happens  that  the  first  indication  of 
caries  of  the  spine  is  partial  paralysis  of 
some  of  the  muscles  of  the  extremities,  un¬ 
accompanied  with  any  spinal  deformity. 
In  such  cases  it  is  extremely  important  to 
detect  the  cause  of  such  paralysis — whether 
it  is  dependent  on  lesion  of  the  spinal  cord 
or  brain,  and  if  of  the  cord,  of  what  portion. 
Generally  speaking,  if  you  carefully  examine 
the  spine  from  the  cranium  to  the  sacrum, 
tapping  gently  the  spinous  process  of  each 
vertebra,  you  will  discover  the  seat  of  the 
disease.  But  this  plan  does  sometimes  fail. 
Mr.  Copeland  recommends  the  application 
of  a  sponge  wrung  out  of  hot  water,  and  he 
relates  a  case  of  caries  of  the  spine  which  he 
detected  in  this  way  when  every  other  had 
failed.  Sir  B.  Brodie  observes,  that  there 
are  cases  “  in  which  there  is  no  pain  in  the 
spine  whatever  from  the  first  access  of  the 
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disease  to  its  termination,’ ’  and  others,  in 
which  the  disease  has  been  supposed  to  be 
cured,  the  patient  not  having  experienced 
any  pain  for  two  or  three  years,  but  in  whom, 
after  death,  the  bodies  of  the  vertebrse  were 
found  to  be  still  in  a  state  of  caries,  and  an 
abscess,  containing  not  less  than  half  a  pint 
of  matter,  connected  with  them. 

Supposing,  then,  that  you  have  ascertained 
the  existence  of  caries  of  the  spine,  even 
though  it  be  prior  to  the  existence  of  de¬ 
formity,  it  is  a  matter  of  no  little  importance 
to  you  to  learn  whether  the  disease  com¬ 
mences  in  the  osseous  or  the  ligamentous 
tissues  of  the  column.  It  is  not  often  that 
we  have  the  opportunity  of  examining  these 
cases  in  the  very  early  stages — before,  in 
fact,  the  deformity  has  commenced — which 
too  frequently  is  the  first  intimation  we 
receive  of  the  existence  of  any  malady  at  all. 
In  this  preparation  you  have  the  opportunity 
of  observing  one  form  of  the  disease  in  its 
very  early  stage.  The  anterior  ligament  of 
the  spine  exhibits  marks  of  inflammation  ;  it 
is  separated  from  the  bone,  and  fibrinous 
matter  deposited  between  them  :  this  inflam¬ 
matory  action  is  the  precursor  of  ulceration 
of  the  vertebra  ;  and  thus,  in  some  instances, 
does  the  disease  commence  in  the  ligamen¬ 
tous,  not  the  osseous  tissue. 

The  researches  of  Sir  B.  Brodie  shew  that 
the  ulcerative  process  does  not  invariably 
commence  in  the  bone,  but  occasionally  in 
the  fibrous  intervertebral  cartilage.  “I 
have,”  says  this  author,  “  in  some  instances, 
found  the  intervertebral  cartilages  in  a  state 
of  ulceration,  while  the  bones  were  either  in 
a  perfectly  healthy  state,  or  merely  affected 
with  chronic  inflammation,  without  having 
lost  their  natural  texture  and  hardness  ; 
while  in  others  it  has  been  manifest  that  the 
original  disease  was  the  true  scrofulous  dis¬ 
ease  of  bones.” 

When  the  disease  commences  in  the  car¬ 
tilage  it  extends  to  the  bone  by  simple  caries 
or  ulceration,  and  such  cases  are  much  more 
likely  to  terminate  favourably,  that  is,  with 
anchylosis,  than  the  scrofulous  disease  of 
the  bone. 

It  is  therefore  important,  if  possible,  to 
distinguish  them  in  the  early  stage,  both  in 
regard  to  your  treatment  and  your  prognosis. 
It  would  be  incorrect  to  assert  that  this  dis¬ 
tinction  can  always  be  made ;  but  I  think 
the  following  points  may  assist  you  in 
forming  your  opinion.  You  do  not  meet  with 
decided  scrofulous  disease  of  the  bodies  of 
the  vertebrse,  without  tolerably  decided  in¬ 
dications  of  a  scrofulous  diathesis,  as  ex¬ 
hibited  by  the  general  appearance  of  the 
patient,  and  symptoms  of  the  disease  in 
other  organs ;  whereas  direct  injury,  such  as 
a  forcible  twist  of  the  spine,  occurring  in  a 
person  of  good  general  health,  without  any 
strumous  taint,  though  deficient  in  general 


power,  may  lead  to  inflammation  of  the 
anterior  and  posterior  ligaments  of  the 
spine,  or  the  intervertebral  substance,  which, 
if  unchecked,  goes  on  to  ulceration,  not 
merely  of  the  fibro- cartilages,  but  of  the 
bones  themselves.  Such  serious  consequences 
do  not  often  follow  strains  in  strong  healthy 
persons,  but  only  in  individuals  of  lax  mus¬ 
cular  fibre. 

This  severe  injury  of  the  ligamentous  con¬ 
nections  of  the  vertebral  column  takes  place 
in  consequence  of  the  spinal  muscles,  whose 
office  I  described  in  my  former  lecture, 
under  the  title  of  intelligent  ligaments,  not 
performing  their  duties  efficiently.  From 
deficient  muscular  power  a  greater  strain  is 
thrown  upon  the  spinal  ligaments  than 
they  can  bear.  You  must  not,  then,  confound 
inefficient  muscular  action,  arising  from 
general  want  of  power,  with  the  strumous 
or  scrofulous  diathesis.  The  following  case, 
which  I  saw  at  home,  on  Thursday  last,  the 
3d  instant,  illustrates  the  kind  of  injury 
which  is  very  likely  to  lead  to  disease  of  the 
intervertebral  substance  if  it  is  not  checked. 

Rebecca  Warland,  get.  42,  married  woman, 
wife  of  a  brewer,  has  always  lived  well,  but 
not  to  excess ;  appearance  rather  delicate, 
but  not  unhealthy  ;  has  had  seven  children, 
and  five  living,  the  youngest  seventeen 
months  old ;  she  nursed  until  it  was  five 
months  old.  Applied  to  me  at  home  on 
account  of  a  pain  in  her  back  and  loins, 
which  is  constant,  and  a  most  distressing 
sensation  on  stooping.  She  attributes  her 
present  symptoms  to  a  fall,  exactly  a  week 
ago,  in  coming  down  stairs,  when  she  slipped, 
and  falling  partly  over  the  bannisters,  twisted 
her  spine.  She  suffered  most  acute  pain  at 
the  time,  which  has  never  left  her  altogether 
since,  but  has  rather  increased. 

She  feels  a  twitching  of  the  legs  while 
walking,  and  a  catching  in  her  back,  which 
she  says  causes  her  to  draw  upjier  right  leg. 
The  pain  she  experiences  in  her  back  is 
principally  on  the  right  side.  The  spine  is 
throughout  tender  to  the  touch  ;  but  she 
suffers  acutely  if  it  is  tapped  over  the  fourth 
lumbar  vertebra,  which  was  the  exact  seat  of 
the  pain  at  the  time  of  the  accident.  As 
she  is  falling  off  to  sleep  at  night,  she  is 
awToke  with  twitchings  and  catchings  of  the 
legs  and  back  part  of  the  head,  and  when 
thus  roused,  she  is  not  collected  immediately 
on  awaking,  as  she  always  was  previous  to 
the  accident,  but  is  confused  and  bewildered. 
In  the  day-time,  if  she  stoops  her  head  she 
feels  giddy  and  loses  her  memory.  Tongue 
white,  and  slightly  furred ;  pulse  08,  soft ; 
bowels  as  usual,  rather  confined.  Ordered — 

Cal.  c.  Rhei,  gr.  xv. ;  Cue.  Cruent.  Lum- 
bis  ad  5viii. 

It  is  evident  from  the  serious  effect  pro¬ 
duced  upon  the  nervous  system,  which  has 
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even  extended,  from  the  spinal  cord  up  to 
the  brain,  how  severe  a  twist  the  spinal 
column  itself  must  have  received.  There 
must  have  been  a  temporary  and  partial  dis¬ 
placement,  though  probably  only  momentary, 
or  the  cord,  which  is  so  beautifully  protected, 
could  not  have  been  so  much  injured.  The 
cause  appears  slight  in  comparison  with  the 
lesion  produced ;  and  we  can  only  account 
for  it  on  the  principle  before  adverted  to, 
namely  that  the  muscles,  as  supporters  of  the 
columns,  did  not  faithfully  perform  their 
duty,  either  from  wrant  of  sufficient  power,  or 
from  their  being  taken  unawares  before  they 
had  time  to  contract  efficiently. 

I  think  it  right  to  employ  the  cupping- 
glasses  in  these  cases  in  the  first  instance, 
as  being  more  efficient  in  the  acute  stage  of 
inflammation,  and  less  painful  than  the 
moxa.  This  patient  has  been  much  relieved 
by  these  measures,  and  the  symptoms  of 
injury  to  the  cord  very  much  alleviated.  I 
cannot  impress  too  strongly  on  your  mind  the 
necessity  of  treating  such  cases  actively  at 
first,  and  watching  them  carefully  afterwards. 

I  have  two  cases  in  my  mind’s  eye  at  this 
moment,  in  which  partial  paralysis  followed 
from  what  I  must  again  designate  as  sprain 
of  the  spine.  The  one  occurred  to  a  steward 
on  board  a  vessel,  as  he  was  lifting  some 
very  heavy  trunks  belonging  to  a  passenger  ; 
the  other  to  a  carpenter.  The  first  case  was 
in  private ;  but  the  subject  of  the  latter  was 
a  patient  in  Henry’s  Ward,  and  as  his  case 
is  short  I  will  read  it  to  you. 

Henry  Lambton,  set.  29,  married  man, 
three  children,  by  trade  a  carpenter  ;  states 
that  he  has  always  had  good  health ;  ap¬ 
pearance  not  strumous ;  was  admitted  into 
Henry’s  ward,  January  25th,  1842,  with 
partial  paraplegia. 

He  is  scarcely  able  to  walk,  catching  his 
toes  against  the  ground,  and  dragging  his 
limbs  as  he  supported  himself  with  a  stick  ; 
without  which,  indeed,  he  could  not  stand. 
His  legs  and  thighs  feel  numb  ;  the  left  ex¬ 
tremity  is  rather  the  worst,  both  in  respect 
to  sensation  and  motion.  He  has  not  now, 
nor  ever  had,  any  pain  in  his  head.  His 
general  health  is  good. 

His  account  is,  that  one  year  previous  to 
his  admission  into  the  hospital,  he  strained 
his  loins  lifting  a  very  heavy  weight.  He 
felt  at  the  time  a  considerable  pain  in  the 
lower  part  of  the  back,  from  which  he  has 
never  been  entirely  free  since.  He  had 
medical  advice  at  the  time,  and  was  cupped 
and  blistered,  but  he  gradually  lost  the  use 
of  both  his  limbs  in  about  four  months  from 
the  time  of  the  accident. 

Jan.  27th. — I  ordered  him  Hydr.  c.  creta, 
gr.  ij.  om.  nocte.  Two  moxas,  one  on  each 
side  of  the  lumbar  portion  of  the  spine, 
where  he  experienced  most  pain  on  pres¬ 


sure.  Strict  confinement  to  the  recumbent 
posture. 

March  9th. — Much  better,  both  as  regards 
sensation  and  motion.  Mouth  very  tender. 
To  take  the  Hydr.  c.  creta,  gr.  j.  instead  of 
ij.  The  issues  discharge  very  little.  Ordered 
two  fresh  ones. 

19th. — Can  now  get  out  of  bed  without 
assistance,  which  he  could  not  do  when  he 
came  in.  The  numbness  of  the  extremities 
is  'nearly  gone,  and  he  can  walk  without 
any  dragging  of  his  limbs.  He  does  not 
walk  firmly,  like  a  strong  man,  but  he  im¬ 
proves  after  he  has  been  up  some  time. 

•  Soon  after  the  date  of  the  last  report,  he 
got  impatient  of  the  confinement,  and  went 
home.  He  returned  again  in  about  two 
months,  much  worse ;  but  as  he  refused  to 
keep  the  recumbentposture,  he  was  dismissed. 

In  this  case  there  was  no  irregularity  of 
the  spinous  processes,  or  indication  of  disease 
of  the  osseous  tissue.  That  a  very  decided 
change  had  taken  place  in  the  vertebral 
canal  was  very  evident  from  the  paralysis, 
caused  in  all  probability  by  pressure  on  the 
cord  from  fibrinous  deposit,  the  result  of 
chronic  inflammatory  action  of  the  inter¬ 
vertebral  substance,  extending  to  the  liga¬ 
ments.  The  rapid  improvement  under  the 
influence  of  mercury  and  the  counter-irri¬ 
tation  of  the  moxa,  demonstrates  that  the 
cord  could  not  have  been  damaged  by  the 
accident,  but  only  compressed  by  some  matter 
which  afterwards  became  absorbed.  1  have 
no  doubt  that  the  termination  of  this  case, 
in  consequence  of  the  man’s  obstinacy,  will 
be  caries  of  the  spine,  angular  curvature, 
and  permanent  paraplegia. 

When  disease  of  the  bodies  of  the  verte¬ 
brae  is  not  the  consequence  of  simple  inflam¬ 
matory  action,  by  whatever  cause  such  action 
may  be  set  up,  it  is  occasioned  by  scrofulous 
disease.  Thisbeautifulpreparation,  exhibiting 
its  existence  in  the  sacrum  and  last  lumbar 
vertebra,  taken  from  a  man  who  died  in  the 
hospital  during  the  summer,  was  produced 
by  a  direct  blow  on  the  part.  He  fell  on 
board  a  ship  from  the  main-top  upon  the 
deck — a  height  of  about  thirty  feet — striking 
the  sacrum.  The  accident  occurred  just 
three  years  before  his  death,  during  which 
time  he  frequently  partially  recovered :  the 
immediate  cause  of  his  death  was  phthisis. 
You  have  frequently  during  the  present 
season  seen  the  effects,  in  different  parts  of 
the  frame,  of  scrofula — this  dreadful  scourge 
of  the  human  race  :  sometimes  attacking 
one  joint,  sometimes  another  ;  sometimes 
arising  spontaneously  in  the  system,  and 
sometimes  consequent  upon  severe  local 
injury. 

Ulceration  of  the  soft  parts  is  always 
accompanied  by  suppuration ;  but  not  so 
caries  of  the  bone.  It  would,  however,  ap- 
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pear  that  suppuration  more  frequently  fol¬ 
lows  the  caries  which  commences  primarily 
in  the  bodies  of  the  vertebrae  than  that  which 
commences  in  the  ligamentous  tissue.  The 
extent  to  which  caries  will  go  on  in  the 
latter  case,  without  the  formation  of  matter, 
is  quite  extraordinary.  Sir  Benjamin  Brodie 
says :  “I  have  known  as  many  as  three 
bodies  of  vertebrae  destroyed,  and  the  dis¬ 
ease  to  have  lasted  many  years,  without 
matter  having  been  formed ;  a  fortunate 
circumstance  for  the  patient,  as  the  chance 
for  his  recovery  is  much  greater  under  these 
than  it  would  have  been  under  opposite 
circumstances.  It  does  not  follow  that 
because  no  abscess  appears  that  therefore 
none  exists,  for  they  will  lie  dormant  some¬ 
times  for  years.”  The  same  surgeon  relates 
two  cases,  in  one  of  which  there  was  disease 
of  the  loins,  and  an  abscess  presented  itself 
in  the  groin  at  the  end  of  eight  years  ;  and  in 
another,  in  which  the  disease  was  situated  in 
the  dorsal  vertebra,  the  interval  was  sixteen 
years. 

The  course  which  the  pus  takes  towards  the 
skin,  afterits  secretion, varies  very  considerbly. 
Sometimes  it  presents  on  the  sides  of  the  ver¬ 
tebrae  posteriorly,  as  in  the  case  from  which 
this  cast  was  taken.  The  subject  of  it  you 
saw  on  Wednesday  among  the  out-patients. 
Sometimes,  I  think  most  frequently,  it  fol¬ 
lows  the  course  of  the  psoas  and  iliacus  mus¬ 
cles  towards  the  groin,  when  it  presents  itself 
as  a  firm  elastic  swelling,  not  unlike  an  adi¬ 
pose  tumor  ;  for  the  fluctuation  is  very  indis¬ 
tinct,  in  consequence  of  the  quantity  of  loose 
adipose  tissue  in  this  situation,  and  the  firm 
aponeurotic  covering  it  receives  from  the 
iliac  fascia. 

As  these  remarks  have  led  me  to  the 
subject  of  psoas  abscesses,  it  may  be  well 
to  observe,  that  you  must  not  consider 
these  abscesses  as  invariably  the  result  of 
diseased  vertebrae.  We  had  a  case  in  Wil¬ 
liam’s  ward  a  few  weeks  ago,  in  which  there 
was  an  extensive  collection  of  matter  in  the 
iliac  fossa  produced  by  inflammation  of  the 
lumbar  and  iliac  fascia,  excited  by  cold  and 
wet.  As  I  have  no  doubt  we  shall  have 
similar  cases  again  in  the  hospital,  I  shall 
not  now  detain  you  on  this  branch  of  the 
subject. 

In  caries  of  the  cervical  portion  of  the  spine, 
when  pus  is  secreted,  it  will  find  its  way  in  va¬ 
rious  directions  between  the  muscles  of  the 
neck.  It  has  been  known  to  burst  into  the 
pharynx.  Sir  Benjamin  Brodie  states  that  he 
has  seen  one  case  in  which  it  burst  into 
the  theca  vertebralis,  and  the  whole  cord, 
from  its  origin  to  its  termination,  was  bathed 
in  pus. 

The  most  serious  cases  of  caries  of  the 
cervical  vertebra  are  those  in  which  the 
odontoid  process  of  the  second  vertebra  has 
been  the  seat  of  the  ulceration.  There  are 


two  or  three  cases  on  record  in  which  the 
consequence  was  the  sudden  giving  way  of 
that  process,  which,  allowing  the  head  to 
fall  forward,  the  medulla  oblongata,  or  re¬ 
spiratory  centre,  was  crushed,  and  instant 
death  followed.  Sometimes,  fortunately  for 
the  patient,  the  inflammatory  action  leads 
to  a  more  favourable  result  in  the  anchylosis 
of  the  two  bones,  as  you  see  in  this  prepa¬ 
ration. 

Prognosis.  —  It  is  extremely  necessary 
that  you  should  be  very  cautious  in  your 
prognosis  regarding  the  termination  of  all 
cases  of  caries.  Your  best  guide,  in  regard 
to  prognosis,  in  those  cases  in  which  there 
has  been  angular  curvature,  is  to  ascertain 
whether  anchylosis  has  taken  place  or  not ; 
for  if  true  angular  curvature  has  once  ex¬ 
isted,  it  must  have  been  caused  by  the  ab¬ 
sorption  of  the  bodies  of  one  or  more  of  the 
vertebra ;  and  the  substitution  for  such 
deficiency,  experience  teaches,  is  the  solder¬ 
ing  together,  by  bony  deposit,  the  healthy 
bones  above  and  below  the  seat  of  the 
original  disease.  This,  of  course,  produces 
unnatural,  though,  under  the  circumstances, 
providential  rigidity  of  a  portion  of  the 
column.  Since  the  commencement  of  this 
session  you  have  seen  two  or  three  cases  of 
anchylosed  angular  curvature  of  the  spine  : 
they  have  not  been  retained  in  the  house, 
because  surgery  could  not  rectify  the  exist¬ 
ing  deformity,  which  our  knowledge  of  the 
pathology  of  these  cases  teaches  us  it  would 
be  madness  to  attempt. 

You  may,  therefore,  as  a  general  rule, 
feel  satisfied  that  you  have  effected  a  cure  if 
the  patient  is  completely  relieved  of  the  pain 
in  his  back,  and  at  the  same  time  that  the 
posterior  projection  is  less,  the  rigidity  of 
the  column  in  that  situation  is  unnatural  and 
complete. 

With  regard  to  the  length  of  time  required 
to  effect  anchylosis,  it  is  extremely  difficult 
to  state  it.  One  of  our  best  authorities 
considers  that  it  is  seldom  effected  under 
six  months,  and  that  most  frequently  it  is 
necessary  to  retain  your  patient  in  the  re¬ 
cumbent  posture  a  year,  or  a  year  and  a 
half. 

When  caries  occurs  in  the  lumbar  ver¬ 
tebrae,  the  disease  will  often  go  on  to  the 
formation  of  abscess  without  any  deformity 
of  the  spine,  for  the  bodies  of  the  lumbar 
vertebrae  are  so  wide  and  large  in  every  direc¬ 
tion,  that  the  absorption  is  seldom  sufficient 
to  cause  them  to  fall  forwards. 

You  will  remember  a  man  in  William’s 
ward,  who  had  been  a  patient  in  the  house 
for  nearly  twelve  months,  with  lumbar  ab¬ 
scess,  which  burst  posteriorly.  Now  there 
was  no  deformity  of  the  spine  in  this  case, 
but  there  was  great  tenderness  over  the 
spinous  processes  of  the  third  and  fourth 
lumbar  vertebrae  ;  and  I  am  inclined  to 
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regard  it  as  a  case  of  caries  of  tliese  vertebrae. 
I  am  supported  in  such  a  supposition  from 
the  extreme  rarity  of  lumbar  abscess  inde¬ 
pendent  of  caries  of  the  spine.  From  the 
greater  length  of  the  spinous  processes  in 
the  dorsal  region,  and  the  comparatively 
small  size  of  their  bodies,  you  will  readily 
understand  that  a  much  smaller  amount  of 
mischief  to  the  bodies  would  necessarily 
produce  considerable  angular  curvature. 

Treatment. —  In  all  cases  of  angular  cur¬ 
vature  entire  rest  is  absolutely  necessary  ; 
and  this  must  be  continued  for  some  time  ; 
seldom  less  than  four  or  five  months,  and 
often  for  a  year,  or  a  year  and  a  half.  The 
exact  position  in  bed  must  vary  with  cir¬ 
cumstances  :  as  a  general  rule,  that  which  is 
easiest  to  the  patient  is  the  best ;  and  the 
lateral  position  will  frequently  be  found  so, 
taking  care  to  support  the  back  with  pillows 
that  are  fixed  so  that  they  cannot  be 
pushed  away.  In  other  cases  it  has  been 
found  desirable  to  place  the  patient  on  his 
face  ;  and  there  is  a  very  good  convex  bed 
for  that  purpose  contrived,  over  which  the 
patient  lies. 

In  determining  the  position  in  which  you 
place  the  patient,  you  must  always  remember 
that  you  must  not  attempt  to  correct  the 
deformity  :  that  the  maintenance  of  the  curve, 
and  not  its  obliteration,  is  the  thing  to  be 
sought  for. 

You  must  be  guided  in  your  choice  of 
medicines  by  the  fact  of  whether  the  disease 
appears  to  be  strictly  the  consequence  of  a 
scrofulous  diathesis,  or  of  local  inquiry — 
whether  it  is  accompanied  with  paralysis  or 
not.  If  you  have  a  scrofulous  diathesis  to 
contend  with,  you  must  avoid  mercury,  and 
give  the  various  forms  of  iodine  in  combina¬ 
tion  with  sarsaparilla,  and  when  these  dis¬ 
agree  with  the  stomach  vary  them  with  qui¬ 
nine,  steel,  &c.  In  some  cases,  but  they  are 
rare,  there  is  sufficient  indication  of  inflam¬ 
matory  action  following  local  injury  to  jus¬ 
tify  you  in  the  use  of  mercury  in  small  doses. 
In  cases  of  paralysis  you  cannot  often  get 
on  without  it,  but  your  doses  must  be  small ; 
such  as  a  grain  or  two  at  the  most  of  hydrar. 
c.  creta  at  bed-time.  This  mineral  you 
give  wfith  the  view  of  promoting  absorp¬ 
tion  of  that  which  is  pressing  on  the  cord, 
and  producing  paralysis.  The  following 
case  will  illustrate  the  efficacy  of  these 
measures,  and  teach  you  never  to  be 
discouraged  in  your  treatment,  though  the 
recovery  may  proceed  extremely  slow,  and 
sometimes  even  appear  to  stand  still  for  a 
period  altogether.  When  you  have  pushed 
the  use  of  mercury  even  in  these  small  doses 
as  far  as  you  consider  consistent  with  the 
general  strength  of  the  patient,  which  must 
of  course  always  be  strictly  watched,  you  may 
then  prescribe  iodine  in  doses  commencing 
with  half  a  grain,  and  going  up  to  two  grains, 


to  promote  the  further  action  of  the  absor¬ 
bents.  One  word  upon  local  treatment,  and 
then  I  will  read  the  case  I  have  adverted  to. 
The  best  counter-irritant  is  the  oldest,  that 
which  was  first  recommended  by  Mr.  Pott,  1 
mean  the  moxa.  You  should  not  make  them 
very  large  ;  about  the  size  of  a  shilling  is  the 
best :  never  make  more  than  one  at  a  time  : 
even  if  you  intend,  and  it  is  generally  neces¬ 
sary,  to  have  two,  do  not  keep  them  open  more 
than  three  weeks  or  a  month  ;  heal  them,  and 
make  fresh  ones  in  the  neighbourhood.  In 
very  young  children,  as  in  this  case  before 
you,  I  find  the  tincture  of  iodine  extremely 
efficacious,  and  less  exhausting  than  the 
moxa.  This  child,  Henry  Warden,  was  a 
year  and  a  half  old  when  he  was  brought  to 
me  about  three  months  ago  :  he  then  had 
angular  curvature  about  the  sixth  dorsal 
vertebra,  and  his  general  appearance  was  so 
wretched,  from  emaciation  and  pallor,  that  I 
never  anticipated  any  favourable  results. 
But  you  now  see  the  child  a  healthy,  ruddy, 
plump  little  fellow.  The  treatment  has  been 
simple — attention  to  the  bowels,  the  admi¬ 
nistration  of  the  tinctura  cinchona  internally, 
and  the  tincture  of  iodine  to  the  back. 

Rebecca  Young,  set.  21,  fair  complexion, 
blue  eyes,  rather  strumous  appearance,  was 
admitted  into  St.  Thomas’s  Hospital  in  a 
state  of  complete  paraplegia.  She  had 
neither  feeling  or  motion  below  the  sixth 
dorsal  vertebra,  which  projects^  posteriorly, 
and  is  very  tender  on  pressure.  Parents 
healthy  ;  live  at  Felstead  in  Essex  ;  believes 
it  to  be  a  damp  situation  in  winter.  She 
cannot  account  for  the  disease  ;  has  always 
lived  well,  never  carried  heavy  weights,  or  has 
she  been  in  the  habit  of  carrying  children. 
She  thinks  that  it  must  have  been  coming  on 
for  about  five  years,  as  she  constantly  suffered 
from  pain  in  her  back  ;  on  one  occasion  she 
felt  a  “  crick ”  in  her  back,  and  from  that 
time  got  gradually  worse,  and  she  was  quite 
paralysed  about  six  weeks  previous  to  her 
admission,  which  took  place  on  the  23d  of 
March,  1841. 

When  I  saw  her  on  the  2Gth,  I  ordered 
her  a  purge  of  cal.  c.  jalap  ;  which  brought 
away  some  solid  and  scybalous  faeces.  This 
required  to  be  repeated  frequently,  and  had 
the  effect  of  removing  enormous  masses  of 
faeculent  matter. 

As  soon  as  the  bowels  were  thoroughly 
evacuated,  I  ordered  her  a  moxa  on  each  side 
of  the  sixth  dorsal  vetebra,  the  situation  of 
the  angular  curvature.  On  the  1 9th  of 
April,  I  ordered  two  grains  of  iodine,  to  be 
taken  three  times,  with  the  hope  of  promot¬ 
ing  absorption  of  the  deposit,  which  by  its 
pressure  was  producing  the  paralysis.  I 
was  afraid  that  her  constitutional  powers 
would  not  be  able  to  bear  the  effects  of  mer¬ 
cury,  which  was  contra-indicated  by  her  scro¬ 
fulous  diathesis.  Oil  the  22d,  I  increased  it  to 
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three  grains  ;  May  the  3d,  to  three  and  a 
half ;  and  on  the  14th  of  June,  to  four 
grains.  During  this  time  there  were  gradual 
symptoms  of  improvement,  which  encouraged 
me  to  persist.  And  it  was  interesting  to  ob¬ 
serve  the  way  in  which  the  healthy  state  was 
gradually  arrived  at :  first  there  were  slight 
crampy  feelings  in  the  limbs  ;  next  twitching 
and  catching  ;  and  afterwards  decided  con¬ 
vulsive  involuntary  movements. 

On  the  21st  June  another  moxa  was  ap¬ 
plied  a  little  lower  down  the  spine.  On  the 
2Gth  I  ordered  her  meat  daily,  instead  of 
the  usual  house  allowance,  which  is  meat 
four  times  a  week. 

On  the  30th  another  moxa :  during  this 
period  the  bowels  continued  very  sluggish, 
and  she  required  repeated  doses  of  castor  oil. 

Sept.  30th. — Some  slight  power  of  raising 
her  legs,  but  still  very  imperfect,  and  scarcely 
any  improvement  in  sensation. 

Mr.  Tyrrell  now  thought  it  a  good  case  for 
trying  strychnine,  and  ordered  her  the  12th 
of  a  grain  three  times  a  day  :  thus,  Strich- 
nine,  gr.  i. ;  Tinct.  Aurant.  ;  sumat. 
coehl.  min.  j.  ter  die. 

Nov.  1st. — This  was  increased  to  the  8th 
of  a  grain  :  under  this  medicine  she  decidedly 
progressed,  and  recovered  some  sensation  : 
at  first  she  experienced  shooting  pains  down 
the  leg,  like  what  is  vulgarly  called  pins  and 
needles  ;  after  a  little  while  she  suffered  more 
decided  pains,  and  as  these  subsided  she 
began  to  feel  the  touch  of  the  finger  bluntly 
at  first,  but  more  acutely  afterwards. 

Dec.  6th. — The  strychnine  now  began  to 
act  too  powerfully,  producing  general  convul¬ 
sive  twitching,  and  it  was  therefore  abon- 
doned. 

Feb.  24th,  1842. — As  she  seemed  a  good 
deal  depressed,  and  her  general  power  rather 
failing,  I  ordered  porter  one  pint,  and  a  chop, 
daily.  Her  position  in  bed  for  the  first  three 
or  four  months  was  on  her  face,  w7ith  very 
short  intervals  of  change. 

March  14th. — I  ordered  her  the  mixture, 
iodine  and  gentian,  continuing  the  meat,  and 
porter.  This  medicine  was  continued  until 
the  beginning  of  May,  when  her  general  health 
having  much  improved,  but  not  the  condi¬ 
tion  of  the  nervous  system,  on  the  26th  of 
this  month  I  ordered  her  Hydr.  c.  Creta, 
gr.  i.  om.  nocte.  From  this  time  her  pro¬ 
gress,  though  slow,  was  very  decided,  and  on 
the  2d  of  August  she  was  presented,  and  left 
the  hospital  able  to  walk  about  with  the  as¬ 
sistance  of  a  stick,  with  perfect  sensation 
and  power  of  controlling  and  directing  the 
motion  of  her  limbs.  Her  spinal  column 
presents  the  appearance  presented  in  the 
diagram  ;  namely  considerable  posterior  an¬ 
gular  curvature  at  about  the  Sth  dorsal  ver¬ 
tebra,  the  effect  of  which  on  the  figure  is 
almost  counteracted  by  a  full  bowing  for¬ 
wards  of  the  lumbar  region  of  the  spine ; 


so  that  when  she  is  standing,  there  is  not 
any  very  marked  deformity,  and  she  main¬ 
tains  the  erect  position  very  well :  her  stature 
is  shortened,  but  not  bent  forwards. 

Remarks. — This  case  is  interesting  in 
many  points  :  first,  as  regards  the  nervous 
system,  it  shews  that  though  the  scro¬ 
fulous  disease  of  the  bodies  of  the  verte¬ 
bra,  which  caused  an  angular  curvature  that 
must  ever  remain,  had  so  far  encroached  on 
the  spinal  canal  as  to  press  upon  the  spinal 
cord  and  obliterate  its  functions  entirely  for 
almost  two  months,  that,  nevertheless,  it  still 
retained  its  integrity,  and  recovered  its  func¬ 
tion,  when  that  pressure  was  removed.  It 
was  to  promote  this  result  that  I  ordered 
the  iodine  ;  which  I  preferred  to  mercury  in 
the  first  instance,  for  reasons  stated  above. 
The  moxa,  I  believe,  had  the  effect  of  assist¬ 
ing  this  result. 

It  would  also  appear  that  the  strychnine 
had  some  effect  in  restoring  the  natural 
functions  of  the  posterior  column,  more  es¬ 
pecially  after  the  pressure  had  been  removed, 
but  still  it  did  not  effect  a  complete  cure. 
This  I  believe  was  ultimately  accomplished 
through  the  agency  of  minute  doses  of  the 
Hydr.  c.  Creta,  continued  for  some  time, 
which  I  then  no  longer  feared  to  administer, 
as  the  disease  of  the  bodies  of  the  vertebrae 
was  evidently  arrested,  and  her  general  health 
very  much  improved. 

You  will  now,  I  trust,  thoroughly  under¬ 
stand  the  pathology  of  the  case  of  Wil¬ 
liam  Dickerson,  and  the  principles  of  treat¬ 
ment  which  have  been  pursued.  So  far  they 
have  been  successful,  but  anchylosis  has  not 
yet  taken  place,  and  our  great  difficulty  will 
be  to  persuade  him  to  keep  the  recumbent 
posture,  now  that  he  is  free  from  pain,  until 
it  is  accomplished. 


METHOD  OF  DETECTING  ADUL¬ 
TERATION  IN  THE  EXPRESSED 
OILS  OF  COMMERCE. 


To  M.  Heidenreich,  pharmacien  of  Stras- 
burgh,  it  was  proposed  to  decide,  whether 
the  adulteration  of  different  oils  could  be  as¬ 
certained  by  definite  chemical  tests.  It  then 
became  an  object  of  research  with  him  to 
find  out  some  method  of  proceeding  which 
would  enable  those  who  are  not  au  fait  at 
chymical  experiments  to  detect  these  adul¬ 
terations,  by  furnishing  some  accurate  cha¬ 
racteristic  test  which  might  be  employed 
without  much  trouble,  or  requiring  nicety  of 
manipulation  ;  and  he  therefore  directed  his 
attention  to  the  three  following  series  of  ex¬ 
periments  : — 

1.  By  observing  the  peculiar  odour  evolved 
ly  each  Oil  when  gently  heated. 

For  this  purpose  he  suggests,  that  a  few 
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drops  only  of  the  oil  under  examination  be 
exposed  for  some  moments,  in  a  small  por¬ 
celain  basin,  to  the  flame  of  a  spirit-lamp. 
The  odour  which  is  evolved  immediately 
suggests  that  of  the  plant  or  animal  from 
which  it  has  been  obtained :  and  this  cha¬ 
racteristic  is  valuable  if  observed  in  conjunc¬ 
tion  with  the  genuine  oil,  and  furnishes  ac¬ 
curate  indications  of  the  presence  of  linseed 
and  train  oils  in  any  mixture. 

2.  By  the  action  of  concentrated  Sul¬ 
phuric  Acid  on  Oils. 

By  mixing  a  small  quantity  of  concen¬ 
trated  sulphuric  acid  with  some  oil,  (in  the 
proportion  of  about  1  or  2  parts  of  the  former 
to  100  parts  of  oil,)  very  intense  action 
immediately  ensues,  the  temperature  in¬ 
creases,  and  the  mixture  becomes  coloured. 

A  plate  of  white  glass  being  laid  over  a 
sheet  of  white  paper,  if  we  place  on  the  former 
from  10  to  fifteen  drops  of  oil,  and  then  add 
thereto  one  small  drop  of  sulphuric  acid  of 
66°  =  1-632,  sp.  gr. ,  a  colour  will  soon  be 
produced  without  stirring,  differing  according 
to  the  oil  employed. 

In  the  case  of  rape  oil,  there  will  gradually 
form  at  a  certain  distance  from  the  drop  of 
sulphuric  acid,  a  greenish -blue  ring  whilst 
towards  the  centre,  where  the  action  is  moie 
violent,  light  yellow-brown  streaks  may  be 
observed. 

The  expressed  oil  of  bi^clc  mnstciid-seed 
likewise  assumes  a  tinge  of  bluish-green  ; 
but  the  quantity  of  oil  must,  in  this  case,  be 
increased  to  25  or  30  drops. 

In  train  oil,  obtained  from  the  whale  or 
stock-fish,  a  very  peculiar  motion  occurs, 
commencing  at  the  centre  and  extending  to 
the  outside,  whilst  a  red  colour  is  observed, 
which  grows  more  and  more  vivid,  until  after 
ten  or  fifteen  minutes,  when  the  margin 
assumes  a  violet  tinge,  which  in  the  course  of 
about  twTo  hours  becomes  uniform  through¬ 
out  the  mixture. 

Olive  oil  instantly  assumes  a  pale  yellow 
colour,  which  afterwards  becomes  yellowish  - 
green. 

In  poppy  oil,  and  that  obtained  from 
sweet  almonds,  the  colour  approaches  to  that 
of  the  greenfinch,  and  afterwards  becomes  of 
a  dead  yellowT  hue. 

In  linseed  oil  a  drop  of  acid  produces  a 
beautiful  dark  brownish  red  web,  which  is 
gradually  converted  into  a  brownish  black. 

Tallow  oil  (called  by  the  trade  oleic  acid) 
is  rendered  brown. 

If,  instead  of  allowing  the  sulphuric  acid 
to  act  on  the  oil  undisturbed,  both  fluids  be 
stirred  up  with  a  glass  rod  after  adding  the 
drop  of  sulphuric  acid,  the  phenomena  men¬ 
tioned  appear  in  different  order. 

Rape  oil  then  assumes  a  uniform  brown 
colour,  without  a  tinge  of  red  ;  and  if,  in¬ 
stead  of  one  drop  of  acid,  five  or  six  are 
added,  and  mixed  with  the  oil,  the  whole 


mass  becomes  of  a  dead  brown-red  colour, 
not  very  intense,  remaining  green  only  on 
the  edges. 

By  doubling  or  tripling  the  expressed  oil 
of  black  mustard  seed,  the  quantity  tested 
gives  rise  to  similar  action,  with  the  excep¬ 
tion  that  the  colour  is  somewhat  less  bright. 

Train  oil  instantly  assumes,  when  stirred, 
a  lively  brown-red  colour,  which  finally 
passes  into  a  dark  brown  and  violet,  without 
a  hue  of  green.  If  mixed  with  five  or  six 
drops  of  acid,  the  colour  is  much  more  in¬ 
tense,  and  the  violet  colour  sooner  appears. 

Seal  oil  assumes  a  yellowish -grey  colour. 
If,  however,  thirty  drops  of  oil  are  taken  in¬ 
stead  of  ten,  a  colour  slightly  approaching 
to  green-blue  also  appears,  so  that  one  drop 
more  changes  it  into  grey.  On  the  addition 
of  five  or  six  drops  of  acid  it  receives  a  lively 
orange-yellow  tint. 

The  oils  from  the  olive,  poppy,  and  sweet 
almonds,  all  assume  a  yellow  colour,  more 
or  less  dingy  or  grey  ;  and  by  the  addition  of 
more  acid  the  action  is  rendered  far  more 
violent. 

If  linseed  oilisstirred  with  the  rod,  as  before 
mentioned,  a  brownish  black  lump  forms, 
and,  by  adding  five  or  six  drops  of  acid,  the 
whole  forms  a  resinous,  black,  and  persistent 
mass.  It  is  true  that  all  other  oils  likewise 
become  plastic  by  the  addition  of  greater  or 
smaller  quantity  of  acid  ;  none,  however,  to 
a  similar  degree,  and  with  a  colour  so  black, 
as  linseed  oil.  The  oil  obtained  from  tallow 
assumes  a  dark  dirty  brown  colour,  which 
does  not  vary  in  tint  by  the  addition  of  more 
acid. 

In  trade  it  seldom  occurs  that  a  better  oil 
is  mixed  with  an  inferior.  Oil  of  almonds, 
olives,  and  codfish  oil,  will,  therefore,  never 
be  used  for  adulterating  rape  oil,  but  proba¬ 
bly  train,  or  perhaps  linseed  oil,  and  some¬ 
times  poppy  oil.  If  we  are  led,  therefore, 
by  the  odour  to  infer  an  adulteration — for 
instance,  by  train  oil,  which  occurs  most 
frequently — it  is  only  necessary  to  place 
from  ten  to  fifteen  drops  of  rape  oil,  the 
purity  of  which  is  undoubted,  together  with 
as  much  train  oil,  and  an  equal  quantity  ot 
the  oil  whose  purity  is  suspected,  and  to  add 
to  each  of  them  a  small  drop  of  sulphuric  acid. 
From  the  colour  produced  an  inference  may 
be  drawn  as  to  the  purity  of  the  oil,  and  by 
the  difference  of  tinges  from  the  vivid  red  of 
the  train  oil,  and  the  bluish  green  of  rape  oil, 
the  extent  of  adulteration  may  be  ascertained. 
In  this  manner  I  detected  adulterations  made 
with  half  the  quantity  of  an  inferior  oil  ; 
and  the  areometer  bore  further  testimony  to 
the  precision  of  my  observations. 

In  undertaking  an  experiment,  the  com¬ 
mencement  of  the  reaction  must  be  ac¬ 
curately  observed,  with  the  several  oils 
placed  beside  each  other  ;  for  the  colours, 
after  a  quarter  of  an  hour  has  elapsed,  are 
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less  distinct,  and  the  mixture  should,  for  the 
purpose  of  attaining  to  greater  certainty  in 
the  first  experiment,  be  left  undisturbed  ;  in 
a  second  stirred  with  a  glass  rod.  It  is 
likewise  necessary  to  avoid  employing  more 
than  one  drop  of  the  acid  to  ten  drops  of  oil, 
since  otherwise  the  reaction  which  ensues  is 
too  violent. 

If  the  presence  of  linseed  oil  be  suspected 
in  train  oil,  this  will  be  discovered,  if  the 
mass  is  left  undisturbed,  by  a  rather  intense 
brownish  red  colour ;  if  disturbed,  by  a 
brownish  black  colour.  Ihe  intensity  of 
the  latter  is  increased  by  the  increased  ad¬ 
dition  of  acid,  and  also  the  consistence  of 
the  moisture. 

The  adulteration  by  poppy  oil  is  seldom 
met  with  in  commercial  rape  oil,  because  it 
is  commonly  much  dearer  than  the  latter. 
In  the  present  year,  however,  the  reverse  was 
the  case,  and  rape  oil  was  found  to  have  been 
adulterated  with  poppy  oil.  In  this  case  the 
colour  produced  is  of  a  very  slight  bluish 
green,  approaching  somewhat  to  yellow,  but 
sufficiently  distinct  to  admit  of  an  inference 
being  drawn,  as  to  the  adulteration,  with 
perfect  certainty.  In  such  cases  the  speci¬ 
fic  gravity  of  both  oils  must  be  received  as 
the  sole  criterion  for  identifying  them. 

It  has  been  reported  that  tallow  oil  has 
several  times  been  mixed  at  Paris  with 
rapeseed  oil :  besides  the  brownish  colour 
produced  by  sulphuric  acid,  the  tallowy 
smell,  the  brown  colour,  the  acid  reaction, 
and  last,  although  not  least,  its  density, 
which  is  less  than  any  other  of  the  fixed  oils, 
are  such  decisive  characteristics,  that  we 
must  be  blind  indeed  if  we  do  not  instantly 
discover  this  fraud. — Annals  of  Chymistry 
and  Practical  Pharmacy . 


CASES  OF  POISONING 

WITH  CERATE  MADE  WITH  ARSENICATED 
CANDLES. 

By  Dr.  Errard,  of  Jujurieux  (Ain.) 


Case  I. — A  man,  aged  53,  was  recovering 
from  pneumonia,  which  had  been  success¬ 
fully  treated  by  repeated  bleedings,  when, 
on  my  recommendation,  compresses  covered 
with  cerate  were  applied  to  the  sores  pro¬ 
duced  on  both  arms  by  the  application  of 
blisters. 

Very  early  the  next  morning  I  was  called 
to  the  patient,  whom  I  found  in  an  alarming 
state.  His  loins  were  painful ;  his  tongue 
red,  dry,  and  cracked  ;  his  thirst  wras  insup¬ 
portable  ;  and  he  suffered  from  griping, 
not  followed  by  stools.  I  observed  invo¬ 
luntary  contractions  in  the  muscles  of  the 
lower  limbs  and  of  the  back  ;  the  pulse  was 
small,  irregular,  and  frequent.  The  patient 
had  headache. 


I  did  not  examine  the  sores,  which  were 
reported  to  be  red  and  inflamed.  The  pa¬ 
tient  died  in  the  evening. 

I  suspected  that  some  injurious  remedy 
had  been  administered,  not  being  able  to 
explain  otherwise  the  appearances  of  such 
serious  symptoms  which  had  no  connexion 
with  the  previous  disease  ;  but  the  relations 
of  the  deceased  gave  negative  answers  to  all 
my  questions  asked  with  this  view,  and  I 
did  not  push  my  inquiries  farther. 

Case  II. — A  week  after  the  termination 
of  the  previous  case,  a  young  girl,  to  whose 
thigh  I  had  ordered  a  blister  to  be  applied, 
to  relieve  a  headache,  arising  from  amenor- 
rhoea,  put  a  compress  covered  with  cerate 
on  the  sore.  She  soon  felt  extreme  pain, 
which  obliged  her  to  take  off  the  dressing, 
and  I  was  sent  for.  The  girl  complained  of 
intolerable  thirst,  of  nausea,  and  of  pain  in 
the  epigastrium.  Her  tongue  was  red  ;  the 
sore  of  the  thigh  was  inflamed,  and  bled  a 
little.  There  were  jerking  movements  in 
the  limbs. 

I  prescribed  a  soothing  potion,  a  tisane, 
enemata,  fomentations  with  mallow  water, 
and  a  bath  ;  and  the  patient  was  cured  in  a 
few  days. 

The  relations  considered  the  application  of 
the  cerate  to  the  sore  as  the  cause  of  the  symp¬ 
toms.  I  examined  the  remedy  in  order  to  sa¬ 
tisfy  them .  It  was  white,  unctuous  to  the  touch, 
and,  in  short,  of  normal  appearance.  Still  I 
immediately  recollected  that  in  the  first  case, 
the  serious  symptoms,  which  were  the  fore¬ 
runners  of  death,  resembled  those  of  the 
girl,  and  had  also  appeared  soon  after  the 
application  of  compresses  covered  with  ce¬ 
rate  to  the  sores  of  her  arm.  I  also  recol¬ 
lected  that  a  short  time  before,  a  mother 
had  complained  that  a  cerate  which  she  had 
applied  to  her  child  had  increased  the  ex¬ 
isting  disease,  which  was  an  inflammation 
of  the  alee  of  the  nose.  On  inquiry,  I  found 
first,  that  the  cerate  used  in  the  three  cases 
had  come  from  the  same  house  ;  and  se¬ 
condly,  (which  explained  the  symptoms 
produced)  that  it  had  been  made  with  can¬ 
dle-ends  at  1  fr.  60  cent,  (sixteenpence)  per 
pound  ;  these  candles  being  of  a  new  kind, 
in  the  manufacture  of  which  arsenic  is  used. 

I  regret  that  these  cases  have  not  been 
made  more  valuable  by  a  chemical  examina¬ 
tion  of  the  cerate  used.  Still  they  show,  I 
think,  the  necessity  of  enlightening  the  pub¬ 
lic  concerning  the  composition  of  those  can¬ 
dles  ;  for  in  almost  every  village  there  is  a 
small  pharmacie  kept  by  pious  ladies,  or  by 
nuns,  who  often  make  cerate  with  the  ends 
of  candles  which  have  been  used  in  the 
church  of  the  place  ;  and  candles  made  of 
tallow  bleached  and  hardened  by  arsenic  are 
beginning  to  be  employed  in  churches.— 
Gazette  Medicate,  Nov.  5,  1842. 


352 


METEOROLOGICAL  JOURNAL. 


ON  THE 

USE  OF  THE  NITRATE  OF  SILVER 
IN  SUBSTANCE. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  cases  of  intolerance  of  light,  with  in¬ 
flammation,  or  a  granular  state  of  the  con¬ 
junctiva,  ulceration  or  opacity  of  the  cornea, 
and  other  affections  of  the  eye,  besides  the 
appropriate  constitutional  treatment,  I  have 
been  for  years  in  the  habit  of  lightly  apply¬ 
ing,  with  the  greatest  benefit,  the  nitrate  of 
silver  in  substance,  externally ,  to  the  lids, 
with  the  view  of  allaying  the  morbid  suscep¬ 
tibility  of  that  portion  of  the  fifth  pair  of 
nerves  supplying  these  parts.  Even  in 
intolerance  of  light,  where  other  structures 
are  involved,  sometimes  considerable  benefit 
is  experienced  by  this  harmless  and  simple 
treatment.  I  am  induced  thus  briefly  and 
public’y  to  announce  the  fact,  from  reading 
a  paper  by  Dr.  Hocken  entitled,  “A  New 
and  Improved  Plan,”  &c.  &c.  Now  as  Dr. 
Hocken  has,  with  other  pupils,  been  in  the 
habit  of  seeing  my  practice  at  the  out-pa¬ 
tients’  room  at  St.  Bartholomew’s  Hospital, 
I  think  it  only  justice  to  myself  to  state, 
that  this  treatment  has  been  there  success¬ 
fully  employed,  not  only  in  “  slight  ophthal¬ 
mic  affections,”  but  in  many  severe  ailments, 
and  although  decidedly  an  “  impi'oved  plan,” 
it  is  certainly  not  “new”  either  to  my 
pupils,  or  to  your  obedient  servant, 

Thomas  Wormald. 

Bedford  Row,  Nov.  29,  1842. 

IMPROVED  METHOD  OF  ADMINIS¬ 
TERING  COD  LIVER  OIL. 

Dr.  Ure  has  suggested  the  adoption  of  cod 
livers  as  a  diet  for  patients  who  are  recom¬ 
mended  to  take  the  oil.  In  order  to  pre¬ 
vent  the  loss  of  oil  during  the  process  of 
cooking,  he  recommends  the  livers  to  be  im¬ 
mersed  entire  in  boiling  water,  to  which  a 
sufficient  quantity  of  salt  has  been  added  to 
raise  the  boiling  point  to  about  220°  Fahr. 
The  sudden  application  of  this  high  tem¬ 
perature  coagulates  the  albumen  of  the  liver, 
and  prevents  the  escape  of  the  oil.  When 
the  liver  is  cut,  the  oil  exudes,  and  mashed 
potatoe  may  be  used  as  a  vehicle.  Dr.  Ure 
informs  us,  that  having  been  advised  to  take 
cod  liver  oil,  he  found  the  nauseous  flavour 
very  objectionable,  until  he  contrived  the 
above  plan,  which  he  finds  to  answer  ex¬ 
tremely  well. — Pharmaceutical  Journal . 

R01rAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  November  25,  1842. 

F.  H.  Woodforde.-J.  Dowling.— H.  Aylward. 
—  S.  S.  Smith.— J.  J.  Gray.— C.  J.  Newstead.— 
A.  Collinson.— J.  Mahony. 


Thursday ,  November  24,  1842. 

R.  G.  Coombe,  Newcastle,  Staffordshire.  -- 
R.  Palmer,  Letecomb  Regis,  Berkshire. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shelving  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  November  19,  1842. 


Small  Pox .  7 

Measles  . 20 

Scarlatina  .  50 

Hooping  Cough  . 28 

Croup  . . j . . .  6 

Thrush  .  2 

Diarrhoea  . .  3 

Dysentery  . 1 

Cholera  . .  •  •  0 

Influenza .  4 

Typhus  .  18 

Erysipelas .  7 

Syphilis  .  1 

Hydrophobia .  <> 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  142 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  . . .  • —  •  285 

Diseases  of  the  Heart  and  Blood-vessels  ....  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 53 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  11 

Ovarian  Dropsy  . 0 

Disease  of  Uterus,  &c .  5 

Rheumatism .  1 

Diseases  of  Joints,  &c .  4 

Ulcer  .  0 

Fistula  . 0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  105 

Old  Age  or  Natural  Decay .  79 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  22 

Causes  not  specified  .  5 

Deaths  from  all  Causes .  886 
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Kept  at  Edmonton,  Latitude  51°  37'  32"Ar. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


November. 


Thermometer.1  Barometer. 


Wednesday  23 
Thursday  .  24 
Friday  ...  25 
Saturday  .  26 
Sunday  .  .  27 
Monday  .  .  28 
Tuesday  .  29 


from  28  to  43 
32  48 

38  44 

36  47 

29  47 

41  53 

38  49 


29 ‘42  to  29-25 
28’ 86  28*89 

28- 89  28-86 

29- 02  29-19 

29-29  29-18 

28- 93  29-14 

29- 42  29-50 


Wind,  S.W.,  S.,  and  S.E.  Except'  the  26th, 
generally  cloudy,  with  frequent  rain. 

Rain  fallen,  -995  of  an  inch. 


Charles  Henry  Adams. 


NOTICE. 

We  regret  that  we  cannot  make  room  for 
Dr.  Aldis’s  paper. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London, 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  IX. 

On  the  Formation  and  Structure  of  the  De¬ 
cidua  Reflexa,  and  the  Purposes  served 
by  the  Decidual  Cavity  in  the  Human 
Ovum. 

On  the  10th  of  March,  1832,  a  young 
woman,  who  was  in  the  second  month  of 
pregnancy,  poisoned  herself  with  oxalic  acid. 
The  uterus  had  acquired  double  the  size 
which  it  usually  exhibits  in  the  unimpregnated 
state.  It  was  five  inches  long,  three  and  a 
half  in  the  greatest  lateral  direction,  and  two 
inches  in  the  antero-posterior  diameter.  A 
longitudinal  incision  was  carried  down  the 
middle  of  the  posterior  surface,  crossed  by  a 
transverse  one  parallel  to  the  entry  of  the 
fallopian  tubes.  The  thickness  of  theparietes 
of  the  uterus,  though  greater  than  in  the 
unimpregnated  state,  were  not  proportionate 
to  the  general  increase  in  the  dimensions  of 
the  organ  :  they  were  four  lines  at  the  fun¬ 
dus,  and  six  lines  at  the  cervix,  gradually 
increasing  towards  that  part :  the  chief  dif¬ 
ference  was  observable  in  the  already  enlarged 
size  of  the  uterine  venous  sinuses.  The 
deciduous  membrane,  which  closely  adhered 
to  the  inner  surface  of  the  uterus,  was  then 
laid  open  by  two  incisions  parallel  with  the 
longitudinal  and  transverse  incisions  pre¬ 
viously  made  in  the  parietes  of  the  uterus. 
The  cavity  of  the  uterus  being  exposed,  the 
ovum,  about  the  size  of  a  pullet’s  egg,  came 
into  view,  and  was  observed  to  be  situated 
towards  the  lower  part  of  the  uterus.  It 
was  lodged  entirely  in  the  cavity  of  the  body 
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of  the  uterus,  and  no  part  of  it  extended  into 
the  cervix.  The  part  of  the  cavity  to  which 
it  adhered  was  included  between  two  parallel 
lines,  drawn,  the  one  transversely  across  the 
uterus  at  the  distance  of  half  an  inch  be¬ 
low  the  entry  of  the  fallopian  tubes,  the 
other  at  two  inches  distance  from  the  os 
tincse  :  consequently,  the  ovum  was  situated 
altogether  below  the  entry  of  the  fallopian 
tubes,  and  was  unattached  both  at  its  upper 
and  lower  part,  leaving  a  free  space  or  canal 
between  it  and  the  os  tincse,  corresponding 
to  the  shape  of  the  elongated  cervix,  and  a 
much  larger  cavity,  which  was  the  decidual 
cavity,  between  the  upper  part  of  the  ovum 
and  the  fundus  uteri.  Intervening  between 
the  superior  and  unattached  surface  of  the 
ovum  and  fundus  uteri  was  a  broad  cavity, 
measuring  three  inches  in  the  lateral,  and 
one  and  a  half  in  the  antero-posterior  dia¬ 
meter,  and  which  appeared  at  first  only  a 
few  lines  in  depth,  but  on  further  inspection 
was  ascertained  to  be  nearly  two  inches  in 
depth.  The  upper  concave  surface  of  the 
cavity  formed  by  the  decidua  lining  the  fun¬ 
dus  uteri,  or  uterine  decidua,  was  irregular, 
and  slightly  reticulated.  The  inferior  con¬ 
vex  surface  formed  by  the  decidua  covering 
the  villi  of  the  chorion,  or  decidua  reflexa,  was 
perfectly  smooth,  resembling  somewhat  the 
external  serous  surface  of  the  uterus.  On 
examining  this  with  a  magnifier,  numerous 
small  elliptical  openings  were  seer,  in  every 
part  of  the  membrane.  Into  this  large  ca¬ 
vity,  between  the  decidua  reflexa  and  the 
decidua  vera,  the  fallopian  tubes  opened  by 
palpable  orifices  ;  that  on  the  left  side,  by 
which  the  ovum  had  entered  the  uterus, 
being  rather  more  than  a  line  in  diameter  ; 
that  in  the  right  rather  less.  The  cavity 
thus  formed  between  the  decidua  lining  the 
fundus  uteri,  and  the  decidua  covering  the 
upper  and  unattached  portion  of  the  ovum, 
or  decidua  reflexa,  was  filled  with  a  red- 
coloured  serous  fluid.  The  ovum  was  next 
laid  open  by  an  incision  through  the  chorion 
parallel  with  the  longitudinal  incision  of  the 
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uterus,  and  the  amnion  enclosing  the  embryo 
was  brought  into  view.  The  placenta  was 
situated  principally  over  the  cervix  and  pos¬ 
terior  part  of  the  uterus,  and  the  decidua, 
closely  adhering  to  the  placenta,  passed  across 
the  upper  part  of  the  cervix  uteri  in  the 
form  of  a  thick  reticular  membrane.  The 
decidua  was  then  observed  to  extend  upward 
between  the  uterus  and  chorion,  everywhere 
firmly  connecting  these  together  as  high  as 
the  entrance  of  the  fallopian  tubes.  From 
this  point  the  deciduous  membrane  was 
spread  out  in  two  different  directions — viz. 
over  the  upper  convex  and  unattached  sur¬ 
face  of  the  ovum  to  form  the  decidua  reflexa, 
and  over  the  whole  concave  surface  of  the 
fundus  uteri  to  form  the  uterine  decidua. 
Between  these  membranes  was  the  decidual 
cavity,  into  which  the  fallopian  tubes  freely 
opened. 

If  you  examine  this  gravid  uterus  of  two 
months,  you  will  see  the  chorion  and  am¬ 
nion  enclosing  the  embryo,  and  umbilical 
cord,  and  the  placenta,  covered  with  its  de¬ 
cidua,  adhering  all  round  to  the  upper  part 
of  the  neck  of  the  uterus.  You  will  also 
see  clearly  that  the  decidua  reflexa  lies  en¬ 
tirely  above  the  villi  of  the  chorion,  on  that 
side  of  the  ovum  where  the  placenta  does  not 
exist,  and  where  the  ovum  is  not  attached  to 
the  uterus.  In  all  the  diagrams  from  Dr. 
Hunter,  Wagner,  a*id  other  anatomists, 
which  you  have  seen,  the  placenta  has  in¬ 
variably  been  represented  as  adhering  to 
the  fundus  uteri,  and  the  decidua  I’eflexa 
has  been  situated  near  the  cervix,  and  ap¬ 
pearing  as  if  mechanically  depressed  or 
pushed  down  before  the  chorion  or  ovum. 
But  in  this  preparation  it  is  obvious  that  the 
decidua  reflexa  could  not  have  been  pushed 
down  before  the  ovum,  because  it  lies  above 
or  covers  the  ovum — the  ovum  lies  between 
the  decidua  reflexa  and  the  cervix  uteri — 
and  as  the  ovum  enlarged  the  decidua  reflexa 
must  have  been  forced  upward  to  the  fundus 
uteri,  which  was  lined  with  the  decidua  vera, 
instead  of  downward  to  the  cervix.  The 
decidual  cavity  is,  you  observe,  at  the  fundus 
uteri,  above  the  ovum,  and  both  fallopian 
tubes  open  into  this  cavity  by  palpable 
orifices.  Instead  of  being  covered  with  the 
uterine  decidua,  this  membrane  passes  into 
them,  and  they  are  left  completely  pei’vious, 
so  that  no  membrane  existed  which  the  ovum 
could  mechanically  push  before  it.  I  am 
not  aware  of  the  existence  of  any  other 
specimen  of  the  gravid  uterus  at  so  early  a 
period,  in  which  the  placenta  is  adherent  to 
the  neck  of  the  uterus,  and  the  decidua 
reflexa  is  placed  above  the  villi  of  the  chorion, 
or  that  part  of  the  ovum  which  is  not  at¬ 
tached  to  the  uterus  ;  but  it  is  impossible  to 
doubt  that  in  all  cases  of  placental  presenta¬ 
tion  in  the  early  months,  the  decidua  reflexa 
completely  invests  the  villi  of  the  chorion, 


and  that  the  decidual  cavity  is  situated  at  the 
fundus  of  the  uterus.  If  the  statements  of 
the  authors  above  alluded  to,  and  the  gene¬ 
rally  received  opinions  respecting  the  forma¬ 
tion  of  the  decidua  reflexa,  were  well  founded, 
it  would  follow,  that  in  all  cases  the  ovum 
wrould  attach  itself  to  the  uterus  by  the 
placenta,  either  directly  over  the  edges  of  the 
fallopian  tubes,  through  which  it  had  de¬ 
scended,  or  to  its  immediate  vicinity,  and 
that  the  deciduous  membrane  would  never 
be  found  interposed  between  the  uterus  and 
placenta,  as  it  invariably  is.  The  facts 
which  have  now  been  adduced,  and  will 
hereafter  be  stated,  demonstrate  that  the 
fallopian  tubes  are  open  in  the  early  months 
of  gestation,  that  the  ovum  may  attach  itself, 
by  the  placenta,  to  the  fundus  body,  or  cervix 
uteri,  and  that  the  deciduous  membrane 
forms  neither  a  shut  sac  nor  inorganic 
layer,  prior  or  subsequent  to  the  arrival  of 
the  ovum  in  the  cavity  of  the  uterus.  These 
circumstances  are  also  strictly  in  accordance 
with  the  fact,  that  when  the  ovum  can  first 
be  perceived,  it  lies  loosely  imbedded  in  the 
soft,  flocculent,  albuminous  matter  which, 
at  this  period,  coats  the  inner  surface  of  the 
uterus,  and  that  this  pulpy  semifluid  matter 
becomes  gradually  converted  into  those  deli¬ 
cate  organised  membranous  layers  by  which 
the  attachment  of  the  ovum  to  the  uterus  is 
so  firmly  secured,  and  the  most  important 
function  of  the  ovum  performed  during  the 
whole  period  of  pregnancy.  The  albuminous 
substance  interposed  between  the  uterus  and 
chorion  becomes  the  decidua  uteri,  or  decidua 
vera,  while  the  albuminous  matter  which 
envelopes  the  unattached  hemisphere  of  the 
ovum  becomes  the  decidua  reflexa.  To 
whatever  part  of  the  uterus  the  ovum  adheres 
by  the  placenta,  its  relation  to  the  deciduous 
membranes  will  be  the  same,  the  uterine 
decidua  forming  the  connecting  membrane 
between  the  ovum  and  uterus,  and  the 
decidua  reflexa  covering  only  that  part  of 
the  chorion  which  hangs  loose  within  the 
cavity  of  the  uterus.  Dr.  William  Hunter 
offered  no  explanation  of  the  manner  in 
which  the  decidua  reflexa  is  formed,  and  Dr. 
Baillie,  who  completed  his  description  of 
the  gravid  uterus  and  its  contents,  says,  that 
the  manner  in  which  the  decidua  envelopes 
the  ovum  has  never  yet  been  observed,  and 
therefore  can  only  be  a  subject  of  conjecture. 
The  most  probable  supposition  is,  that  the 
ovum  passes  from  the  ovarium  into  the 
cavity  of  the  uterus,  while  the  coagulable 
lymph  is  pouring  out  by  the  arteries  of  the 
uterus,  which  is  afterwards  changed  into 
decidua.  “  One  can  hardly  imagine,"  he 
says,  “that  the  ovum  should  make  its  way 
into  a  membrane  which  is  already  formed, 
and,  though  tender,  yet  capable  of  some 
degree  of  resistance. 

In  the  following  figure  are  represented 
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the  appearances  above  described  in  the  stroyed  herself  by  oxalic  acid  in  the  second 
gravid  uterus  of  a  young  woman  who  de-  month  of  pregnancy. 


«,  The  entrance  of  the  left  fallopian  tube  into  the  decidual  cavity ;  b,  the  uterine  orifice  of  the 
right  fallopian,  also  pervious,  and  opening  into  the  decidual  cavity ;  c,  the  decidua  vera,  or 
decidua  uteri,  coating  the  inner  surface  of  the  fundus  uteri,  and  lorming  the  outer  wall  ot  the 
decidual  cavity  ;  d,  the  decidua  reflexa  lying  above  the  ovuin,  and  covering  all  that  portion  of  it 
which  is  not  attached  to  the  uterus,  and  which  is  occupied  by  the  villi  of  the  chorion  ;  e ,  the 
decidua  vera,  or  uterine  decidua,  passing  down  between  the  uterus  and  placenta  ;  /,  the  chorion ; 
ff,  the  amnion  ;  h,  the  placenta  adhering  to  the  neck  of  the  uterus,  and  the  placental  decidua 
torn  passing  across  the  upper  part  of  the  cervix,  which  is  not  shortened. 


M.  Velpeau  thinks  that  the  membrane 
which  lines  the  fundus  uteri  in  this  prepara¬ 
tion  is  not  the  decidua  vera,  but  the  mucous 
membrane  of  the  uterus  altered.  M.  Coste 
several  years  ago,  when  in  London,  before 
examining  this  uterus,  had  formed  the  same 
opinion.  To  determine  the  point,  it  was  re¬ 
moved  from  the  spirit,  and  a  much  larger 
portion  of  the  decidua  detached  from  the 
fundus  of  the  uterus  than  is  seen  in  this 
drawing,  and  the  correctness  of  the  descrip¬ 
tion  which  I  have  given  was  so  completely 
demonstrated,  that  he  expressed  himself  per¬ 
fectly  convinced  that  the  decidua  reflexa  lay 
above  the  unattached  part  of  the  ovum,  and 
that  the  fundus  uteri  was  lined  with  the  de¬ 
cidua  vera ;  the  lining  membrane  of  the  uterus 
being  distinctly  seen  after  the  separation 
of  the  decidua  from  it.  M.  Coste  admitted 
that  before  examining  this  preparation  he 
doubted  the  existence  of  the  decidua  reflexa  ; 
as  some  other  anatomists  on  the  continent 
have  done.  But  there  is  another  subject  of 
far  greater  importance  than  the  origin  and 
mode  of  formation  of  the  decidua  reflexa  ;  viz. 


the  purposes  served  by  the  decidual  cavity  in 
the  ovum.  I  believe  the  decidual  cavity  is  pe¬ 
culiar  to  the  human  ovum,  and  does  not  exist 
at  all  in  the  ova  of  the  lower  animals :  it 
certainly  has  no  existence  in  the  ova  of  any 
of  the  larger  quadrupeds. 

In  1832,  M.  Breschet  stated  in  his  work 
entitled  “  Etudes  sur  L’Oeuf,"  &c.  that  this 
cavity  always  contains  a  fluid,  which  at  an 
early  period  is  colourless,  mucous  or  slightly 
albuminous,  and  which  has  at  a  later  period 
a  milky  appearance,  and  resembles  an  emul¬ 
sion,  united  to  a  little  mucilage  of  a  faint 
rose  colour.  He  says  it  must  amount  to 
several  ounces  when  the  ovum  has  reached 
the  cavity  of  the  uterus,  and  at  the  time  the 
decidua  reflexa  begins  to  be  formed ;  but  he 
admits  he  was  never  able  to  collect  the  fluid 
so  as  to  have  it  submitted  to  chemical 
analysis.  This  fluid  he  called  hydroperione, 
having  previously  applied,  without  the 
slighest  advantage,  the  term  foetal  perione  to 
the  decidua  reflexa,  and  uterine  perione  to 
the  uterine  decidua.  M.  Velpeau,  in  his  work 
on  Embryology  (1833),  likewise  stated  that 
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the  decidual  cavity  contains  a  fluid  which  he 
has  thus  described.  “  Le  liquide  qui  remplit 
sa  cavite  et  tient  ses  deux  lames  ecartees, 
parfois  tout  a  fait  limpide,  est  le  plus  or- 
dinairement  rouge^tre,  filant,  semblable  a  du 
verre  fondu,  ou  mieux,  a  du  blanc  d’oeuf. 
Je  n’ai  point  pense  a  le  faire  analyser.’ ’ 
M.  Breschet  thinks  that  this  fluid  promotes 
the  slow  and  regular  dilatation  of  the  uterus, 
and  protects  the  ovum  ;  and  that  it  contri¬ 
butes  to  the  nutrition  of  the  ovum  and  em¬ 
bryo,  before  the  vessels  of  the  embryo  and 
the  vesicula  umbilicalis  are  formed.  It  is 
difficult  to  believe  that  the  decidual  cavity,  if 
it  exists  at  all  at  this  early  period,  should  be 
able  to  contain  several  ounces  of  hydrope- 
rione. 

The  following  facts  seem  to  prove  that  the 
circulation  of  the  maternal  blood  in  the 
human  ovum  during  the  early  months  is  en¬ 
tirely  carried  on  by  the  decidual  cavity  and 
its  walls,  and  by  the  cells  of  the  placenta  and 
chorion.  In  a  healthy  recent  ovum  of  six 
or  eight  weeks,  numerous  small  tortuous 
canals  or  arteries  are  visible  in  the  placental 
decidua.  These  vessels  usually  project  a  little 
beyond  the  surface  of  the  placental  decidua, 
and  the  orifices  with  which  they  had  anas¬ 
tomosed  with  the  arteries  of  the  uterus  are 
very  distinct.  These  decidual  arteries  are 
often  seen  in  the  placental  decidua  filled  with 
blood,  at  the  end  of  the  ninth  month,  and 
have  been  minutely  described  by  Dr.  W. 
Hunter.  It  is  now  admitted  by  all  anato¬ 
mists  that  these  curling  arteries  or  canals  in 
the  placental  decidua  in  the  latter  months, 
convey  the  maternal  blood  from  the  uterine 
arteries  into  the  interstices  or  cells  of  the 
placenta,  and  that  there  is  no  other  channel 
by  which  the  blood  can  be  conveyed  into  the 
placenta.  Elliptical  openings  can  also  be 
seen  in  the  placental  decidua  both  in  the 
early  and  advanced  months,  which  anasto¬ 
mosed  with  the  oblique  venous  apertures 
which  are  always  found  in  the  lining  mem¬ 
brane  of  the  uterus  where  the  placenta  has 
adhered.  A  communication  is  formed  by 
these  openings  between  the  cells  of  the  pla¬ 
centa  and  veins  of  the  uterus,  and  the  blood 
.  which  has  been  carried  by  the  decidual  ar¬ 
teries  into  these  cells  flows  back  into  the 
uterine  veins,  through  these  oblique  open¬ 
ings  in  the  placental  decidua.  At  the  end 
of  the  second  month  of  pregnancy  only  about 
a  fourth  part  of  the  chorion  is  occupied  by 
the  placenta,  the  remainder  being  covered 
with  the  villi  of  the  chorion  and  decidua  re- 
flexa,  and  is  unattached  to  the  uterus.  It  is 
obvious  therefore  that  at  this  time  the  whole 
of  the  blood  which  enters  the  ovum,  and 
which  is  invariably  found  distending  the 
cells  of  the  placenta  and  chorion,  must  pass 
through  the  arteries  of  the  placental  decidua. 
But  the  blood  which  flows  from  the  cells  of 
the  placenta  into  the  cells  of  the  chorion 


cannot  flow  back  and  pass  through  the 
openings  in  the  placental  decidua  into  the 
veins  of  the  uterus,  unless  there  exist  two 
currents  of  blood  in  the  cells  of  the  chorion 
flowing  in  opposite  directions,  which  it  is 
impossible  to  admit.  The  blood,  therefore, 
which  fills  the  cells  of  the  chorion,  must 
pass  by  another  route  into  the  venous  sys¬ 
tem  of  the  uterus  than  by  the  elliptical 
openings  in  the  placental  decidua ;  and  it 
can  only  be  through  the  decidua  reflexa  and 
decidual  cavity,  which  I  now  believe  per¬ 
forms  the  office  of  a  great  venous  sinus. 

If  you  examine  the  decidua  reflexa  in  a 
perfectly  healthy  ovum,  you  will  observe  nu¬ 
merous  small  oblique  openings,  with  smooth 
edges,  in  the  whole  of  the  membrane,  but 
in  greatest  number  near  the  margin  of  the 
placenta,  where  an  angle  is  formed  by  the 
uterine  decidua  reflexa.  These  openings  in 
the  decidua  reflexa  communicate  with  the 
cells  of  the  chorion,  and  the  cells  of  the 
chorion  with  those  of  the  placenta.  I  have 
repeatedly  filled  all  the  cells  of  the  chorion 
and  placenta  with  air,  by  introducing  a 
blow-pipe  into  one  of  these  apertures  in  the 
decidua  reflexa  ;  and  when  the  air  has  filled 
all  these  cells,  it  has  escaped  freely  through 
the  surrounding  openings  in  the  decidua 
reflexa.  The  same  has  been  done  with  mer¬ 
cury  ;  and  in  this  ovum  [exhibiting  it]  the 
whole  of  the  cells  of  the  chorion  and  pla¬ 
centa  have  been  filled  with  injection  intro¬ 
duced  by  one  of  these  openings  in  the  de¬ 
cidua  reflexa.  When  the  cells  were  filled 
with  injection,  it  began  to  escape  from  the 
openings  in  the  decidua  reflexa  around,  and 
you  can  see  the  injection  hanging  through 
some  of  the  openings.  These  facts  prove 
that  there  exists,  by  means  of  these  open¬ 
ings  in  the  decidua  reflexa,  a  free  communi¬ 
cation  between  the  cells  of  the  chorion  and 
the  decidual  cavity.  But  there  is  another 
still  more  conclusive  proof.  If  you  take  a 
recent  ovum,  the  decidua  reflexa  of  which  is 
in  a  healthy  condition,  and  make  slight 
pressure,  you  will  see  the  maternal  blood 
begin  to  flow  through  these  openings  from 
the  cells  of  the  chorion ;  and  I  can  now 
shew  you  several  ova,  in  which  coagula  of 
the  fibrine  of  the  blood  are  seen  filling  these 
openings,  and  were  hanging  through  them 
into  the  decidual  cavity.  These  coagula 
could  not  have  been  formed  in  these  canals  if 
the  blood  had  not  been  actually  flowing  through 
them,  before  the  separation  of  the  ovum  from 
the  uterus.  The  decidua  reflexa,  besides,  is 
covered,  as  you-  see  in  this  preparation,  by  a 
fine  membrane  like  epithelium,  which  has 
been  dissected  off",  and  floats  in  the  spirit, 
and  of  which  a  beautiful  drawing  has  been 
made  by  Mr.  Perry.  This  fine  membrane 
not  only  covers  the  whole  decidua  reflexa, 
and  passes  into  the  openings  in  it,  but  it  is 
also  reflected  over  the  whole  inner  surface  of 
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the  uterine  decidua.  The  whole  decidual 
cavity  is  therefore  lined  with  this  very  fine 
membrane,  which  resembles  the  serous 
membrane  of  cavities  which  contain  blood. 

In  many  morbid  ova  expelled  in  abortion 
the  decidua  reflexa  is  in  a  hard,  altered  state, 
and  few  or  no  openings  like  those  now  de¬ 
scribed,  can  be  observed  in  it,  or  only  close  to 
the  margin  of  the  placenta.  The  cells  of  the 


placenta  and  chorion  are  generally  observed 
in  these  ova  to  be  full  of  masses  of  coagulated 
blood, — a  condition  which  is  usually  called 
apoplexy  of  the  ovum,  and  appears  to  arise 
from  the  obliteration  of  the  canals  in  the 
decidua  reflexa. 

The  appearances  presented  by  the  orifices 
of  the  canals  in  the  decidua  reflexa  are  seen 
in  the  following  drawings. 


a,  the  decidua  reflexa,  with  a  few  of  the  smooth  orifices  of  the  canals  passing  between  the  cells  of 

the  chorion  and  decidual  cavity— natural  size.  The  openings  had  almost  entirely  closed  in  that 
part  of  the  decidua  reflexa,  which  was  most  remote  from  the  placenta,  and  the  villi  of  the  chorion 
had  here  also  nearly  disappeared. 

b,  the  openings  in  the  decidua  reflexa  as  seen  through  a  simple  lens  of  an  inch  focus. 

c,  the  inner  surface  of  a  small  portion  of  the  uterine  decidua  or  decidua  vera,  unusually  thick  and 

rugous. 

d,  a  magnified  view  of  the  same  membrane,  with  a  few  small  orifices  of  vessels. 


In  these  figures  are  represented  the  open¬ 
ings  in  the  decidua  reflexa  and  uterine  deci¬ 
dua,  as  seen  in  another  ovum  of  an  earlier 
age. 

A,  a  small  portion  of  decidua  reflexa  magnified. 
b,  inner  surface  of  uterine  decidua,  with  the  veins 
passing  obliquely  through  the  membrane  to 
the  uterine  surface. 

The  outer  wall  of  the  decidual  cavity 
is  formed  by  the  uterine  decidua,  which 
varies  much  in  thickness.  The  outer  sur¬ 
face  of  this  portion  of  the  decidua,  which 
had  adhered  to  the  uterns,  is  usually  very 
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irregular,  and  long  slender  filaments  from 
thick  roots  are  often  seen  projecting  from 
it :  some  of  these  filaments  appear  to  be 
hollow.  A  great  number  of  openings  are 
also  visible  on  the  outer  surface  of  the  uterine 
decidua,  which  are  the  terminations  of  venous 
canals  which  pass  obliquely  through  this 
membrane  from  the  smooth  inner  surface. 
I  have  not  observed  any  considerable  arteries 
in  this  portion  of  the  decidua,  similar  to 
those  which  are  seen  in  the  placental  decidua. 
The  inner  surface  of  the  uterine  decidua  is 
comparatively  smooth,  and,  seen  through  a 
magnifier,  appears  not  very  unlike  the  con¬ 
volutions  of  the  brain  :  at  the  bottom  of 
these  are  deep  grooves  or  depressions,  in 


which  are  situated  numerous  minute  aper¬ 
tures  of  a  circular  or  oval  form.  There  are 
some  of  these  openings  on  the  raised  portions 
of  the  membrane  as  well  as  in  the  grooves. 
Into  these  openings  the  epithelium  which 
lines  the  decidual  cavity  passes,  and  coats 
the  venous  canals  in  the  decidua  uteri.  These 
veins  pass  obliquely  through  the  membrane  : 
they  frequently  communicate  together  so  as 
to  form  a  great  plexus,  and  gradually  increase 
in  size  as  they  approach  the  uterine  surface. 
The  appearances  presented  by  the  orifices  of 
the  veins  on  the  inner  surface  of  the  uterine 
decidua  are  seen  in  these  figures,  but  by  no 
means  so  clearly  as  in  the  preparation  and 
drawing. 


A.  The  orifices  of  the  veins  of  the  uterine  decidua  opening  into  the  decidual  cavity:  natural  size. 


B.  A  portion  of  the  same  membrane  as  seen 
through  a  good  lens. 

I  once  saw  the  decidua  uteri  adhering 
through  its  whole  extent  to  the  inner  surface 
of  the  uterus  in  the  second  month,  with  all 
these  veins  distended  with  firm  dark  clots 
of  blood.  On  separating  the  membrane 
gradually,  these  coagula  were  seen  passing 
from  the  decidual  veins  into  the  veins  of  the 
uterus.  The  trunks  of  the  veins  were  on 
the  uterine  side  of  the  membrane,  and  they 
had  evidently  been  conveying  blood  from  the 
decidual  cavity  to  the  veins  of  the  uterus. 


All  the  veins  of  the  uterine  decidua,  in 
several  of  these  preparations  which  you  have 
seen,  are  filled  with  coagula  of  the  fibrine  of 
the  blood ;  and  by  following  these,  the  course 
of  the  veins  from  the  inner  to  the  outer  sur¬ 
face  of  the  membrane  can  be  traced.  In 
this  preparation  all  these  veins  have  been 
filled  with  a  white  injection  ;  so  that  the 
direction  of  the  vessels,  and  their  connection 
with  one  another,  and  their  termination  on 
the  outer  surface  of  the  membrane,  can  be 
clearly  seen.  It  was  by  observing  the  man¬ 
ner  in  which  the  coagula  of  the  fibrine  of 
the  blood  passed  through  the  placental  de¬ 
cidua  into  the  veins  of  the  uterus,  and  by 
following  coagula  from  fibrous  tumors  of  the 
uterus  into  their  veins,  that  I  first  became 
acquainted  with  the  manner  in  which  the 
circulation  of  the  blood  is  carried  on  in  the 
placenta,  and  in  fibrous  tumors  of  the  uterus. 
It  was  likewise  by  tracing  the  coagula  which 
occasionally  distend  the  veins  of  the  decidua 
uteri,  that  I  was  first  led  to  suspect  that 
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these  vessels  do  not  convey  blood  or  fluid  of 
any  kind  from  the  uterus  into  the  decidual 
cavity,  as  many  physiologists  maintain,  but 
remove  from  this  cavity  that  blood  which 
had  passed  into  it,  through  the  openings  in 
the  decidua  reflexa,  from  the  cells  of  the 
chorion.  In  several  specimens  of  ova  ex¬ 
pelled  in  abortion,  with  the  decidual  mem¬ 
branes  entire,  I  have  seen  the  cavity  filled 
with  fluid  and  coagulated  blood.  Coagula 
of  the  fibrine  were  seen  hanging  out  of  the 
orifices  of  the  canals  in  the  decidua  reflexa 
in  this  specimen,  of  which  a  drawing  has 
been  made.  The  blood  could  not  have  been 
forced  here  into,  the  decidual  cavity  by  any 
accident,  as  Breschet  states  was  the  case 
with  the  ovum  described  by  Heusinger, 
where  the  decidual  cavity  was  likewise  full  of 
blood. 

From  these  facts,  it  appears  probable  that, 


in  the  early  months,  the  maternal  blood  is 
conveyed  by  the  arteries  of  the  placental 
decidua  into  the  cells  of  the  placenta  and 
chorion,  and  that  the  blood  which  is  not 
returned  directly  back  to  the  veins  of  the 
uterus,  through  the  venous  openings  in  the 
placental  decidua,  flows  from  the  cells  of  the 
chorion,  through  the  decidua  reflexa,  into  the 
decidual  cavity ;  and  from  thence  into  the 
veins  of  the  uterus,  through  the  venous 
canals  of  the  uterine  decidua.  As  pregnancy 
advances  the  villi  of  the  chorion  and  decidual 
cavity  gradually  diminish  ;  and  before  the 
fifth  month  they  have  almost  entirely  dis¬ 
appeared  ;  and  the  circulation  of  the  blood  is 
effected  solely  by  the  placenta,  which  has 
rapidly  enlarged.  The  canals  in  the  decidua 
also  disappear,  and  the  membrane  is  very 
thin,  and  presents  a  complete  cribriform  or 
lace-like  appearance. 


Diagram,  from  Wagner,  of  the  gravid  uterus  at  the  end  of  the  fourth  month,  laid  open, 
and  the  involucra  of  the  ovum  delineated  in  situ.  In  the  cervix  there  is  a  great  plug 
of  gelatinous  matter. 


a,  os  externum  ;  b  b,  gelatinous  plug  filling  the  cervix  uteri ;  c  c  c,  the  uterus  reflected  in  four  flaps  ; 
d  d,  decidua  vera  lining  the  uterus;  //,  the  decidua  reflexa  passing  into  the  vera  by  a  circular 
fold,  slit  smooth,  and  unconnected  interiorly;  at  / 1  / 1,  however,  it  is  rough,  as  at  this  part  it  was 
in  contact  with  the  decidua  vera,  and  was  only  separated  from  this  by  force ;  g,  villi  of  the  chorion ; 
h,  amnion ;  x  x  x,  supposed  tunica  media,  lying  between  the  amnion  h,  and  the  chorion /. 
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Gentlemen,  — A  field  of  such  wide  extent 
as  the  study  of  medicine,  requires,  for  its 
successful  cultivation,  that  numerous  di¬ 
visions  should  be  employed.  These,  like 
the  limits  of  physical  geography,  may  be 
inherent  in  the  nature  of  the  subject ;  or, 
like  those  of  political  geography,  they  may 
be  conventional  or  arbitrary,  Divisions  of 
these  two  characters  may  be  multiplied 
almost  indefinitely,  and  different  principles 
may  be  assumed  as  the  rule  for  their  adop¬ 
tion.  I  regard  it  as  unnecessary  now  to 
enter  into  the  principles  of  arrangement, 
but  shall  proceed  to  adopt  such  divisions  of 
the  subject  as  its  nature  seems  to  indicate, 
and  usage  has  sanctioned,  until  we  arrive  at 
points  at  which  the  consideration  of  classi¬ 
fication  may  be  regarded  as  important. 

The  object  of  our  art  being  to  apply  reme¬ 
dies  or  means  of  relief  to  the  various  diseases 
with  which  the  human  frame  may  be  afflicted, 
it  is  obvious  that  our  first  care  must  be  to 
become  acquainted  with  the  characteristics 
of  diseases.  For  this  purpose,  it  is  essential 
that  they  be  accurately  and  intelligibly  de¬ 
scribed.  To  produce  these  descriptions  with 
sufficient  minuteness  and  accuracy  requires 
that  the  powers  of  observation  should  be 
especially  cultivated  for  the  purpose,  and, 
that  to  avoid  incessant  and  tiresome  repe¬ 
titions,  and  to  ensure  a  greater  degree  of 
precision,  the  use  of  numerous  terms  should 
be  introduced.  The  proper  description  of 
disease  constitutes  the  division  to  which  the 
term  nosography  has  been  given.  It  is  of 
the  greatest  importance  that  the  student  of 
medicine  should  possess  clear  and  accurate 
nosological  ideas.  Had  attention  more 
generally  been  paid  to  this,  many  perplexing 
discrepancies  in  medical  authors  would  have 
been  avoided,  and  those  who  have  no  inten¬ 
tion  of  becoming  authors,  but  merely  design 
to  study  and  practise  their  profession,  will 
find  the  advantage  of  this  accuracy  when 
engaged  in  the  treatment  of  disease,  and  in 
the  conferences  and  correspondence  to  which 
it  must  give  rise. 

Nosography,  or  the  description  of  disease 
itself,  admits  of  division.  The  phenomena 
which  the  patient  presents  to  our  observa¬ 
tion,  whether  in  the  colour,  the  temperature, 
the  moisture  or  dryness  of  his  skin,  the 
appearance  of  parts  accessible  to  examination, 


the  character  of  his  various  secretions,  the 
pains  of  which  he  may  complain,  the  per¬ 
ceptions  which  he  has  lost,  and  the  changes 
in  those  which  he  retains,  constitute  what 
are  termed  symptoms ;  and  the  description 
of  them  constitutes  that  division  of  nosogra- 
phy  which  is  termed  semiography ;  as  the 
laws  of  their  production,  and  the  conclusions 
which  they  furnish  for  the  distinction  of  dis¬ 
eases,  is  termed  semiology. 

But  when  we  have  found  the  patient 
labouring  under  an  assemblage  of  symptoms, 
the  question  naturally  arises,  what  induced 
them  ?  Have  they  been  brought  on  by  what 
he  has  eaten,  or  done,  or  omitted  to  do  ? 
Has  he  been  subjected  to  any  remarkable 
influences  either  of  temperature  or  moisture 
in  the  atmosphere  ?  Has  he  been  in  any 
situation  known  to  produce  similar  symp¬ 
toms  in  other  persons,  or  been  in  communi¬ 
cation  with  disease  ?  Here  we  have  the 
reason  for  another  division  of  nosography, 
to  which  the  name  of  atiology,  or  the 
knowledge  of  the  causation  of  disease,  is 
given.  When  nosography  has  supplied  a 
full  descriptions  of  disease  characterised  by 
their  symptoms  and  causes,  they  would, 
without  some  system  of  arrangement,  exhibit 
almost  endless  multiplicity,  and  consequently 
the  greatest  perplexity.  Something,  there¬ 
fore,  is  required  to  be  done  with  reference  to 
the  diseases  with  which  nosography  has 
made  us  acquainted,  analogous  to  that  which 
natural  historians,  whether  botanists,  zoolo¬ 
gists,  or  mineralogists,  have  done  for  the 
countless  objects  of  their  studies.  The  perfect 
parallel  between  all  these  cases  is  exhibited  in 
the  fact,  that  Linnaeus,  the  great  author  of 
the  best  artificial  classification  of  plants,  and 
of  a  similar  classification  of  animals,  being 
himself  a  physician,  formed  a  classification  of 
diseases  also.  The  division  of  medical 
science  which  comprehends  the  classification 
of  diseases  has  been  called  nosology.  The 
importance  of  this  subject,  the  great  variety 
which  it  admits,  and  the  difficulty  of  estab¬ 
lishing  a  perfectly  satisfactory  system,  are 
exhibited  in  the  number  of  authors  who 
have  treated  on  the  subject,  and  offered  clas¬ 
sifications  of  their  own  to  their  professional 
brethren.  We  have  not  only  the  classification 
of  Linnaeus,  to  which  I  have  just  alluded,  but 
that  of  his  predecessor,  Sauvages,  who  must 
perhaps  be  regarded  as  the  father  ofnosology  ; 
that  of  Cullen,  which,  notwithstanding  vari¬ 
ous  imperfections,  has  many  merits,  in  ad¬ 
dition  to  its  general  adoption  in  this  country, 
to  recommend  it  to  every  English  student;  that 
of  Dr.  Young,  who  never  turned  his  atten¬ 
tion  to  any  subject  without  bringing  to  bear 
upon  it  profound  learning,  patient  and  care¬ 
ful  observation,  and  remarkable  original 
views ;  that  of  Mason  Good,  and  a  variety 
of  others,  on  which  it  is  unnecessary  for  me 
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here  to  dwell.  In  a  subject  so  extensive  as 
that  of  nosology,  numerous  authors  have  ap¬ 
peared,  who,  without  attempting  to  grapple 
with  the  whole  range  of  diseases,  have  taken 
up  particular  sections  of  the  subject,  into 
which  they  have  introduced  subordinate 
classifications,  some  of  which  are  of  great 
importance,  and  merit  particular  study.  Of 
this  description  is  the  classification  of  dis¬ 
eases  of  the  skin  by  Dr.  Willan,  also 
several  classifications  of  the  eye  by  distin¬ 
guished  oculists  ;  and  when  I  tell  you  that 
nosographers  of  the  eye  have  extended  the 
list  of  diseases  affecting  that  organ  to  the 
extraordinary  number  of  two  hundred  or 
more,  you  will  readily  believe  that  classifi¬ 
cations  would  be  necessary  to  relieve  the 
memory,  were  there  no  other  organs,  with 
their  respective  catalogues  of  diseases,  re¬ 
quiring  a  proportionate  share  of  attention. 

Various  diseases  possess  certain  characters 
in  common,  which  may  lead  to  their  being 
occasionally  spoken  of  in  association,  without 
its  being  designed  to  bring  them  together  in 
nosological  classification  :  thus,  some  dis¬ 
eases  are  capable  of  being  communicated  from 
person  to  person,  whilst  others  are  not  so. 
Hence  arises  the  very  important  distinction 
of  infectious  and  non-infectious  disorders. 
Those  which  agree  in  this  respect  may  have 
no  other  title  to  be  considered  in  the  same 
family.  The  limits  between  the  infectious 
and  non-infectious  diseases  are  by  no  means 
distinctly  drawn',  and  the  highest  authorities 
have  been  at  variance  with  each  other  on 
this  very  important  practical  question. 

The  distinction  of  diseases  into  the  acute 
and  the  chronic  is  of  the  same  description. 
Diseases  properly  placed  at  a  wide  distance 
from  each  other  in  nosological  arrangement, 
may  nevertheless  agree  in  the  possession  of  one 
or  other  of  these  characters  ;  and  diseases  pro¬ 
perly  brought  together  in  scientific  arrange¬ 
ment  may  differ  in  these  respects.  Even  the 
same  disease  may  be  seen  in  some  individuals 
in  an  acute,  and  in  others  in  a  chronic  form. 
It  is  equally  certain  that  the  precise  limit 
between  the  acute  and  the  chronic  is  not  de¬ 
fined,  and  although  conventionally  the  terms 
are  as  well  understood  as  perhaps  any  which 
medical  men  are  in  the  habit  of  employing, 
I  do  not  remember  to  have  heard  it  even 
suggested  that  within  the  duration  of  a  cer¬ 
tain  number  of  days  a  disease  should  be  re¬ 
garded  as  acute,  whilst  if  it  extend  through 
a  greater  number  it  is  to  be  reckoned  as 
chronic. 

We  commonly  esteem  a  disease  acute  if 
the  stages  which  mark  its  commencement, 
acme,  and  termination,  are  comprehended 
within  a  period  of  two  or  three  weeks  ;  but 
if,  contrary  to  what  is  usually  observed  to 
take  place  in  cases  of  the  same  disease,  it 
should  happen  to  be  prolonged  at  a  par¬ 
ticular  stage,  it  would  be  said  to  assume  a 


chronic  character.  Common  catarrh  affect¬ 
ing  the  mucous  membrane  of  the  respiratory 
organs  exhibits  perfect  examples  of  these  two 
characters.  Cancer  of  the  female  breast,  a  dis¬ 
ease  which,  if  not  timely  removed  by  opera¬ 
tion,  proceeds  to  a  necessarily  fatal  termina¬ 
tion,  passes  so  slowly  through  the  stages  of  its 
progress  that  it  may  be  protracted  for  many 
years ;  and  if,  in  a  particular  individual,  in 
consequence  of  some  constitutional  pecu¬ 
liarity,  cancer  of  the  breast  were  to  pass  into 
the  ulcerative  stage,  spread  in  a  few  weeks 
to  the  neighbouring  parts,  and  carry  off  the 
patient  in  six  months,  it  might  be  said  to 
have  assumed  an  acute  character.  Hence 
you  will  perceive  that  the  terms  acute  and 
chronic  possess  a  comparative  force,  and 
that  it  is  only  by  acquaintance  with  the  dis¬ 
eases  to  which  they  are  applied  that  we  can 
comprehend  the  sense  in  which  the  speaker 
or  writer  may  employ  them. 

Diseases  are  said  to  be  endemic  when, 
like  goitre,  or  the  enlargement  of  the  thyroid 
gland — like  elephantiasis,  a  peculiar  disease 
of  the  cutis  and  subjacent  cellular  membrane 
— and  like  the  plague — they  occur  in  particular 
districts  or  regions  ;  yet  cases  of  disease, 
which  for  the  most  part  are  so  limited, 
may  occasionally  be  met  with  in  other  situa¬ 
tions.  Again,  a  disease  may,  at  a  particular 
time,  be  found  to  affect  a  remarkable  number 
of  individuals  in  the  same  locality,  indicating 
the  temporary  prevalence  of  some  pernicious 
influence ;  yet,  of  these  very  diseases,  rare 
or  even  solitary  examples  may  at  times  be 
seen  in  the  same  or  other  localities ;  when, 
in  contradistinction  to  the  term  epidemic, 
they  receive  the  appellation  of  sporadic.  A 
disease  may  at  the  same  time  be  both 
epidemic  and  endemic,  of  which  the  most 
striking  example  is  perhaps  that  of  plague, 
which,  whilst  in  our  own  times  it  is  so 
strictly  endemic  that  it  rarely  occurs  beyond 
the  territories  bordering  on  the  Levant,  is 
also  so  strictly  epidemic  that,  even  in  the 
situations  which  it  is  known  to  affect,  its 
occurrence,  except  at  particular  seasons, 
would  be  regarded  as  an  extraordinary  cir¬ 
cumstance.  Though  the  causes  which  ope¬ 
rate  in  the  production  of  endemic  and  epi¬ 
demic  disease  are  involved  in  great  obscurity, 
they  well  merit  continued  careful  research ; 
and,  with  respect  to  the  epidemic  at  least, 
the  careful  attention  which  has  been  devoted 
to  the  subject  during  a  period  of  many  years 
has  led  to  the  discovery  of  certain  data  which 
are  of  the  highest  importance  both  in  the 
treatment  of  disease  and  in  the  employment 
of  measures  for  the  preservation  of  individual 
and  public  health.  The  field  of  research 
in  this  direction  invites  the  perseverance  of 
sagacious  inquirers,  who  can  scarcely  fail  to 
be  rewarded  by  the  discovery  of  important 
truths. 

Diseases  are  said  to  be  local  or  constitu- 
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tional.  Thus,  bronchocele,  ovarian  dropsy, 
and  hydrocele,  may  be  regarded  as  strictly 
local  affections ;  no  other  organs  of  the  body, 
and  no  functions  of  the  system,  being  de¬ 
ranged  by  their  existence,  except  those 
which  are  in  immediate  relation  to  the  parts 
in  which  they  exist.  It  can  only  be  by  their 
mechanical  influence,  by  which  they  may 
eventually  induce  other  disease,  that  consti¬ 
tutional  affection  can  be  referred  to  them. 
On  the  other  hand,  scorbutus,  gout,  and 
small-pox,  may  be  pointed  out  as  diseases  in 
which  the  entire  constitution  is  essentially 
concerned,  notwithstanding  the  special  ap¬ 
pearance  of  derangement  in  some  particular 
jpart  of  the  body. 

Some  morbid  affections  are  regarded  as 
transmissible  from  generation  to  generation, 
and  are  consequently  designated  by  the  term 
hereditary  diseases  ;  although,  with  regard  to 
some  of  these  affections,  the  child  may  not 
come  into  the  world  labouring  under  the 
malady,  as  is  the  case  with  syphilis  ;  but 
rather,  possessing  in  its  constitution  a  strong 
tendency  to  the  development  of  the  parti¬ 
cular  disease  at  a  future  period  of  its  ex¬ 
istence.  Very  careful  investigators  have  not 
agreed  amongst  themselves  on  this  point ; 
some  having  been  led  by  their  observations 
to  conclude  that  some  of  these  diseases  existed 
in  a  latent  state  during  foetal  life,  whilst 
others  have  contended  that  they  were  not 
called  into  being  until  a  subsequent  period  ; 
e.  g.  the  opinion  entertained  by  Langstaff  as 
to  tubercle  and  malignant  diseases. 

Whilst  I  have  been  noticing  some  of  the 
divisions  of  disease,  I  have  passed  over  the 
definition  of  disease. 

Disease  has  been  defined  as  any  variation 
from  the  most  perfect  and  healthy  state  of 
the  several  organs  and  functions  of  the 
living  body;  but  as  few,  if  any,  persons 
can  be  said  to  enjoy  this  universal  integrity 
of  parts  and  functions,  who,  nevertheless,  are 
not  considered  to  be  in  a  state  of  disease,  we 
must,  as  a  practical  distinction,  adopt  some 
other  definition  of  the  term,  and  the  follow¬ 
ing,  which  has  already  been  employed,  will 
answer  our  purpose  on  the  present  occasion — 
namely,  an  uneasiness,  excess,  or  defect,  in 
one  or  more  of  the  functions  of  the  body  or 
mind,  recurring  so  often,  or  continuing  so 
long,  as  to  demand  medical  assistance. 

Although  I  shall  have  to  take  up  the  dis¬ 
eases  to  which  this  description  will  apply 
seriatim,  in  connection  with  the  parts  of  the 
body  which  they  respectively  affect,  I  have, 
on  careful  reflection,  considered  that  I  should 
be  more  likely  to  render  myself  intelligible 
to  you  if  I  commenced  by  offering  some 
remarks  upon  disease  in  general,  although 
the  full  elucidation  of  this  subject  belongs 
rather  to  a  division  of  the  study  of  medicine, 
which  has  been  called  general  pathology,  or 
institutes  of  medicine,  than  to  that  of  the 


practice  of  physic,  with  which,  however,  so 
far  as  I  shall  treat  it,  it  appears  to  be  in¬ 
separably  connected. 

Let  us  suppose  a  particular  part  of  the 
body  to  have  lost  those  conditions  the  pos¬ 
session  of  which  constitutes  the  healthy  state. 
The  tokens  of  this  change  having  taken 
place,  or,  in  other  words,  the  symptoms  of 
the  disease,  may,  as  I  have  before  remarked 
when  explaining  the  term  semiology,  be 
very  various  ;  not  merely  depending  upon 
the  differences  in  the  mode  of  local  change 
which  may  take  place,  but  in  accordance 
with  the  relation  which  the  part  affected 
bears  to  the  whole  body.  Thus,  it  may  be 
so  situated  as  necessarily  to  influence  some 
very  important  function — it  may  directly 
interfere  with  respiration,  with  the  circula¬ 
tion  of  the  blood,  or  with  the  taking  and 
digestion  of  food.  We  shall,  in  such  cases, 
have  symptoms  depending  upon  the  diseased 
state  superadded  to  those  which  are  the 
direct  consequence  of  the  disease  in  the  part 
itself.  We  shall,  therefore,  simplify  our 
view  if,  in  the  first  place,  we  consider  the 
derangement  as  taking  place  in  a  part  not  so 
essential  to  life  as  it  must  be  when  connected 
with  the  performance  of  the  functions  just 
mentioned.  Let  us  go,  for  example,  to  the 
hand  or  the  foot :  we  shall  here  have  the 
advantage  of  considering  a  state  of  disease 
which  does  not,  from  its  situation,  necessarily 
produce  the  disturbance  of  any  function 
essential  to  life.  We  have  also  the  advan¬ 
tage  of  studying  the  symptoms  by  a  more 
complete  application  of  our  senses,  than  is 
the  case  with  the  disease  of  an  internal 
organ.  You  will  be  disposed  to  say  this  is 
a  surgical,  and  not  a  medical  case.  I  have 
purposely  selected  such  a  case,  in  order  to 
exhibit  the  inseparable  relations  of  these  two 
departments,  and  to  urge  the  importance  of 
looking  at  surgical  cases  with  medical  eyes. 
It  has  most  truly  been  said,  Chirurgia  jauna 
medicince.  But  to  proceed.  The  hand,  or 
even  a  part  of  the  hand,  receives  some  ex¬ 
ternal  injury,  and  comes  into  a  state  of  dis¬ 
ease.  An  uneasy  sensation  in  the  parts 
warns  the  individual  that  this  has  taken 
place  ;  but  if  this  be  inconsiderable,  he  may 
experience  no  other  inconvenience  than  the 
more  or  less  complete  deprivation  of  the  use 
of  his  hand.  If  the  mischief  have  been 
slight,  and  the  part  be  merely  protected,  it 
soon  recovers  its  former  ease  and  usefulness. 
We  have  here  a  very  simple  case  ;  yet  even 
this  affords  some  subject  of  reflection.  For 
the  part  to  be  injured  at  all,  implies  that 
there  must  have  been  a  derangement  of  struc¬ 
ture  ;  for  pain,  to  have  been  felt,  would  lead  us 
to  inquire  how  this  is  produced,  and  for  the 
part  spontaneously  to  have  recovered  implies 
that  a  process  had  taken  place  the  nature  of 
which,  though  an  every-day  occurrence,  is 
really  wonderful,  and  requires  investigation, 
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that  we  may,  if  possible,  account  for  its  not 
taking  place  in  other  instances,  and  promote 
its  doing  so.  Let  us  look  to  the  derange¬ 
ment  produced.  This  may  have  been  the 
separation  of  parts  by  some  sharp  instru¬ 
ment,  in  which  case  the  wound  is  sufficiently 
obvious.  A  blow  may  have  been  inflicted, 
and,  without  any  breach  of  surface  having 
been  produced,  the  part  is  rendered  swollen, 
tense,  and  discoloured.  Again,  the  part 
may  have  come  in  contact  with  hot  water, 
which  has  caused  it  to  become  painful ;  first 
red ;  then  the  skin  has  been  raised  by  a  fluid 
poured  out  beneath  it.  We  have,  in  these 
three  cases,  thx-ee  different  forms  of  injury. 
What  is  it  that  occasions  pain  in  each  of 
them  ?  It  may  be  simply  said,  oh  !  the 
nerves  of  the  part  have  been  irritated  by  the 
unusual  state  of  things.  But  we  must  go  a 
little  further.  In  the  case  of  the  cut,  it  is 
manifest  that  the  nerves  may  have  been 
exposed ;  that  first  a  solid  body,  and  sub¬ 
sequently  the  air,  has  come  in  contact  with 
them,  and  the  knife  being  withdrawn,  and  the 
air  excluded,  the  pain,  which  was  sharp  at  first, 
may  almost  wholly  cease.  But  in  the  case  of 
the  bruise  there  is  no  exposure  of  nerve  ;  the 
parts  naturally  in  contact  with  them  have  re¬ 
mained  so,  but  they  have  been  pressed  upon 
with  unusual  force,  and  the  pain  which  was 
felt  on  the  infliction  of  the  blow  does  not  so 
quickly  cease  with  the  removal  of  the  injuring 
cause  as  in  the  case  of  the  cut.  The  swelling 
which  has  been  produced  shews  that  something 
has  been  poured  out  interstitially ;  that  is  to  say, 
into  the  texture  of  the  part,  which  becomes  a 
cause  of  continued  pressure,  and  consequent 
pain,  provided  the  tension  be  considerable. 

In  the  case  of  the  scald,  the  nerves  of  the 
part  have  neither  had  anything  brought  in 
contact  with  them,  nor  have  they  suffered 
compression  to  induce  pain.  We  have 
merely  the  influence  of  a  higher  degree  of 
temperature,  than  the  nerves,  and  the  parts 
in  which  they  are  situated,  are  accustomed  or 
prepared  to  endure.  The  sensation  of  severe 
pain  is  the  immediate  effect,  and  the  con¬ 
tinuance  of  the  pain  to  a  greater  degree  than 
may  have  been  the  case  in  either  of  the 
former  instances,  shows  that  something  is 
going  on  in  the  part  of  a  different  character 
to  that  which  may  have  taken  place  in  them  ; 
nevertheless,  the  pain  after  a  while  ceases  to 
be  felt,  the  fluid  by  which  the  skin  was 
raised  disappears,  and,  as  before  observed, 
the  part  resumes  its  original  condition. 
What  has  been  the  nature  of  the  repair  in 
these  cases  ?  In  the  case  of  the  cut  the 
divided  parts  have  become  firmly  reunited. 
In  the  place  of  a  mere  fluid  upon  the  cut 
surfaces,  a  solid  bond  of  union,  however  small, 
has  been  produced,  furnishing  an  example  of 
what  is  called  union  by  adhesion,  or  union 
by  first  intention.  It  is  sometimes  said  that 


this  is  the  result  of  adhesive  inflammation. 
Dr.  Billing  has  objected  to  the  use  of  the 
term  inflammation  as  applied  to  the  repair¬ 
ing  process,  inflammation  being  a  state  of 
disease  which  has  ceased  when  the  process 
of  repair  is  going  on.  In  most  cases  it  is 
difficult  to  draw  the  boundary  line,  and  the 
term  healthy  inflammation,  as  applied  to  that 
which  is  the  prelude  to  the  process  of  re¬ 
pair,  will  perhaps  continue  to  be  conven¬ 
tionally  employed  ;  nevertheless,  I  think  Dr. 
Billing’s  criticism  is  just,  and  in  some  of 
the  instances  of  disease  which  will  hereafter 
come  before  us,  practical  suggestions  may  be 
derived  from  it.  In  the  very  simple  and 
speedily  terminated  instance,  which  I  have 
adduced,  we  seem  to  have  the  repairing  pro¬ 
cess  without  the  recurrence  of  previous  in¬ 
flammation.  In  the  next  case,  or  that  of  the 
bruise,  the  swelling  subsides,  absorption 
rather  than  deposition  having  characterised 
the  process  of  repair  ;  the  blood  which  had 
escaped  from  injured  vessels  has  either  been 
taken  up,  or  if  it  had  been  situated  near  the 
surface,  it  has  perhaps  come  away  with  ex¬ 
foliated  skin.  In  the  case  of  the  burn  or 
scald,  the  continuance  of  pain,  and  the  pro- 
gresssive  alteration  in  the  appearance  of  the 
part  after  the  heat  has  ceased  to  be  applied, 
are,  as  I  already  remarked,  the  proofs  that  a 
disturbed  process,  or  derangement  of  the 
functions  of  the  part,  has  been  set  up,  and 
continued.  Such  may  have  been  the  case  in 
the  other  instances,  but  less  necessarily  and 
manifestly  so.  The  pain  experienced  whilst 
this  disturbed  process  is  going  on  resembles 
that  occasioned  in  the  first  instance  by  the 
application  of  heat.  It  is  allayed  by  the  ap¬ 
plication  of  cold,  but  recurs  if  the  cold  ap¬ 
plication  is  suspended,  and  with  the  pain  the 
actual  temperature  is  felt  to  be  higher  than 
that  of  the  other  hand  in  other  respects  simi¬ 
larly  circumstanced.  Hence  the  part  is  said  to 
be  inflamed,  and  the  process  which  is  set  up 
is  called  inflammation  ;  terms  obviously  de¬ 
rived  from  the  sensible  increase  of  tempera¬ 
ture.  The  occurrence  of  this  process  not 
only  as  the  result  of  injury,  but  set  up  by 
various  causes  at  times  so  obscure  that  the 
part  is  said  to  be  spontaneously  inflamed,  is 
so  frequent  and  remarkable  a  part  of  the 
morbid  conditions  which  we  meet  with,  that 
it  has  very  naturally  been  one  of  the  most 
interesting  inquiries  into  which  the  investi¬ 
gators  of  disease  have  entered,  to  ascertain 
in  what  inflammation  essentially  consists.  It 
will  be  our  duty  to  go  into  this  distinct 
question  at  a  future  time.  At  the  present 
moment  we  have  rather  to  consider  the 
effect  of  inflammation  in  the  example  adduced. 
If  the  continued  pain  attending  the  inflam¬ 
mation  be  very  severe,  more  especially  if  the 
whole  or  a  large  portion  of  the  hand  have 
been  scalded,  the  inconvenience  is  not  limited 
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to  the  part  affected  :  sleep  is  absent  or  dis¬ 
turbed  ;  the  surface  of  the  body  becomes 
generally  hot,  the  pulse  becomes  quicker  and 
stronger  ;  the  countenance  bespeaks  the  un¬ 
easiness  of  the  system  ;  the  appetite  for  solid 
food  may  be  diminished  or  suspended,  whilst 
that  for  fluids  is,  on  the  contrary,  increased. 
It  is  now  said  that  the  accident  has  produced 
fever.  The  daily  occurrence  of  instances  re¬ 
sembling  this  in  kind  has  produced  a  general 
idea  of  what  is  meant  by  the  production  of 
this  state  of  fever,  as  well  as  by  the  term,  in¬ 
flammation  ;  yet  the  nature  of  this  fever  is  really 
obscure,  is  attended  with  many  complicating 
circumstances,  and  has  exercised  the  patience 
of  careful  inquirers,  and  the  ingenuity  of 
speculators  and  theorists,  as  much  or  more 
than  any  other  subject  connected  with  medi¬ 
cine.  The  consideration  of  this  question, 
like  that  of  inflammation,  we  must  reserve 
for  another  time.  It  is  necessary,  however, 
to  our  present  purpose,  to  allude  to  some 
points  connected  with  the  subject.  How  is 
the  general  disturbance  or  fever  excited  in 
consequence  of  the  local  injury  ?  The  dis¬ 
tressing  and  continued  perception  of  pain  is 
the  fact  which  first  excites  our  notice ;  and 
as  we  know  that  this  is  conveyed  to  the 
common  sensorium  through  the  medium  of 
the  nerves,  we  may  attribute  the  production 
of  general  disturbance  or  fever  to  an  in¬ 
fluence  propagated  by  the  same  channel. 
But  we  have  another  line  of  communication, 
which  comes  in  competition  with  that  of  the 
nerves,  namely  that  of  the  blood-vessels. 
We  see  that  the  part  is  reddened ;  we  feel 
the  increased  warmth,  which  we  know,  in 
general  terms,  to  be  produced  by  the  circu¬ 
lation  of  the  blood  ;  and  we  know,  from  the 
complaints  of  the  patient,  and,  it  may  be, 
from  our  own  touch  applied  to  the  arteries 
of  the  part,  that  increasingly  strong  pulsa¬ 
tions  are  to  be  felt.  Seeing  that  we  have 
these  two  modes  of  communication,  we 
shall  perhaps  do  right  to  attribute  to  each  a 
share  of  the  effects  produced ;  but  it  will 
hardly  be  right  to  do  so  without  considering 
what  may  be  done  by  each  separately.  It  is 
possible  for  pain  to  be  produced,  of  great 
severity  and  duration,  without  such  injury 
in  the  part  as  materially  to  disturb  the  cir¬ 
culation  in  it ;  nevertheless,  the  whole  system 
will  seem  to  suffer  in  connection  with  it. 
Sleep  may  be  banished,  and  a  sense  of  severe 
distress  produced.  I  may  state,  as  an  ex¬ 
ample,  an  instance  which  once  occurred  to 
myself.  The  fracture  of  my  leg  had  rendered 
necessary  the  application  of  splints  ;  and  it 
happened  that  several  days  after  the  acci¬ 
dent,  and  when  the  constitutional  disturbance 
arising  from  it  had  very  much  subsided,  one 
of  the  splints,  without  the  knowledge  of  my 
excellent  friend  and  skilful'attendant,  John 
Morgan,  became  to  a  very  trifling  degree 


displaced,  by  which  the  margin  of  the 
opening  left  for  the  malleolus  was  brought 
in  contact  with  one  side  of  that  projection. 
The  pressure  was  of  course  not  great,  but  it 
happened  to  be  upon  a  sensitive  part,  and  it 
was  constant ;  and  the  circumstance  of  its 
having  no  remission  seemed  to  render  it  in¬ 
creasingly  intense.  The  whole  system  sym¬ 
pathised  writh  it,  and  continued  to  do  so  with 
increasing  severity  for  several  hours,  from 
my  not  at  first  perceiving  the  cause,  and  the 
mode  by  which  it  might  be  removed.  When 
this  was  effected  the  relief  was  almost  in¬ 
stantaneous,  there  being  in  fact  no  local 
injury  worth  notice  :  yet  I  am  very  sure  that 
the  continuance  of  such  a  cause  would  be 
sufficient  to  produce  the  most  violent  de¬ 
lirium.  In  severe  cases  of  tic  douloureux  we 
also  see  what  the  propagation  of  pain  through 
the  medium  of  the  nerves  may  produce, 
without  the  concurrence  of  much,  if  any, 
sensible  local  disturbance.  On  the  other 
hand,  we  see  that  parts  which  can  transmit 
little  or  no  sensation  of  pain  to  the  sen¬ 
sorium,  from  which  they  are  cut  off  by 
paralysis,  may  become  inflamed  with  less  ac¬ 
companying  constitutional  disturbance  than 
is  set  up  when  such  paralysis  does  not  exist. 

It  is  not  equally  easy  to  point  out  cases 
in  which  the  constitutional  effect  is  produced 
upon  the  system  through  the  medium  of  the 
vessels,  seeing  that,  in  almost  every  case,  the 
cooperation  of  the  nerves  may  be  contended 
for.  A  question  is  therefore  involved,  which 
has  long  been  under  dispute,  and  has  been 
made  the  subject  of  curious  and  valuable 
researches.  Nevertheless,  I  think  I  may 
state  that  the  preponderance  of  argument  is 
decidedly  in  favour  of  the  opinion  that  the 
influence  of  poisoned  wounds  is  communi¬ 
cated  through  the  medium  of  the  vas¬ 
cular  system,  and  chiefly  through  the  fluids 
which  are  conveyed,  though  the  coats  of 
the  vessels  themselves  may  perform  some 
part  ;  and  in  this  way  the  cooperation 
of  the  nervous  system  is  again  contended 
for.  There  can  be  no  doubt  that  some 
local  inflammations,  by  which  the  system 
is  greatly  disturbed,  whether  induced  by 
poison  or  not,  extend  along  the  course  of 
the  absorbent  vessels,  as  we  may  see  in  the 
case  of  a  dissection-wound,  or  a  common 
whitlow.  It  is  equally  certain  that  inflam¬ 
mation  may  extend  along  the  veins  from  the 
branches  to  the  trunks ;  and  in  witnessing 
some  of  the  investigations  of  Professor 
Alison,  of  Edinburgh,  I  have  seen  sufficient 
proof  that  local  inflammation  may  extend 
along  the  arteries  in  opposition  to  the  course 
of  the  blood.  Besides  these  three  demon¬ 
strable  proofs  that  the  vascular  system  may 
be  involved  in  the  communication  which 
takes  place  between  the  part  affected  and  the 
system  generally,  we  may  easily  assure  our- 
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selves  of  the  increased  heat  extending  along 
the  limb  from  the  inflamed  parts,  and  of  the 
more  sensible  pulsation  in  the  arteries  pro¬ 
ceeding  to  it — effects  which  are  promptly 
produced,  and  apparently  in  intimate  con¬ 
nection  with  the  production  of  constitutional 
effect. 


ANSWER  TO  SOME  CRITICISMS  OF  DR.  LEE 

ON 

THE  CHARACTERS  OF  EARLY 
CORPORA  LUTEA. 

♦  By  Robert  Paterson,  M.D. 

President  of  the  Edinburgh  Anatomical  Society, 

Physician  to  the  Leith  Dispensary  and 
Casualty  Hospital. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

My  attention  has  just  been  drawn 
to  a  lecture  of  Dr.  Lee’s,  contained 
in  your  journal  of  the  11th  cur¬ 
rent.  In  that  lecture,  Dr.  Lee  has 
made  several  statements  regarding 
some  observations  on  the  corpus  lu- 
teum,  which  I  some  time  ago  pub¬ 
lished  in  a  series  of  papers  in  the  142d, 
145th,  and  147th  numbers  of  the  Edin¬ 
burgh  Medical  and  Surgical  Journal. 
I  deem  it  a  duty  both  to  myself  and  to 
the  profession  to  correct  some  of  these 
statements  of  Dr.  Lee,  in  order  to  pre¬ 
vent  the  facts  which  I  have  recorded 
from  being  deliberately  perverted. 

The  first  of  my  papers  on  the  sub¬ 
ject  in  question  refers  to  the  history 
and  characters  of  the  early  corpus 
luteum,  and  it  is  chiefly  to  it  that  Dr. 
Lee’s  remarks  refer.  Dr.  Lee  doubts 
whether  three  of  these  bodies  that  1 
have  described  and  figured  in  the 
ovary  as  true  early  corpora  lutea,  are 
so  ;  and  observes,  as  to  one  of  the  cases, 
that  it  is  “  certain  that  she  had  never 
been  pregnant,  and  that  a  true  corpus 
luteum  could  not  be  found  in  the  ova¬ 
rium,”  because,  says  Dr.  Lee,  quoting 
the  words  of  my  report  “  the  woman 
had  been  eight  years  married,  and  had 
had  no  family.”  Dr.  Lee  does  not 
think  proper  to  add  the  other  circum¬ 
stance,  which  I  have  especially  men¬ 
tioned,  that  there  was  every  reason  to 
believe  that  this  woman,  immediately 
previous  to  her  death,  which  was 
ascribed  to  mal-treatment  by  her  hus¬ 
band,  had  proved  faithless  to  him,  and 
been  cohabiting  with  another  man. 
Every  one  who  knows  ought  of  the 
history  of  impregnation  will  at  once 
see  the  important  bearing  of  this  cir¬ 


cumstance  upon  the  point  in  question  ; 
and  I  deem  it  altogether  unnecessary 
to  add  one  word  of  comment  upon  the 
suppression  of  this  latter  fact  by  Dr. 
Lee,  in  his  arguments  upon  the  case. 

The  grounds,  however,  of  Dr.  Lee’s 
disbelief,  appear,  as  far  as  I  can  make 
them  out,  to  be — 1st,  that  there  was  no 
ovum  found  in  the  cases  in  question ; 
2d,  the  circumstantial  evidence  of  im¬ 
pregnation  was  wanting  ;  and  3d,  the 
bodies  have  not  the  characters  of  true 
corpora  lutea.  Cases  first  and  second, 
says  Dr.  Lee,  “  have  not  one  of  the 
characters  of  the  true  corpus  luteum.” 

Now  the  true  corpus  luteum,  as  laid 
down  by  Dr.  Lee  himself,  is  a  body  of 
an  oblong  form,  rather  more  than  half 
an  inch  in  length,  and  less  than  a 
quarter  of  an  inch  in  thickness,  having 
a  different  appearance  from  the  stroma 
of  the  ovary,  and  consisting  of  a  yellow 
substance  enclosing  a  membranous 
lining,  from  which  processes  are  sent 
out  into  the  yellow  substance  to 
a  considerable  depth,  and  in  some 
parts  going  quite  through  it,  to  the 
stroma  of  the  ovary.  In  the  two 
cases  which  I  have  recorded,  and  which 
Dr.  Lee  avers  have  not  one  of  the 
characters  of  a  true  corpus  luteum, 
they  have  actually  all  the  characters 
which  we  have  quoted  above  from  Dr. 
Lee’s  description,  with  the  exception  of 
one,  and  that  is  the  colour. 

Dr.  Lee  seems  totally  unacquainted 
with  the  change  of  colour  which  the 
true  corpus  luteum  undergoes  from  its 
very  early  to  its  mature  state ;  such  a 
change  of  colour,  however,  can  be 
readily  traced  in  the  lower  animals,  as 
well  as  in  early  corpora  lutea  of  the 
human  subject.  Dr.  Lee,  indeed,  ob¬ 
jects  altogether  to  any  analogy  being 
deduced  from  observations  on  the  cor¬ 
pus  luteum  of  the  lower  animals  ;  and 
although,  in  the  early  part  of  the  same 
lecture,  he  mentions  a  host  of  facts 
drawn  from  experiments  on  the  lower 
animals,  and  makes  deductions  from 
them,  he  will  not  hear  of  it  being  re¬ 
ferred  to  as  to  any  anatomical  point  ; 
but,  in  my  opinion,  the  inference  is  in¬ 
disputably  just,  as  the  same  process 
must  take  place  in  both,  the  anatomy 
of  the  Graafian  vesicle  being  the  same 
in  both  ;  and  it  has  been  used  as  such 
from  De  Graaf  down  to  Dr.  Lee. 

It  is  but  proper  to  add,  that  Dr.  Lee 
considers  the  bodies,  which  I  have  de¬ 
scribed  as  not  true  corpora  lutea  in 
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one  other  particular,  and  in  maintain¬ 
ing  which  he  is  peculiar.  Dr.  Lee 
avers  that  every  true  corpus  luteum 
contains  within  it  the  two  membranes 
of  the  Graafian  vesicle,  from  the  circum¬ 
stance  of  his  being  able  to  divide  the 
lining  membrane  of  the  cavity  of  the 
corpus  luteum  into  two  layers  y  but  every 
one  who  is  conversant  with  the  late  his¬ 
tory  of  obstetric  anatomy  in  this  coun¬ 
try,  must  know,  that  when  it  is  re¬ 
quired  to  support  any  particular  hypo¬ 
thesis,  it  is  possible  to  divide  single 
membranes  into  layers,  to  deny  the 
existence  of  vessels  in  parts  where 
every  one  else  sees  them,  and  to  find 
nerves  where  nobody  else  can  find 
them.  In  several  preparations  of  hu¬ 
man  corpora  lutea  which  are  in  my 
possession,  I  could  demonstrate  to  Dr. 
Lee,  that  the  thick  layer  of  lymph, 
which  is  enclosed  within  some  early 
corpora  lutea,  could  be  torn  into  nume¬ 
rous  layers,  instead  of  the  two  which 
Dr.  Lee  mentions,  and  also  that  besides 
there  is  an  external  membranous  cover¬ 
ing  to  the  substance  of  the  corpus 
luteum. 

Those  bodies,  then,  which  Dr.  Lee 
states  have  not  one  of  the  characters  of 
true  corpora  lutea,  strange  as  it  may 
appear,  answer  precisely  to  his  own 
description  of  those  parts. 

But  to  return  to  his  objections. 
First,  there  was  no  ovum  found  in  the 
cases  in  question ;  and  second ,  the  cir¬ 
cumstantial  evidence  of  impregnation 
was  wanting. 

“  The  proof  of  conception  having 
taken  place,”  says  Dr.  Lee,  “  was 
wanting.”  “  A  membrane  like  the 
decidua  has  been  met  with  when  there 
wTas  no  pregnancy,  or  has  been  expelled 
in  dysmenorrhcea.” 

Although  there  was  no  ovum  found 
in  the  cases  in  question,  we  cannot  ad¬ 
mit  Dr.  Lee’s  inference  that  the  cir¬ 
cumstantial  evidence  of  impregnation 
was  wanting.  The  ovary  was  enlarged, 
and  contained  a  body  answering  the 
description  of  the  true  corpus  luteum, 
as  given  by  Dr.  Lee  himself.  The  ute¬ 
rus  was  enlarged,  and  contained  a  soft 
decidual  membrane.  It  was  unneces¬ 
sary,  in  my  observations  on  the  corpus 
luteum  alone,  to  state  the  grounds  for 
believing  the  membranes  found  within 
the  uterus  to  be  truly  decidual.  I  now, 
however,  beg  to  state,  that  these  de¬ 
cidual  membranes  were  examined  by 
Dr.  Sharpey,  of  London,  when  com¬ 


pleting  his  observations  on  the  tubular 
structure  of  the  true  decidua,  and  were 
considered  by  him,  as  well  as  by  Drs. 
John  Reid,  Simpson,  and  Thomson, 
as  possessing  all  the  characterizing 
marks  of  true  decidua ;  and,  indeed,  it 
was  the  decidual  membrane  of  my  4th 
figure  that  Dr.  Sharpey  chose  to 
delineate  in  his  note  to  Muller’s  Phy¬ 
siology  (translation),  as  exhibiting  the 
structure  of  this  membrane  very  dis¬ 
tinctly  marked. 

With  a  true  corpus  luteum,  then,  in 
the  ovary — a  true  decidual  membrane 
in  the  uterus — is  Dr.  Lee  entitled  to 
say  that  here  conception  had  not  oc¬ 
curred  P  I  speak  not  of  impregnation, 
but  conception. 

Dr.  Lee,  from  the  reasoning  he  has 
adduced  in  the  early  part  of  the  same 
lecture,  drawn  from  the  lower  animals 
as  well  as  the  human  being,  knows 
that  the  ovum  is  a  certain  length  of 
time  in  reaching  the  uterus ;  and  Dr. 
Lee  must  be  perfectly  aware  that  cases 
from  time  to  time  occur  affording  an  op¬ 
portunity  of  inspecting  these  parts  be¬ 
tween  the  period  of  conception  and 
that  at  which  the  ovum  reaches  the 
uterus.  I  am  happy,  however,  to  ad¬ 
duce  a  case  in  point,  which  w7as  de¬ 
tailed  by  Dr.  Allen  Thomson,  in  his 
lectures  on  embryology,  last  summer. 

Dr.  Allen  Thomson’s  name,  in  points 
connected  with  embryology,  is  univer¬ 
sally  allowed  to  be  unquestionable; 
and  he  exhibited  a  recent  case  where 
the  date  of  conception  was  precisely 
known,  and  where  death  took  place 
exactly  three  weeks  after  that  event ; 
and  yet,  although  there  was  a  corpus 
luteum  in  the  ovary  (very  similar  in 
appearance  to  my  2d  fig.),  which  he 
considered  as  a  true  one,  and  a  deci¬ 
dual  membrane  in  the  uterus,  which 
bore  all  the  characters  of  the  true 
membrane,  yet  no  ovum  was  found  in 
the  uterus. 

But,  indeed,  I  cannot  but  feel  ho¬ 
noured  at  having  my  opinions  on  the 
subject  of  the  corpus  luteum  questioned 
by  Dr.  Lee  in  the  same  page  in  which 
he  questions  the  accuracy  of  the  opi¬ 
nions  of  Professor  Baer,  of  Konings- 
berg,  the  first  embryologist  of  the  pre¬ 
sent  day.  Dr.  Lee  obviously  treats  his 
opinions  with  as  little  respect  as  he 
has  done  mine,  for  he  says  that  Profes¬ 
sor  Baer  has  promulgated  erroneous 
views  respecting  the  true  corpus  lu¬ 
teum  ;  in  fact,  that  he  mistook  a  false 
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for  a  true  corpus  luteum :  statements 
which  are  looked  upon  as  strong  when 
used  on  ordinary  occasions,  but  cer¬ 
tainly  especially  strong  when  used  to 
denounce  the  opinions  of  one  of  the 
most  accurate  physiologists  of  modern 
times. 

But  seeing,  Mr.  Editor,  that  Dr.  Lee 
cannot  recognise  the  true  corpus  lu¬ 
teum  in  its  earlier  stages,  when  deli¬ 
neated  by  Baer,  or  when  carefully 
figured  by  myself  from  recent  prepa¬ 
rations,  may  we  not  as  justly  question 
whether  Dr.  Lee  himself  actually 
knows  a  true  corpus  luteum  P  And  cer¬ 
tainly,  if  no  ovarian  body  is  a  true 
corpus  luteum  but  that  which  is  lined 
by  a  double  membrane,  it  will,  I  fear, 
be  difficult  for  any  one  to  present  him 
with  a  genuine  specimen,  unless  they 
have  previously  taken  the  trouble  to 
cut  the  single  contained  lymphy  mem¬ 
brane  into  two  layers,  and  into  two 
layers  only. 

These  remarks  have  already  extend¬ 
ed  much  further  than  1  expected ;  I 
shall  therefore  allow  the  subjoined 
letter  of  Professor  John  Reid,  of  St. 
Andrew’s  (who  has  devoted  much  at¬ 
tention  to  the  subject,  and  on  whose 
masterly  powers  of  observation  on  ana¬ 
tomical  points  the  medical  profession 
of  Great  Britain  has  justly  placed  so 
much  confidence),  to  confirm  what  has 
been  said,  and  to  answer  some  of  the 
remaining  criticisms  of  Dr.  Lee. 

Trusting  that  Dr.  Lee  will  at  some 
future  period,  on  a  full  reconsideration 
of  the  subject,  see  reason  to  change  his 
anatomical  opinions  on  the  corpus  lu¬ 
teum,  as  he  has  already  changed  his 
published  anatomical  opinions  on  other 
questions  connected  with  obstetric  ana¬ 
tomy,  I  have  the  honour  to  be, 

Your  most  obedient  servant, 

Robt.  Paterson,  M.D. 

Leith,  Nov.  27,  1842. 

Letter  from  Professor  Reid  to  Dr. 

Paterson. 

My  dear  sir, — As  I  receive  the  Me¬ 
dical  Gazette  in  monthly  parts,  and 
not  in  weekly  numbers,  I  have  not  yet 
had  an  opportunity  of  seeing  the  lec¬ 
ture  of  Dr.  Lee,  to  which  you  refer  in 
your  letter  of  yesterday. 

I  have,  however,  no  difficulty  in  giv¬ 
ing  explicit  answers  to  the  questions 
you  put  to  me,  in  as  far  as  these  regard 
the  three  preparations  which  I  sub¬ 
mitted  to  your  examination  when  you 


were  carrying  on  your  researches  into 
the  structure  of  the  corpus  luteum,  and 
which  were  described  and  figured  by 
you  in  a  paper  in  the  142d  number  of 
the  Edinburgh  Medical  and  Surgical 
Journal.  The  corpora  lutea  found  in 
these  three  cases  are  those  marked 
figs.  3,  4,  and  5,  in  the  delineations 
given  in  the  paper  referred  to. 

I  have  no  hesitation  in  stating,  that 
I  do  not  entertain  the  smallest  doubt 
that  these  were  true  corpora  lutea.  No 
one,  I  should  imagine,  who  had  an  op¬ 
portunity  of  examining  the  two  last 
cases,  could  entertain  any  suspicion 
that  an  embryo  was  not  present  in  the 
uterus  in  both  ;  and  though  the  ovaries 
were  very  minutely  and  thoroughly 
examined,  no  other  appearance  at  all 
resembling  a  corpus  luteum  was  to  be 
observed,  besides  those  which  vou  have 
delineated.  With  regard  to  the  first 
of  these  three  cases,  though  no  im¬ 
pregnated  ovum  could  be  detected,  yet 
altogether,  apart  from  the  appearances 
presented  by  the  corpus  luteum,  the 
microscopic  examination  of  the  mem- 
brana  decidua  lining  the  inner  surface 
of  the  uterus  has  fully  satisfied  my 
mind,  at  least,  that  the  female  from 
whom  it  was  procured  had  been  lately 
impregnated. 

You  are  perfectly  correct  in  stating, 
that  we  frequently  examined  together 
fine  sections  of  the  mucous  membrane 
of  the  uterus  in  the  two  first  of  these 
preparations,  which  are  still  in  my  pos¬ 
session  ;  that  the  tubular  structure 
lately  described  by  Dr.  Sharpey  was 
distinctly  observed  ;  and  that  these  two 
preparations  were  among  those  which 
I  placed  at  Dr.  Sharpey’s  disposal, 
when  he  was  investigating  the  mode  in 
which  the  membrana  decidua  is  formed. 
I  have  also  in  my  possession  the  uterus 
of  the  case  which  you  describe  imme¬ 
diately  after  that  furnished  you  by  Dr. 
Simpson,  without  givingthe  delineatiou 
of  the  corpus  luteum,  and  I  have  also 
no  hesitation  in  stating,  from  micro¬ 
scopic  examination,  that  its  inner  sur¬ 
face  was  covered  with  a  membrana 
decidua. 

With  regard  to  the  question  whe¬ 
ther  or  not  Dr.  Thomson  was  correct 
in  stating  that  there  was  a  central 
cavity  in  the  corpus  luteum  delineated 
in  Fig.  4,  there  can  be  no  doubt, 
as  any  one  may  readily  satisfy  him¬ 
self  by  looking  at  the  preparation 
in  my  possession,  that  there  could 
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be  none.  I  feel  fully  satisfied  that 
all  that  Dr.  Thomson  meant  by 
stating  that  there  was  a  central  ca¬ 
vity,  (and  in  this  he  was  perfectly  cor¬ 
rect,)  was,  that  the  true  texture  of  the 
corpus  luteum  occupied  the  surface  of 
the  body  only,  and  did  not  extend 
through  the  centre.  The  yellow  pli¬ 
cated  structure  was  confined  to  the  cir¬ 
cumference,  forming  a  kind  of  sac,  the 
centre  of  which  was  completely  occu¬ 
pied  by  a  reddish-grey  coloured  fibri¬ 
nous  mass,  exactly  as  you  have  de¬ 
scribed  it. 

Having  had  the  best  opportunities  of 
judging  of  the  correctness  of  the  deli¬ 
neations  and  descriptions  you  have 
given  of  the  above  cases,  it  is  only  an 
act  of  simple  justice  on  my  part  to  state, 
that  I  am  perfectly  satisfied  of  their  ac¬ 
curacy.  I  do  not  remember  whether  I 
had  an  opportuuity  of  examining  the 
corpus  luteum  found  in  Dr.  Simpson’s 
case,  when  in  a  perfectly  recent  state, 
but  I  had  little  doubt,  from  an  exami¬ 
nation  of  the  uterus,  that  its  inner 
surface  was  covered  with  a  membrana 
decidua. — I  remain, 

Yours  very  sincerely, 
(Signed)  John  Reid. 

University  of  St.  Andrew’s, 

Nov.  25,  1842. 


ON  DISLOCATED  TENDON  OF  THE 
BICEPS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  journal  of  November  11th, 
there  is  a  paper  by  Dr.  Knox  on  the 
abrasion  of  diarthrodial  cartilages  by 
friction,”  in  which  he  comments  on  a 
communication  of  mine  published  in 
vol.  xxiv.  of  the  Medico-Chirurgical 
Transactions,  and  accuses  me,  or  rather 
Mr.  Partridge,  in  a  note  which,  as  he 
justly  observes,  is  unworthy  of  the  text, 
and,  he  might  have  added,  of  himself, 
of  intentionally  concealing  the  priority 
of  his  own  observations  on  dislocated 
tendon  of  the  biceps. 

I  should  not  have  allowed  two  op¬ 
portunities  to  pass  in  the  weekly  pub¬ 
lication  of  your  journal,  had  I  intended 
from  the  first  to  have  replied  to  Dr. 
Knox’s  remarks ;  but  it  seemed  to  me 
that  the  prejudiced  spirit  in  which  they 
were  written  was  sufficiently  stamped 
upon  them  to  prevent  their  receiving 
the  attention  which  is  due  only  to  calm 


and  courteous  criticism,  and  that  con¬ 
sequently,  although  erroneous,  they 
did  not  merit  a  refutation  ;  but  some 
friends  have  considered  that,  in  justice 
to  Mr.  Partridge’s  character  as  well  as 
my  own,  I  was  bound  to  set  Dr.  Knox 
right  in  this  matter. 

Not  being  a  member  of  the  Medico- 
Chirurgical  Society,  I  requested  my 
friend  Mr.  Partridge  to  communicate 
my  paper,  of  which,  contrary  to  Dr. 
Knox’s  insinuations,  he  did  not  origi¬ 
nally  write,  nor  afterwards  alter,  one 
single  word. 

With  regard  to  the  woodcut,  had  not 
Dr.  Knox  been  wilfully  blinded,  he 
must  have  perceived  that  the  drawing 
related  to  the  first  case,  that  of  Joseph 
Cooper,  in  which  the  tendon  is  de¬ 
scribed  as  lying  on  the  lesser  tubercle  of 
the  humerus ;  whereas,  in  the  second, 
it  is  represented  as  having  slipped  over 
the  head  of  the  bone,  and  lying  at  the 
inner  and  posterior  part  of  the  joint 

I  regret  that  I  did  not  mention  Dr. 
Knox’s  paper  (published  in  vol.  i.  of  the 
Medical  Gazette,  and  entitled,  “  Al¬ 
tered  condition  of  that  portion  of  the 
tendon  of  the  biceps  flexor  cubiti  which 
passes  into  the  shoulder-joint”),  in  my 
brief  allusion  to  the  form  of  injury  of 
which  it  chiefly  treats  ;  but  rupture  of 
the  bicipital  tendon  was  not  the  subject 
of  my  memoir,  and  I  only  gave  to  it  an 
incidental  notice  ;  whereas  dislocation 
of  the  tendon,  which  it  was  the  object 
of  my  cases  to  illustrate,  is  not  even 
named  in  Dr.  Knox’s  paper,  although 
in  his  recent  remarks  he  says  — 

“  In  1827  I  published  in  the  London 
Medical  Gazette  an  account  of  seve¬ 
ral  dissections  of  shoulder-joints,  which 
had  evidently  suffered  some  severe  in¬ 
jury  during  the  life  of  the  person;”  and 
referring  to  these  cases,  he  continues, 
“  I  ventured  to  draw  the  conclusion  that 
in  some,  at  least,  there  had  been  rup¬ 
ture  or  dislocation  of  the  bicipital 
tendon.” 

I  trust  this  statement  will  prove  to 
Dr.  Knox,  that  I  have  not  even  en¬ 
croached  upon  his  subject,  much  less 
“  made  use  of  his  property,”  on  which, 
indeed,  one  might  inadvertently  tres¬ 
pass,  while  the  Doctor  allows  to  his 
claims  such  extensible  limits  as  appears 
from  the  preceding  paragraph. 

I  think  it  unnecessary,  in  conclusion, 
to  do  more  than  advert  to  the  captious 
tone  of  Dr.  Knox’s  remarks.  I  attri¬ 
buted  it  at  first  to  some  personal  mis- 
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understanding  between  himself  and 
Mr.  Partridge  ;  but  I  learn  from  the 
latter  gentleman  that  his  slight  inter¬ 
course  with  Dr.  Knox  has  always  been 
of  the  most  friendly  character*. 

I  am,  sir, 

Your  obedient  servant, 

John  Soden,  J  un. 

Bath,  Nor.  29,  1842. 


CASE  OF  CHOLERA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  following  case 
worth  recording  in  your  useful  periodi¬ 
cal,  its  insertion  will  much  oblige 
Your  obedient  servant, 

J.  Collier,  M.R.C.S. 

Brackley,  Nov.  30,  1842. 

I  was  called,  on  the  10th  of  October, 
1842,  to  attend  David  Townsend,  a 
labourer,  aged  34,  who  had  been  seized 
about  twelve  o’clock  in  the  day  with 
vomiting  and  purging,  violent  cramps 
of  the  legs  and  belly,  with  chilliness  of 
the  surface.  The  countenance  looked 
anxious,  of  a  livid  colour  ;  the  eyes 
sunk,  and  surrounded  by  a  dark  circle  ; 
cold  perspiration  on  the  forehead  ;  pulse 
small,  weak,  and  irregular ;  tongue 
clean,  moist,  and  paler  than  natural ; 
much  thirst,  and  frequently  asks  for 
cold  water.  The  evacuations,  which 
were  profuse,  looked  exactly  like  rice- 
water  or  gruel,  and  the  sheet,  although 
saturated,  was  not  discoloured  by  them. 

Viewing  this  case  as  one  resembling 
the  Asiatic  cholera,*  and  having  seen 
three  cases  similar  to  it  in  the  neigh¬ 
bourhood  (one  of  which  proved  fatal  on 
the  fourth  day),  I  gave  him  a  full  dose 
of  brandy  with  opium,  which  remained 
on  the  stomach,  applied  warmth  to  the 
body,  and  the  limbs  to  be  constantly 
rubbed.  Calomel  and  opium,  with 
effervescing  medicine,  to  be  taken  every 
two  hours. 

11th,  8  a.m. — Diarrhoea  has  ceased, 
but  the  vomiting  and  spasms  continue  ; 
feels  warmer  ;  pulse  100;  has  not  slept, 
nor  passed  any  urine,  since  yesterday ; 
bladder  not  distended.  There  being 


*  We  did  not  like  to  decline  Mr.  Soden’s  letter, 
but  he  will  perceive  that  we  have  omitted  one 
sentence,  as  it  did  not  appear  to  us  calculated  to 
do  any  good.— En.  Gaz. 

784.  — xxxi. 


some  tenderness  of  the  abdomen,  I  ab¬ 
stracted  sixteen  ounces  of  blood  from 
the  arm,  which  relieved  him  for  a  time. 
The  man  acknowledged  having  eaten  a 
large  quantity  of  sloes  on  the  day  pre¬ 
vious  to  the  attack,  which,  no  doubt, 
proved  to  be  the  exciting  cause  of  the 
disease.  Ordered  blue  pill  and  colo- 
cynth,  with  liquor  opii  sedativus,  in  a 
saline  mixture,  every  two  hours;  an 
injection  of  warm  water ;  mustard  cata¬ 
plasm  to  the  stomach. 

9  p.m. — The  stomach  continues  to 
reject  the  mixture  and  pills  directly 
they  are  swallowed,  and  the  conse¬ 
quent  collapse  is  very  great. 

12th,  9  a.m. — Has  not  been  able  to 
get  any  rest  during  the  night ;  ten¬ 
derness  of  abdomen  increased,  particu¬ 
larly  over  the  epigastrium ;  vomiting 
continues  unabated,  and,  in  addition, 
there  is  violent  and  continued  hic¬ 
coughing:  pulse  120,  and  small.  Or¬ 
dered  to  continue  the  mustard  cata¬ 
plasms  to  the  stomach,  and  injections 
of  warm  water  per  rectum  :  medicine 
to  be  given  every  four'  hours,  with 
hyoseyamus  and  capsicum. 

8  p.m.  — Decidedly  worse  ;  medicines 
still  rejected,  nor  has  any  benefit  been 
derived,  or  the  bowels  relieved,  from  the 
injections  :  pulse  120.  An  injection  of 
castor  oil  and  turpentine  was  now  tried 
in  lieu  of  warm  water,  which  was  for¬ 
cibly  retained  for  fifteen  minutes,  when 
it  was  allowed  to  come  away,  but  still 
without  success.  Directly  afterwards 
two  pints  of  warm  gruel,  with  an  in¬ 
creased  quantity  of  turpentine  and  oil, 
were  again  injected,  and  forcibly  re¬ 
tained  for  twenty  minutes,  when  it  came 
away  without  any  admixture  of  stool,  as 
all  the  others  had  done.  He  wras  now 
taken  out  of  bed,  and  laid  prostrate  on 
the  room  floor,  in  a  complete  state  of 
nudity,  when  several  gallons  of  cold 
water  were  dashed  upon  the  abdomen 
from  a  height  of  several  feet.  Directly 
afterwards  he  was  placed  in  bed,  and 
wrell  wrapped  up.  The  following  mix¬ 
ture  ordered : — • 

Solut.  Magnes.  Sulph.  ijviij.  ;  Acid. 
Hydrocyanci,  tTfxij.  M.  ft.  mistura 
sumat.  Coch.  iij.  Mag.  2da  quaque 
hora. 

13th,  9  a.m. — Has  not  vomited  since 
the  cold  water  dash,  and  commencing 
the  last  mixture.  Bowels  slightly  re¬ 
lieved  in  the  night;  countenance  looks 
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better;  pulse  86,  and  moderately  full. 
Mixture  continued,  and  the  following 
pills  in  addition  :  — 

R  Ext.  Coloc.  Comp.  Dij.  ;  Hyd.  Chlo- 
rid.  gr.  xiv.  ;  Pulv.  Opii,  gr.  ij.  M. 
ft.  massa  et  in  pil.  xij.  dividenda,  qua- 
rum  sumat  duas  cum  singulis  dosis 
misturse. 

8  p.m.— Feels  decidedly  better  ;  the 
bowels  having  been  copiously  relieved 
of  a  quantity  of  offensive  green  matter 
during  the  day  ;  able  to  take  some  tea 
and  gruel  with  comfort. 

14th. — Bowels  have  been  again  acted 
upon  ;  tenderness  of  the  abdomen  sub¬ 
siding  ;  the  hiccough  continues  very 
severe  and  frequent.  Medicines  con¬ 
tinued. 

15th.  —  Is  considerably  improved; 
hiccough  entirely  gone,  and  tenderness 
of  the  abdomen  considerably  better. 
Medicines  continued. 

1 6th. — Continues  improving. 

18th. — Tenderness  of  abdomen  en¬ 
tirely  gone ;  stomach  perfectly  tran¬ 
quil  ;  bowels  moved.  A  large  vesicle 
has  made  its  appearance  where  the 
cataplasm  was  applied,  together  with 
eruptions,  which  are  very  tender  and 
painful,  caused  probably  by  the  fric¬ 
tions  that  had  been  used.  To  apply 
common  poultices. 

21st. — Convalescent.  Ordered  a  mix¬ 
ture  of  Quina  c.  Infus.  Aurant.  Comp, 
ter  die  sumend.  To  have  mutton-chop, 
and  wine,  &c. 

28.— He  gradually  gains  his  strength, 
but  is  still  very  weak.  Perstat. 

Nov.  8th. — Able  to  come  to  the  sur¬ 
gery,  a  distance  of  four  miles. 

25th. — Has  resumed  his  usual  occu¬ 
pation. 


ON  THE 

PERFORMANCE  OF  TONSILOTOMY* 

IN  THE 

ANGINOSE  VARIETY  OF  SCARLATINA. 

By  James  Yearsley,  Surgeon. 

( For  the  London  Medical  Gazette.) 


Since  the  introduction  of  vaccination, 
scarlatina,  which  we  formerly  held  as 
secondary  in  importance  to  small-pox, 
has  gradually  advanced  from  this  posi- 


*  Tonsilotom]/—u.  term  proposed  by  the  author 
of  the  paper  to  designate  excision  of  the  tonsils. 


tion,  and  may,  probably,  now  that  the 
Vaccination  Act  has  come  into  opera¬ 
tion,  be  considered  as  the  most  formi¬ 
dable  of  all  the  exanthemata.  Whe¬ 
ther  this  has  arisen  from  any  increased 
severity  in  the  nature  of  scarlatina 
itself,  or  whether  it  happens  from  the 
circumstance  of  a  large  number  of 
delicate  constitutions,  which  formerly 
would  have  fallen  a  prey  to  its  ravages, 
being  now  left  to  the  inroads  of  other 
diseases,  among  which  scarlatina  is 
one  of  the  principal,  it  is  not  my  object 
at  the  present  time  to  inquire.  1  am 
desirous  of  drawing  the  attention  of 
your  readers  to  one  of  the  most  serious 
lesions  occurring  in  the  course  of  the 
disease,  with  the  hope  of  suggesting  a 
mode  of  treatment  that  may  moderate, 
or,  in  some  cases,  remove  the  danger. 

Much  importance  has  always  been 
attached  to  the  throat  symptoms,  but 
latterly  the  formidable  character  of 
this  complication,  or  rather  integral 
part,  of  scarlet  fever,  has  been  more 
than  ever  insisted  on.  In  the  anginose 
variety,  it  is  well  known  to  be  one  of 
the  earliest,  and  throughout  the  most 
marked  and  dangerous  part  of  the 
disorder.  The  evils  produced  by  the 
throat  disorder  are  difficulty  of  swal¬ 
lowing,  violent  cough,  disturbance  of 
the  cerebral  circulation,  so  as  to  cause 
severe  headache  or  even  delirium,  and 
the  patient  is  distressed  beyond  mea¬ 
sure  by  the  continued  effort  to  expel 
the  glutinous  secretion  which  collects 
about  the  fauces.  The  inflammatory 
condition,  without  doubt,  affects  the 
whole  of  the  throat,  but  I  am  of  opi¬ 
nion  that  engorgement  of  the  mucous 
membrane,  and  enlargement  of  the 
tonsils,  have  the  most  considerable 
share  in  producing  the  swelling,  irri¬ 
tability,  and  morbid  secretion.  It  is 
this  fact  which  brings  me  to  the  point 
of  the  present  paper. 

I  fully  believe  that  children  who 
suffer  to  any  extent  from  chronic  en¬ 
largement  of  the  tonsils  are  cceteris 
paribus  very  much  more  likely  to  fall 
victims  to  scarlatina  than  those  in 
whom  a  healthy  state  of  throat  exists 
before  the  accession  of  the  fever. 

Many  observations  on  my  own  part, 
and  inquiries  among  my  medical 
friends,  have  convinced  me  of  the 
truth  of  this  position.  The  inference 
deducible  is  plainly  evident.  Children 
suffering  from  enlarged  tonsils,  who 


ANALYSES  AND  NOTICES  OF  BOOKS. 


371 


have  not  had  scarlatina,  ought  to  re¬ 
ceive  prompt  and  careful  treatment, 
with  a  viewr  to  remove  these  enlarge¬ 
ments.  I  believe  that  life  might  often 
be  saved  by  their  excision.  A  case 
lately  occurred  within  my  knowlege, 
in  which  scarlatina  attacked  a  child  so 
circumstanced.  The  fauces  became 
entirely  blocked  up,  and  the  patient 
died  from  suffocation.  It  is  an  every¬ 
day  occurrence.  A  provincial  surgeon 
was  consulted  in  two  cases  of  enlarged 
tonsils ;  an  early  day  was  appointed  for 
their  excision  ;  before  the  day  arrived, 
scarlatina  attacked  every  member  of 
the  family.  All  did  well  except  the 
subjects  of  the  enlarged  tonsils  :  they 
died.  It  is  from  facts  such  as  these 
that  I  am  induced  to  recommend  the 
trial  of  excision  at  any  period  of  the 
fever.  To  say  the  least  of  such  treat¬ 
ment,  it  offers  quite  as  good  achance  as 
laryngotomy  does,  in  obstruction  of  the 
larvnx.  It  must  be  borne  in  mind  that 
strangulation  from  closure  of  the  fauces 
often  happens  as  a  purely  local  affec¬ 
tion,  while  impediments  to  the  passage 
of  air  through  the  larynx  are  gene¬ 
rally  complicated  with  bronchial  or 
pulmonary  disease,  which  materially 
lessens  the  chances  of  the  success  of  an 
operation. 

From  the  rather  exclusive  nature  of 
my  own  practice,  I  have  not  as  yet 
been  able  to  test  the  success  of  tonsi- 
lotomy  in  sc  irlatina,  and  although, 
through  the  kindness  of  many  medi¬ 
cal  friends,  opportunities  will  probably 
immediately  be  afforded  me  of  veri¬ 
fying  or  annulling  the  views  here  deve¬ 
loped,  still  the  prevalence  of  scarlatina 
at  this  moment  scarcely  justifies  me  in 
withholding  those  views,  strengthened 
as  they  are  by  cases  greatly  analogous. 

Some  time  ago  it  fell  to  my  lot  to 
show  to  the  profession  generally  that 
which  was  previously  known  among 
them  to  a  very  limited  extent ;  namely, 
that  tonsilotomy,  in  ordinary  circum¬ 
stances,  might  be  performed  with  per¬ 
fect  safety,  almost  without  pain,  and 
without  haemorrhage,  generally  not  a 
teaspoonful  of  blood  escaping.  More 
recently  I  have  had  cases  of  catairh, 
and  severe  sore-throat,  where  enlarged 
tonsils  were  present,  acutely  inflamed, 
and  threatening  suffocation,  in  which 
excision  probably  saved  the  lives  of  the 
patients,  and  in  which  also,  the  loss  of 
blood  was  no  more  than,  under  the  cir¬ 
cumstances,  was  desirable.  I  consi¬ 


der  it  therefore  as  proved,  that  enlarged 
tonsils  may  be  excised,  even  when 
acutely  inflamed.  And  it  is  this  fact 
which  led  me  to  believe  that  the  ope¬ 
ration  will  be  of  eminent  service  in  the 
anginose  variety  of  scarlatina,  when 
the  urgency  of  the  throat  symptoms 
endangers  life.  To  the  forms  of  ru¬ 
beola,  in  which  the  throat  becomes 
affected,  it  may  be  equally  applicable, 
as  well  as  to  the  early  stages  of  that 
disease,  cynanche  laryngea,  in  which 
tonsillary  inflammation  and  enlarge¬ 
ment  is  frequently  the  first  symptom. 

I  may  sum  up  by  observing — 1st, 
that  the  presence  of  enlarged  tonsils  is 
an  important  source  of  inconvenience 
and  danger  in  all  affections  of  the 
throat,  especially  in  scarlatina,  and 
more  particularly  in  scarlatina  angi- 
nosa,  its  most  fatal  variety  ;  2d,  that  it 
would  be  a  great  preservative  against 
the  mortality  of  scarlatina,  if  tonsillary 
enlargements  were  alwavs  removed 
either  by  medical  or  surgical  means 
from  children,  and  even  adults,  who 
have  not  passed  through  this  fever  ; 
3d,  that  where  this  has  not  been  done, 
the  danger  may  be  in  great  measure 
obviated  by  performing  tonsilotomy 
during  the  actual  presence  of  scarla¬ 
tina,  or  any  disease  of  the  throat  threat¬ 
ening  suffocation,  and  that  no  injury 
whatever  is  at  all  likely  to  follow  the 
operation,  if  performed  under  these 
circumstances. 

Such  facts  as  I  may  be  able  to  collect, 
whether  favourable  or  unfavourable  to 
my  views,  shall,  with  your  permission, 
be  laid  before  your  readers  in  another 
and  an  early  communication. 

15,  Saville  Row,  Nov.  29,  1842. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 

A  Practical  'Treatise  on  the  Human 
Teeth  ;  shewing  the  Causes  of  their 
Destruction ,  and  the  Means  of  their 
Preservation.  By  William  Robert¬ 
son.  3d  edit.  London,  Churchill, 
pp.  224. 

The  fact  of  a  book  having  gone  through 
three  editions  is  not  a  trifling  argument 
in  its  favour ;  for  we  hold  it  to  be  un¬ 
usual  for  a  medical  work  to  have  a  le¬ 
gitimate  sale  to  such  an  extent  without 
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some  inherent  merit  to  sustain  and 
recommend  it. 

As  its  title-page  signifies,  this  work 
is  purely  a  practical  one,  having  for  its 
object  a  very  simple  elucidation  of 
the  cause  and  prevention  of  caries. 
Though  there  are  many  interesting 
anatomical  and  physiological  observa¬ 
tions  throughout  its  pages,  the  volume 
is  chiefly,  and  most  importantly,  occu¬ 
pied  with  a  discussion  of  the  nature 
and  treatment  of  the  diseases  to  which 
the  teeth  are  liable.  Prior  to  the  ap¬ 
pearance  of  the  first  edition  of  Mr. 
Robertson’s  treatise,  in  1835,  the  pre¬ 
vailing  opinions  concerning  caries  of 
the  teeth  were  those  of  Fox  and  Bell ; 
the  former  maintaining  that  the  dis¬ 
ease  consists  in  an  inflammation  of  the 
bony  substance  of  the  crown  of  a  tooth, 
which  secondarily  affects  the  lining 
membrane  of  the  organ,  causing  its 
separation,  and  a  consequent  decompo¬ 
sition  of  the  solid  parts ;  the  latter  in¬ 
sisting  that  caries  commences  in  in¬ 
flammation  of  the  bone  immediately 
under  the  enamel,  from  which,  he  says, 
the  tooth,  owing  to  its  imperfect  vitali- 
zation,  cannot  recover,  and  death  and 
decay  are  the  consequence. 

Mr.  Robertson,  on  the  other  hand, 
maintains  that  the  remote  cause  of  de¬ 
struction  of  the  teeth  is  the  decompo¬ 
sition  of  food  which  lodges  in  the  in¬ 
terstices  between  them. 

The  inflammatory  theory,  then,  is  to 
the  effect  that  the  teeth  decompose  by 
vital  action,  commencing  in  their  in¬ 
terior,  and  proceeding  to  their  surface. 
Our  author’s  theory  is  exactly  the  oppo¬ 
site,  namely,  that  decay  begins  by 
chemical  action  upon  the  surfaces  of 
the  teeth,  and  proceeds  to  their  interior, 
and  that  inflammation  is  the  conse¬ 
quence,  and  not  the  cause,  of  caries. 
His  arguments  are  chiefly  derived  from 
the  fact,  that  the  teeth  decay  only  in 
such  situations  as  are  favourable  for 
the  lodgment  and  decomposition  of 
food,  and  never  upon  their  smooth  and 
even  surfaces  ;  from  their  decaying  in 
pairs,  and  at  particular  periods  of  life  ; 
from  the  ready  relief  which  filling  and 
filing  afford,  if  decay  be  not  too  far 
advanced ;  from  the  disease  commenc¬ 
ing  externally  and  proceeding  inwards, 
and  never  conversely  ;  and  from  the 
circumstance,  that  artificial  teeth  are 
liable  to  the  same  species  of  destruction 
as  natural  ones. 

These  arguments  we  apprehend  to  be 


perfectly  sound,  and  in  accordance  with 
the  rules  of  common  sense  and  ex¬ 
perience  :  for  we  cannot  imagine  a  dis¬ 
ease,  which  owes  its  origin  and  progress 
to  inflammation,  to  be  susceptible  of 
alteration  or  cure  by  means  wThich,  of 
all  others,  are  most  calculated  to  con¬ 
tribute  to  such  action.  But  when  the 
cause  is  purely  chemical,  and  owing 
primarily  to  a  defect  of  structure,  it  is 
not  irrational  to  suppose  that  mechani¬ 
cal  treatment  will  arrest  or  remedy  it. 
It  is  on  this  ground  that  wTe  think  the 
practical  application  of  Mr.  Robertson’s 
theory  particularly  valuable.  Believing, 
as  he  does,  that  inflammation  is  not  the 
cause  of  caries,  but  the  consequence  of 
it,  and  dependent  upon  the  influence  of 
atmospheric  and  other  agencies  upon 
the  lining  membrane  of  a  tooth,  he 
urges  the  necessity  of  removing  any 
decay  that  may  be  apparent,  before  the 
occurrence  of  pain ;  for  after  its  com¬ 
mencement  there  is  little  hope  of  a 
permanent  remedy.  He  insists  upon 
the  propriety  of  constantly  using  a 
tooth-brush,  so  that  any  particles  of 
decomposing  food  may  be  removed; 
and  of  an  occasional  inspection  of  the 
teeth  by  a  dentist,  that  any  lurking 
decay  may  be  arrested.  He  tells  us 
that  these  suggestions  have  wrought  a 
considerable  change  in  his  own  prac¬ 
tice — that  people  now  apply  to  have 
caries  arrested,  rather  than  to  have 
teeth  removed  in  consequence  of  its 
ravages  ;  and  he  maintains  that,  if 
this  plan  were  universally  acted  upon, 
tooth-ache  would  be  comparatively  un¬ 
known,  and  the  organs  would  be  pre¬ 
served  in  beauty  and  usefulness  to  the 
remotest  period  of  life. 

We  cannot  but  concur  in  our  author’s 
theory,  and  we  cordially  recommend 
the  work  to  all  who  may  feel  interested 
in  its  contents. 


MEDICAL  GAZETTE. 

Friday ,  December  9,  1842. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

PRESENT  STATE  OF  PRISONS. 

“  Rome,”  says  the  adage,  “  was  not 
built  in  a  day;”  and  it  would  appear, 
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from  the  Reports  before  us*,  that  prison 
discipline  cannot  be  built  up  in  half  a 
century.  Since  the  time  of  Howard, 
the  state  of  our  prisons  has  constantly 
occupied  thinking  men ;  yet,  in  many 
instances,  it  is  still  below  any  thing 
which  could  have  been  reasonably  an¬ 
ticipated.  We  do  not  speak  of  small 
faults, 

quas  aut  incuria  fudit, 

Aut  humana  parura  cavit  natura, 

but  of  huge  enormous  defects,  piled 
upon  one  another,  like  Ossa  upon 
Pelion.  And,  though  so  palpable  and 
so  flagrant,  that  to  be  hated  they  need 
but  to  be  seen,  in  many  places  they 
are  continued  from  year  to  year,  in 
spite  of  exposure  and  remonstrance — 
here  to  save  fifty  pounds,  and  there  to 
gratify  some  crank  of  the  visiting 
magistrates.  Among  the  strange  things 
still  existing,  we  may  mention  damp 
ill-ventilated  cells ;  the  use  of  chains, 
rendered  necessary  by  the  insecurity 
of  some  jails ;  and  diet  tables  far  below 
scurvy  point.  Captain  Williams,  in 
his  Report  on  the  Northern  and  Eastern 
District,  has  some  just  observations  on 
the  diet  of  prisons,  it  is  commonly 
assumed  that  the  diet  of  a  House  of 
Correction  should  be  inferior  to  that  of 
the  labouring  population  of  the  neigh¬ 
bourhood.  Accordingly,  in  agricultural 
districts,  where  the  poor  eat  very  little 
meat,  the  prison  dietary  contains  less, 
or  sometimes  none.  But  how  great  is 
the  difference  between  the  ploughman, 
with  the  sky  above  and  the  breeze 
around  him,  enlivened  by  cheerful  in¬ 
tercourse  with  his  fellows,  and  indulged 
with  a  certain  choice  in  diet  and  action, 
and  the  same  man  pent  up  in  a  cold 
narrow  cell,  depressed  by  admonition 
and  coercion,  and  left  with  a  pound  of 
oakum  for  his  companion  !  Why,  beef 
and^ale  would  scarcely  bring  up  such  a 

*  Seventh  Report  of  the  Inspectors  of  Prisons. 
II.  Northern  and  Eastern  District.  III.  Southern 
and  Western  District.  IV.  Prisons  of  Scotland, 
&c.  Presented  to  both  Houses  by  Command  of 
Her  Majesty.  1842. 


prisoner  to  his  out-of-door  level !  A 
long  course  of  bread  and  gruel  is 
followed  by  diarrhoea  and  scurvy. 

“  I  scarcely  recollect,”  says  Captain 
Williams,  “  an  instance  of  scurvy  being 
prevalent  in  a  prison,  but  where  it  might 
be  distinctly  traced  to  a  want  of  variety 
in  the  diet,  and  its  deficiency  in  nutri¬ 
tive  qualities.” 

The  reason,  of  course,  which  has 
brought  prison  dietaries  so  low,  has 
been  the  fear  of  encouraging  crime  by 
too  comfortable  a  mode  of  living,  in  the 
place  of  punishment.  But  though  this 
danger  is  not  to  be  lost  sight  of,  it  is  by 
no  means  an  imminent  one ;  the  rustic 
culprit  regrets  the  liberty  of  ranging 
over  hill  and  dale  ;  while  your  town 
thief  would  not  exchange  the  fetid 
luxury  of  Dyot  Street  for  the  nitid 
walls  and  spotless  floors  of  the  most 
exemplary  prison. 

In  some  jails  the  diet  is  so  destruc¬ 
tively  low  that  it  obviously  cannot  be 
adhered  to  in  long  imprisonments. 
Thus,  in  the  Derby  County  Jail  and 
House  of  Correction,  the  daily  allow¬ 
ance  is  24  ounces  of  bread,  four  ounces 
of  oatmeal  made  into  two  quarts  of 
gruel  (one  for  breakfast,  and  the  other 
for  supper),  and  one  pound  of  potatoes 
for  dinner,  and  half  an  ounce  of  salt. 
It  is  clear  that  this  dietary  is  in  direct 
contradiction  of  the  11th  rule  of  the 
4th  of  Geo.  IV.,  which  enacts,  “  that 
every  prisoner  shall  be  allowed  a  suffi¬ 
cient  quantity  of  plain  and  wholesome 
food.” 

This  starving  code  is  practically  mi¬ 
tigated  by  the  surgeon,  who  commonly 
orders  a  quarter  of  a  pound  of  meat 
(daily  ?)  for  those  who  have  been  ten 
months  in  the  prison  ;  but  every  one 
will  agree  with  Capt.  Williams,  that  the 
diet-table  ought  to  be  re-constructed. 
In  the  Lincoln  City  Jail  and  House  of 
Correction,  sea-scurvy  made  its  appear¬ 
ance  among  the  prisoners.  A  woman, 
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for  example,  had  swelling  of  the  gums, 
petechise,  and  an  almost  insupportable 
odour  from  the  mouth.  She  was  par¬ 
doned,  and  removed  to  the  Union  work- 
house,  where  she  died.  A  man  had 
petechise,  with  both  urine  and  stools 
bloody.  Another  man  was  in  the  last 
stage  of  debility,  and  seemed  unlikely 
to  recover ;  but  his  life  was  saved  by 
placing  him  in  the  grand -jury  room  of 
the  Sessions  blouse.  At  the  expiration 
of  his  sentence  he  was  removed  to  the 
Union,  where  he  was  able  to  work  at 
his  trade  of  a  tailor. 

Dr.  Cookson,  who  examined  the 
prison  at  the  request  of  the  magistrates, 
attributes  the  presence  of  scurvy  to 
three  causes — the  situation  of  the  jail, 
its  bad  construction,  and  the  diet.  So 
wretched  is  the  arrangement  of  this 
jail,  that  one  only  of  the  felons’  sleep¬ 
ing-rooms  has  a  casement  window  and 
a  fireplace  :  in  the  other  cells  “  there 
are  no  fire-places,  nor  even  apertures 
for  the  escape  of  contaminated  air  :  one 
of  them,  in  which  there  are  three  beds, 
measures  9  feet  7  inches  by  7  feet 
9  inches — an  area  too  limited  to  be 
healthy,  even  for  one  occupant,  without 
a  free  influx  of  fresh  air,  and  a  means 
of  escape  for  the  product  of  respira¬ 
tion.”  The  dietary,  though  not  good 
enough  to  enable  the  prisoners  to 
struggle  against  other  depressing  influ¬ 
ences,  is  certainly  better  than  in  many 
other  jails.  It  consists,  or  consisted, 
of  a  small  portion  of  boiled  beef  four 
times  a  week  (twice  fresh,  and  twice 
salt),  with  bread  and  farinaceous  vege¬ 
tables.  On  the  other  days,  they  had 
the  broth  thickened  with  oatmeal. 

Besides  improvements  in  the  ven¬ 
tilation  of  the  prison,  Dr.  Cookson 
suggested  several  changes  in  the  diet, 
among  others  the  use  of  fresh  vege¬ 
tables,  especially  those  of  the  cabbage 
class,  and  the  disuse  of  salted  meat. 
Mr.  Kent,  the  surgeon,  had  previously 
found  fault  with  the  want  of  ventila¬ 


tion,  and  the  monotony  of  the  diet.  It 
is  not  stated  whether  these  recommen¬ 
dations  have  been  attended  to. 

From  the  report  on  the  southern  and 
western  district,  drawn  up  by  Dr.  Bisset 
Hawkins,  it  appears  that  the  prisoners 
in  Monmouth  County  Jail  have  24 
ounces  of  bread  daily,  together  with  a 
pound  of  potatoes,  and  four  ounces  of 
oatmeal ;  which  is  precisely  the  famish¬ 
ing  scale  of  Derby !  Those  at  hard 
labour,  however,  have  24  ounces  of 
potatoes  in  addition,’  daily.  In  conse¬ 
quence  of  this  wretched  allowance,  the 
surgeon  was  obliged  to  order  extra  food 
to  a  number  of  the  prisoners.  In  one 
quarter  the  sick  diet  amounted  to 
£16.  5s.  Id.  ;  whereat  the  magistrates 
grumbled  considerably. 

A  remarkable  circumstance  is  men¬ 
tioned  by  Mr.  Hill,  in  his  report  on  the 
prisons  of  Scotland,  clearly  shewing 
the  unspeakable  misery  to  which  the 
indigent  are  reduced  there,  for  want  of 
a  Poor  Law.  In  the  prison  at  Glasgow , 
there  are  about  fifty  voluntary  prisoners. 

These  persons  have  committed  no 
offence,  and  have  spontaneously  sub¬ 
jected  themselves  to  all  the  rigour  of 
imprisonment  on  the  separate  system, 
to  obtain  food  and  shelter. 

“  Some  have  been  in  this  kind  of 
civil  death  for  more  than  a  year,  giving 
up  every  particle  of  personal  liberty, 
performing  a  task  of  ten  hours’  labour 
every  day,  before  they  can  earn  a 
penny  for  themselves,  living  on  very 
plain  food,  rising  early  in  the  morning 
both  in  winter  and  summer,  and  many 
of  them  confined  day  after  day,  and 
month  after  month,  in  a  small  cell  apart 
from  all  human  beings,  except  the 
officers  of  the  prison  ;  and  this  with  the 
knowledge  that  at  any  moment  they 
have  but  to  utter  a  word,  and  they  can 
be  placed  at  perfect  liberty.” 

A  difficult  question  constantly  arises 
in  the  economy  of  prisons,  namely,  how 
is  order  to  be  preserved  in  them  ?  If 
prisoners  are  riotous  and  disorderly, 
tear  their  clothes,  and  refuse  to  do  their 
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work,  what  punishment  should  be  in¬ 
flicted?  The  allowance  of  food  is  com¬ 
monly  so  small,  that  it  can  rarely  be 
right  or  expedient  to  diminish  it.  Of 
the  remaining  punishments,  the  princi¬ 
pal  ones  are  solitary  confinement  and 
whipping,  either  of  which  may  be  pro¬ 
perly  employed,  if  confined  within  due 
limits,  but  the  former  alone  being  ap¬ 
plicable  to  females.  The  usage  varies 
much  on  these  points  in  different 
prisons,  and  it  would  be  but  just  to 
make  it  more  uniform.  Thus  in  the 
Sixth  Report  we  find  that  in  the  Bedford 
House  of  Correction  the  usual  punish¬ 
ment  for  prison  offences  is  confinement 
in  the  refractory  [cell]  or  in  the  cul¬ 
prit’s  own  cell,  varying  in  length  from 
four  hours  to  one  day.  In  one  instance, 
however,  three  days  in  the  “  Refractory” 
were  the  punishment  for  destroying  the 
prison  clothes ;  and  in  another,  a 
week’s  solitary  confinement  was  in¬ 
flicted  for  destroying  the  bed-clothes. 

On  the  other  hand,  in  some  prisons, 
one,  two,  or  three  days’ solitary  confine¬ 
ment  appears  to  be  the  common  punish¬ 
ment  for  prison  offences ;  nay,  in  the 
Northallerton  House  of  Correction,  we 
find  three  days’  solitary  confinement 
inflicted  on  untried  prisoners  for  such 
offences  as  “  talking  several  times,” 
“  talking  and  laughing  constantly  in  the 
work-room.” 

No  judicious  person  will  deny  that 
so  formidable  a  punishment  as  solitary 
confinement,  when  protracted  beyond 
a  day,  should  be  inflicted  only  by  high 
authority,  and  that  even  then  its  limit 
should  be  defined  by  the  legislature. 
Probably  seventy- two  hours  would  be 
sufficient  in  the  worst  cases,  and  should 
be  reserved  for  the  worst  alone.  Even 
when  this  punishment  is  inflicted  by 
the  sentence  of  a  court  of  justice,  three 
continuous  days  might  be  enough  :  the 
prisoner  sentenced  to  three  months’ 
imprisonment  might  spend  three  days 
occasionally  in  solitude,  and  the  rest  of 


his  time  in  working  under  surveillance 
with  his  fellow-sufferers.  But  such  a 
method  should  be  strictly  reserved  by 
the  legislature  for  heavy  crimes,  else  it 
might  be  inflicted  by  country  magis¬ 
trates  on  offenders  against  the  game- 
laws. 

In  whipping,  the  greatest  diver¬ 
sity  prevails  throughout  England. 
Thus,  in  Appleby  County  Jail  and 
House  of  Correction,  “  corporal  punish¬ 
ment  is  rarely  inflicted  :  the  only  re¬ 
cent  instances  are  of  two  boys  who 
were  flagellated  with  a  rod.” 

At  Northallerton,  the  whipping  is 
generally  two  dozen  lashes,  or  few-er  if 
the  surgeon  thinks  proper.  At  Bever¬ 
ley,  the  usual  number  is  thirty  ;  one 
of  the  scourges  was  thought  too  heavy 
by  Capt.  Williams,  and  was  destroyed 
in  his  presence.  In  Kingston-upon- 
Hull  Jail,  the  whipping  is  described  as 
sufficiently  severe,  but  not  so  as  to  in¬ 
capacitate  the  sufferers  from  labour. 
Here,  again,  one  of  the  scourges  was 
destroyed  in  Capt.  Williams’s  presence. 
The  chief  turnkey  says,  in  his  evidence, 
“  never  more  than  three  dozen  is 
given”  ;  but  it  is  scarcely  clear  from 
the  context  whether  the  punishment  of 
boys  or  men  is  spoken  of. 

In  the  House  of  Correction  for  the 
West  Riding  at  Wakefield,  there  is  no 
flogging  for  breaches  of  discipline  ;  and 
“  whipping  by  order  of  court  is  gene¬ 
rally  inflicted  on  the  day  of  discharge. 
The  number  of  lashes  is  from  thirteen 
to  twenty-one.  The  higher  number  is 
given  to  those  who  are  sentenced  to  be 
severely  whipped.” 

In  Derby  County  Jail,  the  number  is 
generally  forty  lashes. 

In  Nottingham  County  Jail,  the  only 
punishment  has  been  that  of  two  boys 
with  a  birch  rod. 

Again,  in  the  Southwell  House  of 
Correction  (Nottinghamshire),  a  man 
received  fifty  lashes  for  refractory  con¬ 
duct  ;  while,  in  the  House  of  Correction 
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for  the  division  of  Lindsey,  at  Kirton, 
in  Lincolnshire,  the  surgepn  generally 
interferes  after  twenty. 

In  the  Spilsby  House  of  Correction 
for  the  division  of  Lindsey,  in  Lincoln¬ 
shire,  Capt.  Williams  informs  us  that 
the  “  whipping  is  described  as  being 
severe  ;  it  is  inflicted  by  one  of  the 
turnkeys,  in  the  presence  of  the  sur¬ 
geon.  I  examined  the  scourges,  and 
recommended  that  they  be  of  a  less  se¬ 
vere  make.” 

It  is  needless  to  pursue  this  subject 
into  farther  details.  In  one  place  the 
usual  number  of  lashes  is  11,  in  ano¬ 
ther  25  ;  and  a  writer  in  the  Times, 
who  had  minutely  examined  all  the 
Prison  Reports  with  a  view  to  this  sub¬ 
ject,  found  that  in  one  jail  the  usual 
punishment  was  fourteen  dozen  lashes  ! 

It  is  obvious  that  both  the  number 
of  stripes,  and  the  nature  of  the  instru¬ 
ment  with  which  they  are  inflicted, 
should  be  fixed  by  authority.  It  is  im¬ 
possible,  perhaps,  in  the  present  half- 
civilized  state  of  society,  to  dispense 
entirely  with  the  scourge ;  but  it  is 
absurd  and  unjust  that  the  punishment 
for  the  same  offence  should  vary  from 
a  school-boy  flogging  to  a  military  di¬ 
laceration,  according  to  the  whim  of 
eastern  or  western  magistrates. 
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Successful  Operation  for  Strangle  ated 
Hernia,  at  the  age  of  107  ! 

We  do  not  know  that  there  is  any  record 
of  the  performance  of  a  severe  operation  at 
the  advanced  age  of  107,  which  has,  however, 
been  performed  by  Mr.  Csesar  Hawkins, 
with  success,  in  St.  George’s  Hospital ;  and 
we  apprehend  there  is  no  doubt  of  the 
patient’s  real  age,  as  the  certificate  of  his 
birth  has  been  preserved  by  his  friends,  one 
of  whom  came  with  him  to  the  hospital,  and 
asserted  that  he  had  seen  it.  The  patient  is, 
moreover,  well  known  as  a  musician,  who 
had  the  honour,  as  he  expresses  it,  of  playing 
on  the  violin  with  his  late  Majesty,  George 
the  Fourth.  His  name  is  Rochard,  a  French¬ 


man,  and  his  faculties  are  quite  entire  ;  he 
was  able  to  walk  into  the  ward,  and  within 
these  few  days  was  strong  enough  to  walk 
from  Bayswater  to  Charing  Cross,  and  back 
again. 

This  man  came  to  the  hospital  about  one 
o’clock  on  Thursday  last  (Nov.  24th)  with 
strangulated  inguinal  hernia,  which  had  been 
fixed  from,  at  least,  the  previous  morning, 
and  perhaps  for  a  longer  time,  as  no  motion 
had  passed  for  three  or  four  days  :  the 
tumor  was  hard  and  tender,  and  vomiting 
had  repeatedly  taken  place,  but  the  counte¬ 
nance  was  cheerful,  and  the  pulse  unaffected. 

While  some  other  operations  were  being 
performed,  Mr.  Hawkins  informed  the  stu¬ 
dents  of  the  case  having  been  admitted,  and 
said  that  two  attempts  to  reduce  the  hernia 
had  been  made  before  his  admission  ;  that 
the  muscles  being  at  his  age  completely  re¬ 
laxed,  the  only  remedy  likely  to  be  useful 
was  the  application  of  ice,  which  he  thought 
not  unlikely  to  diminish  the  size  of  the 
tumor  enough  to  enable  it  to  recede,  and 
that  as  the  symptoms  were  not  severe,  and 
were  generally  slow  in  their  progress  at  an 
advanced  period  of  life,  he  would  give  him 
this  chance,  and  see  him  again  at  five  o’clock. 
When  Mr.  Hawkins  came,  however,  at  this 
period,  he  found  that  although  there  had 
been  no  sickness,  yet  the  tumor  was  rather 
more  tender,  and  therefore  proceeded  at  once 
to  the  operation.  The  sac  was  very  thick, 
and  on  opening  it  a  mass  of  apparently 
transparent  jelly  protruded,  which  was  a  con¬ 
siderable  quantity  of  recent  lymph,  distended 
with  the  serum,  which  filled  the  sac  :  the 
contents  were  a  few  inches  of  inflamed 
small  intestine  glued  together  and  to  the  sac 
by  lymph,  which  Mr.  Hawkins  was  obliged, 
after  dividing  the  stricture,  to  tear  away 
from  the  bowel  in  order  to  reduce  it.  The 
case  went  on  very  well  afterwards,  and  re¬ 
quires  no  particular  notice  ;  —  evacuations 
were  passed  the  next  day,  after  an  injection  ; 
— some  slight  tenderness  of  the  abdomen 
was  relieved  by  chamomile  poultice,  and  by 
one  or  two  doses  of  calomel  on  the  Saturday. 
The  wound  united  entirely  by  the  first  in¬ 
tention,  except  where  two  ligatures  had  been 
applied  to  a  divided  vessel  of  the  outside  of 
the  sac,  which  part  was  slightly  opened  by 
the  probe  :  the  last  section  was  removed 
on  Sunday,  and  on  Wednesday,  the  30th, 
we  saw  him  sitting  up  in  a  chair.  We  may 
observe  that  nourishment  was  given  him 
from  the  first,  and  a  little  wine  the  last  day 
or  two  ;  he  is  rather  weaker  since  the 
strangulation,  but  appears  to  be  going  on 
quite  satisfactorily. 

Dec.  7. — Continues  to  go  on  favourably 
in  every  respect ;  in  fact,  he  may  be  re¬ 
garded  as  having  entirely  recovered. 
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Sloughing  of  the  scrotum. — Case  of  pop¬ 
liteal  aneurism. — Curious  case  of  femoral 
hernia. 

J.  T.,  aged  52,  was  admitted  into  the  St. 
Marylebone  Infirmary,  under  the  care  of  the 
physicians,  with  symptoms  of  cerebral  dis¬ 
turbance.  He  had,  on  a  previous  occasion, 
been  under  treatment  with  similar  symptoms. 
On  the  third  day  after  admission  it  was  ac¬ 
cidentally  discovered  that  there  were  gan¬ 
grenous  spots  on  the  scrotum. 

On  the  day  these  sloughs  were  discovered 
he  was  sent  down  to  a  surgical  ward,  and 
was  seen  by  Mr.  Phillips,  who  found  him 
heavy,  stupid,  and  unable  to  give  any  infor¬ 
mation  as  to  the  sensations  he  had  ex¬ 
perienced,  or  as  to  the  time  when  inflam¬ 
matory  action  had  set  in.  He  was  carefully 
examined  :  the  scrotum  was  very  tumid,  of  a 
dusky  red  colour,  tense,  and  three  or  four 
times  its  natural  bulk,  with  two  sloughs, 
each  larger  than  a  shilling,  and  of  a  dark 
colour,  at  its  most  depending  part ;  the 
perineum  was  equally  red,  equally  tense, 
and  presented  all  the  appearances  of  infiltra¬ 
tion  of  urine.  His  own  account  of  himself 
did  not  make  it  very  evident  whether  he  had 
made  water  on  that  or  the  previous  day,  or 
whether  he  had  stricture.  A  No.  4  elastic 
gum  catheter  was  passed  without  much 
difficulty  into  the  bladder,  and  about  two 
ounces  of  high-coloured  urine  dribbled  away 
through  it.  This  circumstance  made  the 
nature  of  the  case  more  doubtful ;  but  still 
the  course  of  action  was  sufficiently  clear. 
Two  longitudinal  incisions  were  made  along¬ 
side  the  raphe — they  were  deep  enough  to 
pass  through  the  superficial  fascia ;  and 
similar  incisions  were  made  through  the 
tegument  of  the  scrotum.  Through  these 
incisions  a  quantity  of  urine-like  fluid 
escaped,  tinged  with  dark  venous  blood  :  it 
amounted,  in  six  hours,  to  upwards  of  a 
pint.  Warm  fomentations  were  kept  applied 
upon  the  parts,  and  he  expressed  himself  as 
much  relieved.  Gin  and  water  was  ordered 
for  him  ;  but  he  died  comatose  on  the  suc¬ 
ceeding  day. 

He  was  examined  after  death.  The  cere¬ 
bral  symptoms  were  accounted  for  by  the 
existence  of  softening,  and  considerable 
effusion  under  the  membranes  of  the  brain  : 
the  bladder  and  urethra,  together  with  a 
portion  of  the  pubis,  were  removed,  and  the 
parts  wrere  very  minutely  examined.  The 
bladder  was  moderately  healthy,  the  ure¬ 
thra  quite  so,  and  there  was  no  breach  of 
surface  at  any  part  of  its  course.  During 
life,  Mr.  Phillips  expressed  an  opinion  that 
the  head  symptoms,  for  which  he  was  sent  to 
the  physicians’  ward,  might  have  been  a  con¬ 


sequence  of  urinary  disease ;  but  then  the 
little  urine  contained  in  the  bladder  after 
death  was  not  albuminous,  and  it  is  clear 
that  there  was  no  retention  to  account  for 
the  cerebral  disturbance.  It  subsequently 
appeared  that  on  a  previous  occasion  he  had 
been  treated  for  cerebral  disturbance,  and  no 
doubt  the  same  condition  had  rendered  him 
so  indifferent  about  the  perineal  mischief,  as 
only  to  have  directed  attention  to  it  on  the 
day  on  which  he  was  placed  under  Mr. 
Phillips’  care. 

The  affection  in  question  has  been  de¬ 
scribed  by  Mr.  Liston,  in  a  paper  contained 
in  the  Transactions  of  the  Royal  Medical  and 
Chirurgical  Society,  as  an  “  acute  form  of 
anasarcous  tumor  of  the  scrotum  whether 
the  disease  does  not  come  more  nearly  under 
that  condition  known  as  erysipelas  phlegmo- 
nodes,  may  be  matter  of  question.  In  Mr. 
Liston’s  cases  there  had  been  some  local  in¬ 
jury  to  excite  it;  in  one  case  an  abscess 
near  the  verge  of  the  anus  ;  in  another  a 
kick  on  the  perineum  by  a  cow ;  in  another 
inguinal  fistula;  in  another  a  gun-shot  wound, 
and  the  infiltration  was  principally  confined 
to  the  scrotum. 

In  the  present  case  the  infiltration  ex¬ 
tended  along  the  perineum  into  the  tissues 
of  the  scrotum,  and  sloughing  had  followed, 
while  there  was  no  apparent  exciting  cause. 

Popliteal  aneurism. 

- Daly,  set.  53,  was  admitted  into 

the  St.  Marylebone  Infirmary  with  a 
diffused  popliteal  aneurism  on  the  right 
side,  which  had  already  produced  some 
oedema  of  the  right  foot.  His  account  of  it 
was,  that  he  had  discovered  a  swelling  in 
the  ham  three  weeks  before  admission,  that 
it  had  rapidly  increased  in  size,  and  become 
very  painful,  especially  at  night.  There  was 
so  much  general  irritability,  and  so  much 
arterial  action,  that  it  was  thought  advisable 
to  delay  the  operation  for  a  few  days,  in 
order  to  try  the  effects  of  such  means  as 
were  likely  to  improve  his  condition  wdth 
reference  to  those  symptoms.  For  some 
days,  the  treatment  employed  for  this  pur¬ 
pose  (namely,  careful  diet,  quiet,  and  digi¬ 
talis)  had  a  decidedly  good  effect,  but  the 
pain  in  the  ham,  after  that,  increased,  as  well 
as  the  girth  of  the  limb.  Under  these  cir¬ 
cumstances  it  seemed  unwise  to  delay,  and 
the  patient  did  not  object  to  the  operation,  but 
when  all  was  prepared,  his  courage  failed  him, 
and  no  persuasion  could  move  him  to  submit 
to  it.  Several  days  passed,  the  pain  increased, 
the  size  of  the  limb  also,  as  well  as  the 
oedema  ;  and  he  then  proposed  that  the 
operation  should  be  performed.  Lest  his 
courage  should  ooze  away  again,  the  opera¬ 
tion  was  at  once  proceeded  with,  though  the 
circumstances  were  any  thing  but  favourable 
— an  habitually  intemperate  man,  with  gene- 
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rally  excited  arterial  action.  When  laid 
upon  the  table,  the  femoral  artery  appeared 
to  be  very  superficial,  for  its  pulsation  could 
be  perceived  from  Poupart’s  ligament  to 
near  the  edge  of  the  sartorius  muscle.  An 
incision  of  the  usual  extent  was  made,  but 
it  was  found  that  instead  of  being  so  near 
the  surface  as  had  been  supposed,  the  artery 
was  deep-seated.  At  the  edge  of  the  sar¬ 
torius  muscle  Mr.  Phillips  perceived  an 
artery  about  the  size  of  the  facial,  under 
which  he  passed  an  aneuri«mal  needle,  upon 
which  it  was  raised,  and  while  so  separated 
from  surrounding  parts  Mr.  Samwell  and 
Mr.  Stafford  satisfied  themselves  that  it  was 
an  artery.  A  ligature  was  drawn  under  it, 
but  for  the  moment  it  was  not  tied.  Before 
the  sheath  was  opened,  another  artery  of  the 
same  size  as  the  former  was  discovered,  and 
treated  in  the  same  way.  The  sheath  was 
now  opened,  and  a  ligature  placed  around 
the  femoral  trunk,  which  was  of  large  size. 
The  latter  ligature  was  tightened,  and  the 
pulsation  in  the  tumor  cut  off.  The  branches 
were  then  carefully  looked  to  ;  one  of  them 
was  found  to  arise  from  the  femoral,  about 
half  an  inch  above  the  sartorius  ;  the  other 
arose  somewhat  higher,  and  apparently  from 
the  profunda.  A  question  then  considered 
was,  whether  the  common  trunk  should  be 
tied  above  the  points  where  those  arteries 
were  given  off,  supposing  both  to  arise  from 
the  femoral  trunk,  or  whether  those  two 
branches  should  be  secured  by  the  ligatures 
already  around  them.  Seeing  that  the 
artery  was  tied,  seeing  the  uncertainty  of 
both  being  given  off  from  the  femoral,  and 
seeing,  further,  that  it  was  uncertain  how 
near  we  might  be  to  the  profunda,  Mr. 
Phillips  at  once  secured  those  two  branches. 
The  wound  was  brought  together  by  sutures, 
and  covered  with  wet  lint ;  the  patient  was 
put  to  bed,  and  the  state  of  the  limb  was 
fully  noted  for  six  hours,  but  there  was  no 
sensible  change  of  temperature,  neither  was 
there  during  the  succeeding  days  :  this  was 
probably  owing  to  the  size  of  the  tumor  and 
the  condition  of  the  artery,  which  had  already 
interfered  so  far  with  the  circulation  as  to 
establish  it  in  the  collateral  channels.  The 
patient’s  suffering  was  lessened  from  the 
moment  of  the  operation  ;  the  pain  in  the 
tumor  was  dissipated,  and  in  forty-eight 
hours  his  general  condition,  and  his  coun¬ 
tenance,  were  much  improved  ;  but  the  irri¬ 
tability  of  the  pulse,  and  the  excited  action 
of  the  heart,  underwent  little  change  until 
the  third  day,  when  he  began  to  take  meat 
and  beer.  At  this  time  there  was  only  one 
thing  to  create  uneasiness,  and  that  was  the 
large  quantity  of  blood  effused  at  the  ham 
and  the  upper  part  of  the  calf.  On  the 
eighth  day  there  was  heat,  and  some  redness, 
apparent  at  that  part,  and  evaporating  lo¬ 
tions  were  applied,  but  they  did  not  remove 


it.  On  the  eleventh  day  fluctuation  was 
evident,  produced,  it  was  supposed,  by  the 
breaking  down  of  the  coagulated  blood  :  for 
the  purpose  of  testing  this  an  exploring 
needle  was  passed  into  the  ham,  and  some 
dark,  red,  thin,  bloody  fluid  escaped,  con¬ 
taining,  as  was  conceived,  pus.  It  was 
examined  under  the  microscope,  and  pus 
globqles  were  found  in  it.  Two  incisions 
were  then  made  to  allow  of  the  escape  of 
this  fluid,  but  the  quantity  poured  out  was 
not  great ;  a  poultice  was  applied  to  the 
part,  and  as  the  mass  bx’oke  down  it  escaped. 
The  irritation  set  up  at  the  point  by  the 
breaking  dowu  of  so  large  a  mass  was  great, 
and  it  ended  in  gangrene  ;  the  region  being 
in  a  very  apt  state  for  such  a  termination, 
from  the  unsatisfactory  state  of  the  circu¬ 
lation  there.  The  gangrene  extended,  spite 
of  all  the  means  used  for  arresting  it,  and  spite 
of  the  stomach  bravely  bearing  up  ;  and  the 
only  question  still  open  was  that  of  ampu¬ 
tation  above  the  knee  ;  but  as  the  man’s 
general  condition  was  unfavourable,  as  the 
gangrene  was  spreading,  and  as  the  circula¬ 
tion  immediately  above  the  knee  was  not 
satisfactory,  and  as  a  similar  state  of  things 
might  be  produced  on  the  stump,  it  was 
determined  not  to  propose  it.  As  the  dis¬ 
charge  from  the  leg  was  becoming  profuse 
and  foetid,  a  lotion  of  decoction  of  bark  and 
chloride  of  lime  was  substituted  for  the  poul¬ 
tice.  Much  was  hoped  from  the  integrity  of 
the  stomach,  which  allowed  of  his  taking- 
two  chops,  four  ounces  of  brandy,  and  six 
ounces  of  wine,  daily,  but  this  only  postponed 
the  fatal  termination,  which  did  not  occur 
until  the  forty-third  day  after  the  operation. 
The  first  ligature  came  away  on  the  ninth 
day,  the  second  on  the  thirteenth,  and  the 
third  not  until  the  thirty-first  day. 

Being  an  Irishman,  no  facilities  for  making 
a  careful  examination  were  afforded  ;  the 
artery  at  the  part  where  the  ligature  was 
applied,  as  well  as  the  parts  from  the  ham, 
were  removed,  but  they  were  so  broken 
down  by  gangrene  that  nothing  could  be 
made  of  them. 

Strangulated  Hernia. 

An  old  woman,  aged  73,  was  admitted 
into  the  Marylebone  Infirmary,  under  the 
care  of  Mr.  Phillips,  with  strangulated 
hernia.  The  history  of  this  case  shewed 
that  the  symptoms  of  strangulation  had 
been  present  eight  or  nine  days,  though 
they  had  not  been  very  pressing ;  there 
had  been  no  stool  for  eight  days.  Upon 
examination  after  admission,  the  tumor, 
which  was  not  large,  was  found  to  occupy  the 
right  femoral  region.  There  was  not  much 
tenderness  at  the  point,  nor  at  any  part  of 
the  abdomen  ;  there  was  very  slight  tym¬ 
panitis  ;  there  was  some  nausea,  and  oc¬ 
casional  vomiting,  but  not  severe.  The  tongue 
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liad  a  slight  coating  ;  the  pulse  was  84.  Mr. 
Phillips  pointed  out  that  in  people  advanced 
in  life  it  is  often  not  prudent  to  wait  for 
more  decided  symptoms,  because  the  powers 
of  life  are  incapable  of  developing  them  ; 
and  because  it  is  matter  of  observation  that 
they  often  die  with  symptoms  which,  accord¬ 
ing  to  the  language  of  works  on  surgery, 
would  not  warrant  a  recourse  to  operation. 

As  it  was  ascertained  that  the  taxis  had 
been  employed  for  an  hour  and  a  half  on  the 
previous  day,  it  was  not  thought  prudent  to 
persevere  long  in  any  further  attempt  at  re¬ 
duction,  and  the  operation  was  at  once  had 
recourse  to.  An  incision  was  made  in  the 
usual  way,  and  the  approach  to  the  sac  was 
cautiously  made.  A  tumor,  apparently 
omentum,  and  much  larger  than  a  pullet’s 
egg,  was  exposed  ;  it  was  invested  by  a  mem¬ 
brane  which  was  conceived  to  be  the  sac  : 
this  was  opened,  and  the  director  being  placed 
under  it,  it  was  incised  upwards  and  down¬ 
wards  to  such  an  extent  as  was  necessary. 
The  omentum-like  mass  was  now  fairly  seen  ; 
it  was  very  vascular,  and  a  large  number  of 
veins  on  its  surface  appeared  so  tortuous  as 
to  give  the  impression  that  they  werevaricose. 
The  tumor  was  turned  up,  but  no  intestine 
could  be  discovered  under  it :  there  was  no 
reason  to  doubt  that  it  was  an  omental  her¬ 
nia.  A  director  passed  very  easily  under 
Poupart’s  ligament,  and  the  opening  was  en¬ 
larged  to  the  necessary  extent.  The  tumor 
was  then  readily  passed  back  under  the  liga¬ 
ment.  Dr.  Boyd  and  one  of  the  assistants 
passed  their  fingers  under  the  ligament,  and 
were  satisfied  that  the  reduction  was  com¬ 
plete.  The  lips  of  the  wound  were  brought 
together  by  suture,  and  it  was  ordered  that 
the  patient  should  be  left  without  medicine 
for  six  hours.  At  that  time,  as  there  had 
been  no  stool,  the  house-surgeon  ordered  a 
common  enema,  which  brought  away  a  cer¬ 
tain  quantity  of  faecal  matter.  In  the  night 
she  took  three  grains  of  calomel,  to  be 
followed  in  the  morning  by  a  beef-tea  injec¬ 
tion  :  they  brought  away  a  little  more  faecal 
matter,  but  stercoraceous  vomiting  came  on, 
and  in  the  course  of  the  day  she  sank. 

The  body  was  examined  fourteen  hours 
after  death.  There  were  very  slight  traces  of 
peritonitis.  The  examination  was  then  con¬ 
fined  to  the  neighbourhood  of  the  disease. 
The  tumor  had  again  protruded,  and  a  por¬ 
tion  of  intestine  was  involved  in  it  :  five  or 
six  inches  of  intestine  on  either  side  of  the 
part  implicated  were  removed,  together  with 
the  tumor,  and  the  following  state  of  things 
was  revealed.  The  tumor  was  very  condensed 
and  very  vascular,  having  much  the  appear¬ 
ance  of  inflamed  omentum ;  it  was  surrounded 
by  a  tolerably  dense  investing  membrane. 
Into  the  centre  of  this  tumor  a  knuckle  of 
intestine  passed  to  the  depth  of  rather  more 
than  an  inch  and  a  quarter,  and  on  every  side 


the  intestine  was  surrounded  by  fat  to  the 
depth  of  more  than  a  quarter  of  an  inch  :  the 
pressure  upon  any  part  of  the  intestine  did 
not  appear  to  be  great ;  there  was,  however, 
considerable  thickening  of  the  peritoneum 
at  the  proper  neck  of  the  sac,  which  was 
hard  and  unyielding.  The  intestine  was  ad¬ 
herent  to  the  sac,  as  was  the  sac  to  the  fatty 
mass.  In  this  case,  to  which  Mr.  Phillips 
knew  no  parallel,  it  would  seem  that  the 
fatty  tumor  must  have  been  seated  in  very 
immediate  relation  with  the  femoral  ring, 
probably  blocking  it  up,  and  that  when  the 
protrusion  of  intestine  took  place,  rather  than 
give  way,  the  tissue  of  tumor  had  admitted 
the  intestine  to  pass  into  its  centre.  Of  course 
the  proper  sac  was  not  opened,  and  indeed 
could  not  have  been  got  at  without  cutting 
down  half  an  inch  into  the  tumor. 


ACCOUNT  OF  A 

NEW  PERCUSSION  INSTRUMENT 

FOR  INVESTIGATING  THE  DISEASES  OF 
THE  CHEST. 

By  C.  J.  B.  Aldis,  M.D. 

Being  an  Extract  of  a  Lecture  delivered 
Nov.  28,  1842. 

The  subjects  of  percussion  and  auscultation 
are  of  great  importance ;  for  by  employing 
these  methods  of  diagnosis  you  will  be  able 
to  distinguish  with  precision  various  dis¬ 
eases  of  the  chest,  and  by  their  neglect  some 
important  lesion  of  the  lungs  may  be  over¬ 
looked,  which  it  will  be  your  duty  to  endea¬ 
vour  to  detect,  in  order  that  you  may  apply 
the  appropriate  remedies.  Besides,  when 
you  recollect  the  frightful  ravages  which 
pulmonary  affections  make  among  mankind, 
a  fact  rendering  such  diseases  of  the  highest 
importance,  I  need  scarcely  say  more  to  sti¬ 
mulate  your  attention  to  these  means  of 
diagnosis.  I  therefore  hope  that  you  will 
reflect  upon  the  value  of  percussion  and 
auscultation,  the  former  of  which  will  oc¬ 
cupy  us  in  the  present  lecture,  and  conti¬ 
nually  practise  them. 

Method  of  percussing .  —  Some  practi¬ 
tioners  percuss  with  the  fingers  of  the  right 
hand,  their  extremities  being  in  the  same 
line,  and  in  a  state  of  demiflexion,  striking 
the  chest  in  a  perpendicular  direction. 
Others  employ  four  fingers  of  the  right 
hand  to  strike  the  fingers  of  the  left  hand 
applied  to  that  part  of  the  chest  under  exa¬ 
mination.  Piorry  invented  the  plessimeter, 
a  round  piece  of  ivory,  to  be  placed  on  the 
chest  and  struck  by  the  fingers,  for  the  pur¬ 
pose  of  preventing  the  pain  likely  to  be  felt 
by  some  persons  when  the  parietes  of  the 
chest  are  percussed.  Subsequently  a  light 
hammer,  having  a  leathern  face,  was  brought 
into  notice,  the  ivory  plessimeter  being 
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struck  with  it  by  the  right  hand.  More  re¬ 
cently  another  instrument  has  been  intro¬ 
duced  :  a  handle  is  attached  to  the  plessi- 
meter,  which  is  struck  by  a  hammer  held  in 
the  right  hand. 

Although  percussion  may  seem  a  very 
simple  operation,  still  it  requires  much 
practice,  and  many  precautions  are  to  be 
attended  to.  Now  it  is  very  requisite  that 
you  should  produce  equal  sounds  in  com¬ 
paring  the  opposite  sides  of  the  chest,  for 
the  slightest  inequality  in  percussing  will 
produce  a  difference  in  sound  ;  and  even  on 
examining  one  side  of  the  chest,  we  cannot 
place  much  reliance  on  unequal  sounds. 

About  five  years  ago  I  constructed  a 
rough  model  of  an  instrument  in  wood,  with 


a  hammer  attached  to  it,  having  a  spring 
handle,  to  be  raised  by  the  right  hand ;  but 
I  abandoned  it  in  consequence  of  being  in  the 
habit  of  percussing  the  chest  with  my  fin¬ 
gers.  More  recently,  however,  I  made  an 
outline  of  this  instrument  on  paper,  and 
thought  that,  by  means  of  a  regulator,  its 
elevation  might  be  so  managed  as  to  produce 
uniform  sounds  ;  for,  on  raising  the  hammer, 
it  falls  immediately  the  spring  handle 
touches  the  regulating  screw,  which  is  move- 
able  when  it  may  be  desirable  to  effect  a 
greater  or  less  elevation  of  the  hammer,  in 
order  to  produce  greater  or  less  uniform 
sounds.  Messrs.  Philp  and  Whicker,  late 
Savigny,  of  St.  James’s  Street,  made  the 
instrument  for  me. 


The  plessimeter  (see  engraving)  is  made 
of  leather,  moving  upon  a  swivel  to  adjust 
itself  to  the  part.  The  percussor  is  attached 
to  the  stem  of  the  plessimeter,  and  acts 
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Dr.  James  Johnson  related  the  following 
case,  which  had  terminated  fatally  that  day. 
The  patient,  a  medical  man,  about  forty-five 
years  of  age,  had  resided  in  London  about 
eighteen  months,  with  the  intention  of  prac¬ 
tising  there  instead  of  in  the  country.  Until 
forty-five  days  ago  he  suffered  only  from 
occasional  spasms  of  the  bowels,  the  spasms 
having  nothing  peculiar  in  them.  His 
bowels  were  regular.  During  the  last  forty- 
five  days  of  his  life  there  was  no  evacuation 
whatever  from  the  bowels,  although  every 
means  had  been  resorted  to  by  Mr.  Lane  and 
Dr.  Sims  to  produce  such  action.  About  a 
fortnight  before  death  he  (Dr.  Johnson) 
joined  in  consultation.  The  patient  had  then 
severe  spasmodic  pains  in  the  abdomen, 
with  almost  constant  vomiting.  His  stomach 
seldom  retained  anything  ;  the  ingesta  being 
either  brought  up  immediately,  or  two  or 
three  hours  after  being  swallowed.  None  of 
the  matter,  however,  vomited  up,  exhibited 
the  slightest  stercoraceous  character.  To 
afford  rebef,  croton-oil,  bleeding,  and  croton- 
oil  injections,  were  used,  among  other  means, 
and  Dr.  O’Beirne’s  tube,  which,  however, 
could  not  be  passed  up  any  distance,  and 
seldom  more  than  half  a  pint  of  fluid,  and 
never  more  than  a  pint,  could  be  injected. 
During  the  whole  of  this  time  the  distension 
of  the  bowels  increased,  and  his  extreme 


upon  a  joint,  By  pressing  down  the  handle 
of  the  percussor,  the  spring  throws  the  per¬ 
cussor  down  upon  the  plessimeter,  the  force 
of  the  blow  being  regulated  by  a  screw. 


sufferings  wei’e  only  occasionally  relieved  by 
the  internal  use  of  opium,  and  by  opiate  Dic¬ 
tions  over  the  abdomen.  Five  days  before 
death,  at  his  own  urgent  request,  half  a 
pound  of  fluid  mercury  was  administered  to 
him.  This  produced  no  perceptible  effect  at 
the  time,  but  the  next  day  he  was  seized 
with  spasms  in  the  abdomen.  The  consti¬ 
pation  remained.  On  one  occasion  his  agony 
from  the  distended  abdomen  was  so  great 
that  he  begged  it  might  be  punctured  to  give 
him  relief.  He  died  on  that  morning  at  eight 
o’clock,  and  at  four  in  the  afternoon  of 
the  same  day  the  body  was  examined.  The 
tympanitis  was  enormous.  On  opening  the 
abdomen  there  were  scarcely  any  signs  of 
inflammation  having  existed  ;  there  was  no 
effusion,  and  the  convolutions  of  the  intes¬ 
tines  were  not  adherent  to  each  other.  The 
dilatation  of  the  intestines  was  very  great ; 
the  colon  was  as  large  as  the  colon  of  a  horse, 
and  the  other  intestines  were  of  proportion¬ 
ate  magnitude.  The  diaphragm  was  thrust 
up  to  a.  remarkable  height,  and  the  stomach 
was  so  contracted  that  it  was  discovered  with 
difficulty.  The  gall-bladder  contained  a  few 
drachms  of  bile.  On  following  the  intes¬ 
tines  nothing  was  discovered  but  wind.  Not 
the  slightest  trace  of  the  quicksilver  which 
had  been  swallowed  five  days  before  could 
be  seen,  but  in  the  sigmoid  flexture  of  the 
colon  wras  a  dark,  tarry-like  substance, 
having  a  very  peculiar  odour,  but  neither 
in  appearance  nor  in  smell  like  a  faecal  col¬ 
lection.  No  globules  of  mercury  could  be 
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detected  in  it.  The  cause  of  the  obstruc¬ 
tion  was  found  at  the  junction  of  the  sigmoid 
flexure  with  the  rectum,  in  which  situation 
was  a  dense  white  scirrhus,  surrounding  the 
intestines  for  the  space  of  three-quarters  of 
an  inch,  and  so  completely  closing  the  passage, 
that  although  the  colon  above  was  enormously 
distended  with  flatus,  not  the  smallest 
quantity  of  air  could  be  made  to  pass  the 
stricture.  The  case  was  remarkable,  from 
the  cause  of  the  forty- five  days’  constipation 
being  disease.  When  constipation  was  a 
habit  the  bowels  might  be  inactive  for  a 
longer  period,  but  he  (Dr.  J.)  had  never 
before  known  such  protracted  constipation 
dependent  on  disease.  The  longest  period, 
under  such  circumstances,  that  he  had  wit¬ 
nessed,  was  eighteen  or  twenty  days  at  most. 
It  was  curious  that  no  sign  of  the  quicksilver, 
beside  that  mentioned,  could  be  discovered. 
He  suspected  that  during  the  five  days  that 
the  mercury  was  in  the  intestines  it  had 
been  converted  by  their  convulsive  action 
into  the  ointment-like  substance  referred 
to.  It  was  also  singular  that  the  mercury 
produced  no  effect  on  the  mouth  or  breath. 
Another  remarkable  circumstance  was  the 
absence  of  difficulty  in  passing  the  motions 
until  the  setting  in  of  the  constipation.  The 
scirrhus  must  have  been  going  on  for  years. 
— Lancet ,  Nov.  26. 


ON  THE 

MORTALITY  OF  CHILDREN 

AT  THE 

MILITARY  ASYLUM,  SOUTHAMPTON. 

The  Royal  Military  Asylum  was  founded 
for  the  reception  of  the  orphans  of  soldiers, 
and  the  branch  at  Southampton  was  opened 
in  October  1817,  for  the  reception  of  the 
younger  male  children  of  the  parent  institu¬ 
tion.  In  1825,  the  boys  were  removed  to 
head  quarters,  and  the  institution  at  South¬ 
ampton  was  exclusively  appropriated  to  girls 
and  to  boys  under  seven  years  of  age.  In 
1835,  the  admissions  were  greatly  restricted, 
with  a  view  to  the  ultimate  abolition  of  that 
branch  of  the  asylum,  and  the  few  remain¬ 
ing  children  were  ultimately  removed  to 
Chelsea  in  November  1840. 

For  a  period  of  eighteen  years,  from 
October  1817  to  October  1835,  there  were 
admitted  5,427  children,  and  during  that 
period  there  occurred  in  all  39  deaths — viz. 
from  tuberculous  disease,  14  ;  measles,  11  ; 
hydrocephalus,  4  ;  convulsions,  4  ;  hooping- 
cough,  3  ;  fever,  2  ;  "diarrhoea,  1 — Total,  39. 
A  fraction  more  than  one-third  of  the  whole 
died  of  tuberculous  disease,  and  one-half  of 
these  before  the  fifth  year,  the  other  half 
between  the  ninth  and  sixteenth — corroborat¬ 
ing  the  opinion  of  Andral,  who,  from  his 
extensive  experience,  remarks  that  tubercles 


are  most  prevalent  from  the  first  to  the  fifth 
year ;  that  they  appear  in  much  greater 
quantities,  and  in  a  greater  number  of  organs 
at  once  :  and  that  more  than  one-fourth  of 
those  who  die  from  birth  to  puberty  are 
affected  with  tuberculous  disease.  As  the 
tendency  of  this  disease  appears  to  be  the 
consequence  of  imperfect  assimilation,  there 
can  be  no  doubt  that  we  are  possessed  of 
the  means  of  correcting  this  predisposition  in 
many  instances.  Of  this  fact  1  have  had 
abundant  experience  among  the  children  of 
the  Military  Asylum.  Few  of  the  children, 
on  joining  this  institution,  were  exempt  on 
their  admission  from  a  tendency  to  tuberculous 
disease,  which  may  reasonably  be  attributed 
to  privations  of  ditferent  kinds,  neglect,  defi¬ 
cient  nourishment,  &c.  &c.  The  great  ma¬ 
jority  of  the  children,  on  their  admission,  and 
many  for  a  long  period  afterwards,  exhibited  a 
strong  tendency  to  struma,  evidenced  parti¬ 
cularly  by  a  disposition  to  a  congestive  state 
of  the  abdominal  contents,  impaired  powers 
of  digestion,  depraved  secretions,  dry,  harsh 
skin,  and  a  tendency  to  eruptions,  and 
ophthalmia  (especially  denominated  stru¬ 
mous).  Whilst  under  the  ordinary  circum¬ 
stances  of  children  of  the  same  class,  it  has 
been  calculated  that  five-sixths  of  those 
affected  with  tuberculous  disease  perish,  it 
is  a  gratifying  and  a  very  important  fact,  that 
by  placing  children  under  circumstances  the 
most  favourable  to  health,  as  regards  food, 
air,  clothing,  and  exercise,  the  constitution 
becomes  so  improved  as  to  overcome  this 
predisposition,  and,  as  we  have  seen,  only 
fourteen  cases  of  tuberculous  disease  proved 
fatal  amongst  5,427  children  of  all  ages. — 
Dr.  Hennen,  in  the  Provincial  Medical 
Journal. 


LITHOTOMY  AND  LITHOTRITY. 


The  Gazette  Medicate  of  November  19th 
contains  an  account  of  the  operations  for 
stone  performed  for  some  years  past  at  the 
Hotel  Dieu,  by  M.  R,oux. 

From  1836  to  1840,  both  inclusive,  he 
performed  lithotomy  eighteen  times  ;  eleven 
patients  were  cured,  and  seven  died. 

He  operated  by  lithotrity  in  six  cases. 
Three  patients  are  said  to  have  left  the  hos¬ 
pital,  and  three  are  reported  to  have  left  it 
cured. 

Of  these  twenty-four  patients,  the  ages 
were  as  follows  : 

From  3  to  25  years  of  age  ...  13 


,,  25  to  50 .  3 

,,  50  to  75 .  8 


24 

In  the  year  1841,  seven  patients  suffering 
from  stone  were  put  under  M.  Roux’s  care. 
Six  of  these  were  operated  on  ;  four,  namely, 
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by  lithotomy,  and  two  by  lithotrity.  The 
seventh  patient  was  a  little  girl  of  1 1 ,  who 
had  an  enormous  calculus  ;  the  very  day  of 
her  admission  into  the  hospital  she  sank 
under  a  diarrhoea,  which  had  reduced  her  to 
the  last  stage  of  marasmus. 

This  year  was  the  most  fatal  to  calculous 
patients  ;  for  of  six  who  underwent  opera¬ 
tions,  five  died  :  one  of  those  on  whom 
lithotomy  was  performed  got  well. 

In  one  case,  where  a  stone  weighing  57 
grammes,  (1010  French  grains)  had  been 
extracted  by  lithotomy,  another  weighing  62 
grammes  (1116  French  grains,)  was  found 
on  dissection  ;  besides  three  of  the  size  of  a 
hazel  nut,  which  were  lodged  in  cysts. 

In  one  of  the  lithotritized  cases,  it  was  found 
that  a  false  passage  had  been  made  by  graz¬ 
ing  the  tissue  of  the  prostate  with  the 
brise-pierre. 


TREATMENT  OF  MELANCHOLY. 


Exercise,  in  whatever  manner  it  is  taken, 
is,  without  doubt,  one  of  the  greatest  re¬ 
sources  in  combating  melancholy  ;  travelling, 
which  acts  on  the  brain  by  impressions, 
causing  a  crowd  of  images,  and  ever-new 
ideas,  to  pass  before  the  understanding, 
necessarily  destroys  that  fixedness  of  thought, 
that  concentration  of  attention,  which  makes 
us  lose  all  hope.  Those  patients  who  can¬ 
not  travel  must  be  exercised  and  diverted 
by  excursions  on  foot,  or  in  a  carriage,  by 
bodily  exercises,  by  cultivating  the  ground, 
by  the  care  of  a  garden,  by  household  oc¬ 
cupations,  and  by  the  practice  of  any  pro¬ 
fession.  Riding  on  horseback  excites  the 
activity  of  the  abdominal  viscera,  and  favours 
insensible  perspiration,  while  it  lulls  and 
diverts  the  attention.  Good  results  are  ob¬ 
tained  from  driving.  The  English  struggle 
against  the  spleen  by  taking  the  place  of 
their  coachmen,  and  thus  passing  through 
the  streets  of  London  ;  the  celebrated  Alfieri 
rendered  his  dark  melancholy  supportable  by 
this  means  alone.  Sporting  may  fulfil  the 
some  object ;  but  we  must  be  cautious  in 
trusting  arms  to  those  who  are  disposed  to 
suicide.  Pinel  expresses  the  wish  that  every 
asylum  for  the  insane  should  be  near  a  farm, 
where  the  patients  may  cultivate  the  ground. 
Dr.  Langermann  had  almost  realized  this 
wish  at  the  Bareuth  Asylum,  where  he  was 
physician. 

Dr.  Horn  has  provided  the  insane  patients 
in  the  hospital  at  Berlin  with  all  the  means 
of  exercise  compatible  with  their  safety,  and 
he  derives  great  advantage  from  it.  At  the 
Salpetriere,  a  considerable  number  of  our  in¬ 
sane  women  are  occupied  in  sewing,  knitting, 
and  other  manual  work,  and  several  are  em¬ 
ployed  in  the  service  of  the  house.  These 
active  occupations  have  their  share  in  the 


numerous  cures  obtained  in  this  establish¬ 
ment.  It  is  not  so  easy  to  furnish  men  with 
the  instruments  of  work,  because  they  may 
misuse  them.  Persons  who  have  not  been 
accustomed  to  employment,  if  it  is  impossible 
for  them  to  travel,  ride  on  horseback,  or  go 
in  a  carriage,  should  play  at  games  which 
repose  the  mind  and  fatigue  the  body  ;  such 
as  battledore  and  shuttlecock,  tennis,  foot¬ 
ball,  billiards,  &c.  But  exercises  of  the 
mind  must  be  joined  to  those  of  the  body. 
Study  contributes  to  cure  the  melancholic, 
provided  it  is  not  directed  to  subjects 
fitted  to  inflame  the  imagination.  Sometimes, 
also,  we  give  way  to  the  melancholy  ideas 
of  him  whom  we  wish  to  cure.  M.  Char- 
pentier,  in  his  excellent  thesis  on  melancholy, 
relates  that  an  ecclesiastic,  who  had  become 
melancholic,  with  a  propensity  to  suicide,  in 
consequence  of  the  revolution,  was  rescued 
from  this  state  by  the  activity  which  he 
manifested  in  defending  the  Concordat, 
which  was  favourable  to  the  independence  of 
the  ministers  of  religion. 

A  man  was  persuaded  that  his  enemies 
had  stripped  him  of  all  his  fortune ;  he 
became  melancholy  and  morose,  and  refused 
to  eat,  because  he  had  nothing  with  which  to 
pay  for  his  food  :  he  was  sent  to  Paris.  After 
the  lapse  of  some  months,  I  advised  one  of 
his  relations  to  feign  a  law-suit,  and  to  per¬ 
suade  the  patient  to  consult  an  advocate. 
The  lawyer,  pi’eviouslyi  nstructed,  asked  for  a 
written  memoir,  in  order  to  be  better  ac¬ 
quainted  with  the  state  of  the  business. 
After  some  days’  hesitation,  the  patient  be¬ 
gan  a  long  memoir,  which  obliged  him  to  go 
backwards  and  forwards  several  times,  and 
even  to  undertake  short  journies.  A  month 
had  hardly  passed,  and  the  memoir  was  not 
finished,  when  it  was  clear  that  the  disease 
was  approaching  a  cure,  which  soon  took 
place.  M.  Alibert  relates  a  similar  case. 
—  Esquirol,  Des  Maladies  mentales  :  De  la 
Lypeamnic ,  oa  Melancholic. 


INSECT  ORIGIN  OF  SMALL-POX. 
By  M.  Serres. 


At  the  Institut,  on  the  4th  of  July,  M. 
Serres  mentioned  the  following  fact,  seeming 
to  favour  the  hypothesis  of  animalcules  in 
small-pox.  By  covering  each  pustule  with 
a  glass  capsule,  which  is  kept  for  some  days 
in  its  place,  he  has  seen  the  process  of  erup¬ 
tion  either  go  on,  or  languish,  or  be  com¬ 
pletely  abortive,  according  as  the  glass  was 
transparent  or  more  or  less  opaque.  This 
influence  was  evidently  due  to  the  contact 
of  the  air.  [Qy. — Should  not  this  be  the 
admission  of  light  ?]  The  experiment,  he 
adds,  was  not  merely  curious,  for  it  led  to 
a  modification  of  some  of  the  hygienic  mea- 
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sures  adopted  in  small-pox.  Previously, 
patients  were  generally  placed  in  situations 
as  well  aired  and  lighted  as  possible ;  but 
now,  one  knows  that  dark  situations  are  far 
better  for  this  kind  of  disease,  and  that  this 
change  alone  is  enough  to  ensure  the  most 
favourable  progress  of  its  evolution.  The 
success  at  La  Pitie  was  never  more  complete 
than  during  one  year  when  all  the  patients 
with  small-pox  had,  of  necessity,  to  be  put 
into  a  low,  ill-aired,  dark  ward — a  sort  of 
cellar.  The  confluent  cases  there  went  on 
as  favourably  as  was  possible.  At  present,  in 
the  same  hospital,  they  are  moved  from  the 
first  floor  into  the  rez-de  chaicsste,  and  they 
do  well  there. 

M.  Serres  took  this  occasion  to  mention 
that  he  had  seen  between  1700  and  1800 
cases  of  small-pox  in  private  and  in  hospital 
practice,  and  that  he  was  certain  that  the 
number  of  those  affected  with  small-pox 
after  vaccination  was  not  greater  than  that 
of  those  who  had  small-pox  twice.  [For  the 
first  of  these  statements  M.  Serres  may  have 
made  it  probable,  as  our  old  physicians  be¬ 
lieved,  that  it  is  beneficial  to  exclude  the 
light  in  small-pox  ;  but  there  is  no  evidence 
that  ill  ventilation  is  to  be  desired.] — 
Gazette  Medicate. 


ON  THE  LOCAL  EMPLOYMENT  OF 
CALOMEL  IN  OPHTHALMIA 
NEONATORUM. 

By  M.  Lauer. 


The  introduction  of  finely-powdered  calomel 
into  the  eye  in  ophthalmia  was  originally 
practised  by  Dupuytren.  Professor  Fricke 
of  Hamburg  has  noticed,  in  his  Zeitschrift 
for  1837,  the  violent  reaction  which  its  em¬ 
ployment  excites  in  the  case  of  persons  who 
have  been  taking  iodine,  probably  owing  to 
the  formation  of  an  iodide  of  mercury. 
About  a  year  since  Dr.  Kluge  began  to  use 
it  as  a  local  application  in  the  cases  of 
ophthalmia  of  new-born  infants  which  came 
under  his  care  in  the  lying-in  department  of 
the  Charite  at  Berlin.  The  results  were 
extremely  fortunate,  and  Pr.  v.  Siebold  of 
Gottingen,  who  was  induced  to  try  the 
remedy,  has  obtained  from  its  employment 
very  great  success. 

The  manner  of  introducing  the  calomel 
into  the  eye  is  by  means  of  a  camel’s  hair 
pencil  loaded  with  the  powder,  which  is  shaken 
from  it  into  the  eye,  while  an  assistant 
separates  the  lids.  In  the  treatment  of  the 
ophthalmia  neonatorum  this  remedy  may  be 
had  recourse  to  as  soon  as  the  first  traces  of 
the  disease  appear,  and  its  employment  once 
daily  is  then  in  general  sufficient.  After  the 
lapse  of  from  half  an  hour  to  two  hours, 
according  to  the  quantity  of  the  secretion, 


the  eye  may  be  washed  from  the  powder, 
and  the  ordinary  rules  as  to  cleanliness  be 
attended  to.  In  severe  cases  the  application 
may  be  repeated  twice  every  day  ;  but  when 
the  disease  is  mild  a  single  application  daily 
suffices  to  effect  a  cure  in  from  four  to  ten 
days,  if  the  remedy  had  been  had  recourse 
to  from  the  outset.  The  more  severe  and 
intractable  forms  of  the  disease  do  not  appear 
to  have  been  benefited  by  the  local  employ¬ 
ment  of  calomel. — Medicinische  Zeitung ; 
and  Brit,  and  For.  Med.  Review. 


FATTY  AND  CELLULAR 
DEGENERATION  OF  MUSCLE. 

By  Dr.  Joseph  Engel. 

According  to  Gluge,  the  fatty  degeneration 
of  muscle  consists  in  the  deposition  of  fat, 
partly  in  a  free,  partly  in  an  encysted  state, 
between  the  primitive  muscular  fibres.  The 
author  is  of  opinion  that  the  above  is  not  the 
only  metamorphosis  which  takes  place,  but 
is  not  able  to  persuade  himself  that  an  actual 
transformation  of  muscular  into  cellular  tis¬ 
sue  is  to  be  admitted.  So  long  as  muscle, 
examined  by  the  microscope,  undergoes  no 
other  alteration  than  a  mere  change  of  colour, 
the  form  of  the  primary  and  secondary 
muscular  bundles  remains  unaltered,  except 
that  their  sheaths  appear  covered  with  a 
greater  number  of  granulations,  the  greater 
part  of  which,  however,  are  readily  removed 
by  a  slight  pressure.  The  sheath  itself  of 
the  fibre  appears  more  brittle  and  easily 
ruptured  than  before ;  the  least  pressure 
destroys  its  continuity. .  In  the  same  pro¬ 
portion  in  which  the  fatty  condition  of  the 
muscle  and  its  loss  of  colour  become  ap¬ 
parent  to  the  naked  eye,  do  the  longitudinal 
lines  of  the  muscular  bundles  become  more 
evident,  the  granulations  more  numerous, 
and  the  bundles  themselves  appear  covered 
with  a  multitude  of  large  bladders  of  fat, 
which,  from  becoming  flattened,  present 
various  forms,  and  are  at  length  united, 
partly  with  each  other,  partly  with  the  bun¬ 
dles  of  muscular  fibres,  by  a  tolerably  ad¬ 
hesive  substance.  The  author  failed  to 
detect  fat  in  a  free  state  in  fresh  muscle  ; 
which,  however,  if  treated  with  spirit  of 
wine,  gives  out  fat  in  notable  quantity.  Yet 
in  this  case  the  fat  seems  to  be  simply  ex¬ 
tracted  from  the  sebaceous  bladders  or  cysts 
by  the  action  of  the  spirit  of  wine ;  these 
cysts,  thus  deprived  of  their  contents,  being- 
visible,  in  a  shrivelled  state,  between  the 
bundles  of  muscular  fibre.  Water  causes 
the  fat  to  solidify,  and  to  appear  surrounding 
the  muscular  bundles  like  a  sheath,  from 
among  which,  by  a  slight  pressure,  it  may 
be  forced  in  the  shape  of  half  cylinders. 
The  muscular  bundles  amid  this  deposition 
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of  fat,  partly  free  and  partly  encysted,  lose 
entirely  their  sheaths  ;  so  that  their  delicate 
fibrillin  (primitive  fibi-es),  after  the  fat  being 
washed  away,  lie  bare.  This  condition,  and 
no  other,  it  is  which  constitutes  the  so  called 
degeneration  of  muscle  into  fatty  and  cellular 
tissue,  and  which  consists  of  nothing  but  a 
deposition  of  fat  between  the  bundles  of 
muscular  fibres  deprived  of  their  sheaths. 
The  sheath  of  the  muscular  bundles  appears 
to  be  indispensable  to  elasticity,  firmness, 
equal  action,  and  vital  function  of  muscle. 
Whether  the  change  of  colour  which  super¬ 
venes  after  some  time  in  separated  muscle 
be  owing  to  the  loss  of  the  sheath,  the  author 
is  not  prepared  to  say.  A  question  arises, 
whether  the  destruction  of  the  sheath  of  the 
muscular  bundles  be  owing  to  the  deposition 
of  fat,  or  whether  the  converse  relation  be 
the  real  one,  or,  finally,  whether  both  changes 
be  synchronous  results  of  a  common  cause. — 
Oesterreich.  Medicinische  Wo  chens  chrifi ; 
and  Brit,  and  For.  Med.  Review. 


APPARENT  DEATH  BY  LIGHTNING. 
By  Dr.  Hartmann,  of  Neu  Ruppin. 


Three  persons  were  at  the  same  instant 
struck  by  lightning.  In  one  the  symptoms 
were  severe  and  remarkable.  Pie  was  a 
healthy  man  of  twenty-six.  When  the 
author  saw  him,  an  hour  and  a  half  after 
the  stroke,  he  lay  completely  unconscious, 
as  if  in  apoplexy.  His  pulse  was  less  than 
GO,  full  and  hard ;  his  respiration  snoring ; 
his  pupils  dilated  and  insensible.  There 
were  frequent  twitchings  of  the  arms  and 
hands ;  the  thumbs  were  flexed  and  im¬ 
moveable,  and  the  jaws  firmly  clenched. 
Soon  after  the  author  arrived  severe  clonic 
spasms  came  on,  so  that  four  men  could 
scarcely  hold  the  patient  in  his  bed ;  and 
his  body  was  drawn  to  the  left  side.  As 
soon  as  these  had  relaxed  he  was  bled  to 
16  oz.,  cold  was  applied  to  the  head,  a  blister 
to  tie  nape,  and  mustard  poultices  to  the 
legs.  Stimulating  enemata  and  opium  were 
also  administered ;  and  in  the  course  of 
twenty-four  hours  the  patient’s  conscious¬ 
ness  slowly  returned,  and  he  was  soon  com¬ 
pletely  recovered.  The  only  external  injury 
discernible  was  a -red  streak,  as  broad  as  a 
finger,  which  extended  from  the  left  temple 
over  the  neck  and  the  sternum,  to  the  pre¬ 
cordial  region,  and  which  disappeared  com¬ 
pletely  in  a  few  days. — Ibid. 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  November  26,  1842. 

Small  Pox . 8 

Measles  . . .  34 

Scarlatina  .  43 

Hooping  Cough  .  12 

Croup  '. . ! .  9 

Thrush  .  4 

Diarrhoea  .  4 

Dysentery  .  3 

Cholera  .  0 

Influenza .  1 

Typhus  .  24 

Erysipelas .  5 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  139 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  264 

Diseases  of  the  Heart  and  Blood-vessels  ....  7 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  58 

Diseases  of  the  Kidneys,  &c .  10 

Childbed . 10 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  1 

Rheumatism .  3 

Diseases  of  Joints,  &c .  1 

Ulcer  .  1 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  112 

Old  Age  or  Natural  Decay .  68 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  16 

Causes  not  specified  .  2 

Deaths  from  all  Causes .  853 
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Kept  at  Edmonton,  Latitude  51°  37’  32" N. 
Longitude  0°  3’  51"  W.  of  Greenwich. 
November.  Thermometer.  Barometer. 


from  37  to  47 


29’54  to  29-83 


Wednesday  30 
December.  ) 

Thursday  .  1  27  53  i  29'94  29’96 

Friday.  .  .  2  55  47  i  30  00  30-06 

Saturday  .3  30  51  30-01  30‘24 

Sunday  .  .  4  38  51  3032  30‘30 

Monday  .  .  5  40  47  I  30'22  30*17 

Tuesday  .6  37  40  ;  30-14  Stat. 

Wind,  S.E.  and  S.W.  on  the  30th  ult. ;  S.  on  the 
1st  and  2d  inst. ;  S.W.  on  the  3rd ;  N.  by  W.  and 
S.  on  the  4th  ;  S.  by  W.  on  the  5th ;  and  S.W. 
and  S.  by  E.  on  the  6th. 

Generally  cloudy ;  a  little  rain  on  the  1st  and 
2d  instant. 

Rain  fallen,  *035  of  an  inch. 

Charles  Henry  Adams. 
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ON  THE 


PRINCIPLES  AND  CLASSIFICATION 
OF  DISEASE, 

Delve  ed  at  Ht.  Tomas's  Hospital , 

By  Thomas  Hodgkin,  M.D. 

Lecturer  on  the  Theory  and  Practice  of  Medicine 
at  St.  Thomas’s  Hospital  School. 


At  the  conclusion  of  the  preceding  lecture  a 
defined  case  of  derangement  affecting  the 
hand  was  described  to  you,  which  served 
as  an  example  of  local  disease — of  the  na¬ 
tural  tendency  to  restoration  brought  about 
by  wnat  is  called  the  vis  medicatrix  naturae  ; 
and  we  have  seen,  that  this  local  form 
may  also  lead  to  constitutional  derange¬ 
ment,  in  which  the  disturbance  of  the  sys¬ 
tem  does  not  bear  a  direct  relation  to  the 
functions  of  .the  part,  as  is  the  case  when  we 
have  symptoms  produced  by  interference 
with  respiration  or  circulation.  The  symp¬ 
toms  of  the  constitutional  disturbance  might 
have  been  equally  produced  by  the  derange¬ 
ment  of  any  other  part.  There  are  still 
many  other  considerations  which  claim  our 
attention,  without  special  reference  to  the 
function  of  the  organ  affected  ;  we  will  there¬ 
fore  still  keep  to  the  case  of  disease  in  the 
hand.  If  we  merely  consider  the  variety  of 
derangements  of  which  this  part  may  be  the 
seat,  we  shall  find  that  there  are  varieties  in 
the  phenomena  which  it  is  of  great  im¬ 
portance  to  attend  to,  depending  upon  the 
tissue  composing  the  part  to  which  the 
affection  particularly  belongs.  Other  varia¬ 
tions  are  dependent  on  the  causes  of  derange¬ 
ment,  and  others  on  the  state  of  the  person 
in  whom  they  occur.  It  is  to  each  of  these 
in  succession  that  I  now  invite  your  atten¬ 
tion.  The  derangement  may  be  merely  on 
the  surface,  and  affect  the  skin,  and  conse¬ 
quently  be  attended  with  considerable  pain 
or  uneasiness  in  consequence  of  the  ample 
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supply  of  nerves  ;  and  even  this  uneasiness 
may  vary  in  its  character  with  the  severity 
or  depth  of  the  derangement,  so  as  to  cause 
either  burning  or  smarting  pain,  or  the  most 
annoying  itching,  a  mere  unpleasant  tingling, 
or  a  great  number  of  intermediate  sensations, 
each,  however,  characteristic  of  the  part 
affected.  The  kind  of  constitutional  de¬ 
rangement,  if  it  exist,  will  also  be  influenced 
by  the  tissue.  Let  us  suppose  the  injury  to 
be  in  the  cellular  membrane  , beneath  the 
skin;  this  will  probably  lead  to  swelling  and 
tension ;  a  pain  of  a  different  kind  will  be 
felt ;  and  it  will  frequently  be  accompanied 
by  throbbing,  perceptible  to  the  patient  and 
others  in  consequence  of  the  resistance  af¬ 
forded  to  the  arterial  circulation.  A  greater 
degree  of  constitutional  disturbance  is  likely 
to  be  produced  than  the  extent  of  visible 
derangement  might  have  led  one  to  anticipate 
a  priori ;  and  frequently,  even  in  the  course 
of  a  few  days,  or  even  a  shorter  period,  a 
new  material,  foreign  to  the  part,  and  even 
to  the  system  in  a  state  of  health,  is  often 
produced.  This  material,  which  is  called 
pus,  and  is  one  of  the  most  remarkable 
results  of  inflammation,  is  more  particularly 
prone  to  be  formed  as  a  consequence  of  the 
derangement  of  cellular  membrane.  Its 
formation,  in  most,  parts,  is  accompanied  by 
some  peculiarities  in  the  constitutional  dis¬ 
turbance,  of  which  rigors  are  perhaps  the 
most  rerharkable. 

The  derangement  may  be  yet  more  deeply 
seated  ;  the  sheaths  of  the  numerous  tendons 
entering  into  the  composition  of  the  hand, 
and  the  fluid  which  in  health  lubricates  their 
internal  surface,  may  become  increased  ;  the 
swelling  produced  by  this  cause,  if  simple, 
will  not  only  be  peculiar  in  its  character  and 
situation,  but  in  the  kind  of  uneasiness  which 
attends  it.  It  may  have  beeen  produced 
slowly,  and  be  accompanied  with  little  or  no 
pain  ;  or  it  may  have  come  on  acutely,  as  in 
rheumatic  affection,  and  be  chiefly  felt  when 
any,  even  the  slightest,  attempt  at  motion  is 
made  ;  or  it  may  have  proceeded  from  injury, 
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by  which  the  naturally  close  cavity  formed 
by  these  sheaths  has  been  opened.  The 
symptoms  dependent  on  such  an  injury,  in 
the  infliction  of  which  scarcely  any  pain 
may  have  been  experienced,  may  be  of  the 
most  severe  character,  and  prove  rapidly 
fatal.  I  remember  a  case  in  which  a  ten¬ 
dinous  sheath  was  carefully  opened  with  a 
lancet,  to  allow  the  escape  of  the  morbidly 
increased  quantity  of  synovia,  intermixed 
■with  numerous  little  loose  bodies  which  had 
been  formed  in  it.  The  operation,  which 
at  the  time  seemed  very  trivial,  was  as 
quickly  followed  by  the  most  urgent  symp¬ 
toms  :  not  only  the  whole  hand  became  in¬ 
flamed,  but  the  constitutional  derangement 
was  so  severe  that  the  patient  died  in  a  few 
hours.  Such  serious  consequences,  in  this 
and  numerous  similar  cases,  are  referable  to 
the  particular  tissue  which  becomes  the  seat 
of  derangement ;  and  we  are  consequently 
led  to  expect  them  whenever  an  extensive 
tendinous  sheath,  or  the  synovial  capsule  of 
a  large  joint,  has  been  opened.  But  it  may 
happen  that  the  tendon  enclosed  in  the 
sheath  has  suffered  more  than  the  sheath 
itself.  This  dense  and  feebly  organised 
structure  is  but  little  sensitive  to  injuries 
which  it  may  receive  at  the  time  of  infliction, 
yet  very  severe  pain  may  be  felt  where  this 
structure  has  become  inflamed.  From  its 
situation,  however,  we  do  not  often  see  the 
affections  of  this  structure  in  a  simple  un¬ 
complicated  form,  which  must  be  borne  in 
mind  in  noticing  both  the  local  and  consti- 
tutional  disturbances  which  attend.  There 
is  one  peculiarity  to  be  noticed  amongst 
the  general  disturbance  which  is  apt  to 
follow  derangement  seated  in  this  structure. 
Though  by  no  means  exclusively,  they  seem , 
more  than  those  of  any  other  tissue,  to  lead 
to  those  formidable  symptoms  which  we 
know  by  the  name  of  tetanus — symptoms 
which,  unlike  those  to  which  I  have  pre¬ 
viously  adverted  as  having  a  general  character 
consequent  upon  the  local  affections  which  I 
have  mentioned,  and  which  have  had  more 
or  less  of  a  febrile  character,  principally 
marked  by  disturbance  of  the  circulation,  in 
some  of  its  various  forms,  is,  in  the  present 
instance,  more  especially  connected  with  the 
mysterious  functions  of  the  nervous  system. 
Tetanus  resulting  from  such  injury,  will, 
therefore,  doubtless,  form  one  of  the  in¬ 
teresting  topics  upon  which  you  will  have 
the  advantage  of  listening  to  my  distinguished 
friend  and  colleague,  Dr.  Marshall  Hall. 

Again,  the  bones  may  be  the  seat  of 
derangement.  A  different  kind  of  pain  will 
be  felt ;  the  progress  of  the  disease  will  be 
marked  by  slow  stages,  and  the  appearance 
of  the  adjoining  tissues,  when  they  become 
affected  in  consequence  of  disease  of  the 
bone,  will  be  peculiar  and  characteristic  of 
the  primary  affection.  Again,  the  derange¬ 


ment  may  exist  in  the  cartilage  covering  the 
ends  of  the  bone,  or  in  the  synovial  mem¬ 
brane  associated  with  it. 

The  strongly  marked  differences  in  the 
symptom  of  disease  dependent  upon  the 
particular  tissue  which  it  affects,  has  been 
strongly  insisted  upon  by  Pinel  and  Bichat, 
and  thus  lead  to  the  important  service  which 
the  latter  has  rendered  to  medical  science  in 
the  lift  which  he  gave  to  general  anatomy, 
which,  before  his  labours,  could  scarcely  be 
said  to  have  formed  a  distinct  branch  of 
anatomy,  although  our  countryman,  Car¬ 
michael  Smith,  must  be  admitted  to  have 
preceded  him  in  sketching  its  outlines. 

Great  as  are  the  differences  in  the  local, 
and  also  in  the  general  symptoms,  dependent 
on  the  particular  tissue  in  which  the  derange¬ 
ment  has  its  seat,  there  are  likewise  dif¬ 
ferences  dependent  on  other  circumstances 
equally  worthy  of  attention,  and  which  are 
to  be  referred  to  the  nature  of  the  existing 
derangement.  In  some  of  the  instances  to 
which  I  have  already  alluded,  I  have  spokea 
of  inflammation  as  taking  place  in  the  part. 
Inflammation  is,  indeed,  one  of  the  most 
common,  and,  upon  the  whole,  one  of  tho 
most  important  forms  of  derangement  with 
which,  in  the  practice  of  our  art,  we  have  to 
contend  ;  but  inflammation  itself  comprises 
several  varieties  ;  and  there  are  likewise 
cases  in  which,  though  it  may  exist,  there 
are  other  causes  which  give  the  more  essen¬ 
tial  character  to  the  case.  Thus  the  inflam¬ 
mation  may  either  be  of  an  acute  or  chronic 
character ;  it  may  remain  pretty  much 
concentrated  on  a  particular  part,  and, 
though  intense,  be  little  disposed  to  spread ; 
or,  on  the  other  hand,  it  may  have  a  different 
character,  and  be  much  disposed  to  advance 
from  the  spot  at  which  it  was  originally 
seated — as  we  see  in  erysipelas,  and  those 
forms  of  inflammation  which  are  allied  to  it. 
One  of  the  consequences  to  which  inflamma¬ 
tion  is  apt  to  lead  is  the  formation  of  an 
external  wound  or  ulcer,  and  nothing  can  be 
more  various  than  the  appearances  which 
these  open  wounds  present — differences 
which  it  is  of  great  importance  to  be  well 
acquainted  with,  and  readily  to  appreciate, 
both  for  diagnosis  and  treatment.  In  both 
of  these  respects,  the  details  connected  with 
them  belong  to  the  surgical  division  of  your 
studies.  They  form,  however,  so  essential  a 
part  of  the  general  view,  that  they  must  not 
be  passed  over  with  mere  allusion.  Some¬ 
times  you  will  find  the  wound  remaining 
day  after  day  in  statu  quo,  showing  neither 
disposition  to  advance  in  the  repairing  pro¬ 
cess,  nor  to  be  attended  with  increase  in  the 
extent  or  severity  of  the  derangement.  It 
may  be  covered  with  a  moist  exudation  of 
the  part,  but  in  other  respects  it  might 
almost  appear  as  if  it  existed  in  a  part 
devoid  of  life.  Such  would  be  an  extreme 
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case  of  indolence,  both  as  respects  the  part 
and  the  system.  When  this  is  not  the  case, 
we  may  find,  on  the  one  hand,  the  repairing 
process  advancing  and  characterised  by  the 
production  of  pus,  the  appearance  of  little 
red  elevations  upon  the  denuded  surface,  the 
daily  increase  of  substance  by  which  the 
wound  is  filled  up,  and  its  contracting  mar¬ 
gin  formed  by  advancing  new  skin.  Even 
in  this  state  you  may  have  varieties  ;  the  pus 
may  not  be  all  you  could  desire,  and  the  new 
growth  technically  known  by  the  name  of 
granulations  may  be  faulty  both  in  colour 
and  size.  There  are  more  modes  in  which, 
in  the  absence  of  the  repairing  process,  the 
aggravation  of  disease  may  exhibit  itself. 
The  open  wound  may  increase  in  size,  its 
surface  still  presenting  a  fresh  and  ulcerating 
character.  This  is,  perhaps,  the  commonest 
form  of  ulcers  not  disposed  to  heal ;  but 
there  is  a  more  remarkable  and  rapid  form 
of  such  ulcers,  to  which  the  very  appropriate 
name  of  phagedenic  is  applied.  Sometimes 
the  extension  takes  place  by  the  manifest 
death  rather  than  by  the  gradual  and  imper¬ 
ceptible  erosion  of  the  adjacent  parts.  In 
such  a  case  the  sore  would  be  said  to  have  a 
sloughing  character.  The  occurrence  of  this 
manifest  death,  or  sloughing,  would  conduct 
us  to  another  form  of  derangement,  which  is 
rather  to  be  spoken  of  as  a  sequel  to  inflam¬ 
mation.  Without  this  consequence  being 
produced,  there  are  other  varieties  in  the 
appearance  and  nature  of  the  ulcerated  part, 
or  open  wound,  depending  upon  the  par¬ 
ticular  cause  which  gave  rise  to  it.  Either 
at  the  time  the  skin  was  broken,  or,  in  other 
words,  the  wound  was  produced,  or  at  some 
subsequent  period,  some  offending  cause, 
possessing  particular  properties,  may  have 
been  applied  to  the  denuded  surface.  Some 
of  these,  like  the  bite  of  the  adder  and  the 
sting  of  the  scorpion,  quickly  produce  a  high 
degree  of  inflammation,  accompanied  with 
much  pain  and  swelling,  extending  to  a  con¬ 
siderable  distance  from  the  point  at  which  the 
injury  was  inflicted,  and  attended  with  a  high 
degree  of  constitutional  disturbance,  which  is 
rarely  fatal,  but  continues  for  a  few  days. 
There  are  other  poisons  produced  by  animals 
of  a  similar  description  ;  but  more  especially 
by  those  of  the  ophidian  or  serpent  class, 
the  fatal  energy  of  whose  poisons  is  so  great 
that  death  cuts  off  the  sufferer  before  there 
has  been  any  time  allowed  for  the  part  to 
which  the  poison  was  applied  to  undergo 
those  changes  by  which  any  great  alteration 
in  appearance  can  be  effected.  At  the  same 
time,  it  is  extremely  probable  that  in  the 
minute  structure  of  the  part  to  which  the 
poison  has  been  applied  changes  do  take 
place,  which,  if  invisible  to  the  naked  eye, 
may  hereafter  be  disclosed  by  microscopic 
research.  There  are  animal  poisons  of 
another  description  which  do  not  necessarily 


belong  to  the  animal  producing  them,  but 
are  the  result  of  changes  induced  by  disease  ; 
on  which  account  they  are  called  morbid 
poisons.  Thus  a  human  being  or  other 
animal,  suffering  severely  from  local  disease 
and  consequent  general  disturbance,  may 
have  some  of  his  fluids  brought  into  such  a 
state  that  if  an  extremely  small  portion  be 
taken  from  the  living  body,  or  very  shortly 
after  death,  and  introduced  into  a  wound, 
the  most  intense  and  destructive  inflamma¬ 
tion  may  be  set  up,  accompanied  by  severe 
and  even  fatal  constitutional  disturbance. 
Of  this  description  are  the  injuries  to  which 
the  members  of  our  profession  are  exposed 
in  pursuing  practical  anatomy,  and  more 
especially  that  department  which  is  con¬ 
nected  with  the  investigation  of  disease,  be¬ 
cause  in  such  cases  the  bodies  are  nearest  to 
that  state  in  which  death  occurred.  To  most 
of  you  I  trust  that  practical  anatomy  is 
sufficiently  familiar  ;  for  the  allusion  which  I 
have  just  made  to  the  dangers  which  attend 
it  produce  no  discouragement,  and  if  you 
have  experienced  the  effect  which  I  have 
mentioned  in  your  own  persons,  or  witnessed 
it  in  those  of  your  dissecting-room  com¬ 
panions,  you  will  not  only  understand  the 
illustration  which  it  affords,  but  appreciate 
those  means  which  may  be  adopted  to  pre¬ 
vent  the  mischief  or  obviate  its  consequences. 
Some  of  these  poisons  lead  to  so  much  local 
injury  in  the  vicinity  of  the  spot  to  which 
they  may  be  applied,  as  to  produce  local 
death,  or  sphacelus,  to  which  I  shall  have  oc¬ 
casion  again  to  allude.  As  another  instance 
of  a  morbid  poison  producing  a  peculiar 
character  in  the  particular  part  to  which  it 
is  applied,  and  thence  affecting  the  entire 
system,  I  may  adduce  a  very  remarkable  in¬ 
stance  of  the  communication  of  a  morbid 
poison  from  the  teats  of  a  cow  to  a  chap  or 
other  abrasion  in  the  hand  of  a  milker.  This 
will  give  rise  to  inflammation,  producing  a 
sore,  which,  in  its  elevation,  surface,  and 
character  of  the  fluid  which  it  contains,  is  re¬ 
cognisable  as  that  specific  pustule  to  which 
the  name  of  cow-pock  is  given.  More  or 
less  general  disturbance  of  the  system  is  pro¬ 
duced  in  conjunction  with  it,  but  the  won¬ 
derful  consequence  which  ensues  is,  that  the 
individual  who  has  been  so  affected  is  not 
only  exempt  from  the  recurrence  of  the  same 
affection,  but  in  most  cases  from  the  in¬ 
fluence  of  another  most  widely  spreading  and 
fatal  morbid  poison,  that  of  small-pox.  We 
must  receive  with  thankfulness  the  blessing 
which  the  discovery  of  such  a  fact  has  proved . 
Our  curiosity  and  desire  to  investigate  may 
be  excited  to  understand  how  such  a 
marvellous  result  is  brought  about,  but 
there  is  reason  to  believe  that  it  must  long 
remain  amonst  those  mysteries  connected 
with  animal  life  which  baffle  the  physiologist, 
and  that  in  practice  wre  must  be  content  to 
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take  advantage  of  it  as  a  piece  of  well- 
directed  empiricism.  There  are  other  mor¬ 
bid  poisons  more  or  less  analogous  to  that 
of  small-pox,  which  I  need  not  particularize 
in  this  general  review,  as  they  will  require  to 
be  spoken  of  in  detail  when  we  shall  be  en¬ 
gaged  with  the  consideration  of  particular 
diseases,  but  for  the  sake  of  illustration  I 
must  mention  two  or  three  others  of  a  some¬ 
what  different  character. 

In  the  instances  of  morbid  poison  of 
which  I  have  already  spoken,  the  constitu¬ 
tional  affection  has  quickly  followed  the  local 
application  of  the  poison,  and  whether  it  has 
exhibited  itself  with  great  severity  or  com¬ 
parative  mildness,  such  derangement  has  as¬ 
sumed  the  character  of  an  acute  affection,  ter¬ 
minating  in  recovery  or  death,  in  the  course 
of  a  few  days.  In  the  case  to  which  I  have  next 
to  advert,  the  local  application  of  the  poison, 
though  it  may  produce  a  sore,  is  not  in¬ 
variably  followed  by  constitutional  disturb¬ 
ance.  When  this,  however,  is  produced,  it 
supervenes  at  a  much  later  period,  and  does 
not  appear  to  have  any  tendency  to  spon¬ 
taneous  cure.  By  its  affection  of  the  system 
at  one  time,  it  affords  no  protection  against 
the  recurrence  of  the  like  disease  from  sub¬ 
sequent  application  of  the  poison.  The  mor¬ 
bid  poison  of  which  I  am  now  speaking  has 
another  remarkable  property,  namely,  that 
of  being,  when  it  has  affected  the  system, 
transmissible  by  descent  from  the  parent  to 
the  offspring,  so  that  we  may  apply  to  it 
the  proverb,  “the  fathers  have  eaten  sour 
grapes,  and  the  children’s  teeth  are  set  on 
edge.”  This  poison  is  that  of  syphilis,  which 
for  several  centuries  past  has  been  the 
scourge  of  vice  in  civilized  countries,  by 
whom  it  has  more  recently  been  introduced 
amongst  the  ignorant  and  unsuspecting 
aborigines  of  uncivilized  countries,  where  it 
has  proved  one  of  the  most  fearful  of  the  ex¬ 
terminating  agents  which  have  been  brought 
to  bear  upon  the  natives. 

Although  this  poison  is  generally  commu¬ 
nicated  through  the  medium  of  impure  sexual 
intercourse,  I  am  perfectly  warranted  in  in¬ 
troducing  it  amongst  the  affections  of  that  part 
of  the  body  which  I  have  selected  as  furnishing 
illustrations  of  the  general  view  of  disease 
which  I  am  now  offering.  It  has  not  very 
unfrequently  happened  that  the  surgeon  or 
the  nurse,  in  their  attendance  on  a  patient 
suffering  from  the  influence  of  this  poison, 
has  received  a  portion  of  it  on  a  cut  or  abra¬ 
sion  of  the  hand.  The  sore  which  has 
followed  has  assumed  the  peculiar  appear¬ 
ance  which  characterises  the  syphilitic  ulcer, 
and  some  of  the  numerous  phenomena  of 
constitutional  derangement  which  it  is 
capable  of  producing,  have  ensued. 

It  would  seem  that  the  unlimited  period 
of  time  during  which  this  poison  may  affect 
the  system  gives  it  an  opportunity  of  com¬ 


bining  its  influence  with  that  of  various  other 
causes  of  deranged  health,  modifying  the 
appearances  which  they  present,  prolonging 
their  duration  by  annulling  the  tendency  to 
spontaneous  cure,  and  introducing  the  neces¬ 
sity  for  peculiar  modes  of  treatment.  Thus, 
many  of  the  diseases  of  the  skin  are  modified 
by  syphilitic  taint ;  the  fauces,  so  liable  to 
transmit  inflammation  from  exposure  to  cold, 
become,  under  the  influence  of  the  same 
taint,  subject  to  a  most  characteristic  cy- 
nanche  of  longer  duration  ;  and  if  rheumatism 
attack  the  patient,  to  which  the  nature  of  his 
treatment  may  render  him  particularly  liable, 
the  symptoms  of  this  affection  are  modified 
in  their  character,  and  in  their  treatment 
are  found  to  be  additionally  intractable  and 
obstinate. 
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ILLUSTRATIVE  OF  SOME  IMPORTANT  CIRCUM¬ 
STANCES  CONNECTED  WITH 

OPERATIVE  SURGERY, 
Delivered  at  St.  George's  Hospital , 

By  Sir  B.  C.  Brodie,  Bart. 

Lecture  I. — Dec.  7,  1842. 

There  is  no  department  of  the  healing  art 
in  which  there  is  so  much  to  interest  or  to 
excite  both  our  own  profession  and  the  pub¬ 
lic,  as  there  is  in  operative  surgery.  In  the 
greater  number  of  cases  of  disease  treated 
by  other  means,  it  is  difficult  to  say  how 
much  of  the  success  obtained  belongs  to  the 
remedies  employed,  and  how  much  to  the 
natural  powers  of  the  patient’s  constitution. 
But  it  is  entirely  different  in  those  cases  that 
are  the  subjects  of  operations.  Recourse 
is  had  to  this  mode  of  treatment  only  when 
nature  can  go  no  further  ;  and  an  operation, 
so  far  from  being  the  direction  of  a  natural 
process  to  a  safe  result,  is,  for  the  most  part, 
an  abrupt  and  rude  interference  with  what¬ 
ever  nature  is  about.  If  a  cure  arise  from 
an  operation,  it  is  to  be  attributed  to  that, 
and  to  that  only  :  and  thus  it  happens  that 
some  of  the  most  splendid  results  obtained 
in  the  healing  art  are  those  which  are  claimed 
by  the  operating  surgeon. 

But  an  operation,  while  it  may  do  good, 
may  also  be  productive  of  evil.  A  man  has  a 
stone  in  the  bladder  ;  he  is  suffering  torture  ; 
he  has  nothing  but  a  frightful  death  to  which 
he  can  look  forward.  As  the  least  of  two 
evils,  he  is  contented  to  submit  to  the  ope¬ 
ration  of  lithotomy  ;  and,  it  may  be,  that  in 
the  brief  space  of  three  minutes  he  is  placed 
in  a  situation  of  perfect  comfort,  and  that  in 
forty-eight  hours  you  are  able  to  declare 
with  confidence  that  his  life  is  perfectly  safe. 
A  man  may  have  a  disease  in  the  knee-joint, 
with  carious  bone  and  abscesses  ;  he  may  be 
worn  out  by  pain,  by  perspirations,  sleepless 
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nights,  and  other  symptoms  of  hectic  fever. 
You  amputate  the  limb  ;  and  even  on  that 
very  night  he  may  sleep  soundly  ;  there  may 
be  no  more  perspirations,  and  in  a  week  he 
may  be  gaining  flesh,  and  present  the  aspect 
of  health.  But  then,  on  the  other  hand, 
there  are  other  cases,  in  which  the  patient, 
after  lithotomy,  may  die  within  forty-eight 
hours,  although  he  might  have  lived — in 
misery,  it  is  true — had  he  been  let  alone, 
for  a  year  or  longer.  So,  in  the  case  of  am¬ 
putation  for  a  diseased  knee-joint,  the  pa¬ 
tient,  instead  of  recovering,  may  die  in  the 
course  of  a  few  days,  and  very  much  sooner 
than  he  would  have  done  had  not  an  opera¬ 
tion  been  resorted  to. 

This  double  result  of  operations  adds  to 
the  interest  which  this  part  of  surgery 
possesses,  and  to  the  responsibility  which  is 
entailed  on  those  who  practise  it.  But  what 
adds  still  more  both  to  the  one  and  to  the 
other,  is  this — that  it  is  not  only  great  ope¬ 
rations,  such  as  lithotomy,  and  the  amputa¬ 
tion  of  the  thigh,  that  are  attended  with  risk. 
A  man  died  in  this  hospital  from  the  conse¬ 
quences  of  the  sting  of  a  bee  ;  and  another 
died,  in  this  hospital  also,  from  those  of  the 
bite  of  a  leech.  A  patient  died  in  consequence 
of  a  wound,  not  an  inch  in  length,  on  the  in- 
sideof  the  knee,  made  for  the  purposeof  divid¬ 
ing  the  saphena  vein.  I  have  known  a  patient 
die  from  erysipelas  that  followed  the  simple 
operation  of  cupping ;  and  there  have  been 
not  a  few  instances  of  fatal  venous  inflam¬ 
mation  supervening  after  a  common  bleeding 
in  the  arm.  A  lady  had  a  small  encysted 
tumor  on  her  head  not  larger  than  a  pea. 
A  surgeon  who  was  at  that  time  (for  wThat  I 
am  speaking  of  was  many  years  ago)  an 
eminent  man  in  his  profession,  removed  the 
tumor,  but  did  it  imperfectly.  The  disease 
returned,  and  another  surgeon,  at  that  time 
in  large  practice  also,  removed  it  more  effec¬ 
tually.  The  patient  died  from  erysipelas  of 
the  scalp.  So  others  have  died  from  the  re¬ 
moval  of  piles,  and  other  apparently  trifling 
operations. 

Considering  these  different  results  that  are 
obtained  in  operative  surgery,  you  cannot 
but  feel  how  essential  it  is  that  you  should 
do  every  thing  that  can  be  done  to  make 
yourselves  masters  of  whatever  belongs  to 
this  part  of  your  profession  ;  that  you  should 
study  the  subject  of  each  individual  opera¬ 
tion  in  its  most  minute  circumstances  ;  that 
you  should  be  well  acquainted  with  the 
anatomy  of  all  the  parts  concerned  in  it ; 
and  that  you  should  learn  to  be  dexte¬ 
rous  in  the  use  of  your  knife,  and  of 
other  instruments  employed.  You  will  also 
pefceive  that  even  these  qualifications  will 
not  be  in  themselves  sufficient.  The  sur¬ 
geon  who  is  engaged  in  operations  must 
attend  in  all  respects  to  his  mode  of  life  ; 
and  especially  he  should  be  of  those  mode¬ 
rate  and  temperate  habits  without  which 


there  can  be  no  steady  hand,  no  accurate 
eye  ;  without  which,  also,  there  cannot  be 
that  activity  and  energy  of  mind,  and  readi¬ 
ness  of  conduct,  which  are  so  necessary  to 
enable  him  to  meet  the  unforeseen  difficulties 
that  will  continually  arise  in  the  greater, 
and  sometimes  even  in  the  smaller  opera¬ 
tions,  of  surgery. 

Some  things  to  which  you  have  to  attend 
in  an  operation  may  be  considered  as  special 
— belonging  to  that  particular  operation,  and 
not  to  others.  In  operating  for  strangulated 
hernia,  if  you  divide  the  stricture  in  one 
direction,  you  may  wound  the  epigastric 
artery  ;  while  if  you  divide  it  in  another,  no 
such  risk  is  incurred.  In  the  operation  of 
lithotomy,  if  you  make  your  incision  too 
extensive,  you  may  cut  through  the  whole  of 
the  prostate  gland,  and  that  is  almost  certain 
death  to  the  patient.  There  are  other  things 
which  belong  to  no  operation  in  particular, 
but  to  operations  generally,  and  it  is  to  these 
last  that  1  wish  more  particularly  to  direct 
your  attention  in  the  present  lecture.  You 
must  not,  however,  lose  sight  either  of  the 
one1  or  of  the  other  if  you  would  be  accom¬ 
plished  operators. 

An  accomplished  operator !  That  term 
may  be  used  in  various  senses ;  but  I  will 
tell  you,  before  I  proceed  further,  in  what 
sense  I  use  it.  I  apply  it,  not  to  him  who 
looks  at  his  watch  to  see  in  how  short  a 
space  of  time  an  operation  may  be  completed ; 
nor  to  him  who,  during  an  operation,  is 
putting  himself  in  the  situation  of  those  who 
are  looking  on,  considering  what  they  will 
say,  and  anxious  to  appear  dexterous  in 
their  eyes.  According  to  my  notions,  he 
only  is  an  accomplished  operator  who, 
before  he  engages  in  an  operation,  looks  at 
all  the  consequences,  both  good  and  bad, 
which  may  ensue  ;  and  earnestly  endeavours 
to  lay  his  plans  so  that  there  may  be  as 
great  a  chance  as  possible  of  the  former  being 
obtained,  and  of  the  latter  being  avoided ; 
and  who,  while  actually  engaged  in  an  ope¬ 
ration,  thinks  neither  of  himself  nor  of  the 
bystanders,  nor  allows  any  question  to  arise 
in  his  mind  except  as  to  what  he  should  do 
to  bring  the  case  ultimately  to  a  safe  termi¬ 
nation  with  the  least  possible  distress  to  the 
patient. 

Let  me  exhort  you  never  to  slur  over  a 
single  case,  nor  proceed  to  the  smallest  ope¬ 
ration,  without  having  well  considered  what 
accidents  may  happen,  what  evil  may  follow, 
what  degree  of  danger  may  ensue ;  and, 
having  done  so,  let  me  advise  you  further, 
that  you  should  as  far  as  you  can,  make  the 
patient  acquainted  with  all  that  you  know 
upon  the  subject :  or  if  he  be  not  in  a  state 
in  which  he  can  judge  for  himself,  then  that 
you  should  make  the  same  explanation  to 
his  friends.  That  you  should  do  so  is  but 
an  act  of  justice  to  your  patient.  It  may  be 
quite  right  for  a  man  to  run  a  risk  by 
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going  through  an  operation,  but  it  is  not 
right  that  he  should  do  so  without  knowing  it, 
or  at  any  rate  not  without  his  friends  knowing 
it.  But  it  is  also  an  act  of  justice  to  your¬ 
selves.  A  surgeon  has  no  business  to  take 
all  the  responsibility  of  an  operation  upon 
himself.  The  friends  should  never  have 
the  opportunity  of  turning  round  upon  him 
afterwards,  and  saying,  “  you  said  there  was 
no  danger,  and  here  my  wife,  my  husband, 
or  my  friehd,  is  dead.”  In  some  of  the 
greater  operations,  indeed,  there  is  not  much 
explanation  of  this  kind  necessary,  because 
the  world  very  well  know  that  where  you 
perform  lithotomy  or  amputate  the  thigh 
there  is  a  certain  degree  of  hazard.  But 
do  not  overlook  the  risk  even  of  the  smaller 
operations.  If  I  am  asked  whether  there  be 
any  danger,  I  never  answer  that  there  is 
none  :  I  say,  perhaps,  what  I  have  said  to  you 
just  now,  that  I  have  known  a  person  to  die 
in  consequence  of  the  sting  o’  a  bee,  and  the 
bite  of  a  leech ;  but  then  I  add,  that  the 
danger  is  so  small  that  it  is  not  to  be  put  in 
comparison  with  that  which  will  arise  from 
allowing  a  disease  to  remain,  which  is  itself 
a  source  of  danger  :  or  if  the  disease  requiring 
the  operation  be  one  of  no  serious  character* 
then  I  may  observe,  that  the  patient  must 
decide  for  himself,  whether  it  be  not  worth 
his  while  to  incur  a  very  small  risk  for  the 
sake  of  the  relief  which  the  removal  of  the 
disease  will  give  him.  We  must  all  be  con¬ 
tented  to  incur  such  risks  as  these  in  many  of 
the  common  concerns  of  life.  You  may  go 
out  on  horse-back,  or  on  the  top  of  a  stage¬ 
coach,  and  may  be  thrown  off  and  killed ; 
you  may  be  smashed  on  a  railroad,  or 
drowned  when  on  board  a  steam -vessel.  As 
these  very  trifling  hazards  are  to  be  over¬ 
looked  under  other  circumstances,  so  they 
are  to  be  disregarded  in  the  smaller  operations 
of  surgery.  State  all  this  to  the  patient,  or 
his  friends,  in  the  way  in  which  I  have  now 
stated  it  to  yourselves.  It  will  be  a  great 
comfort,  and  afford  much  peace  of  mind  in 
the  arduous  profession  in  which  you  are 
engaged,  if  you  attend  to  this  advice.  A 
man  has  a  small  tumor,  and  you  remove  it ; 
the  chance  of  mischief  from  the  operation 
being  not  one  in  a  thousand.  But  perhaps 
you  are  performing  small  operations  daily, 
and  to  you,  therefore,  the  chance  is  multi¬ 
plied.  It  is  almost  nothing  to  the  patient, 
but  it  becomes  much  to  you ;  and  it  is 
especially  for  your  own  advantage  that 
even  these  small  fractions  of  danger  should 
never  be  concealed. 

There  is  no  greater  source  of  danger,  you 
may  well  suppose,  in  operative  surgery, 
than  haemorrhage.  A  large  flow  of  blood 
may  kill  the  patient  instantly.  If  ope¬ 
rators  were  careless  on  this  point,  there 
would  be  no  want  of  examples  of  death  from 
haemorrhage  :  and  even  in  spite  of  all  the 
care  that  may  be  taken  it  happens  sometimes 


that  patients  die  from  loss  of  blood,  either 
at  the  time  of  operation  or  very  soon  after¬ 
wards.  When  I  was  house-surgeon  to  this  hos¬ 
pital,  a  patient  had  bleeding  after  lithotomy 
which  could  not  be  stopped,  and  he  died  in 
a  few  hours.  I  performed  the  same  operation 
on  a  private  patient,  in  whom  there  was  he¬ 
morrhage  from  the  large  veins,  apparently  in 
the  neighbourhood  of  the  neck  of  the  blad¬ 
der,  which  could  not  be  stopped,  and  he  also 
died  in  about  a  couple  of  hours.  The  danger 
from  hemorrhage  is  greatest  in  very  early  life. 
I  have  seen  young  children  several  times  at 
the  point  of  death  from  this  cause.  I  ac¬ 
companied  an  eminent  surgeon,  when  I  was 
young,  to  remove  a  nevus,  or  blood-vessel 
tumor  from  the  back  of  a  child’s  neck,  (at 
that  time  nobody  ever  thought  of  removing 
those  tumors  except  by  the  knife.)  There 
was  a  good  deal  of  bleeding  at  the  time,  but 
it  appeared  to  have  stopped.  The  child  was 
put  to  bed,  but  in  the  course  of  a  few  minutes 
it  was  dead. 

However,  it  certainly  happens  very  rarely 
that  patients  die  of  hEemorrhage  as  an  imme¬ 
diate  result  of  an  operation.  Do  not,  however, 
think  that  haemorrhage  is  of  no  consequence 
because  it  does  not  cause  so  frightful  a  catas¬ 
trophe  as  this.  The  patient  may  survive  a  large 
haemorrhage  and  be  very  well  the  next  day, 
and  the  day  after  that,  but  it  may  lay  the 
foundation  of  mischief,  such  as  I  shall  describe 
in  another  lecture,  which  destroys  the  patient 
ultimately.  Nor  is  this  all.  The  patient  may 
recover  from  the  operation,  and  the  wound 
may  be  healed,  and  yet,  where  there  has  been 
a  copious  haemorrhage,  the  constitution  of  a 
delicate  person,  more  especially  of  delicate 
woman,  may  be  so  much  damaged  by  it,  that 
it  may  not  recover  it  for  some  years.  After 
an  operation  I  have  sometimes  heard  a  by¬ 
stander  say,  “  Oh,  he  has  lost  no  more 
blood  than  it  will  do  him  good  to  lose.” 
It  is  painful  to  me  to  hear  such  an  observa¬ 
tion  as  this :  be  assured  that  an  operation 
cannot  be  performed  with  too  little  loss  of 
blood.  The  loss  of  a  few  ounces  in  a  patient 
who  has  a  stone  in  the  bladder,  complicated 
with  disease  of  the  kidneys,  will  make  all 
the  difference  between  life  and  death  :  and 
so  it  is  in  many  other  cases.  If  it  is  desirable 
that  the  patient  should  lose  blood,  you  can 
always  take  it  from  his  arm,  and  just  as 
is  wanted,  and  no  more.  Thei'e  can  at  any 
rate  be  no  advantage  from  the  loss  of 
an  uncertain  quantity  of  blood  in  an  operation. 
Some  people  seem  to  me  to  have  a  notion 
that  the  loss  of  blood  in  an  operation  will 
make  the  patient  less  liable  to  inflamma¬ 
tion  afterwards.  But  I  believe  that  it  is 
just  the  reverse.  Bleeding  may  relieve 
phlegmonous  inflammation  where  it  already 
exists,  but  it  does  not  prevent  its  existence  ; 
and  on  the  other  hand,  I  have  no  doubt  that 
it  increases  the  liability  of  the  patient  to 
other  kinds  of  inflammation,  such  as 
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erysipelas,  or  diffuse  inflammation  of  the 
cellular  membrane,  or  venous  and  arterial 
inflammation.  Those  asthenic  inflam¬ 
mations,  if  I  may  use  the  expression,  oc¬ 
cur  especially  in  those  persons  who  have 
lost  much  blood.  Let  it  be  your  object, 
therefore,  in  every  operation,  that  it  should 
be  performed  in  such  a  manner  that  there 
should  be  as  little  waste  of  blood  as  possible. 

And  I  should  mention  to  you  that  even 
a  large  loss  of  blood  before  an  opera¬ 
tion  may  be  productive  of  the  most  dis¬ 
astrous  consequences  afterwards.  A  man 
had  a  lacerated  wound  of  the  thigh,  his 
limb  having  been  caught  in  some  mechanical 
engine.  There  was  considerable  bleeding. 
He  became  faint,  and  the  bleeding  stopped. 
He  was  brought  into  the  hospital  in  a  state 
approaching  to  collapse.  There  was  a  great 
deal  of  injury,  and  it  was  evident  that  nothing 
could  be  done  but  to  amputate  the  limb. 
The  patient  lay  in  bed  waiting  for  what  we 
call  reaction  to  take  place.  By  and  by 
the  pulse  rose,  and  the  wound  began  to 
bleed.  The  house-surgeon  ran  for  a  tour¬ 
niquet,  which  unfortunately  was  not  at  hand, 
and  before  it  could  be  procured  the  patient 
had  lost  an  additional  quantity  of  blood.  We 
were  then  forced  to  wait  till  reaction  took 
place  a  second  time,  and  when  it  did  so  the 
limb  was  amputated.  The  patient  was  taken 
back  to  bed  pretty  well  at  first ;  all  at  once 
he  felt  an  irresistible  impulse  to  make  water, 
but  could  not  do  it.  A  catheter  was  intro¬ 
duced,  but  the  bladderwas  found  empty.  In  a 
few  minutes  he  died.  On  examining  the  body 
we  found  the  heart  flaccid  and  empty  of 
blood :  the  vena  cava  superior  and  inferior,  and 
the  vena  azygos,  vessels  which  are  generally 
full  of  blood,  were  all  empty.  The  only 
blood  that  could  be  found  was  in  the  aorta 
and  its  larger  branches.  The  heart  had  sent 
forth  into  the  vessels  the  last  drop  of  blood 
contained  in  it,  but  there  was  not  a  sufficient 
quantity  of  blood  going  the  round  of  the 
circulation  to  fill  the  heart  again. 

To  avoid  an  unnecessary  loss  of  blood  in 
operations,  it  is  of  course  indispensable  that 
you  should  have  a  thorough  anatomical  know¬ 
ledge  of  the  parts  concerned;  but  you  are  not 
dependent  on  yourselves  alone.  Whatever 
may  be  your  own  skill,  it  will  be  insufficient, 
if  you  are  not  provided  with  a  good  assistant. 
It  is  sometimes  better,  when  an  operation  is 
likely  to  be  tedious,  to  take  up  the  bleeding 
vessels  as  you  go  on  ;  as,  for  example,  in  the 
dissection  of  some  tumors,  and  even  in  some 
cases  of  amputation,  where  the  patient  has 
no  blood  to  spare.  Sometimes,  where  there 
is  a  long-continued  dissection,  you  will  find 
great  advantage  from  using  a  silver  knife 
with  as  sharp  an  edge  as  can  be  given  to 
this  metal.  The  silver  knife  will  divide  the 
cellular  membrane  and  smaller  vessels,  but 
it  will  not  divide  any  vessel  of  considerable 
size.  As  it  divides  the  cellular  membrane 


it  also  stretches  it,  and  elongates  the  vessels 
which  are  in  it,  and  you  know  that  vessels 
which  are  stretched  before  they  are  divided 
bleed  but  little. 

It  is  a  great  mistake,  (at  least  in  my 
judgment.)  to  perform  amputation  without 
a  tourniquet.  I  know,  indeed,  that  you  may 
stop  the  flow  of  blood  in  the  femoral  or  in 
any  other  large  artery,  by  the  pressure  of  a 
strong  man’s  thumb  ;  but  by  means  of  a 
tourniquet  you  may  prevent  the  bleeding 
from  the  small  vessels  as  well  as  the  large 
ones,  and  I  need  explain  no  further  why  it 
should  not  be  neglected. 

There  is  another  point,  which  it  is  always 
worth  your  while  to  consider  before  an  ope¬ 
ration.  Has  the  patient  any  particular  dis¬ 
position  to  haemorrhage  ?  There  are  some 
families  in  which  almost  every  individual  is 
liable  to  bleed  in  the  most  alarming  manner 
from  the  slighest  causes — in  whom  a  pinch  of 
the  skin  will  cause  an  ecchymosis,  and  a 
wound  with  the  point  of  a  pen-knife  will 
be  followed  by  a  serious  haemorrhage. 
Whether  in  these  individuals  the  coats  of 
the  arteries  are,  as  some  have  supposed,  un¬ 
usually  thin,  and  incapable  of  contraction, 
or  whether  there  be  some  peculiarity  in.  the 
blood,  so  that  it  does  not  readily  coagulate, 
I  cannot  say  ;  but  we  know  well  the  fact  of 
the  existence  of  persons  who  have  this  haemorr¬ 
hagic  tendency,  and  in  whom  operations 
are  therefore  more  than  usually  dangerous. 
A  man  came  to  this  hospital,  many  years  ago, 
with  a  wound  in  his  forehead,  and  he  nearly 
bled  to  death.  The  flow' of  blood  was  stopped 
at  last,  not  by  tying  particular  vessels,  but  by 
a  general  pressure ;  but  it  returned  :  it  was 
again  stopped  in  the  same  manner,  but  it 
again  returned,  and  it  was  not  till  a  large 
slough  had  been  made  by  caustic  that  the 
haemorrhage  was  finally  arrested.  This  man, 
when  younger,  had  had  a  bad  tooth,  and  he 
went  to  a  dentist  to  have  it  drawn,  but  he 
very  nearly  bled  to  death.  Some  time  after 
he  had  been  at  the  hospital  with  this  wound 
in  the  forehead,  he  had  another  bad  tooth. 
At  first  he  was  afraid  to  have  it  drawn, 
remembering  the  danger  to  which  he  had 
been  exposed,  but  at  last  his  toothache 
drove  him  to  a  dentist,  by  whom  it  was 
extracted.  There  was  an  abscess  at  the 
bottom  of  the  tooth,  which  was  in  the 
upper  jaw.  A  profuse  haemorrhage  fol¬ 
lowed  the  operation.  I  was  called  in,  two 
or  three  days  afterwards,  and  he  had  been 
bleeding  all  the  time.  I  tried  various  ways 
to  plug  the  alveolus,  and  at  last  applied  the 
cautery.  It  stopped  the  bleeding  only  for  a 
short  period,  then  it  returned  ;  and  all  other 
means  having  failed,  I  tied  the  carotid  artery. 
This  also  was  unsuccessful,  and  the  bleeding 
went  on,  and  ended  fatally.  This  patient’s 
child  had  the  same  haemorrhagic  tendency, 
and  very  nearly  bled  to  death  from  the  bite 
of  a  leech.  There  was  a  gentleman  belong- 
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ing  to  a  family  of  which  -I  have  seen  many 
members,  all  of  whom  have  this  singular  dis¬ 
position  to  haemorrhage.  Upwards  of  twenty 
years  ago,  he  sent  for  me  to  see  him.  He  had 
symptoms  of  stone  in  the  bladder,  one  of 
which  was  a  most  prodigious  discharge  of 
pure  blood  from  that  viscus.  A  surgeon 
whom  he  had  consulted  previously  had  de¬ 
clared  him  to  have  a  fungus  hcematode 
of  the  bladder.  I  examined  him,  and 
found  a  stone.  I  recommended  that  he 
should  go  through  the  operation  of  lithotomy, 
but  he  said  he  should  bleed  to  death  ;  and  a 
circumstance  had  occurred,  sinee  I  first  saw 
him,  that  seemed  confirmatory  of  his  opinion. 
He  had  been  cupped  in  the  perineum,  and 
the  wounds  made  by  the  scarificators  had 
bled  profusely  every  other  day  for  nearly 
three  weeks.  Having  seen  a  good  deal  of 
him,  I  partook  of  his  fears,  and  was  rather 
glad  to  avoid  the  operation.  By  and  by 
he  sent  for  another  surgeon,  who  was  in  very 
large  practice,  and  certainly  had  much  more 
knowledge  than  I  at  that  time  possessed. 
He  sounded  him,  found  the  stone,  and  said 
he  had  better  be  cut  for  it.  “Oh!”  said 
the  patient,  “  I  shall  bleed  to  death.”  The 
surgeon,  not  being  rightly  informed  on  the 
subject,  rather  laughed  at  this  :  the  operation 
was  performed,  frightful  bleeding  followed, 
which  went  on  for  twenty-four  hours,  and 
then  the  patient  died. 

There  is  another  cause  of  fatal  results 
at  the  time  of,  or  immediately  after,  an 
operation  ;  namely,  the  severe  shock  which, 
under  certain  circumstances,  it  may  occasion 
to  the  nervous  system.  Sir  Everard  Home, 
in  the  instructive  lectures  which  he  formerly 
gave  in  this  hospital,  was  accustomed  to 
mention  the  case  of  a  man  who  had  a  dis¬ 
eased  testicle.  He  was  placed  on  the  table 
to  go  through  the  operation  of  castration. 
The  removal  of  the  testicle  is  a  very  simple 
process ;  there  is  no  bleeding  but  what  is 
under  command,  and  there  was  no  bleeding 
here  :  but  when  the  testicle  was  removed, 
they  looked  at  the  man,  and  he  was  dead. 
When  I  was  a  student  in  this  hospital,  there 
was  a  man  with  a  large  stone  in  the  bladder. 
Sir  Everard  Home,  who  was  a  dexterous 
lithotomist,  performed  the  usual  opera¬ 
tion.  The  stone  broke  to  pieces,  and  that 
at  first  seemed  to  be  rather  a  good  thing  than 
otherwise,  for  it  is  better  to  take  out  a  very 
large  stone  piecemeal,  than  to  drag  it  out 
entire.  But  this  occupied  a  long  period  of 
time,  there  being  a  deep  perineum,  and  a  great 
number  of  fragments.  The  operation  I  believe 
lasted  a  whole  hour  ;  then  the  man  was  taken 
back  to  the  ward,  but  he  was  dead  before  he 
was  in  bed.  This  was  probably  nothing  but 
the  effect  produced  on  the  nervous  system 
by  a  long,  painful,  and  anxious  operation, 
upon  a  healthy  subject ;  and  for  such  a  con¬ 
tingency  as  this  you  cannot  in  all  cases  be 


prepared.  But  you  may  be  prepared  for  it 
in  some  cases  by  well  considering  the  con¬ 
dition  of  the  patient  before  you  undertake 
the  operation. 

Suppose  for  example  a  man  to  have  disease 
of  the  heart,  with  symptoms  indicating  ossifi¬ 
cation  of  the  coronary  arteries,  that  is,  symp¬ 
toms  of  angina  pectoris  :  he  will  be  much  more 
likely  to  die  from  the  shock  of  an  operation 
than  another  patient ;  and  therefore  in  him 
everything  but  the  smallest  operation  should 
be  avoided. 

In  the  early  part  of  my  professional  life,  I 
was  present  at  an  operation  of  lithotomy 
performed  on  a  patient  who  had  many  urgent 
symptoms  of  stone  in  the  bladder  :  the  urine 
was  full  of  bloody  mucus,  offensive  to  the 
smell,  and  tinged  with  blood.  The  suffering 
which  the  disease  occasioned  was  almost 
beyond  imagination  ;  but  still  it  was  a  case 
in  which,  notwithstanding  the  greatness  of 
the  suffering,  no  surgeon  with  the  knowledge 
we  now  possess  would  venture  on  an  opera¬ 
tion.  This  class  of  diseases  was  not  so  well 
understood  at  that  time  as  it  is  at  present ; 
and  two  of  the  most  distinguished  surgeons 
of  the  day  agreed  in  recommending  lithotomy. 
The  operation  was  performed  ;  it  did  not 
last  three  minutes,  and  there  was  scarcely 
any  haemorrhage.  The  patient  was  taken  off 
the  table,  but  he  was  dead  before  he  had  been 
three  minutes  in  bed.  On  examining  the  body, 
the  prostate  gland  was  found  extensively  ulce¬ 
rated  ;  and  it  seemed  that  the  passing  of  the 
instruments  over  the  ulcerated  gland  had 
produced  that  impression  on  the  nervous 
system  that  proved  thus  instantly  fatal.  I 
witnessed  another  operation  performed  under 
exactly  the  same  circumstances  ;  except  that 
there  were  several  stones,  and,  therefore, 
that  it  was  not  so  soon  over.  Before 
the  patient  was  taken  back  to  bed  he  was  in 
a  state  of  perfect  coma,  with  stertorous 
breathing.  In  this  condition  he  remained 
for  some  hours,  and  then  died.  A  man  was 
in  the  hospital  with  stone  in  the  bladder, 
under  the  care  of  Mr.  Ewbank  :  there  was  a 
consultation  on  the  case,  the  question  being 
whether  the  patient  should  undergo  the 
operation  or  not.  The  symptoms  were 
exactly  similar  to  those  which  occurred 
in  the  two  last-mentioned  patients ;  and 
on  the  circumstances  being  stated  to  him, 
Mr.  Ewbank  at  once  gave  up  all  thoughts 
of  the  operation.  It  was  well  that  he  did 
so  ;  for  on  the  following  day  the  man  died, 
and  an  extensive  ulceration  of  the  prostate, 
with  disease  of  the  bladder,  was  discovered 
on  dissection. 

Of  course  you  may  do  a  great  deal  towards 
preventing  such  a  catastrophe  by  looking 
thoroughly  into  the  case  first,  and  it  will 
indeed  rarely  happen  that  you  may  not 
anticipate  and  avoid  the  danger.  Still, 
such  a  case  may  occur  as  that  of  a  pa- 
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lient  suffering  in  an  unusual  degree  from 
the  impression  which  the  operation  makes 
on  his  nervous  system,  and  in  which, 
by  the  proper  and  timely  exhibition  of  stimu¬ 
lants,  the  system  maybe  supported  under  it, 
and  the  patient's  life  preserved. 


ON  THE 

COMPOSITION  OF  THE  BILE, 

FOUNDED  ON  ITS  ELEMENTARY  ANALYSIS. 

By  George  Kemp,  M.B. 

Fet.  Coll.  Cantab. ;  Fellow  of  the  Cambridge 
Philosophical  Society. 

(For  the  London  Medical  Gazette.) 


There  is  not,  perhaps,  in  the  whole 
range  of  physical  science,  a  subject 
which  has  afforded  more  ground  for 
diligent  research  and  hypothetical  de¬ 
duction,  than  the  biliary  secretion.  To 
the  chemical  philosopher  the  difficulty 
of  the  investigation,  and  the  contra¬ 
dictory  conclusions  of  the  most  upright 
and  intelligent  observers,  urge  him  to 
renew  the  attempt  to  reconcile  the  dis¬ 
crepancies  :  to  the  physician,  the  daily 
observation  of  phenomena  which  could 
only  be  traced  to  an  altered  state  of  a 
secretion,  the  very  nature  of  which 
was  involved  in  obscurity,  furnish  him 
with  motive  enough  to  avail  himself 
of  the  slender  assistance  which  physi¬ 
ology  afforded  him  to  arrive  at  some¬ 
thing  like  general  deductions  on  the 
subject  :  while  the  very  charlatan, 
safely  sheltered  under  the  obscurity  of 
“  bilious  affections,”  has  never  been 
backward  to  make  use  of  them  for  -the 
advancement  of  his  own  interest. 

The  utter  hopelessness  of  arriving  at 
any  satisfactory  conclusions  from  the 
examination  of  the  bile  by  means  of 
reagents,  must  be  considered  as  placed 
beyond  a  doubt,  by  the  acknowledged 
fact,  that  a  large  portion  of  the  sub¬ 
stances  obtained  in  the  usual  analysis 
of  the  bile  are  products  of  decompo¬ 
sition  brought  about  by  the  reagents 
themselves ;  and  this  consideration  in¬ 
duced  Professor  Liebig  to  suggest  the 
necessity  of  an  appeal  to  elementary 
analysis  as  the  only  legitimate  means 
of  eliciting  general  truths,  and  afford¬ 
ing  the  physiologist  and  pathologist 
something  like  fixed  views  on  this 


interesting  and  important  subject.  The 
writer  cheerfully  undertook  the  investi¬ 
gation  ;  and  if  the  facts  of  the  case 
compel  him  to  differ  in  opinion  from 
those  whose  probity  and  love  of  truth 
have  endeared  them  to  men  of  science, 
as  much  as  their  deep  research  and 
extended  labours  have  rendered  them 
illustrious,  he  is  convinced  that  they 
will  be  the  last  to  reflect  on  the  incom¬ 
pleteness  of  the  research  on  a  subject 
involved  in  so  much  obscurity,  and 
embracing  so  wide  a  field. 

As  a  preliminary  observation,  it  may 
be  remarked,  that  the  main  object  kept 
in  view  in  the  following  research  was 
to  eliminate  the  body  which  presented 
the  most  constant  and  characteristic 
ingredient  in  the  bile  ;  and  to  arrive  at 
this  object  two  things  seemed  desira¬ 
ble  : — First,  to  prepare  the  subject  of 
analysis  from  bile  obtained  at  different 
times,  under  different  circumstances, 
and  subject  to  different  methods  of 
preparation  ;  and  secondly,  to  submit 
the  same  portion  of  bile  to  different 
modes  of  treatment.  The  most  scepti¬ 
cal  or  scrupulous  could  hardly  suggest 
a  more  rigorous  or  severe  control ; 
whilst,  on  the  other  hand,  a  less  rigid 
mode  of  demonstration  ought  to  be 
rejected  as  unsatisfactory, because  defec¬ 
tive.  It  was,  at  the  same  time,  conceived, 
that  should  a  body  present  itself  under 
the  above  circumstances,  which  pos¬ 
sessed  constant  identical  or  even  strictly 
analogous  physical  and  chemical  cha¬ 
racters,  no  sound  judgment  could  be 
justified  in  rejecting  the  evidence  af¬ 
forded  of  its  being  a  simple  body,  in 
the  usual  acceptation  of  the  term.  A 
compound  substance  may,  indeed,  exist, 
in  which  a  variety  of  bodies  may  enter, 
but  in  that  case,  to  insure  constant 
chemical  composition,  and  uniform 
physical  characters,  these  bodies  must 
coexist  in  constant,  unvarying  propor¬ 
tions  ;  and  even  supposing  the  bile  to 
be  such  a  substance,  it  must,  in  a  prac¬ 
tical  sense,  be  treated  as  a  simple  body. 
In  the  sequel,  however,  we  shall  find 
reasons  for  concluding  that  the  view  of 
Deimu^ay  is  correct,  and  that  the  bile 
consists  essentially  of  an  electro-nega¬ 
tive  body  in  combination  with  soda. 
And  having  alluded  to  Dema^ay,  it 
would  not  be  ingenuous  to  conceal  the 
fact,  that  no  researches  founded  on  the 
reaction  of  other  bodies  can  be  placed 
in  comparison  with  those  which  admit 
of  no  hypothetical  deductions,  but  rest 
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exclusively  on  demonstrative  evidence 
for  their  establishment ;  and  it  is  sin- 
'  gular  that  the  only  defective  point  in 
the  investigations  of  Demarcjay,  was 
the  remaining  content  with  the  analysis 
of  the  acid  obtained  from  the  action  of 
hydrochloric  acid  on  the  bile,  and  then 
resorting  to  probable  evidence  in  order 
to  establish  the  identity  of  choleic  acid 
and  the  electro-negative  body,  which,  in 
combination  with  soda,  forms  the  prin¬ 
cipal  ingredient  in  the  solid  portion  of 
the  bile.  It  is  true,  that  the  quantity 
of  soda  in  this  fluid  was  ascertained  by 
direct  experiment,  and  found,  as  nearly 
as  possible,  to  equal  the  quantity  of 
soda  which  combines  with  choleic  acid  ; 
the  soda,  however,  was  estimated  as 
sulphate,  which  precluded  the  possi¬ 
bility  of  ascertaining  the  quantity  of 
chloride  of  sodium  always  present  and 
in  varying  proportions.  The  following 
review  of  the  well-known  analyses  of 
Berzelius  and  Th6nard  will  show  how 
easily  the  above  mode  of  determination 
may  lead  to  false  conclusions. 

Berzelius  found  of  chloride  of  sodium, 
lactate  of  soda,  and  extractive  matter, 
0*74  per  cent. ;  this  would  represent  at 
least  040  per  cent,  of  soda,  not  calcu¬ 
lating  the  quantity  of  this  base  com¬ 
bined  with  phosphoric  acid.  Thenard 
found  chloride  of  sodium  0*40  per  cent., 
phosphate  of  soda  025  per  cent.,  and 
sulphate  of  sodaCHO  per  cent.  These 
quantities  represent  at  least  03  per 
cent,  of  soda.  In  either  case,  a  serious 
error  in  the  atomic  weight  would  result 
in  the  second  figure.  For  the  con¬ 
venience  of  the  reader,  the  different 
substances  submitted  to  elementary 
analysis  in  the  following  research  will 
be  referred  to  different  portions,  with 
the  description  of  the  mode  of  prepara¬ 
tion,  physical  characters,  & c.  preceding 
each  series  of  analysis.  1  must  here 
acknowledge  myself  indebted  to  Dr. 
Heiligenhofer,  of  Frankfort,  for  his 
politeness,  on  two  occasions,  in  obtain¬ 
ing  for  me  the  bile  of  a  large  number 
of  oxen  killed  at  the  same  time,  and 
immediately  evaporated  to  a  thick 
extract  in  a  water  bath.  The  first 
portion  consisted  of  the  bile  of  twelve 
oxen,  and  was  that  used  for  the  experi¬ 
ments  and  analyses  described  under  the 
head  Portion  I.  The  second  quantity 
of  bile,  from  an  equal  number  of  oxen, 
was  devoted  to  the  investigations  in¬ 
cluded  under  Portions  II.,  III.,  and  IV. 
Thus  it  will  be  seen,  that  every  effort 


was  made  to  arrive  at  accurate  average 
results,  and,  in  fact,  these  were  more 
uniform  ttqin  the  writer  expected. 

Portion  I. — The  bile,  received  in 
the  form  of  extract,  was  treated  with 
alcohol,  sp.  gr.  850,  in  order  to  remove 
the  mucus,  the  whole  filtered  through 
linen,  and  subsequently  through  paper  ; 
the  clear  solution  evaporated  in  vacuo 
over  sulphuric  acid ;  the  resinous  mass 
thus  obtained  reduced  to  powder,  and 
treated  with  ether  free  from  alcohol 
and  water.  If  the  ether  is  not  deprived 
of  these  bodies,  the  powdered  matter 
cakes  together,  and  thus  a  very  small 
surface  only  is  exposed  to  its  action 
(See  Berzelius,  Annalen,  B.  43,  H.  1); 
the  ether  was  poured  off,  and  another 
quantity  added  ;  the  process  being  con¬ 
tinued  until,  on  evaporation,  no  residue 
was  perceived ;  the  residue  again  dried 
under  the  receiver,  and  treated  with 
alcohol,  sp.  gr.  840,  filtered,  the  clear 
solution  evaporated  in  vacuo ,  and 
reduced  to  powder  for  analysis.  On 
reviewing  the  above  mode  of  prepara¬ 
tion,  it  will  be  remarked  that  no 
reagent  had  been  used  which  could  be 
presumed  to  effect  any  decomposition 
or  metamorphosis  ;  the  use  of  barytes, 
sulphuric  acid,  oxide  of  lead,  &c.,  was 
entirely  excluded  ;  and  thus  it  was 
hoped  that  the  body  obtained  ex¬ 
pressed  at  least  the  sum  of  the  elements 
composing  the  essential  ingredient 
or  ingredients  of  the  bile.  The 
only  objection  that  could  arise  was 
the  possible  presence  of  fat  acids 
in  combination  with  soda  ;  and  it  must 
be  confessed  that  this  circumstance 
presented  such  difficulties  in  the  ana¬ 
lyses,  that  subsequently  a  different 
mode  of  preparation  was  resorted  to. 
The  salts  of  the  fat  acids  were  ulti¬ 
mately  removed,  but  not  until  a  very 
large  quantity  of  ether  had  been  used, 
as  will  be  seen  by  the  following  con¬ 
siderations.  Of  the  neutfal  stearate  of 
soda  not  more  than  O' 15  per  cent,  is 
soluble  in  ether;  of  the  margarate  of 
soda  0-17  per  cent.,  and  of  the  oleate  of 
soda,  which  is  much  more  soluble  than 
either  of  the  above,  only  l‘I4  per  cent. 
(Berzelius,  B.  vi.  section  532,  &c.) 
Thus  it  appears  that  of  the  most  soluble 
of  these  salts  99  parts  in  weight  of 
ether  would  be  necessary  ;  and  of  the 
least  soluble,  nearly  seven  hundred,  to 
insure  their  removal.  In  the  above  ex¬ 
periments,  however,  a  much  larger 
quantity  was  used  before  the  ether  left 
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no  residue  on  evaporation.  The  result  perfectly  freed  from  fat  acids,  was  as 
of  the  analysis  of  the  substance,  when  follows  : — 


0*253  grammes  gave  Carbonic  Acid 

W  ater 

The  object  of  the  analysis  in  the  pre¬ 
sent  stage  was  merely  to  make  a 
general  comparison  of  the  constitution 
of  the  substances  obtained  by  different 
modes  of  preparation ;  the  quantity  of 
inorganic  matter,  therefore,  has  not  been 
deducted.  We  now  pass  on  to — 

Portion  IT. — The  bile  was  deprived 
of  mucus  as  above,  the  clear  solution 
precipitated  with  barytes  water  in 
slight  excess,  and  filtered  ;  the  filtered 
solution  treated  with  carbonic  acid  to 
remove  the  excess  of  barytes,  again 
filtered,  and  the  clear  solution  mixed 
with  one-third  its  bulk  of  ether,  well 
agitated,  and  treated  with  distilled  water 
until  it  became  opaque.  This  mode  of 
separating  the  fat,  &c.  is  preferred  by 
Professor  Liebig,  and  is  an  important 
improvement,  as  it  is  not  necessary 
afterwards  to  waste  a  large  quantity  of 
water-free  ether.  On  setting  the  solution 
aside  it  soon  separated  into  two  layers, 

0*300  grammes  gave  Carbonic  Acid  = 

Water  = 

The  inorganic  matter  in  the  two 
above  portions  was  carbonate  of  soda, 
with  a  small  quantity  of  chloride  of 
sodium  ;  and  the  results  seemed  strongly 
to  confirm  the  opinion  of  Demar^ay, 
that  the  bile  is  an  inorganic  acid  in 
combination  with  soda.  It  now  seemed 
probable  that  by  carefully  removing 
the  inorganic  bases  in  the  form  of  sul¬ 
phates,  and  the  fat  acids  by  means  of 
ether,  we  should  be  able  to  eliminate 
the  body  sought  for  in  an  isolated 
form,  or  at  least  to  produce  the  salt  of 
soda  artificially.  The  latter  plan  was 
adopted  as  least  difficult,  and  presenting 
fewer  risks  of  a  mixed  result.  The 
method  pursued  was  as  follows  : — 

Portion  III. — The  bile  was  deprived 
of  mucus  as  above,  and  filtered; 
the  clear  solution  precipitated  with 
barytes  water,  and  again  filtered  ;  the 
resulting  clear  solution  treated  with  a 
slight  excess  of  sulphuric  acid,  diluted 

0*244  grammes  gave  Carbonic  Acid 

Water 

Or,  putting  the  results  of  the  above 
together, 

I.  II.  III. 

Carbon  =  58*46  58*46  58.8 
Hydrogen=  8*30  8*81  8"51 


=  *538  .*.  Carbon  =  58*46  per  cent. 

=  *190  .*.  Hydrogen=  8*30 

the  upper  etherous  portion  containing 
the  uncombined  fats,  & c.  and  the  lower 
containing  the  substance  intended  for 
analysis.  This  portion  was  separated, 
evaporated,  and  dried  in  an  oil  bath,  at 
110°  Celsius,  powdered,  and  treated 
with  ether  until  it  left  no  residue  on 
evaporation.  The  remainder  of  the 
process  was  similar  to  the  foregoing  in 
Portion  I. 

The  physical  characters  of  this  body 
were  perfectly  similar  to  those  of  the 
former  portion  :  it  is  unnecessary  to  re¬ 
peat  them,  as  every  person  likely  to 
read  this  paper  is  acquainted  with  the 
characters  of  bile  reduced  to  an  extract. 
One  important  point,  however,  must  be 
borne  in  mind,  that  neither  this  nor 
the  preparation  Portion  I.,  was  precipi¬ 
tated  from  its  aqueous  solution  by 
acetic  acid.  The  following  were  the 
analytical  results  : — 

0*638  .*.  Carbon  =  58*46  per  cent. 

0*238  .*.  Hydrogen=  8*81 

with  five  times  its  weight  of  water,  and 
filtered.  It  will  thus  be  seen  that  the 
bases  were  precipitated  in  combination 
with  sulphuric  acid.  To  remove  the 
fat  acids  the  clear  solution  was  treated 
with  ether,  and  separated  as  above.  It 
was  now  saturated  with  carbonate  of 
soda,  and  the  sulphate  found  precipi¬ 
tated  in  the  alcoholic  solution.  The 
carbonate  of  soda  was  used  in  excess, 
and  agitated  in  the  solution  repeatedly. 
If,  now,  an  electro-negative  body  re¬ 
mained  in  solution,  which  had  a  greater 
affinity  for  soda  than  carbonic  acid 
possessed  for  that  base,  it  was  evident 
that  it  would  combine  with  it.  On 
filtering,  evaporating,  drying  in  an  oil 
bath,  &c.,  a  body  was  obtained  possess¬ 
ing  precisely  the  same  physical  cha¬ 
racters  as  the  preparations  obtained 
from  I.  and  II.  and  not  precipitated  by 
acetic  acid.  The  following  results  were 
obtained  by  analyses  : — 

=  *523  .*.  Carbon  =  58*8  per  cent. 

=  *187  .*.  Hydrogen=  8*51 

Such  a  resemblance  in  three  analyses 
obtained  from  a  substance  prepared 
under  totally  different  circumstances, 
hardly  leaves  a  doubt  that  we  were 
operating  on  the  same  substance.  The 
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subject  seemed  not  confined  within 
certain  limits,  and  another  quantity  of 
dried  bile  treated  as  the  last,  formed — 
Portion  IY. — The  object  of  the  fore¬ 
going  analyses  was  to  compare  the  re¬ 
sults  of  the  respective  modes  of  pre¬ 
paration,  and  we  felt  justified  in  con¬ 
cluding  that  we  had  obtained  a  sub¬ 
stance,  presenting  both  chemical  and 
physical  characters  so  nearly  allied, 
that  the  identity  of  the  body  was 
established,  and  the  question  naturally 
arose — Is  this  the  biliary  resin  of 
Thenard  ;  the  bilin  of  Berzelius  ;  or  the 
choleic  acid  of  Dema^ay  ?  To  each 
of  these  two  very  distinctive  characters 
prove  its  alliance ;  the  peculiar  taste, 
resembling  the  bitter-sweet  matter  in 
Abrus  precatorius;  and  the  resem¬ 
blance,  when  in  a  mass,  to  fine  resin. 
From  each,  however,  it  differs  as  re¬ 
markably.  The  biliary  resin  of  Thenard 
is  described  as  but  slightly  soluble  in 
water ;  the  body  obtained  above  is 
soluble  in  every  proportion  in  that  men¬ 
struum.  The  bilin  of  Berzelius,  when 
combined  with  a  base,  is  separated  by 
means  of  carbonic  acid ;  the  above 
substance  when  dissolved  in  water-free 


alcohol,  and  then  exposed  to  a  cur¬ 
rent  of  carbonic  acid  gas  for  some 
hours,  afforded  not  the  slightest  preci¬ 
pitate  of  carbonate  of  soda.  The 
choleic  acid  of  Demar^ay,  when  com¬ 
bined  with  soda,  is  precipitated  from 
its  solution  by  the  weak  vegetable  acids ; 
the  salt  of  soda  which  we  obtained  by 
each  of  the  above  processes,  was  not 
precipitated  by  acetic  or  even  diluted 
hydrochloric  acid.  From  the  above 
data  we  must  consider  that  the  elec¬ 
tro-negative  body  contained  in  the  bile 
is  a  peculiar  body,  which,  until  a  better 
name  is  proposed,  we  will  demoninate 
bi/icacid-,  andits  combination,  as  usually 
presented  to  us  in  the  bile,  the  bilate 
of  soda.  The  following  were  the  re¬ 
sults  of  the  more  rigid  investigation  of 
its  composition :  — 

0.452  gr.  dried  in  an  oil  bath  at  110°, 
and  burnt  as  slowly  as  possible  in  a 
platinum  crucible,  gave  11*7  per  cent, 
of  ash,  which  consisted  of — 

Carbonate  of  soda  =  IT  16 

Chloride  of  sodium=  0*54 

The  combining  weight  of  the  acid 
calculated  from  the  above  =  5586. 


Again  1*049  grammes  gave  Carbonic  Acid  =  *423  .\  Carbon  =  59*9  per  cent. 

Water  =  *156  . *.  Hydrogen  =  8 ’9 
On  subtracting  the  inorganic  matter,  Carbon  =  64 ’60. 

Hydrogen  =  9*61. 

In  order  to  be  certain  that  no  fat  had  dissolved  in  it.  The  soda  salt  was 
acid  in  combination  with  soda  still  re-  now  again  dissolved  in  alcohol  '809, 
mained  in  the  preparation,  the  whole  filtered,  &c.  as  above,  and  submitted  to 
was  again  treated  with  ether.  On  dls-  analysis, 
tilling  the  ether  over,  no  trace  of  matter 


0*607  burnt  as  above  gave  11*5  per  cent,  of  ash,  which  contained  (j  h  lorixTof  ^o  dium  =  ^  0*37 

Combining  weight  deduced  from  the  above=5644. 


On  neutralising  the  ash  with  acetic  a  salt  of  lead,  was  blackened  by  the 
acid,  preparatory  to  estimating  the  gas  evolved.  A  large  portion  of  the 
chloride  of  sodium  by  means  of  acetate  substance  is  now*  under  preparation  for 
of  silver,  a  distinct  smell  of  sulphuretted  the  determination  of  the  quantity  of  the 
hydrogen  was  perceived  ;  and  a  portion  sulphur,  which  seems,  however,  very 
of  paper,  moistened  with  a  solution  of  minute. 

0*1525  grammes  of  the  substance  gave  Carbonic  Acid  =  *335  =  60*38  per  cent,  of  Carbon. 

Water  =*120=  8*74  per  cent,  of  Hydrogen. 
Or  deducting  the  inorganic  matter,  we  obtain  Carbon  =  64*85  per  cent. 

Hydrogen  =  9*4  per  cent. 

Three  analyses  were  made  for  the  lowing  results  ;  the  inorganic  matter 
estimation  of  the  nitrogen,  with  the  fol-  deducted  as  above. 

I.  0*291  gave,  after  the  method  of  Yarrentrapp  and  Will,  Nitrogen  =  3* 7  per  cent. 

II.  0*456  ........  Nitrogen  =  3*40 

III.  0*347  gave,  after  the  method  of  Guy  Lussac  .  Nitrogen  =  3*47 


The  analysis  of  No.  II.  was  kindly  sufficient  to  convince  any  unprejudiced 
conducted  by  Dr.  Will ;  and  a  com-  mind  of  the  accuracy  with  which  the 
parison  of  the  three  analyses  must  be  nitrogen  may  be  determined  by  the 
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new  method  of  Drs.  Varrentrapp  and 
Will.  A  vast  number  of  similar  cases 
could  be  given,  but  this  is  unnecessary, 
as  Dr.  Will  is  just  about  furnishing  the 
public  with  the  results  of  some  decisive 
experiments,  which  will  set  the  matter 
at  rest  for  ever. 

As  the  present  investigation  is  merely 
the  commencement  of  a  series  of  re¬ 
searches  into  the  elementary  composi¬ 
tion  of  the  bile,  we  have  not  ventured 
to  propose  a  formula ;  indeed,  it  is 
evident  that,  with  the  imperfect  know¬ 
ledge  which  we  as  yet  possess  on  the 
subject,  such  an  attempt  must  be  con¬ 
sidered  as  a  mere  hypothesis,  or  pro¬ 
bable  inference,  which  the  very  next 
analysis  might  overthrow.  We  think, 
however,  that  the  facts  elicited  justify 
the  following  conclusions  : — 

1 .  That  the  bile  of  the  ox  is  a  chemical 
compound  of  an  electro-negative  body 
with  soda. 

2.  That  this  body  is  not  the  choleic 
acid  of  Dema^ay,  as  it  is  not  precipi¬ 
tated  from  its  combination  with  soda 
by  acetic  acid. 

3.  That  it  is  not  the  hilin  of  Ber¬ 
zelius,  as  it  is  not  separated  from  soda 
by  means  of  carbonic  acid.  Repeated 
experiments  were  made  on  this  subject 
under  circumstances  peculiarly  favoura¬ 
ble  to  the  separation  of  the  soda  in  the 
form  of  carbonate.  The  compound 
forming  the  subject  of  the  last  analysis 
was  dried  in  an  oil-bath  at  110°,  and 
then  dissolved  in  alcohol,  sp.  gr.  *809, 
at  15^  C.;  a  very  strong  current  of 
carbonic  acid  gas  was  now  passed 
through  the  solution  for  two  hours. 
No  precipitate  took  place.  Another 
experiment  was  made  with  bile  taken 
out  of  an  ox  immediately  after  it  was 
slaughtered,  and  while  the  secretion 
was  warm.  The  mucus  was  separated 
with  alcohol,  and  the  clear  solution 
evaporated  to  dryness.  It  was  now 
again  dissolved  in  alcohol,  sp.  gr.  *809, 
filtered,  and  exposed  to  the  action  of 
carbonic  acid  gas  as  above.  This  ex¬ 
periment  also  proves  that,  in.  this  case 
at  least,  no  free  soda  was  contained  in 
the  bile. 

With  reference  to  the  peculiar  sweetish 
taste  of  the  bile,  the  opinion  has  been 
advanced  by  Berzelius  that  it  may 
probably  arise  from  the  free  glycerin 
held  in  solution.  If  this  were  really 
the  case,  on  subjecting  the  bile  to 
destructive  distillation  we  ought  to 
perceive  a  distinct  smell  of  acrolein. 


In  no  case  have  I  obtained  this  result, 
although,  in  the  above  investigations, 
fifteen  general  determinations  of  ash 
were  made;  and  in  the  course  of  these 
operations  the  peculiarly  pungent  nau¬ 
seous  smell  of  acrolein  must  have  been 
developed  had  any  glycerin  existed. 

Such  are  the  most  important  of  the 
results  which  the  writer  has  obtained 
from  upwards  of  seven  months’  re¬ 
searches,  and  more  than  forty  analyses. 
The  object  has  been  to  support  no 
theory,  and,  as  much  as  possible,  to 
avoid  the  prepossessions  which  a  dili¬ 
gent  study  of  the  previous  researches 
of  others  was  calculated  to  produce. 

For  the  deficiencies,  he  feels  that 
every  allowance  will  be  made  by  the 
only  competent  judges  on  the  subject — 
those  who  have  been  themselves  en¬ 
gaged  in  the  difficult  department  of 
animal  chemistry.  A  wide  field  yet 
remains  open  in  the  ultimate  analysis 
of  the  human  bile,  the  bile  of  fishes, 
and  a  general  comparison  of  the  bile  of 
graminivorous  and  carnivorous*  ani¬ 
mals.  The  writer  proposes  to  devote 
himself  to  the  investigation ;  and  hopes 
that,  if  ever  completed,  much  of  the 
obscurity  which  at  present  envelops 
the  subject  may  be  removed,  and  some 
general  facts  established  directly  ap¬ 
plicable  to  the  treatment  of  an  impor¬ 
tant  class  of  diseases. 

Giessen,  Nov.  21st,  1842. 


THE  SURGICAL  TREATMENT  OF 
IMPAIRED  VISION, 

CONSEQUENT  ON  THE  OPERATION  FOR 
STRABISMUS  ;  ILLUSTRATED  BY 
A  CASE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  accompanying  case,  which  is 
intended  as  an  illustration  of  the  treat¬ 
ment  of  one  of  the  ill  consequences 
which  occasionally  result  from  the 
operation  for  strabismus,  be  thought  by 
you  worthy  of  the  pages  of  your  valua- 

*  The  examination  of  the  elementary  compo¬ 
sition  of  the  bile  of  the  strictly  carnivorous  ani¬ 
mals  was  undertaken  by  me,  at  the  request  of 
Professor  Liebig,  in  the  month  of  May  last.  A 
fox  was  the  animal  from  which  the  secretion  was 
obtained ;  but  the  quantity  was  so  small  that  no 
general  fact  can  be  deduced  from  the  analysis,  as 
there  was  not  enough  for  nitrogen  analysis  or 
control.  I  trust  shortly  to  be  able  to  obtain  in 
England  the  bile  of  the  lion  or  tiger,  as  the  type 
of  the  carnivorous  animals. 
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ble  journal,  its  early  insertion  wi 
much  oblige, 

Your  obedient  servant, 

James  J.  Adams. 

27,  New  Broad  Street,  Dec.  1,  1842. 

Of  all  the  ill  consequences  which 
have  occurred  after  the  removal  of  a 
squint  by  the  section  of  one  of  the 
recti  muscles,  no  one  has  produced  so 
much  alarm  to  the  patient,  anxiety  to 
the  surgeon,  and  injury  to  the  reputa¬ 
tion  of  the  operation  for  strabismus,  as 
the  impairment  of  the  vision,  either  in 
the  eye  operated  on,  in  its  fellow,  or 
simultaneously  in  both ;  for,  as  yet,  in 
many  instances  where  the  sight  has 
been  impaired  by  the  straightening  of 
a  squinting  eye,  medical  treatment  has 
failed  to  afford  relief. 

Having  witnessed,  in  several  cases  of 
the  kind  above  mentioned,  the  diffi¬ 
culty  and  failure  of  medicine  to  relieve 
the  impairment  of  the  vision,  I  directed 
my  attention  to  the  peculiarities  of  the 
defective  sight,  and  found  them  to  be 
such  as  to  lead  me  to  believe  that  an 
undue  contraction  of  certain  recti  mus¬ 
cles  of  the  eyes  might  induce  that  kind 
of  impaired  vision  which  succeeds  to 
the  straightening  of  an  eye  after  the 
division  of  its  contracted  muscle ;  and 
therefore,  that  a  surgical  mode  of  treat¬ 
ment  might  be  employed.  The  follow¬ 
ing  case  is  an  instance  of  the  success¬ 
ful  application  of  a  surgical  treatment. 

Aug.  9,  1841. — Ann  Clancy,  set.  22, 
and  healthy,  applied  to  me  for  relief  to 
her  sight,  which  she  described  as  being 
so  defective,  as  to  render  her  incapable 
of  earning  her  living  by  any  occupa¬ 
tion  requiring  ordinary  exertion  of  her 
eyes.  The  positions  of  her  eyes  gene¬ 
rally  were  natural,  but  occasionally  not 
so  when  viewing  attentively  near  or 
distant  objects.  On  examining  the 
power  of  her  sight,  I  ascertained  that 
she  could  not  see  to  read  letters  of 
small  print,  nor  to  thread  the  eye  of  a 
common-sized  needle ;  and  that  large 
sized  letters,  which  she  could  distin¬ 
guish  at  first  sight,  could  not  be  recog¬ 
nized  after  a  gaze  on  them  for  five 
minutes ;  also,  that  the  longest  time 
she  could  continue  to  exert  her  eyes 
over  letters  of  large  size  did  not.  exceed 
tv  enty  minutes,  though  aided  by  fre¬ 
quent  rests ;  for  the  sight  then  became 
so  dim  as  to  require  a  rest  of  the  eyes 
during  the  space  of  many  hours  before 
she  again  could  distinguish  the  form  of 


a  letter :  therefore,  her  sight  was  de¬ 
fective  as  to  clearness  and  power  of 
continued  exertion. 

If  the  right  eye  was  used  by  itself, 
its  sight  was  as  defective  of  clearness 
as  that  of  both,  but  its  disposition  to 
an  increasing  dimness,  during  exertion 
of  the  eyes,  much  stronger. 

The  sight  of  the  left  eye,  used  sepa¬ 
rately,  was  more  defective  in  clearness 
than  that  of  the  right,  and  its  dimness 
less  disposed  to  increase,  during  exer¬ 
tion,  than  that  of  the  sight  of  both 
eyes. 

The  dimness  of  her  vision  was  ac¬ 
companied  by  severe  pain  across  the 
forehead  and  left  brow. 

History. — At  the  age  of  two  years 
she  squinted  strongly  with  the  left  eye 
in  the  direction  of  her  nose.  As  she 
grew  older,  the  squint  lessened;  and  it 
was  then  observed  that,  in  proportion 
to  the  gradual  straightening  of  the  eye, 
the  sight  of  it  became  impaired.  In 
December  1840  the  squint  of  her  left 
eye  was  slight,  and  its  sight  very  de¬ 
fective,  though  the  sight  of  both  eyes, 
and  that  of  the  right,  when  used  by 
itself,  was  perfectly  natural  as  to  clear¬ 
ness  and  strength,  so  that  the  defective 
sight  of  the  left  eye  did  not  produce 
any  inconvenience  to  her.  Howeyer, 
she  felt  anxious  to  have  her  eye 
straightened,  and  for  that  purpose  ap¬ 
plied  to  an  eye  hospital,  and  placed 
herself  under  one  of  the  surgeons,  who 
divided  the  internal  rectus  muscle  of 
the  left  eye,  th£  position  of  which  in¬ 
stantly  became  divergent,  and  its  sight, 
with  that  of  the  right,  confused  and 
double.  The  subsequent  effects  of  the 
wound  of  the  operation  were  large 
troublesome  granulations,  and  severe 
prolonged  irritation  of  the  conjunc¬ 
tivas  scleroticae.  During  the  succeed¬ 
ing  months,  January  and  February,  the 
same  state  of  confused  and  double  vi¬ 
sion,  with  some  additional  sense  of 
weakness,  existed,  though  she  had  not 
attempted  to  read  or  work.  In  March 
she  first  attempted,  to  use  the  eyes  in 
her  ordinary  occupation,  and  ascer¬ 
tained  the  degree  of  the  defect  of  her 
sight,  which,  as  to  clearness  and  power 
of  continued  exertion,  she  believes  to 
have  been  at  about  half  of  its  present 
degree.  From  March  to  the  succeed¬ 
ing  August  her  sight  declined  in  clear¬ 
ness  and  strength,  notwithstanding 
many  occasional  and  remarkable  va¬ 
riations  in  its  degrees  of  imperfection  : 
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e.  g.  sometimes  during  a  few  minutes  it 
would  be  perfectly  restored  to  her, 
then  suddenly  be  rendered  darker, 
nearly  to  complete  blindness,  in  which 
state  it  would  remain  for  a  few  minutes, 
and  then  return  to  its  usual  condition  : 
at  other  times  it  would  remain  im¬ 
proved  during  several  days,  and  then, 
for  an  equally  brief  period,  be  more 
than  usually  impaired. 

The  treatment  of  these  symptoms  of 
amaurosis  was  conducted,  by  the  sur¬ 
geon  who  removed  her  squint,  steadily 
and  with  much  attention ,  during  a  period 
of  nine  months ;  and  the  means  he  em¬ 
ployed  were  those  usually  adopted  in  ob¬ 
stinate  cases  of  amaurosis,  namely,  pur¬ 
gatives,  alteratives,  mercurials,  tonics, 
counter-irritants,  &c.  However,  the 
result  of  his  treatment  being  unsuc¬ 
cessful,  he  told  her  “  that  he  knew  not 
what  more  to  do  for  her soon  after 
which  she  applied  to  me.  Having  had 
the  opportunity  of  witnessing  her  medi¬ 
cal  treatment,  which  had  not  been 
wanting  in  skill,  I  determined  not  to 
repeat  it,  but  at  once  to  apply  a  surgi¬ 
cal  treatment  I  had  previously  adopted 
with  success  in  cases  where  the  vision 
was  impaired,  and  the  position  of  the 
eyes  natural. 

On  August  9th  I  divided  the  internal 
rectus  muscle  of  the  nght  eye ;  the 
effect  of  which  was  an  immediate  di¬ 
vergence  of  both  eyes,  particularly  of 
the  right. 

17th. — Both  the  eyes  much  diverged, 
but  the  left  more  than  the  right. 
Sight  of  the  right  eye  improved  in 
clearness  and  power  of  continued  ex¬ 
ertion  ;  that  of  the  left  not  improved. 
Double  vision  not  so  distinct  as  before 
operation. 

24th. — Divergence  of  the  eyes  single 
and  alternate.  Sight  improved,  e.  g. 
can  see  to  read  newspaper  print  during 
the  space  of  two  hours,  without  any 
dimness  of  the  sight  occurring  to  need 
a  rest  of  the  eyes.  By  the  left  eye 
alone  can  see  to  read  type  “  great 
primer.”  The  pain  of  the  head  and 
eyes  has  not  been  felt  since  the  second 
day  after  the  operation. 

September  4th. — Position  of  the  eyes 
nearly  natural,  but  subject  to  alternate 
divergence.  Sight  much  improved,  e.  g. 
she  can  see  to  read  ‘•'pearl”  type  from 
the  distance  of  eighteen  inches,  and  to 
read  or  work  with  her  needle  during 
three  hours  at  a  time.  Double  vision 
still  present. 


6th. — Divided  the  external  rectus  of 
the  left  eye. 

12th. — Position  of  the  left  eye  central; 
that  of  the  right  slightly  divergent. 
Sight  not  quite  so  perfect  as  it  was 
previously  to  the  last  operation;  the 
vision  of  the  left  eye  has  not  improved, 
and  that  of  the  right  is  less  perfect. 

21st. — Sight,  with  both  eyes  open, 
remarkably  improved;  she  states  that 
it  is  now  as  perfect  “as  she  has  ever 
known  it  to  be,”  for  she  can  see  to  read, 
or  to  do  fine  needlework,  during  as 
many  hours  as  she  may  please,  without 
feeling  the  least  degree  of  inconvenience 
from  dimness  of  the  sight  or  aching  of 
the  eyes.  By  the  left  eye  she  can  read 
type  “  English.”  Double  vision  is  yet 
present. 

27th. — Divided  the  external  rectus 
of  the  right  eye  (without  removing  a 
portion) ;  and  the  immediate  results 
were,  an  apparent  central  and  cor¬ 
respondent  position  of  both  eyes,  and 
a  lessening  of  the  double  vision. 

29th. — The  sight  remains  unaffected 
as  to  clearness  and  power  of  continued 
exertion.  The  double  vision  has  not 
ceased,  but  much  lessened. 

October  22d.— Position  of  the  eyes 
variable;  sometimes  central,  at  others 
subject  to  a  slight  alternate  divergence. 
Sight  of  the  left  eye  improved;  can  see 
to  read  “  pearl  type”  by  it. 

November  25th.  —  Position  of  the 
eyes  generally  natural,  but  occasionally 
not  so,  either  the  left  or  right  eye  being 
slightly  divergent,  while  its  fellow  is 
central.  The  sight  continues  to  be 
perfect  as  to  clearness  and  power  of 
enduring  lengthy  exertion ;  for  on  no 
occasion  has  any  return  of  its  late 
defective  symptoms  been  produced. 
The  sight  of  the  left  eye  has  ceased  to 
become  dim  after  exertion. 

January  1842. — The  position  of  the 
eyes  and  state  of  the  sight  are  nearly 
the  same  as  when  last  reported,  the 
only  exception  being,  that  the  twofold 
appearance  of  objects  is  more  trouble¬ 
some  to  her  from  its  being  distinct  in 
proportion  to  the  intentness  with  which 
the  object  is  viewed. 

31st. — Redivided  the  external  rectus 
of  the  right  eye,  the  immediate  effects 
of  which  were  a  central  position  of  the 
right  eye,  with  a  convergence  of  the 
left  and  a  lessening,  with  alterations, 
of  the  double  vision. 

Feb.  10th. — Position  of  both  eyes 
perfectly  natural ;  double  vision  less 
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distinct,  and  not  so  frequently  seen  ; 
sight,  in  other  respects,  natural. 

April  25th. — Appearances  of  the  eyes 
natural,  and  their  position  perfectly  so 
to  any  but  a  very  accurate  observer  ;  for 
the  slight  variations  in  their  consensual 
movements  can  only  be  detected  when 
she  is  directed  to  look  suddenly  and 
attentively  to  different  distances. 

Oct.  6th. — Prominence  and  position  of 
her  eyes  quite  natural ;  the  power  of  con¬ 
vergence  slight,  and  equal  at  four  and  a 
quarter  inches.  The  power  of  inverting 
the  right  cornea  is  complete ;  that  of 
the  left  is  not  so  by  one  and  a  half 
lines  ;  the  power  of  eversion  is  not 
complete  in  the  right  eye  by  one  line, 
nor  in  the  left  by  one  and  a  half  lines. 

Sight  natural  in  its  clearness  and 
power  of  continued  exertion,  with  both 
eyes  open,  or  by  the  right  eye  alone ; 
e.  g.y  she  can  see  to  read  the  finest 
engraved  letters,  namely,  those  which 
express  the  Lord’s  prayer  within  a 
circle  of  less  size  than  that  of  a  four- 
penny-piece.  If  the  left  eye  alone  be 
used,  such  small  letters  can  only  be 
distinguished  separately,  so  that  she 
spells,  instead  of  reading,  the  words 
by  it. 

The  above  case  having  been  related 
particularly  wTith  the  view  of  illustrat¬ 
ing  the  effects  of  the  division  of  the 
recti  muscles  on  the  sight,  I  have 
intentionally  omitted  many  interesting 
facts  with  regard  to  the  positions  and 
motions  of  the  eyes. 

Remarks. — In  order  that  the  facts  of 
this  interesting  case  may  be  the  more 
strongly  impressed  on  the  memory  of 
the  reader,  permit  me  to  add  a  brief 
review  of  them. 

In  December  1840,  A.  C.,  22  years 
of  age,  submitted  to  the  operation  of 
division  of  the  left  internal  rectus 
muscle  for  the  removal  of  a  convergent 
squint  of  the  left  eye.  The  results  of  the 
operation  were  a  complete  straighten¬ 
ing  of  the  eye  operated  on,  and  a 
defect  of  the  vision  of  both  eyes,  cha¬ 
racterised  by  a  want  of  clearness, 
strength,  and  singleness.  During  the 
nine  months  succeeding  to  that  of  the 
operation,  the  position  of  both  eyes 
maintained  a  nearly  natural  correspon¬ 
dence  in  a  central  direction,  but  the 
sight,  during  the  same  period,  became 
more  and  more  impaired,  although 
medical  treatment  was  constantly 
and  skilfully  applied.  On  August 
9th,  1841,  the  position  of  her  eyes 


being  nearly  natural,  and  her  sight 
so  defective  in  clearness  and  power 
of  continued  exertion,  as  to  ren¬ 
der  her  incapable  of  earning  her 
living,  the  internal  rectus  muscle  of  her 
right  eye  was  divided.  In  the  course 
of  a  few  days  after  the  operation  an 
extensive  improvement  of  the  sight  took 
place.  On  September  6th,  the  ex- 
•ternal  rectus  of  the  left  eye  w^as  divided, 
and  on  the  24th  instant,  her  sight,  when 
both  eyes  were  open,  had  become,  ac¬ 
cording  to  her  own  statement,  as  per¬ 
fect  as  she  had  ever  known  it  to  be  in 
respect  to  clearness  and  strength ;  but 
not  as  to  its  singleness.  September 
27th. — The  external  rectus  of  the  right 
was  divided,  and  a  futher  improvement 
to  the  vision,  particularly  to  that  of  the 
left  eye,  succeeded  the  operation. 

January  1842. — Sight  naturally  clear 
and  strong,  but  yet  subject  to  a  state  of 
double  vision. 

31st. — The  external  rectus  of  the 
right  eye  redivided,  by  which  operation 
the  positions  of  the  eyes  were  rendered 
more  natural  under  every  circumstance, 
and  the  double  vision  nearly  removed. 

October.  —  The  sight  of  both  eyes 
equal  and  perfectly  natural. 


ON  THE 

CONSTRUCTION  AND  APPLICATION 

OF 

INSTRUMENTS  USED  IN  AUSCUL¬ 
TATION  : 

Being-  the  Substance  of  a  Communication  made 
to  the  Medical  Section  of  the  British  Associa¬ 
tion  at  Manchester,  in  June  1842, 

By  C.  J.  B.  Williams,  M.D.  F.R.S.  &c. 


The  acoustic  examination  of  disease 
having  been  so  profoundly  as  well  as 
generally  studied,  it  is  not  surprising 
that  the  instruments  used  in  it  should 
have  wanted  modifications  to  make 
them  exhibit  better  the  phenomena 
which  increased  experience  and  skill 
have  discovered.  To  make  these  im¬ 
provements  some  knowledge  of  acoustic 
science  is  necessary ;  and  it  might  seem 
to  be  the  province  more  of  the  natural 
philosopher,  than  of  the  physician,  to 
suggest  them. 

But  it  must  be  borne  in  mind,  that  a 
good  understanding  of  the  ends  in 
view,  as  well  as  of  the  instrument,  is 
required.  To  suggest  what  a  stetho- 
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scope  ought  to  be,  a  knowledge  of 
acoustics  is  not  more  necessary  than  an 
acquaintance  with  disease,  and  expe¬ 
rience  in  its  investigation.  A  want  of 
these  latter  qualifications,  in  my  opi¬ 
nion,  renders  some  recent  suggestions 
from  the  Professor  of  Natural  Philoso¬ 
phy  at  Edinburgh*,  of  little  value  to 
practical  men ;  and  an  imperfect  ac¬ 
quaintance  with  the  whole  of  the  pur¬ 
poses  and  principles  of  the  stethoscope 
seems  to  me  apparent  in  other  late 
proposals  for  the  improvement  of  the 
stethoscope. 

Twenty  years’  attention  to  the  prin¬ 
ciples  and  practice  of  auscultation  may 
perhaps  warrant  me  in  offering  to  the 
section  a  few  remarks  on  the  acoustic 
principles  of  means  used  in  ausculta¬ 
tion,  and  on  the  best  mode  of  applying 
them  with  efficacy  and  convenience. 

Laennec,  the  inventor  of  the  stetho¬ 
scope,  had  no  accurate  views  of  the 
principles  of  its  construction.  He  de¬ 
clared  that  the  instruments  which  he 
found  the  best,  were  not  made  accord¬ 
ing  to  the  commonly  received  laws  of 
physics.  Yet  experience  taught  him 
that  the  solid  cylinder  does  not  convey 
breath  sounds,  or  voice  sounds,  so  well 
as  the  cylinder  perforated  and  hollowed 
at  its  pectoral  end.  Many  years  ago  I 
pointed  out  that  this  fact,  which  is 
unquestionable,  is  in  perfect  confor¬ 
mity  with  a  law  of  acoustics,  that 
sounds  are  best  conducted  by  bodies  of 
an  elastic  tension  resembling  that  of 
the  sonorous  body.  On  the  other  hand, 
bodies  differing  in  elasticity  are  bad 
recipients  of  each  other’s  vibrations. 
Thus  wood,  although  an  excellent  con¬ 
ductor  of  sounds  generated  in  itself,  or 
in  other  solids,  receives  but  imperfectly 
those  produced  in  air.  But  by  thin¬ 
ning  wood,  and  extending  its  surface 
in  contact  with  air,  it  is  much  more 
readily  affected  by  the  vibrations  of 
air,  and  becomes  the  best  medium  for 
transferring  to  air  the  sounds  of  denser 
solids ;  and  this  is  the  principle  of 
sounding-boards. 

The  view  which  I  originally  gave  of 
the  principle  of  the  stethoscope  repre¬ 
sented  its  operation  as  varying  with 
the  source  of  sound :  sounds  produced 
in  air  (vocal  and  breath-sounds)  being 
best  transmitted  by  an  enclosed  column 
of  air  ;  those  produced  in  solids  (rhon- 


*  Edin.  Monthly  Journal  of  Medical  Science, 
July  1841. 

7 85. — xxxi. 


chi,  heart,  and  friction  sounds)  being 
most  effectually  communicated  by  rigid 
solids  of  the  least  density.  This  view 
I  still  hold ;  and  I  proceed  to  remark 
on  the  best  mode  in  which  the  princi¬ 
ple  may  be  brought  into  operation. 

It  has  been  lately  questioned  that 
the  conducting  power  of  the  stetho¬ 
scope  depends  at  all  on  the  air  con¬ 
tained  in  the  central  canal  and  exca¬ 
vation.  This  doubt  has  arisen  chiefly 
from  an  observation  first  made  by  Dr. 
Cowan,  that  plugging  the  central  ca¬ 
nal  does  not  much  impair  the  power  of 
the  instrument.  Professor  Forbes  has 
repeated  the  same  remark.  I  have 
made  many  experiments  on  this  point, 
and  the  following  are  some  of  the 
results. 

Stopping  with  a  cork  the  pectoral 
end  of  the  instrument  greatly  impairs 
its  conducting  power ;  stopping  the 
ear  end  does  so  in  a  much  slighter  de¬ 
gree.  But  in  any  way  stopping  the 
tube  does  impair  the  transmission  of 
sound  ;  and  to  be  assured  of  this,  it  is 
not  sufficient  to  judge  by  general  im¬ 
pressions  as  to  whether  a  sound  is 
louder  in  one  way  than  in  another  : 
we  must  resort  to  what  may  be  called 
a  test  sound  (as  opticians  use  a  test  ob¬ 
ject)  ;  a  sound  just  within  the  limits  of 
audibility,  such  as  the  sound  of  expira¬ 
tion  in  a  healthy  subject,  or  a  very 
faint  cardiac  murmur.  When  tried  by 
such  a  test,  the  superior  conducting 
power  of  the  open  tube  becomes  ob¬ 
vious.  But  the  impeding  effect  of  a 
stoppage  in  the  tube  becomes  most  evi¬ 
dent  in  the  flexible  stethoscope,  a  cork 
inserted  into  the  pectoral  end  of  which 
altogether  shuts  out  faint  sounds,  and 
very  perceptibly  impairs  those  that  are 
louder. 

That  the  common  stethoscope  really 
conducts  by  its  closed  column  of  air  as 
well  as  by  its  solid  walls,  is  further 
proved  by  the  following  facts.  Loud 
pectoral  sounds,  as  that  of  the  voice, 
heart,  or  a  murmur,  may  be  heard  by 
bringing  the  ear  end  near  the  ear,  with¬ 
out  actual  contact :  the  sound  is  then 
exclusively  conveyed  by  the  air,  and 
may  be  totally  intercepted  by  a  plug. 
If  a  large  hole  be  made  in  the  side  of 
a  stethoscope,  its  conducting  power  is 
greatly  impaired,  especially  for  aereal 
sounds ;  but  it  is  at  once  restored  by 
closing  the  hole  with  the  finger.  The 
difference  depends  not  only  on  the  ex¬ 
clusion  of  extraneous  sounds  by  the 
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latter  expedient,  but  also,  and  chiefly, 
on  the  superior  power  of  conduction 
which  a  closed  column  of  air  possesses. 
That  the  addition  of  solid  conductor, 
by  that  which  stops  the  hole,  is  not 
concerned  in  the  improvement,  is  clear 
from  the  fact,  that  solid  tubes  of  the 
most  slender  walls  avail  as  well  as 
thick  ones,  so  long  as  they  preserve  a 
close  column  of  air  within  them. 

The  closed  state  of  the  column  of 
air  is  the  chief  condition  necessary  to 
give  air  a  high  conducting  power. 
Following  the  assertions  of  acoustic 
writers,  that  the  pulses  of  sound  pass 
through  the  air  in  straight  lines,  like 
rays  of  light,  I  formerly  suggested  that 
the  pectoral  end  of  the  stethoscope 
should  be  hollowed  into  a  very  taper¬ 
ing  cone,  and  that  the  whole  interior 
should  be  made  as  smooth  as  possible, 
to  promote  the  most  direct  reflection  of 
sound.  But  this  principle  is  more  ap¬ 
plicable  to  ear  trumpets,  which  receive 
sounds  from  the  open  air,  than  to  the 
stethoscope,  which  receives  vibrations 
from  a  solid  enclosed  surface.  Air 
confined  in  a  close  tube  vibrates  as  a 
whole,  and  its  vibrations  pass  over 
angles,  and  through  bends  (as  in  a 
flexible  tube),  with  a  freedom  which 
supersedes  the  idea  of  mere  reflection  ; 
and  although  they  must  be  transferred 
through  a  straight  smooth  tube  more 
freely  than  through  a  crooked  and 
rugged  one,  the  difference  is  less  than 
might  be  expected  without  a  know¬ 
ledge  of  the  properties  of  close  tubes. 

The  chief  object  in  the  formation  of 
the  hollow  end  of  the  instrument  is  to 
bring  into  close  contact  with  the  walls 
of  the  chest  as  large  a  surface  of  air  as 
possible,  and  to  convey  the  pulses  of 
this  air  as  directly  as  possible  to  the 
ear.  It  is  at  the  same  time  desirable  to 
avoid  a  large  hollow  within  the  instru¬ 
ment  ;  because  such  a  hollow  causes  a 
conch-like  or  tinkling  echo,  from  the 
repeated  transverse  reflection  of  the 
vibrations.  A  conical  cavity  answers 
very  well  for  the  sounds  best  trans¬ 
mitted  by  the  air ;  but  a  trumpet  end 
does  not  appear  to  be  inferior,  and  it 
answers  better  for  the  communication 
of  vibrations  to  the  solid  part  of  the 
instrument. 

I  have  before  noticed  the  inferior 
power  of  a  solid  stethoscope.  Some 
writers,  who  consider  the  stethoscope 
to  conduct  only  by  its  solid  walls, 
ascribe  this  inferiority  to  the  weight  of 


its  mass,  and  suggest  that  if  this  be 
reduced  by  hollowing,  the  closed  solid 
is  still  the  best  instrument.  To  test  this 
principle  1  had  a  thin  stethoscope 
made  of  light  deal,  and  closed  at  its 
pectoral  end  by  a  very  thin  plate  of  the 
same  material :  this  proved  to  be  de¬ 
cidedly  inferior  to  instruments  with  an 
open  bore*.  Yet  this  instrument  re¬ 
versed,  with  its  closed  end  applied  to 
the  ear,  and  its  open  end  on  the  chest, 
communicated  all  diffused  sounds  un¬ 
commonly  well :  this  can  be  explained 
only  on  the  principle  of  the  large  sur¬ 
face  of  the  hollow  of  the  instrument 
enabling  the  solid  part  to  receive  the 
vibrations. 

But  finding  the  considerable  share 
which  the  solid  walls  of  stethoscopes 
have  in  communicating  sounds,  and 
finding  by  experiment  that  their  effi¬ 
cacy  depends  chiefly  on  the  formation 
of  their  pectoral  end,  by  which  they 
receive  the  vibrations,  1  have  devised 
a  form  of  instrument  which  qualifies 
them  for  this  purpose  better  than  any 
instrument  now  in  use.  It  is  the  bugle 
or  trumpet  end  (as  seen  in  fig.  1,  a), 


the  edges  of  which  being  made  very 
thin,  and  applied  flat  on  the  walls  of 
the  chest,  are  most  readily  affected  by 
their  vibrations.  The  instrument  thus 
constructed,  of  a  light  rigid  wood, 
such  as  sycamore,  if  tried  with  a  test 
sound,  will  be  found  for  most  purposes 
superior  to  the  stethoscopes  hitherto 
used. 


*  The  same  inferiority  is  manifest  in  a  light 
solid  instrument,  which  I  have  seen  used  by  one 
or  two  practitioners. 
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But  most  stethoscopes  are  provided 
with  a  perforated  stopper,  the  chief  use 
of  which  is  to  shut  out  diffused  sounds, 
and  to  transmit  by  the  central  canal 
aereal  sounds,  from  a  limited  spot :  it  is 
thus  of  great  use  in  distinguishing  pec¬ 
toriloquy  from  diffused  bronchophony. 
I  find  that  the  same  object  can  be 
pretty  well  attained  by  reversing  the 
new  stethoscope,  applying  the  ear  end 
(b)  to  the  chest,  and  the  hollow  end  (a) 
to  the  ear  :  this  end  having  some  ex¬ 
tent  of  flat  surface,  fits  the  ear  very 
well,  and  is  not  hollow  enough  to  pro¬ 
duce  much  conchal  sound. 

An  inconvenience  at  first  experienced 
with  this  instrument  was  its  fragility, 
being  easily  cracked  or  crushed  in  the 
pocket.  This  evil  is  readily  obviated 
by  making  the  ear  end  (b,  as  seen  in 
fig.  2)  to  take  off  and  to  fit  into  the 
hollow  end  (a)  ;  which  thus  not  only 
strengthens  the  thin  part,  but  also 
renders  the  instrument  more  portable. 
For  this  purpose,  and  for  that  of  shut¬ 
ting  out  diffused  sounds,  the  ear  end 
should  be  made  stout,  and  of  a  tough 
material,  as  box  or  yew  wood. 

The  stethoscope  in  its  packed  or 
portable  state  (fig.  2)  is  well  adapted  to 
render  visible  the  extent  and  direction 
of  the  pulsations  of  the  heart  or  arte¬ 
ries,  and  of  the  motions  of  respiration. 
Held  by  its  broad  end  as  a  base  firmly 
applied  to  the  chest,  its  small  end  ex¬ 
hibits,  in  an  exaggerated  degree,  the 
movements  of  its  base.  Laennec  used 
to  exhibit  the  impulse  of  the  heart  by 
the  lifting  of  his  stethoscope  ;  but  this 
instrument  does  this  much  more  ex¬ 
actly,  and  likewise  shews  the  direction 
of  the  impulse. 

As  the  flexible  stethoscope  has  been 
recommended  by  some  respectable 
authorities,  (although  I  believe  that  it 
is  very  little  used,)  I  take  this  oppor¬ 
tunity  to  state  my  objections  to  it,  which 
are  founded  on  considerable  experience 
in  its  use  ;  for  since  Dr.  Stroud,  who 
first  employed  it,  recommended  it  to 
me  seven  or  eight  years  ago,  I  have 
given  it  repeated  and  varied  trials. 
When  tried  by  a  test  sound,  I  have 
found  it  much  inferior  in  conducting 
power,  for  all  the  more  delicate 
sounds  of  the  breath  and  heart.  Louder 
sounds,  such  as  those  of  bronchial  or 
cavernous  breath  and  voice  sounds,  it 
exaggerates  by  the  addition  of  a  con¬ 
chal  echo,  which  renders  it  very  diffi¬ 
cult  to  distinguish  them  from  each 


other.  It  is  much  better  adapted  for 
the  heart  sounds,  and  is  certainly  the 
best  instrument  for  exploring  venous 
and  arterial  murmurs,  because  it  may 
be  applied  with  a  less  degree  of  pres¬ 
sure  than  the  common  stethoscope. 
The  chief  advantage,  however,  is  in  its 
flexibility,  which  permits  it  to  be  ap¬ 
plied  to  the  patient  in  postures  in 
which  the  straight  stethoscope  can 
scarcely  be  used.  On  the  other  hand, 
it  has  the  inconvenience  of  requiring 
the  use  of  both  hands*  to  keep  it  ap¬ 
plied  ;  so  that  the  auscultator  has  no 
hand  free  to  prevent  the  friction  and 
contact  of  the  clothes,  &c.,  or  to  steady 
himself  whilst  he  leans  over  the  patient. 
On  the  whole,  although  I  often  employ 
the  flexible  instrument  for  particular 
purposes,  I  am  of  opinion  that  no  one 
who  uses  it  only  can  be  an  accurate 
auscultator. 

Percussion. 

Since  I  explained  the  principle  of 
percussion  in  1835,  1  have  had  almost 
daily  opportunities  of  proving  the  ac¬ 
curacy  of  that  explanation,  and  of  de¬ 
riving  advantage  from  the  varied  modes 
of  percussion  which  the  clear  un¬ 
derstanding  of  the  principle  sug¬ 
gested.  So  delicate  do  I  now  find  this 
test,  that  in  many  instances  it  discovers 
disease  when  other  physical  signs  are 
negative. 

The  principle  is  briefly  this  :  sound 
on  percussion  is  derived  froth  the 
elastic  tension  of  the  bodies  which  the 
stroke  reaches,  and  depends  on  the 
conjoint  vibration  of  these.  Thus 
gentle  percussion,  and  flat  percussion, 
reaches  the  superficial  parts  only,  and 
is  toned  by  them :  forcible  percus¬ 
sion  derives  its  sound  from  deep-seated 
parts  also. 

The  character  of  the  stroke-sound 
varies  not  only  in  loudness  and  clear¬ 
ness,  but  also,  and  most  constantly,  in 
pitch ;  the  deepest  tones  being  the 
healthiest  in  all  cases,  except  a  few  of 
flaccid  emphysema  and  pneumo-thorax. 
In  some  cases  of  pneumonia,  pleurisy, 
and  even  tubercle,  the  stroke  sound  is 
much  louder  on  the  diseased  than  on 
the  healthy  side ;  this  is  where  the 
clearness  proceeds  from  the  resonance 
of  the  subjacent  tubes,  which  the  con¬ 
densation  of  the  tissue  of  the  lung  en¬ 
ables  the  stroke  to  reach.  But  in  all 
these  cases  the  morbid  character  of  the 
sound  is  proved  by  its  note  being  higher 
than  on  the  healthy  side. 
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In  cases  of  early  phthisis,  in  which 
the  auscultator  may  be  doubtful  as  to 
the  comparison  of  stroke-sounds  of 
corresponding  points  on  both  sides,  he 
may  sometimes  be  assisted  by  applying 
his  ear  to  the  chest  at  the  same  time 
that  he  strikes.  Thus,  in  exploring  below 
the  clavicles,  he  may  use  gentle  imme¬ 
diate  percussion  there  with  the  fingers, 
whilst  he  applies  his  ear  in  the  scapular 
region ;  but  on  comparing  the  sound 
with  that  of  the  opposite  side,  he  must 
be  careful  to  listen,  as  well  as  to  strike, 
on  corresponding  points.  Explored  in 
this  way,  the  clearness  or  loudness  of 
the  stroke  is  less  easily  distinguished 
than  the  note  or  pitch,  the  difference 
of  which  is  sometimes  manifest  when 
it  is  not  so  in  the  usual  mode  of  ex¬ 
amination. 

In  percussion  of  the  abdomen,  it  is 
useful  to  employ  different  degrees  of 
pressure  with  the  pleximeter  or  the 
hand  struck.  Strong  pressure  with 
forcible  percussion,  displaces  the  super¬ 
ficial  contents  (gas  and  liquid),  and 
elicits  the  sound  of  deep-seated  parts. 
On  the  other  hand,  the  gentlest  per¬ 
cussion,  without  pressure,  will  detect 
the  superficial  dulness  of  a  layer  of 
serum  too  thin  to  be  palpable  by  fluc¬ 
tuation. 

For  general  purposes,  I  consider  the 
fingers  to  be  the  best  instruments  for 
percussion;  and  the  various  ways  in 
which  they  may  be  used  constitute  one 
of  their  best  recommendations.  There 
are,  however,  a  few  cases  in  which  an 
instrument  for  percussion  will  give 
more  accurate  indications ;  and  I  will 
describe  one  which  is  very  efficient  as 
well  as  very  simple. 

Percussion-plates,  generally,  are  too 
large  to  be  applied  closely  between  the 
ribs ;  and  when  made  of  hard  materials 
they  cause  a  clacking  noise  by  the 
stroke  on  their  surface.  The  hammers 
of  Drs.  Burne  and  Winterich  are  not 
only  formidable  in  their  appearance 
(that  of  Dr.  Burne  is  really  frightful), 
but  their  strokes  may  vary  in  force, 
and  their  sounds  in  character,  according 
to  the  direction  in  which  the  hammer 
falls,  whether  quite  perpendicularly 
or  not. 

To  avoid  these  objections,  I  have  for 
a  pleximeter  a  stout  narrow  piece  of 
whalebone  (about  four  inches  long, 
Fig.  3),  slightly  bent  by  heat,  so 
that  one  end  forms  a  handle,  whilst 
the  other  is  applied  to  the  chest; 


the  latter  part  may  be  covered  with 
buff  leather  and  velvet,  to  deaden  the 
clack  of  the  surface.  The  hammer 
(Fig.  4)  is  made  of  an  oblate  spheroid 
of  lead  (three  quarters  of  an  inch  in 
long  diameter)  also  covered  with  leather 
and  velvet,  with  a  small  rod  of  whale¬ 
bone  (four  or  five  inches  long)  for  its 
handle.  The  pleximeter  fits  like  a 
finger  on  or  between  the  ribs,  and  is 
firmly  and  conveniently  applied  to  any 
part.  The  hammer  head  being  circular, 
like  that  used  by  geologists,  can 
scarcely  vary  in  the  direction  of  its 
stroke,  and  has  weight  enough  to  elicit 
deep-seated  as  well  as  superficial  sounds 
with  very  little  force  of  stroke.  The 
elasticity  of  the  handles  of  both  greatly 
facilitates  their  operation.* 

7,  Holies  Street,  Cavendish  Square, 

Dec.  1842. 


DROPSY  IN  EARLY  LIFE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  case  of  dropsy  occurring 
in  early  life,  with  its  dissection,  ap¬ 
pears  to  possess  some  points  of  interest, 
and  I  should  feel  obliged  by  its  inser¬ 
tion  in  your  journal. — I  remain,  sir, 
Your  obedient  servant, 

Cotton  Belcombe. 

Minster  Yard,  York,  Nov.  8,  1842. 

Rebecca  Berry,  setat.  13,  from  the 
Grey  Coat  School,  admitted  in  the  York 
County  Hospital  under  the  care  of  Dr. 
Belcombe.  The  girl  had  no  complaint 
of  illness  up  to  the  period  of  her  admis¬ 
sion.  Had  taken  her  meals,  and  done 
her  tasks  as  usual;  but  her  body  being 
accidentally  discovered  to  be  enlarged, 
my  father,  as  physician  to  that  institu¬ 
tion,  was  requested  to  see  her  by  the 
surgeon,  Mr.  Short,  and  perceiving  a 
distinct  fluctuation,  he  recommended 
her  removal  to  the  hospital.  She  was 
placed  upon  a  course  of  mercurials  and 
diuretics,  without  the  slightest  effect ; 
and  the  abdomen  increasing  so  rapidly 
as  to  cause  much  distress,  it  was  deter¬ 
mined  on  consultation  to  have  recourse 
to  paracentesis,  which  was  accordingly 
performed,  and  seven  quarts  of  a  pale, 
yellow,  clear,  serous  fluid  withdrawn. 
On  examination,  after  the  operation, 


*  These  instruments  may  be  obtained  from 
Coxeter,  near  U niversity  College,  and  from  Grum- 
bridge,  42,  Poland  Street. 
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the  liver  was  found  considerably  en¬ 
larged,  projecting  for  some  distance 
below  the  ribs,  and  crossing  over  into 
the  left  hypochondrium.  The  plan 
adopted  for  reducing  this  viscus,  though 
steadily  persevered  in,  had  no  effect ; 
and  on  the  12th  of  August,  the  neces¬ 
sity  of  paracentesis  being  sensibly  de¬ 
veloped,  it  was  again  performed,  and 
eight  quarts  of  a  similar  fluid  with¬ 
drawn. 

On  Sept,  the  5th,  ten  quarts  were 
removed.  Symptoms  of  general  dis¬ 
tress  of  the  system  now  unfolded  them¬ 
selves  ;  but,  in  spite  of  all  attempted 
measures  of  relief,  it  was  deemed  abso¬ 
lutely  necessary  on  the  22d  again  to 
have  her  tapped,  when  eleven  quarts  of  a 
fluid,  redder  at  first  than  the  preceding, 
afterwards  of  the  same  character,  came 
away.  For  the  first  time  she  bore  the 
operation  badly  :  fainted  twice,  had  a 
shivering  fit  upon  being  removed  to  bed, 
and  apppeared  much  exhausted.  She 
died  the  next  day  at  10  a.m.  The  inspec¬ 
tion  was  made  twenty-four  hours  after 
death  by  Mr.  Procter,  the  house-surgeon, 
who  has  kindly  furnished  me  with  the 
details. 

Autopsy. — On  opening  the  body  a 
considerable  quantity  of  bloody  serous 
fluid  escaped.  Peritoneum  thickened, 
of  the  dull  pinkish-red  colour  of  stru¬ 
mous  inflammation,  granular  andrough- 
ened  to  the  feel,  covered  with  white 
specks  (apparently  of  deposited  lymph) 
about  the  size  of  a  split  pea ;  the  mesen¬ 
tery  and  transverse  arch  of  the  colon 
were  firmly  adherent  to  the  abdominal 
parietes  :  the  intestines  wereof  the  same 
colour,  but  only  adherent  in  some 
places.  Kidneys:  these  were  rather 
congested,  but  periectly  healthy  in 
structure,  though  rather  smaller  than 
is  usually  the  case.  Liver :  this  viscus 
extended  laterally  across  the  epigastric 
to  the  left  hypochondriac  region,  and 
into  the  right  hypogastric  and  umbilical 
regions.  Right  lobe  was  chiefly  en¬ 
larged  ;  its  anterior  surface  was  hard 
and  tuberculated  ;  its  colour  externally 
reddish  pink,  with  the  peritoneal  cover¬ 
ing  much  thickened.  Inferior  surface 
was  occupied  by  a  large  cyst  about  the 
size  of  a  fcetal  head,  arising  apparently 
from  the  lobulus  Spigelii.  Fluctuation 
was  quite  distinct.  Projecting  from  the 
right  edge,  but  placed  rather  inferiorly, 
was  another  cyst  somewhat  less  in  size. 
On  opening  the  larger  cyst,  it  was 
found  filled  with  a  yellow  viscid  fluid, 


in  which  floated  numerous  small  hy¬ 
datids  (the  hydatis  acephalocystis)  of  a 
round  form,  and  varying  from  the  size 
of  an  ordinary  shot  to  that  of  a  pea, 
translucent,  and  containing  a  clear 
fluid,  like  water  :  they  were  all  per¬ 
fectly  distinct.  The  parietes  of  the  cyst 
were  firm ;  the  external  coat  being 
dense  and  fibrous,  the  internal  soft  and 
pulpy.  On  cutting  into  it,  the  contents 
quickly  exuded,  as  if  the  cyst  was  in 
some  measure  contractile  :  within  this 
cyst  was  a  smallerone,  quite  unattached, 
and  readily  torn  :  it  had  a  white  but 
soft  external  coat,  and  an  internal, 
rough  and  spongy  :  it  contained  a  yel¬ 
lowish  watery  fluid,  in  which  small 
portions  of  lymph  floated.  The  lungs 
and  heart  were  perfectly  healthy,  and 
of  the  usual  size. 

One  point  observable  in  the  case 
appears  to  be,  such  a  remarkable  growth 
of  disease  taking  place  with  so  little 
sensible  effects  upon  the  general  eco¬ 
nomy.  The  most  minute  inquiry  has 
failed  to  obtain  any  supposition  that 
the  girl  was  ill  up  to  the  time  when  the 
increase  of  size  in  the  abdomen  was 
accidentally  noticed.  Hydatids  have 
been  often  described  as  connected  with 
disease  of  the  liver  ;  but  I  am  not  aware 
of  their  having  been  detected  in  a  child 
so  young;  and  I  have  looked  over 
several  pathological  waiters  in  vain  for 
any  account  of  an  ascites  requiring  the 
operation  of  paracentesis  at  such  an 
early  age. 


MERCURY  IN  ILIUS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  should  deem  the  accompanying 
case,  evincing  the  value  of  crude  mer¬ 
cury  in  “  Ilius,”  of  sufficient  importance 
for  your  pages,  it  wall  oblige,  sir, 

Your  obedient  servant, 

T,  G.  Atkinson. 

Wakefield,  Nov.  10,  1842. 

Samuel  Pass,  mt.  8£,  the  subject  of 
this  note,  was  first  visited  by  Messrs. 
W.  and  S.  Holdsworth,  surgeons  of 
this  town,  on  Tuesday,  the  13th  of 
September.  The  following  symptoms 
presented  themselves  to  their  notice. 

Incessant  vomiting,  nothing  remain¬ 
ing  on  the  stomach;  abdomen  much 
distended ;  violent  pain  round  the  um- 
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bilicus ;  constipation  for  three  days 
previous  to  this  date;  no  increase  of 
pain  by  pressure ;  and,  by  further  en¬ 
quiry  of  his  mother,  she  alleged  the 
fact  of  his  being  in  the  habit,  (for 
amusement  sake)  of  standing  on  his 
head  occasionally  during  the  last  few 
weeks ;  leading  to  the  conclusion  that 
the  case  was  one  of  obstruction  of 
the  bowels. 

The  treatment  consisted  in  the  ad¬ 
ministration  of  croton  oil,  and  other 
drastic  cathartics,  with  various  “  ene¬ 
mas,”  and  the  patient  continued  in 
this  state,  with  the  exception  of  the 
first  enema  bringing  away  a  quantity 
of  scybala,  until, 

16th,  Friday ;  when  all  the  symp¬ 
toms  were  augmented,  with  the  addition 
of  his  now  vomiting  feculent  matter. 
Tobacco  infusion  of  double  the  usual 
strength  was  given  by  enemas,  but 
came  away  unmixed  with  feces,  soon 
after  having  been  injected. 

17th,  Saturday. — Was  bled  this  morn¬ 
ing,  in  order  to  relax  the  parts  if  pos¬ 
sible.  Complete  syncope  did  not  suc¬ 
ceed  the  venesection ;  blood  did  not 
evince  inflammatory  indications. 

When  I  first  saw  him  on  this  day, 
his  pulse  was  quick  and  feeble ;  strength 
greatly  prostrated;  countenance  anxious. 
His  case  appeared  hopeless. 

We  ordered  him  brandy,  and  other 
stimulants,  and  four  ounces  of  quick¬ 
silver,  which  dose  was  repeated  during 
the  evening,  four  hours  after  the  first. 
The  mercury  was  rejected  from  the 
oesophagus  once  or  twice  before  it 
would  reach  the  stomach.  He  never 
vomited  after  this  day;  except  some 
milk,  which  he  was  improperly  allowed 
to  take  in  too  large  a  quantity ;  but 'the 
other  symptoms  were  not  much  alle¬ 
viated. 

19th,  Monday. — On  this  day  eight 
ounces  more  of  quicksilver  were  given 
with  henbane,  to  alleviate  the  spasm. 
The  mercury  at  first  caused  an  increase 
of  pain,  but  in  the  course  of  three 
hours  all  his  symptoms  were  at  once 
relieved,  although  the  bowels  were  not 
evacuated  until  the 

2‘2nd,  Thursday  ;  when  a  copious 
stool  was  passed;  since  which  time 
he  has  gradually  recovered,  without 
any  drawback.  Thirteen  ounces  of  the 
quicksilver  have  passed  at  intervals 
during  the  succeeding  fortnight. 

The  peculiarities  of  this  case  seem 
to  be — 1st,  the  origin  of  the  disease  ; 


2d,  the  fact  of  the  relief  of  the  symp¬ 
toms  as  soon  as  the  mercury  appeared 
to  reach  the  obstructed  part,  although 
no  stools  passed  per  anum  for  three 
days  after  this  period. 


EFFECT  OF  MENTAL  IMPRESSIONS 
ON  DISEASE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  deem  the  following  cases  and 
remarks,  illustrative  of  the  effect  of 
mental  impressions  on  bodily  disease, 
worthy  of  a  place  in  your  valuable 
journal,  they  are  at  your  service,  and 
1  am,  sir, 

Your  obedient  servant, 
John  Hitchman. 

Dec.  9, 1842. 

R.  T.,  an  active  man,  single,  set.  21, 
had  been  suffering  two  days  and  a 
night  from  pain  in  his  bowels,  accom¬ 
panied  by  vomiting.  Calomel  and 
opium  had  been  given,  and  hot  fomen¬ 
tations  used  without  success.  The  pain 
and  sickness  continued.  When  I  saw 
him  he  was  resting  on  his  back  with 
his  knees  drawn  upwards.  His  coun¬ 
tenance  indicated  pain.  He  com¬ 
plained  of  being  exceedingly  weak,  and 
of  pain  in  his  bowels.  The  skin  was 
hot  and  rather  dry;  the  pulse  small, 
contracted,  and  quick, — 120  in  the  mi¬ 
nute  ;  respiration  difficult  and  frequent; 
the  tongue  rather  dry  and  white  ;  sick¬ 
ness  after  taking  any  thing ;  bowels 
costive  ;  urine  scanty  ;  had  been  way¬ 
ward  during  the  night,  and  complained 
of  headache  at  the  time  of  my  visit ; 
no  derangement  of  the  pupil ;  no  into¬ 
lerance  of  light,  no  tinnitus  aurium. 
The  stethoscope  revealed  no  pulmo¬ 
nary  disease.  On  placing  my  hand 
upon  the  seat  of  pain,  the  umbilical 
region,  I  found  the  integument  very 
hot,  and  the  pain  much  increased  by 
pressure.  I  viewed  this  as  a  case  of 
peritonitis,  and  proposed  an  immediate 
loss  of  blood  by  veneseetion.  To  this 
the  patient  strongly  objected.  Leeches 
were  then  recommended,  but  of  these 
he  was  equally  afraid.  On  strongly 
urging,  and  insisting  on  these,  the 
patient  became  much  frightened, 
and  partial  faintness  followed.  The 
pulse  permanently  fell,  and  from  that 
moment  the  pain  and  sickness  disap¬ 
peared;  the  bowels  were  acted  on,  and 
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in  a  few  days  the  patient  was  quite 
well,  without  the  loss  of  a  single  drop 
of  blood.  No  calomel  had  been  taken 
for  thirty-four  hours  prior  to  this,  so 
that  the  result  may  be  fairly  ascribed 
to  the  mental  influence. 

The  next  case  is  of  a  different  cha¬ 
racter,  and  came  under  my  notice  on 
Nov.  21,  1841. 

J.  T.,  set.  47,  married,  had  been  ill 
for  six  months.  He  now  laboured  un¬ 
der  the  impression  that  he  had  syphi¬ 
litic  disease  accompanied  with  a  dis¬ 
charge  from  his  urethra.  After  gain¬ 
ing  his  confidence,  I  found  that  he  had 
been  professedly  a  religious  character, 
but  that  in  a  frail  moment  he  had 
yielded  to  the  charms  of  a  prostitute, 
and  violated  his  marriage  vow.  Re¬ 
morse  followed  ;  he  could  not  sleep  ; 
walked  about  the  room  at  night ;  ne¬ 
glected  his  business,  and  from  a  cheerful, 
became  a  gloomy  man.  As  he  con¬ 
cealed  the  cause,  his  altered  conduct 
was  attributed  to  mental  derangement. 
After  a  time  dyspeptic  symptoms  set 
in,  and  these,  under  the  influence  of  an 
upbraiding  conscience,  he  metamor¬ 
phosed  into,  or  rather  imagined  to  be, 
“  the  foul  disease.”  This  increased  his 
mental  distress,  and  his  conduct  be¬ 
came  so  strange,  that  medical  advice 
was  called  for.  As  the  patient  did  not 
reveal  the  cause,  his  conduct,  and  the 
representations  of  his  family,  deceived 
the  medical  attendant,  and  he  regarded 
it  as  a  case  of  mental  derangement. 
Bleeding  to  a  great  extent  was  resorted 
to,  in  opposition  to  the  patient’s  will. 
His  remonstrances,  and  his  passionate 
resistance  to  being  bled,  were  so  many 
additional  proofs  of  his  insanity.  He 
was  in  the  constant  habit  of  pressing 
his  urethra  to  detect  a  discharge,  and 
as  he  occasionally  found  a  very  slight 
moisture,  the  result  of  his  own  irrita¬ 
tion,  he  was  confirmed  in  his  erroneous 
impressions  ;  and  when  after  weeks 
had  elapsed  he  expressed  his  fears  as 
to  the  real  nature  of  his  malady, 
(without  admitting  his  by-gone  guilt), 
and  the  parts  were  found  quite  healthy. 
This  was  deemed  another  delusion, 
(as  it  most  certainly  was)  and  mono¬ 
mania.  It  was  an  erroneous  impres¬ 
sion  on  the  part  of  the  patient,  but  the 
misery  occasioned  by  it,  and  the  treat¬ 
ment  to  which  he  had  been  subjected, 
had  so  undermined  his  health,  that 
when  I  saw  him  his  mind  was  despon¬ 


dent  ;  his  countenance  was  pallid ;  his 
muscles  weak  and  flabby ;  his  tongue 
furred  ;  his  breath  offensive;  his  respira¬ 
tion  easily  accelerated  ;  his  pulse  lan¬ 
guid,  and  occasionally  intermittent;  and 
his  feet  were  swollen.  His  bowels  were 
acted  on  daily,  but  there  was  tender¬ 
ness  over  the  right  hypochondrium, 
and  the  urine  deposited  a  pinkish  sedi¬ 
ment  (purpurate  of  ammonia  ?)  on  the 
vessel  which  contained  it.  He  had 
been  salivated  six  weeks  before.  I  ex¬ 
amined  the  organs  of  generation,  and 
found  no  trace  of  syphilis,  or  the  pre¬ 
sence  of  gonorrhoea  ;  but  knowing  that 
it  was  impossible  to  convince  him, 
otherthan  that  his  symptoms  were  “  the 
foul  disease  in  his  blood,”  I  assured 
him  it  would  be  removed  by  injecting 
a  fluid  into  his  urethra.  This  pleased 
him  much.  A  syringe  was  provided, 
and  an  injection,  consisting  of  a  pint  of 
water,  and  five  drops  of  sp.  lavand. 
comp.  Of  this  he  used  a  syringeful 
three  times  a  day.  The  history  of  the 
case  suggested  the  treatment.  The' 
dyspepsia  following,  not  preceding  the 
remorse,  his  erroneous  impression  aris¬ 
ing  out  of  the  bodily  ailment,  being 
confirmed  by  it  subsequently  (aided  by 
a  clear  knowledge  of  having  run  the 
risk  of  contagion),  his  unwillingness  to 
confess  the  primary  cause  of  his  distress 
to  his  family  medical  attendant,  while 
he  readily  did  this  to  a  stranger,  in¬ 
duced  me  to  try  to  soothe  the  mind  by 
attending  to  his  ideas,  though  erroneous, 
rather  than  attend  exclusively  to  the 
corporeal  feelings,  however  real  and 
evident.  In  the  meantime  he  took 
grain  doses  of  blue  pill,  with  a  grain 
of  ipecacuanha  and  three  of  rhubarb  at 
night,  and  the  folllowing  mixture  in 
the  day. 

JL  Decoct.  Aloes  Comp.  ^ij.  ;  Spt.  Am¬ 
mon.  Aromat.  ^iss.  5  Mist.  Camphor. 
5V*  5yjss.  M.  Capt.  6tas  partes  bis  in 
die. 

Under  its  use,  with  a  moderately 
nutritious  diet,  his  mind,  from  being 
restless,  desponding,  and  suicidal,  be¬ 
came  tranquil  and  cheerful,  his  bodily 
health  returned,  and  in  a  few  weeks  he 
was  fit  to  pursue  his  ordinary  duties  as 
a  shoemaker.  The  pills  were  conti¬ 
nued  a  week  and  the  mixture  a  fort¬ 
night,  but  to  the  injection  he  ascribed 
all  his  benefits ;  and  the  probabilities 
are,  that  without  it,  something  appear¬ 
ing  directly  to  combat  the  imaginary 
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disease,  no  good  would  have  been 
effected  by  medicine,  however  appro¬ 
priate  to  the  disordered  state  of  the 
chylopoietic  viscera. 


FATAL  DISEASE  INDUCED  BY 
HYDROPATHIC  TREATMENT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  enclosed  case,  with  the  remarks, 
be  considered  worthy  of  insertion  in 
your  periodical,  it  is  quite  at  your 
service. — I  am,  sir, 

Your  obedient  servant, 
Thomas  H.  Silvester,  M.D. 

29,  Sackville  Street,  Dec.  12,  184:2. 

The  science  of  medicine  is  so  exten¬ 
sive,  and  the  facts  on  which  it  is 
founded  are  so  numerous,  that  it  would 
appear  to  surpass  the  powers  of  the 
human  mind  to  master,  and  to  entirely 
comprehend,  the  whole  subject;  and 
yet  a  German  peasant,  buried  in  the 
obscurity  of  the  mountains  of  Silesia, 
pretends  to  have  discovered  not  only 
the  spring  of  every  morbid  action  in 
the  human  frame,  but  a  sure  and  cer¬ 
tain  cure  likewise  for  all  the  diseases 
which  human  flesh  is  heir  to. 

The  following  case  will  be  sufficient, 
I  think,  to  convince  any  reasonable 
person  that  the  hydropathic  system  of 
treatment  is  not  always  unattended 
with  danger  :  one  may  even  go  further, 
and  declare,  that  in  the  present  in¬ 
stance  a  disease  of  an  acute  and  mortal 
character  was  engrafted  on  that  for 
which  the  water  had  been  prescribed. 

A  gentleman  who  had  been  residing 
at  a  hydropathic  establishment  on  the 
Rhine,  and  had  gone  through  the 
whole  process  of  “  the  cure,”  as  it  is 
called,  returned  to  this  country  still 
suffering  from  the  peculiar  eruption  or 
crisis.  He  said,  that  nothing  could  be 
more  pleasurable  and  exhilarating 
than  the  various  kinds  of  baths  em¬ 
ployed,  and  that  he  seemed  to  derive 
much  advantage  from  their  use.  The 
internal  administration  commenced  by 
the  patient  taking  two  tumblers  of 
water  during  the  day ;  the  dose  was 
gradually  increased  until  it  amounted 
to  twenty-five  tumblers  in  the  same 
period.  Abscesses  began  at  the  end  of 
a  month  to  make  their  appearance  on 
several  parts  of  the  body ;  these  were 
exceedingly  painful,  so  much  so  as  to 


render  his  days  wearisome  and  his 
nights  sleepless :  he  was  told,  in 
answer  to  the  complaints  which  he 
made  on  this  head,  that  the  eruption 
constituted  the  crisis,  and  that  the 
morbific  elements  having  undergone 
the  necessary  coction,  were  about  to  be 
eliminated,  and  cast  out  of  the  svstem 
through  these  artificial  channels,  and 
that,  instead  of  sympathy,  he  deserved 
the  congratulatious  of  his  friends  at 
the  fortunate  termination  of  his  disease, 
and  consequent  restoration  to  perfect 
health.  ITe  determined,  however,  after 
having  suffered  great  pain,  with 
feverishness  and  exhaustion,  for  nearly 
a  fortnight,  to  return  home.  This  he 
accomplished  with  some  difficulty.  I 
visited  him  immediately  on  his  arrival. 
He  first  drew  my  attention  to  an  ab¬ 
scess  on  the  wrist ;  it  was  of  a  livid 
hue,  about  as  large  as  a  walnut,  ex¬ 
quisitely  tender  to  the  touch,  and  a 
bloody  sanies  streamed  from  several 
distinct  apertures  on  its  surface. 

Another,  of  a  similar  character,  but 
as  large  as  a  hen’s  egg,  was  situated  in 
the  perimeum  ;  a  third,  of  almost  equal 
size,  occupied  the  pubic  region :  many 
others  were  to  be  seen  on  the  body  and 
extremities.  They  did  not,  in  their 
mode  of  distribution,  appear  to  submit 
to  the  law  of  symmetrical  arrangement : 
not  one  was  to  be  found  on  the  left 
half  of  the  body..  Interposed  between 
the  larger  specimens  were  many  of 
smaller  size,  and  some  so  diminutive  as 
scarcely  to  deserve  the  name  even  of 
abscesses,  being  merely  deposits  of  pus 
under  the  cuticle.  Every  effort  was 
made  to  restore  the  debilitated  consti¬ 
tution  of  the  patient ;  but  in  vain. 
Abscesses  continued  to  break  out  anew, 
about  the  hand  and  wrist ;  the  absor¬ 
bents  became  inflamed,  along  the  in¬ 
ternal  face  of  the  arm,  as  far  as  the 
axilla,  and  the  patient,  at  length  worn 
out  with  intense  suffering,  sank — a  vic¬ 
tim,  shall  I  say,  to  the  water  cure  ? 

Medicine  is  a  science  founded  en¬ 
tirely  on  experience  and  observation  ; 
by  the  aid  of  these  tests  we  shall  soon 
be  able  to  ascertain  the  precise  value  of 
hydropathy.  One  thing  is  very  certain, 
that  it  will  have  to  recede  from  its 
present  high  pretensions,  and  to  un¬ 
dergo  great  modification,  before  it  can 
be  regarded  as  a  valuable  addition  to 
our  rather  heterogeneous  stock  of  re¬ 
medies. 


CASE  OF  DISLOCATION  OF  THE  KNEE-JOINT.  - 
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HERNIA  AT  THE  OBTURATOR 
FORAMEN. 


* 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave,  with  your  permission,  to 
put  upon  record  in  your  journal  the 
following  rare  case,  which  lately  fell 
under  the  notice  of  myself,  Dr.  Allen, 
and  John  Lawrence,  Jun.  Esq.  surgeon, 
of  this  town. — I  am,  sir, 

Your  obedient  servant, 

W.  King,  M.D. 

Brighton,  10th  December,  1842. 

Mrs.  W.,  set.  76,  the  mother  of  several 
children,  had  complained  for  about  a 
year  of  pain  in  the  left  groin,  in  the 
course  of  the  obturator  nerve,  and  of 
cramp  in  the  left  thigh  and  leg.  About 
a  fortnight  before  her  death,  she  was 
seized  with  pain  in  the  lower  part  of 
the  abdomen,  vomitings,  not  stercora- 
ceous,  and  total  stoppage  in  the  pas¬ 
sage  of  the  bowels.  On  examination 
after  death  the  following  facts  ap¬ 
peared.  Adhesion  of  the  lower  edges 
of  the  omentum  to  the  edges  of  the 
bladder  and  left  rim  of  the  pelvis  ; 
hernia  of  the  small  intestine  at  the  ob¬ 
turator  foramen,  strangulated  between 
the  bone  and  the  obturator  externus 
muscle,  and  beginning  to  slough ;  the 
nerve  and  artery  lay  behind ;  acute 
peritoneal  inflammation  of  the  small 
intestines,  but  no  lymph  or  effusion. 

The  preparation  is  deposited  in  the 
Museum  of  the  Brighton  Hospital. 

A  concise  account  of  the  few  cases 
on  record  may  be  seen  in  Mr.  Law¬ 
rence’s  book  on  Ruptures,  chap.  23, 
2d  edition,  1 S 1 0. 

CASE  OF 

DISLOCATION  AT  THE  KNEE-JOINT. 

By  Francis  Adams,  Esq.  Surgeon. 

(For  the  Medical  Gazette) 


Sept.  10th,  1842. — Alexander  Robie, 
set.  55,  while  in  the  act  of  carrying 
provender  between  two  large  bullocks 
in  their  stall,  was  knocked  down  by  a 
stroke  of  one  of  their  hind  legs  on  the 
right  knee,  and  while  lying  on  the 
ground  was  severely  injured  by  being 
trod  upon  in  several  parts  of  the  body, 
especially  near  the  middle  of  the  right 
leg.  I  saw  him  about  two  hours  after 
the  accident,  and  found  the  bones  of 


the  leg  lying  on  the  fore  part  of  the 
femur,  so  that  the  cuticular  cavities 
could  be  distinctly  felt,  while  below  the 
contour  of  the  condyles  could  be  evi¬ 
dently  traced :  in  short,  I  never  saw  a 
case  of  dislocation  in  which  the  symp¬ 
toms  were  so  strongly  marked.  The 
patella  wras  pulled  considerably  up  the 
thigh,  but  it  appeared  pretty  obvious 
that  neither  the  lig amentum  patellce , 
nor  the  tendon  of  the  quadriceps,  was 
torn.  The  limb  was  extended.  From 
the  mobility  of  the  parts,  and  the  great 
separation  between  the  ends  of  the 
tibia  and  femur,  I  was  impressed  with 
the  conviction  that  the  lateral  and 
other  principal  ligaments  of  the  joint 
must  be  torn.  By  making  extension, 
and  counter  extension,  the  reduction 
was  effected  with  little  difficulty.  The 
limb  was  then  bandaged  loosely  from 
the  toes  to  near  the  middle  of  the  thigh, 
and  laid  half  bent  on  a  thick  pillow, 
and  evaporating  lotions  directed  to  be 
applied  occasionally.  For  some  days, 
no  severe  symptoms  occurred  in  the 
joint ;  but  swelling  and  suppuration 
having  taken  place  in  the  leg,  especially 
about  its  calf,  the  bandages  had  to  be 
removed,  and  poultices  applied.  The 
limb  continued  very  much  swollen,  with 
fetid  discharges  ;  and  owing,  perhaps, 
to  its  weight,  the  bones  of  the  leg,  about 
the  twelfth  day,  were  dragged  down¬ 
wards,  so  as  then  to  give  the  knee-joint 
the  appearance  of  a  semi-luxation  back¬ 
wards.  The  limb  wTas  secured  in  the 
best  manner  that  could  be  done  in  its 
tender  state,  and  the  bones  retained  in 
position  by  means  of  a  jointed  splint 
applied  below  the  thigh  and  leg. 

30th. — The  limb  has  gone  on  daily 
getting  into  a  worse  state ;  the  foot  has 
lost  its  heat  and  sensibility,  and  the 
whole  leg  behind  up  to  the  knee  is  of 
a  darkish-green  colour.  About  the 
calf  of  the  leg  it  is  greatly  swollen,  and 
the  discharge  from  it  very  copious. 
The  joint  is  so  loose  that  the  bones  can 
with  difficulty  be  kept  in  position  ;  the 
pulse  about  115.  He  has  agreed  to 
have  his  limb  removed  next  day  if  no 
improvement  takes  place  in  the  in¬ 
terval. 

Oct.  1st.— I  amputated  the  limb 
to-day  about  the  middle  of  the  thigh, 
with  the  assistance  of  my  professional 
neighbour,  Mr.  Walker.  The  patient 
bore  the  operation  with  great  fortitude, 
and  appeared,  soon  afterwards,  much 
relieved  from  his  sufferings.  The  mus- 
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cles  felt  so  soft  and  flabby  as  to  excite 
apprehensions,  in  my  mind,  that  the 
vessels  might  not  bear  the  ligatures 
well :  no  unpleasant  symptoms,  how¬ 
ever,  occurred,  and  the  stump  was  com¬ 
pletely  healed  in  the  course  of  three 
weeks. 

We  examined  the  parts  about  the 
knee-joint  immediately  after  the  opera¬ 
tion.  As  I  had  formerly  supposed,  the 
tendon  of  the  quadriceps  and  lig amen¬ 
tum  patellce  were  entire ;  the  latter, 
however,  much  stretched  and  slackened ; 
and,  contrary  to  my  expectations,  I  also 
found  the  lateral  ligaments  much  torn, 
Upon  cutting  into  the  joint,  the  crucial 
ligaments  were  found  to  be  torn  in 
pieces,  but  all  the  other  parts  were 
uninjured  ;  the  posterior  ligament,  the 
heads  of  the  gastrocnemius,  and  the 
popliteal  vessels,  being  soft.  The  limb 
below  being  a  general  mass  of  suppu¬ 
ration  and  putridity,  was  but  cursorily 
examined  :  it  appeared  certain,  how¬ 
ever,  that  the  back  part  of  the  leg  had 
been  bruised  to  the  state  of  a  pulp : 
the  condyles  were  somewhat  smaller 
than  natural,  and  were  so  rounded  as 
to  shew  an  unusual  aptitude  to  slip  out 
of  the  articular  cavities ;  and  to  this 
construction  of  the  solid  parts,  joined, 
perhaps,  to  some  preternatural  laxity 
of  the  ligaments,  the  accident  may,  no 
doubt,  be  ascribed. 

This  would  appear  to  be  one  of  the 
rarest  dislocations  to  which  the  joints 
of  the  human  body  are  subject.  The 
only  unequivocal  case,  which  1  know  of 
as  having  been  reported  in  this  country, 
is  the  one  related  by  Mr.  Jonathan 
Toogood,  in  the  Provincial  Medical 
Journal ,  June  1842.  Another,  sup¬ 
posed  of  a  similar  nature,  reported  by 
Mr.  Coote,  he  regards  as  probably  in¬ 
complete.  In  these  two  cases  recovery 
took  place  without  any  untoward  symp¬ 
tom  ;  as  1  have  no  doubt  would  have 
happened  to  my  patient,  had  the  injury 
been  confined  to  the  knee-joint.  Mr. 
Toogood  mentions,  that  neither  Sir 
Astley  Cooper,  Dupuytren,  nor  Roux, 
had  ever  met  with  such  a  case,  nor,  as 
far  as  I  can  discover,  do  any  of  our 
latest  writers  on  surgery  mention  having 
ever  had  occasion  to  treat  this  acci¬ 
dent.  Cheselden,  although  correct  in 
stating  that  “  the  knee  cannot  be  com¬ 
pletely  dislocated  without  breaking  the 
cross  ligaments”  (Annot.  p.  45)  may  be 
supposed,  from  the  problematical  way 
in  which  he  expresses  himself,  to  have 


had  no  experience  of  such  a  case 
Boyer  also  writes  of  the  accident  in 
equivocal  terms,  and  is  wrong  in  stating, 
that  the  heads  of  the  gastrocnemius, 
and  other  soft-  parts,  must  necessarily 
be  torn.  Of  the  ancient  authorities  in 
surgery,  Celsus  alone  makes  mention 
of  dislocation  forwards  :  he  says,  “  in 
priorem  non  prolabi  plerique  scrip- 
serunt :  potesque  id  vero  proximum 
esse  :  cum  inde  opposita  patella  ipsa 
quoque  caput  tibise  contineat.  Meges 
tamen  eum  cui  in  preorem  partem 
excidesset,  a  se  curatum  esse  memoriae 
prodidet.”  Med.  viii.,21.  Hippocrates, 
the  great  ancient  authority  on  fractures 
and  dislocations,  describes  dislocations 
of  the  knee  outwards,  inwards,  and 
backwards,  but  says  nothing  of  disloca¬ 
tion  forwards  :  and  all  the  other  ancient 
writers  on  medicine,  both  Greek  and 
Arabian,  report  the  same  statement. 
In  like  manner,  the  earlier  surgical 
authors  in  modern  times,  being  all 
servile  copyists  of  the  Arabians,  give 
the  same  account  of  dislocations  at  the 
knee — see  Theodoricus,  lib.  ii.,  c.  52. 
As  far  as  I  can  learn,  the  case  which  I 
have  now  related  is  the  only  one  on 
record  in  which  the  state  of  the  parts 
was  ascertained  by  dissection. 

Banchory,  near  Aberdeen, 

Dec.  8,  1842. 


ON  THE 

VALUE  OF  THE  CORPUS  LUTEUM 
AND  DECIDUOUS  MEMBRANE 
AS  TESTS  OF  EARLY 
PREGNANCY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  from  conviction  I  could  alter  my 
opinion  on  Dr.  Paterson’s  corpora 
lutea,  it  would  afford  me  the  greatest 
satisfaction  to  do  so  :  for  I  know  from 
experience,  that  the  pleasure  of  re¬ 
nouncing  an  error  is  only  equalled  by 
the  delight  felt  on  discovering  a  new 
truth.  “  A  lamp-lighter,”  says  Dr.  P. 
“  residing  in  the  Cannongate,  was  in¬ 
dicted  for  the  murder  of  his  wife.  It  ap¬ 
peared  that  the  parties  had  been  married 
eight  years,  and  had  had  no  family. 
The  man  was  a  sober  and  decent  per¬ 
son,  while  the  woman  was  addicted 
to  the  use  of  spirits.  Latterly  she  had 
become  acquainted  with  a  young  man, 
whose  frequent  visits  to  her,  in  the  ab~ 
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sence  of  her  husband,  excited  sus¬ 
picions  against  them.  This  man  (hus¬ 
band  P)  in  a  fit  of  passion  and  jealousy, 
inflicted  on  her  wounds  which  proved 
fatal.  The  uterine  organs  were  re¬ 
moved  at  the  inspection,  and  examined 
afterwards.  The  right  ovary  presented 
externally  an  enlargement  of  the  size 
of  an  ordinary  marble,  of  a  dark  purple 
colour,  having  several  minute  vessels 
ramifying  on  its  surface,  a  distinct 
depression  in  its  centre,  and  the  ap¬ 
pearance  of  a  minute  cicatrix.  On 
cutting  into  it,  the  structure  and  ap¬ 
pearance  of  a  very  early  corpus  luteum 
was  observed,  which  was  formerly  de¬ 
scribed.  The  uterus  contained  an  ex¬ 
tremely  soft  decidual  membrane,  but 
no  ovum  could  be  detected,  although 
minutely  and  carefully  examined.  In¬ 
deed,  although  this  person  had  con¬ 
ceived,  there  can  be  little  doubt,  from 
the  puckered  and  contracted  appear¬ 
ance  of  the  fimbriated  extremities  of 
the  fallopian  tube,  which  would  hardly 
admit  of  a  small  probe  to  enter,  that  no 
ovum  could  have  passed  into  them.  In 
this  case  it  is  possible  that  the  woman 
had  conceived  by  her  husband  ;  but  it 
is  more  probable  that  she  had  not,  and 
that  the  husband  had  great  cause  of  pro¬ 
vocation.”  “But  let  us  suppose,”  adds  Dr. 
P.  “  that  the  husband  had  been  absent 
for  a  month  or  so,  and  had  inflicted 
similar  blows  on  his  return,  it  would 
have  become  a  question  of  the  greatest 
importance  to  have  determined  not 
only  if  that  was  a  true  corpus  luteum, 
but  whether  or  not  it  was  possible  to 
have  been  produced — the  result  of  a  con¬ 
ception  before  his  departure.  Although 
this  case  is  in  so  far  imaginary,  yet  the 
circumstances  supposed  are  very  likely 
to  have  happened,  and  the  appearances 
observed  in  the  ovary,  if  carelessly  ex¬ 
amined,  would  either  have  been  set 
down  on  the  one  hand  as  a  clot  of 
blood,  or  as  bearing  at  least  none  of 
the  marks  of  the  corpus  luteum  as  de¬ 
scribed  by  authors.” 

It  is  inferred  from  this  singular  his¬ 
tory,  although  no  ovum,  nor  any  vestige 
of  an  ovum,  could  be  detected  on  the 
most  minute  and  careful  examination, 
neither  embryo,  vesicula  umbilicalis, 
amnion,  nor  chorion,  that  this  murdered 
woman  was  pregnant,  and  that  she  was 
an  adulteress.  Not  only  is  the  preg¬ 
nancy  considered  a  fact  of  absolute  cer¬ 
tainty,  but  the  red  clot  of  blood  in  the 
ovarium,  which  does  not  present  one 


of  the  characters  of  a  true  corpus  lu¬ 
teum,  into  the  composition  of  which 
there  does  not  enter  a  particle  of  yellow 
matter,  is  described  as  a  corpus  luteum 
“  a  very  short  time  after  the  rupture  of 
the  Graafian  vesicle  and  escape  of  the 
ovule.”  An  ovule,  which  was  never 
seen,  is  presumed  to  have  escaped  from 
this  ovary,  but,  on  dissection,  though 
hunted  out  with  the  greatest  care,  it 
was  no  where  to  be  found.  My  con¬ 
scientious  belief  is,  that  a  fecundated 
ovum  never  existed  here  at  all,  and 
that  this  woman,  who  had  lived  eight 
years  with  her  husband  and  was  bar¬ 
ren,  and  whose  internal  uterine  appen¬ 
dages  were  in  a  state  which  rendered 
pregnancy  impossible,  or  at  least  highly 
improbable,  died  during  menstruation. 

I  have  so  often  seen  all  the  appearances 
here  described  in  the  ovaria  and  uterus 
of  women  who  have  never  been  preg¬ 
nant,  that  I  have  no  doubt  of  the  fact. 
If  I  were  summoned  into  a  court  of 
justice,  I  would  have  no  hesitation  in 
declaring  upon  oath,  from  the  evidence 
furnished,  that  the  proofs  of  pregnancy 
were  wholly  wanting.  With  this  deep 
conviction  upon  my  mind,  I  could  not 
avoid  drawing  the  attention  of  my 
class  to  this  case,  and  imploring 
them  to  be  cautious  how  they  gave  evi¬ 
dence  in  courts  of  law  to  criminate  un¬ 
married  women  who  have  committed 
suicide,  or  died  suddenly  from  any  cause. 
Upon  no  other  ground  would  I  have  con¬ 
sidered  this  case  deserving  of  notice  or 
criticism,  for,  as  far  as  the  structure  of 
the  corpus  luteum  is  concerned,  it 
proves  nothing.  Nobody  has  come 
forward  with  a  testimonial  in  behalf  of 
this  corpus  luteum,  or  asserted,  that  he 
saw  two  membranes  around  the  coagu- 
lum  of  blood,  and  a  layer  of  coagulable 
lymph  in  the  centre,  filled  with  a  red¬ 
dish  grey-coloured  fibrinous  matter. 
The  character  of  this  corpus  luteum  is, 
in  truth,  gone  for  ever — far  more  com¬ 
pletely  blasted  than  the  reputation 
of  the  poor  lamp-lighter’s  murdered 
wife. 

“  The  third  figure,”  I  observed,  “  re¬ 
presents  the  appearances  presented  by 
an  ovarium  removed  from  the  body  of 
a  woman  who  died  of  chronic  disease 
of  the  brain.  Here  also  no  ovum  could 
be  detected  by  Dr.  P.  in  the  uterus, 
upon  minute  microscopic  examination 
to  determine  that  pregnancy  had 
actually  taken  place,  athough  he  in¬ 
fers  that  “  impregnation  had  occurred 
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from  a  fortnight  to  three  weeks  before 
death.  If  you  examine  this  figure  you 
will  see  that  there  is  no  capsule  inter¬ 
posed  between  the  yellow  matter  and 
stroma  of  the  ovary  :  and  the  same  is 
the  case  with  the  fourth  figure,  [ex¬ 
hibiting  it]  which  represents  a  true 
corpus  luteum  in  the  second  month  of 
pregnancy.  Dr.  Allan  Thomson  says, 
in  his  description  of  the  corpus  luteum, 
that  a  cavity  existed  in  the  interior  of 
this  corpus  luteum  similar  to  what  is 
seen  in  all  true  corpora  lutea  :  but  Dr, 
Paterson  says  this  statement  “  is  erro¬ 
neous,  as  its  centre  was  filled  up  with 
a  reddish  grey-coloured  fibrinous  mass. 
In  figure  5  the  Graafian  vesicle  is 
seen  distinctly  within  the  yellow  matter, 
and  this,  you  see,  is  in  immediate  con¬ 
tact  with  the  stroma  of  the  ovary, 
although  Dr.  Paterson  says,  in  his 
description  of  it,  that  external  to  the 
yellow  body  was  also  a  firm  membrane.” 

Dr.  Reid,  of  St.  Andrew’s,  vouches 
for  the  authenticity  of  these  three  last 
corpora  lutea,  though  no  ovum  was 
found  in  the  uterus  connected  with  the 
first;  but  he  prudently  abstains  from 
committing  himself  with  the  others. 
Dr.  Reid  affirms  that  Dr.  A.  Thom¬ 
son  was  perfectly  correct  in  stating 
that  there  was  a  central  cavity  in  the 
fourth  corpus  luteum,  “  though,”  he  adds, 
“  there  can  be  no  doubt,  as  any  one  may 
readily  satisfy  himself  by  looking  at 
the  preparation  in  my  possession,  th  at 
there  could  be  none  ;”  and  that  Dr. 
Thomson  meant  only  to  say  “  that  the 
true  texture  of  the  corpus  luteum 
occupied  the  surface  of  the  body  only, 
and  did  not  extend  through  the  centre.” 

But  Dr.  P.  says,  “  the  uterus  of  this 
case  (woman  P)  was  a  little  enlarged, 
and  contained  an  extremely  thin  and 
soft  decidual  membrane.”  The  utter 
worthlessness  of  the  decidua,  as  a  test 
of  pregnancy,  found  “  in  the  uterus  of 
this  case,”  (!)  will  easily  be  estimated 
from  the  following  quotation  from 
Dr.  Blundell’s  Lectures,  and  also 
the  real  value  of  the  microscopical 
researches  determined,  which  have 
led  to  the  revival  of  an  antiquated 
and  exploded  error,  viz.,  that  the  de¬ 
cidua  is  nothing  but  the  altered  mucous 
membrane  of  the  uterus.”  The  decidua 
is  sometimes  produced  in  cases  of  diffi¬ 
cult  menstruation ;  and  it  is  important 
to  remember  that  it  may  be  mistaken 
for  abortion.  It  resembles  it  in  the 
pains,  discharge  of  blood,  &c.  But  the 


one  presents  an  embryo  at  various  stages 
of  increase,  while  in  the  other  that  is 
altogether  wanting.  It  seems  now 
agreed,  that  the  discharge  of  this  mem¬ 
brane  (recognised  by  Dr.  Baillie  to  be 
similar  in  structure  to  the  decidua) 
occurs  frequently  in  unmarried  females. 
It  would  appear  to  be  generated  spon¬ 
taneously  by  the  inner  membrane 
lining  the  uterus.”  1  could  quote 
twenty  other  authors  of  reputation  to 
the  same  effect,  if  I  had  time,  or  con¬ 
sidered  it  worth  the  trouble. 

I  am,  sir, 

Your  obedient  servant, 

Robert  Lee. 

14,  Golden  Square,  Dec.  12,  1842. 

ON  MYOPIA. 

✓ 

Bv  W.  Clay  Wallace,  M.D. 

New  York. 

( For  the  London  Medical  Gazette.') 


The  average  pdint  of  distinct  vision  is 
from  fifteen  to  twenty  inches  from  the 
eye.  When  an  individual  cannot  see 
distinctly  at  this  distance,  but  requires 
to  hold  the  object  nearer,  he  is  said  to 
be  short-sighted ;  or  if  he  must  remove 
the  object  to  a  greater  distance,  he  is 
said  to  be  far-sighted. 

Causes  of  myopia.  —  The  causes  of 
this  defect  have  been  usually  ascribed 
to— 1.  too  great  convexity  of  the  cor¬ 
nea  ;  2.  too  great  thickness  of  the  cor¬ 
nea  ;  3.  too  large  a  size  of  the  anterior 
chamber  ;  4.  unusual  convexity  of  the 
crystalline  lens  ;  preternatural  density 
of  any,  or  of  all  the  transparent  media ; 
6.  preternatural  elongation  of  the  eye¬ 
ball  ;  7.  a  dilated  state  of  the  pupil ; 
and  8.  alteration  of  the  position  of  the 
crystalline  lens. 

1 .  Too  great  convexity  of  the  cornea 
may,  and  often  does,  produce  near¬ 
sightedness  ;  but  “  it  is  also  certain,” 
observes  Dr.  Mackenzie,  “  that  this 
conforamtion  is  by  no  means  a  common , 
nor  even  a  frequent ,  attendant  on  the 
disease.” 

2.  It  is  not  probable  that  unusual 
thickness  of  the  cornea  is  ever  of  itself 
the  cause  of  the  complaint. 

3.  Too  large  a  size  of  the  anterior 
chamber  would,  if  that  were  all,  remove 
the  crystalline  farther  from  the  cornea, 
and  thus  produce  far-sightedness. 

4.  Percy  and  Reveille  Parise  exa- 
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mined  the  eyes  of  subjects  who  had 
been  short-sighted  when  alive,  without 
being  able  to  observe  unusual  con¬ 
vexity  of  the  crystalline  :  besides,  my¬ 
opia  and  presbyopia  are  sometimes 
suddenly  produced,  and  sometimes  sud¬ 
denly  removed— effects  which  could 
not  possibly  take  place  if  the  com¬ 
plaints  arose  from  altered  configuration 
of  the  refractive  media. 

5.  Though  the  eyes  of  myopes  are 
firmer  than  usual,  it  would  be  difficult 
to  shew  that  the  media  are  so  increased 
in  density  as  to  produce  the  complaint. 

6.  No  case  of  myopia  arising  from 
preternatural  elongation  of  the  eyeball, 
unaccompanied  by  conical  cornea,  or 
partial  staphyloma,  has  been  shewn  to 
exist. 

7.  We  often  observe  the  pupil  to  be 
preternaturally  dilated,  without  near¬ 
sightedness  ;  besides,  if  the  aperture  be 
expanded  by  stramonium  or  bella¬ 
donna,  an  opposite  effect,  or  far-sight¬ 
edness,  is  produced. 

8.  From  what  follows  it  will  be  seen 
that  malposition  of  the  crystalline  is 
the  most  frequent  cause  of  the  com¬ 
plaint. 

For  a  clear  understanding  of  the 
causes  of  myopia  and  presbyopia,  it  is 
proper  to  inquire  into  the  method  by 
which  the  eye  is  accommodated  to 
different  distances,  as  the  necessity  for 
some  means  of  adjustment  is  proved  by 
the  analogy  of  the  organ  to  other  opti¬ 
cal  instruments,  and  by  a  number  of 
experiments. 

Adjustment  has  been  referred — 1.  by 
some  to  alteration  of  the  diameter  of 
the  pupil ;  2.  by  a  few  to  muscularity 
of  the  crystalline  lens  ;  3.  by  a  greater 
number  to  pressure  of  the  external 
muscles  changing  the  convexity  of  the 
cornea ;  and  4.  to  alteration  of  the 
position  of  the  crystalline  lens. 

1.  Since  the  days  of  Baptista  Porta 
it  has  not  been  denied  that  the  eye  is 
constructed  on  the  same  principle  as 
the  camera  obscura  :  consequently,  al¬ 
teration  of  the  diameter  of  the  pupil 
can  have  no  more  effect  in  adjusting 
the  eye,  than  alteration  of  the  diameter 
of  the  aperture  of  a  camera  obscura  in 
producing  a  distinct  image,  which  is 
solely  effected  by  sliding  the  lens 
backward  or  forward  till  it  is  brought 
to  a  focus.  When  a  person  endowed 
with  the  usual  powers  of  vision  looks 
at  a  near  object,  the  pupil  is  observed 


to  contract ;  whereas,  in  a  myope,  it  is 
often  preternaturally  expanded. 

2.  The  fibres  of  the  crystalline  lens 
are  totally  different  from  muscular 
structure ;  and  if  they  really  did  pos¬ 
sess  contractility,  there  is  no  point  of 
attachment  from  which  they  could  act. 
In.  a  certain  species  of  hawk,  the  crys¬ 
talline  is  a  plano-convex,  and  it  is  in 
all  animals  so  exquisitely  cut,  if  I  may 
use  the  expression,  that  the  irregular 
action  of  muscles  would  produce  irre¬ 
gular  refraction.  In  aquatic  animals, 
where  the  crystalline  is  dense,  the 
fibres  are  separated  from  each  other 
with  so  much  difficulty,  that  it  is  not 
probable  they  could  slide  over  each 
other  in  such  a  manner  as  to  produce 
the  effect.  Moreover,  Sir  D.  Brewster 
has  ascertained  that  in  these  animals 
the  fibres  of  the  crystalline  are  locked 
or  dove-tailed  into  each  other  by  a  spe¬ 
cies  of  teeth,  which  would  prevent  any 
change  in  the  configuration  of  this  re¬ 
fracting  medium. 

3.  The  external  muscles  of  the  eye 
are  adapted  solely  to  move  the  organ  in 
different  directions.  If  adjustment  de¬ 
pended  on  them,  the  focus  would  be 
disturbed  with  every  motion ;  whereas 
we  can  look  steadily  at  an  object,  and 
even  roll  the  orbit  round  the  eye,  with¬ 
out  changing  the  image  on  the  retina. 
After  the  operation  for  strabismus,  the 
eye  can  be  adjusted  as  well  as  before 
it,  even  when  one  of  the  obliqui  has 
been  divided,  and  after  the  operation 
for  cataract,  though  the  muscles  and 
the  cornea  are  as  perfect  as  ever,  the 
power  of  adjustment  is  lost ;  glasses 
of  different  powers  being  necessary  to 
view  near  or  distant  objects. 

It  is  admitted  that  the  eyes  of  all 
animals  are  constructed  in  adaptation 
to  the  known  laws  of  the  refraction 
of  light;  that  rays  will  deviate  from 
straight  lines,  and  be  collected  in  a 
focus,  only  when  they  pass  to  a  denser 
medium.  Now,  granting  that  pressure 
of  the  external  muscles  produced  in¬ 
creased  convexity  of  the  cornea,  rays 
of  light  proceeding  from  an  object 
under  water  to  the  eye  of  an  animal 
inhabiting  the  same  fluid  would  not  by 
that  means  pass  to  a  medium  mate¬ 
rially  denser,  and  would  not  be  suffi¬ 
ciently  refracted  to  make  any  change^ 
of  adjustment.  The  very  dense  and* 
convex  crystalline  of  an  animal  which 
inhabits  the  water  is  the  only  medium 
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by  which  the  rays  can  be  collected  in  a 
focus  on  its  retina.  Increased  con¬ 
vexity  of  the  cornea  could  not  be  pro¬ 
duced  in  the  eyes  of  some  animals,  for 
the  sclerotica  is  occasionally  so  firm, 
that  no  pressure  of  the  external  mus¬ 
cles  could  alter  the  form  of  the  cornea. 
In  the  sturgeon  the  sclerotica  is  carti¬ 
laginous,  aud  in  thickness  about  one- 
fourtli  of  the  diameter  of  the  eyeball ; 
while  firmness  is  given  to  the  sclerotica 
of  the  sword-fish  by  a  covering  of 
bone. 

4.  When  the  camera  obscura  is  di¬ 
rected  from  a  remote  to  a  near  object, 
it  is  customary  to  adjust  the  instru¬ 
ment  by  drawing  forward  the  lens  ra¬ 
ther  than  by  altering  the  position  of 
the  ground  or  screen.  The  opinion 
that  adjustment  is  effected  in  the  eye 
by  the  some  means,  was  advanced  by 
Kepler,  and  supported  by  Porterfield, 
and  afterwards  by  Knox,  though  nei¬ 
ther  of  them  has  satisfactorily  ex¬ 
plained  how  the  change  could  be 
effected. 

It  will  now  be  shown  that  the  crys¬ 
talline  is  made  to  approach  nearer  the 
cornea  when  viewing  near  objects,  and 
to  recede  from  it  when  viewing  distant 
objects ;  and  consequently,  that  my¬ 
opia  and  presbyopia  frequently  arise 
from  malposition  of  the  same  refract¬ 
ing  medium  ;  or,  in  other  words,  that 
the  crystalline  is  placed  too  far  for¬ 
ward  in  the  former,  and  too  far  back¬ 
ward  in  the  latter  complaint. 

The  form  of  the  crystalline  in  ani¬ 
mated  beings  is  either  a  double  convex, 
a  plano-convex,  an  oblate  spheroid,  a 
sphere,  or  a  prolate  spheroid.  When 
the  crystalline  is  a  perfect  sphere,  there 
is  no  aqueous  humour,  there  is  no  canal 
of  Petit,  there  are  no  ciliary  processes, 
nor  ciliary  muscles.  The  sphere  is 
suspended  by  a  filament,  and  kept  in 
position  by  the  membranes  of  the 
vitreous  humour,  some  of  which  pass 
through  a  slit  at  the  lower  portion  of 
the  retina,  and  are  fixed  to  the  choroid. 
Attached  to  the  capsule  covering  the 
lower  portion  of  the  sphere  there  is  a 
muscle  which,  though  it  varies  in  shape 
and  size,  is  very  conspicuous  in  the 
halibut,  the  striped  bass,  and  the  dol¬ 
phin.  In  the  halibut  it  is  hatchet¬ 
shaped,  attached  to  the  iris,  and  placed 
diagonally  across  the  eye ;  whereas  in 
the  dolphin  and  striped  bass  it  is  trian¬ 
gular,  and  passes  through  a  loop  at  the 


back  of  the  iris,  to  be  attached  to  some 
of  the  membranes  of  the  vitreous  hu¬ 
mour.  This  muscle  is  supplied  by  a 
large  branch  of  the  3d  pair  of  nerves, 
which  is  said  to  be  analogous  to  the 
5th  pair  of  the  mammalia.  When  the 
muscle  contracts,  the  crystalline  ap¬ 
proaches  the  cornea,  and  is  adjusted  to 
near  objects,  while  it  (the  crystalline) 
is  drawn  back  or  adjusted  to  distant 
objects  by  the  elasticity  of  the  mem¬ 
branes  of  the  vitreous  humour,  (he 
firmest  of  which  pass  through  the  slit 
in  the  retina  before  mentioned.  The 
slight  rotatory  motion  produced  by 
drawing  the  crystalline  forward,  from 
only  one  point  of  attachment,  can  have 
no  effect  in  varying  the  image,  as  the 
diameters  of  a  sphere  are  always  the 
same. 

That  some  have  asserted  there  is  an 
apparatus  for  adjustment  in  fishes  is 
stated  by  Porterfield,  who  denies  that 
there  is  any  such  arrangement,  though 
he  does  not  mention  the  name  of  the 
author.  In  my  published  papers  I 
have  stated,  that  the  body  attached  to 
the  crystalline  had  been  noticed  by 
Haller,  by  Cuvier,  and  others.  I 
pointed  out  its  muscular  appearance, 
its  being  supplied  with  a  distinct  nerve, 
its  attachments,  and  evident  use.  If 
some  of  my  publications  have  been 
premature,  I  am  not  alone,  for  in  the 
London  Magazine  of  Natural  History 
for  1838,  there  is  the  following  state¬ 
ment  by  Professor  Dalrymple,  of 
Sydenham  College : — 

“  Some  few  years  ago,  while  examin¬ 
ing  the  organ  of  vision  in  a  pike  (Esox 
lucius)  I  observed  a  small  roundish 
grey-coloured  body,  about  the  size  of  a 
hemp  seed,  attached  to  the  circumfe¬ 
rence  of  the  lens ;  and  at  the  same  time, 
certainly  without  due  consideration, 
I  designated  it  a  muscle,  principally 
from  the  fact  that  I  traced  a  nerve 
running  from  the  posterior  part  of  the 
eye  to  this  peculiar  body.  The  prepa¬ 
rations  then  made  I  exhibited  to  some 
young  American  gentlemen  attending 
the  practice  of  the  Moorfields  Ophthal¬ 
mic  Hospital. 

“  That  the  existence  of  this  body  is 
unknown,  in  England  at  least,  is,  I 
think,  borne  out  by  the  fact  that  the 
learned  professor  of  comparative  ana¬ 
tomy  at  King’s  College,  Mr.  Owen,  and 
Mr.  Yarrell,  so  well  known  by  his 
beautiful  work  on  the  ichthyology  of 
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Great  Britain,  were  both  unacquainted 
with  the  circumstance  when  I  men¬ 
tioned  it  to  them. 

“  In  anumber  of  the  American  Journal 
of  Science  and  Arts  will  be  found  a 
somewhat  similar  account  of  a  muscle 
discovered  in  the  eye  of  the  streaked 
bass,  by  Mr.  W.  Clay  Wallace,  Sur¬ 
geon  to  the  New  York  Institution  for 
the  Blind.  This  gentleman  did  me 
the  favour  to  send  me  over,  about 
twelve  months  since,  his  paper  pub¬ 
lished  in  that  journal.  From  the  cir¬ 
cumstance  of  my  not  being  aware  of 
being  personally  acquainted  with  Mr. 
Wallace,  1  cannot  help  suspecting  that 
he  is  one  of  the  Americans  to  whom 
the  observations  made  by  me  were 
imparted  at  the  Ophthalmic  Hospital 
some  years  ago.” 

To  this  suspicion  it  is  unnecessary  to 
say  any  thing  farther  than  that  I  have 
never  seen  the  gentleman,  nor  have  1 
ever  been  in  London. 

As  the  diameters  of  lenses  of  any 
other  shape  than  spheres  would  be 
altered  by  drawing  them  forward  from 
only  one  point  of  attachment,  there 
must  be  some  other  arrangement  for 
adjustment  when  the  crystalline  is  not 
a  perfect  sphere ;  and  that  arrangement 
is  found  in  the  ciliary  body,  which  does 
not  exist  in  animals  with  spherical 
lenses. 

When,  in  the  customary  manner,  we 
expose  the  ciliary  body  of  the  ox,  by 
removing  the  anterior  half  of  the  scle¬ 
rotica  with  the  cornea,  we  bring  into 
view — 1,  the  choroid,  2,  the  annulus 
albidus,  and  3,  the  iris  ;  but  if  we  com¬ 
mence  the  dissection  from  the  eentre 
of  the  cornea,  and  make  a  number  of 
radiated  incisions,  extending  along  it 
and  the  anterior  half  of  the  sclerotica, 
taking  care  not  to  go  through  the 
coat  of  Decemet,  the  annulus  albidus, 
or  the  choroid,  until  about  eight  or  ten 
of  the  incisions  are  completed ;  if  we 
then  cut  completely  through  the  cornea, 
and  turn  over  the  flaps,  we  may,  with 
care,  carry  with  them  the  annulus 
albidus,  the  portion  of  the  choroid 
which  covers  the  ciliary  body,  and 
some  muscular  fibres.  If  we  now  tear 
off  the  iris,  the  circumference  of  which 
is  loosely  connected  by  cellular  mem¬ 
brane,  we  have  a  beautiful  and  instruc¬ 
tive  preparation.  We  observe  the 
apices  of  the  ciliary  processes  sur¬ 
rounding  the  margin  of  the  crystalline, 
the  attachments  of  the  processes  to  the 


anterior  wall  of  Petit’s  canal,  the  grey 
cellular  matter  connecting  them  toge¬ 
ther,  and  surrounding  this  cellular 
matter  two  muscles  resembling  cres¬ 
cents,  the  horns  of  which  meet  at  the 
equator  of  the  eye.  The  muscular 
fibres  are  radiated,  their  colour  resem¬ 
bles  that  of  the  legs  of  a  frog,  they  are 
most  plainly  visible  in  the  fresh  eye, 
and  in  this  respect  they  differ  from  the 
so-called  muscular  fibres  of  the  iris. 
Each  of  the  ciliary  processes  resembles 
a  leaf,  and  is  highly  vascular.  The 
trunks  of  the  arteries  supplying  the 
processes  pass  the  muscular  fibres  at 
the  junction  of  the  crescents,  a  spot 
where  they  cannot  be  affected  by  the 
contraction  of  the  fibres  ;  whereas  the 
returning  veins  pass  directly  under  the 
muscular  fibres,  and  may  be  so  com¬ 
pressed  by  the  contraction  of  the  latter 
that  the  processes  may  become  erect 
from  accumulation  of  blood  in  the 
vessels. 

When  we  cut  off  the  cornea,  and  that 
portion  only  of  the  sclerotica  which 
covers  the  ciliary  body,  then  the 
ciliary  body  and  iris,  and  inflate  the 
canal  of  Petit,  we  observe  that  the 
crystalline  advances,  and  that  when  the 
inflation  is  discontinued,  it  resumes  its 
situation.  The  anterior  wall  of  Petit’s 
canal  is  merely  an  extension  of  the 
capsule  of  the  crystalline  over  the 
hyaloid  or  investing  membrane  of  the 
vitreous  humour,  to  which  the  circum¬ 
ference  of  the  extended  capsule  becomes 
attached.  The  utility  of  the  plaiting 
will  become  evident  if  we  make  two 
models  of  the  eye,  one  with  a  plaited, 
and  another  with  a  plain  anterior  wall 
of  this  canal ;  when  it  will  be  found 
that  the  unplaited  model  will  not  work, 
whereas  the  crystalline  of  the  other 
may,  from  the  looseness  of  the  plaits, 
be  made  to  advance  to  a  considerable 
extent.  The  use  of  Petit’s  canal  ap¬ 
pears  evident ;  the  anterior  wall  is 
permitted  to  pass  freely  forward,  by 
there  being  a  canal  or  space  between 
it  and  the  true  hyaloid  membrane,  and 
when  it  advances  the  crystalline  goes 
along  with  it. 

The  membranes  of  the  vitreous  hu¬ 
mour  radiate  from  the  posterior  wall 
of  the  canal  of  Petit,  and  from  the 
posterior  capsule  of  the  crystalline,  in 
such  a  way,  that  when  the  latter  is 
drawn  forward,  they  may,  by  their 
elasticity,  draw  it  backward.  In  ani¬ 
mals  with  spherical  lenses,  some  of  the 
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membranes  of  the  lower  portion  of  th  e 
vitreous  humour,  nearly  on  a  line  with 
the  single  adjuster,  pass  through  a  slit 
in  the  retina  to  be  attached  to  the 
choroid.  In  other  animals,  there  is  no 
division  of  the  retina,  nor  indeed  any 
connection  between  it  and  the  tunica 
hyaloidea,  except  a  slight  attachment 
at  the  entrance  of  the  optic  nerve. 

We  have  thus  the  annulus  albidus 
to  give  a  firm  attachment  to  the  ciliary 
body,  by  connecting  it  with  the  scle¬ 
rotica,  the  muscular  fibres  to  contract 
the  ciliary  veins,  the  ciliary  processes 
to  become  erect  by  the  accumulation  of 
blood,  the  plaited  margin  of  the  cap¬ 
sule  forming  the  anterior  wall  of  the 
canal  of  Petit  to  which  the  processes 
are  attached,  the  space  between  this 
and  the  hyaloid  membrane  to  allow  it 
to  be  drawn  forward,  and  the  elastic 
membranes  of  the  vitreous  humour,  to 
draw  back  the  crystalline  when  the 
opposing  force  is  removed. 

The  use  of  the  ciliary  body  is  there¬ 
fore  evident,  from,  1.  its  entire  absence 
in  animals  with  spherical  lenses  where 
there  is  another  instrument  for  drawing 
the  crystalline  nearer  the  corn®  ;  2.  the 
structure  of  its  different  parts  ;  and  3. 
there  is  no  arrangement  by  which  ad¬ 
justment  can  be  explained,  or  by  which 
we  can  account  for  the  sudden  occur¬ 
rence  of  near  and  far-sightedness. 

In  man,  though  the  muscular  fibres 
are  not  placed  in  crescents  round  the 
ciliary  processes,  but  in  an  entire  ring, 
the  rest  of  the  arrangement  resembles 
what  has  been  described.  A  ciliary 
body  always  exists  whenever  the  crys¬ 
talline  is  not  a  sphere,  as  in  quadrupeds, 
birds,  and  reptiles,  where  it  is  a  double 
convex,  or  plano-convex ;  the  shark, 
the  porpoise,  and  a  species  of  eel,  where 
it  is  an  oblate  spheroid ;  and  in  the 
cuttle-fish,  where  it  is  a  prolate  sphe¬ 
roid. 

Though  the  existence  of  ciliary 
muscles  has  been  denied  by  those  who 
have  not  had  an  opportunity  of  seeing 
them  dissected,  the  clearness  of  my  de¬ 
monstrations  has  been  acknowledged 
by  some  of  the  profession.  Being  con¬ 
cealed  by  the  outer  layer  of  the  choroid, 
they  escaped  exposure  until  I  dis¬ 
covered  the  above  method  of  taking 
it  off. 

When  the  eye  is  adjusted  to  a  remote 
object,  and  when  by  the  external 
muscles  we  then  direct  it  to  one  which 
is  near,  a  confused  or  indistinct  image 


of  the  latter  is  formed  on  the  retinae; 
the  impression  is  communicated  to  the 
sensorium  by  the  optic  nerves ;  a  reflex 
affection  of  the  third  and  fifth  pairs  of 
nerves  from  which  the  ciliary  nerves 
proceed,  causes  a  contraction  of  the 
muscular  fibres  which  are  arranged 
round  the  ciliary  processes  ;  the  veins 
are  compressed,  and  the  apices  of  the 
processes  which  float  in  the  aqueous 
humour  of  the  posterior  chamber  be¬ 
come  elongated  ;  these,  being  attached 
to  the  posterior  wall  of  the  canal  of 
Petit,  will  of  course  draw  it  forward  ; 
the  advancement  of  this  wall  will  be 
followed  by  advancement  of  the  crys¬ 
talline  until  a  distinct  image  of  the 
object  is  formed  on  the  retinae. 

v  [To  be  continued.] 


ON  A 

PECULIAR  AND  OBSTINATE  FORM 
OF  DIARRHOEA, 

APPARENTLY  COMPATIBLE  WITH  A  ROBUST 
FRAME,  THOUGH  OF  LONG  DURATION. 

By  D.  Maclachlan,  M.D. 

Royal  Hospital,  Chelsea. 

(For  the  London  Medical  Gazette) 


The  form  of  diarrhoea  to  which  I  allude 
must  be  of  frequent  occurrence,  though 
I  am  not  aware  of  any  monograph  on 
the  subject,  and  no  mention  is  made  of 
it  by  any  of  our  systematic  authors. 
Three  cases  have  come  under  my  own 
observation  within  the  last  three  years, 
and  I  am  aware  of  a  fourth  that  recurred 
after  a  duration  of  from  four  to  five 
years.  It  therefore  merits  the  atten¬ 
tion  of  the  practical  physician,  and, 
in  a  pathological  view,  is  highly  in¬ 
teresting. 

In  all  the  cases  I  have  met  with, 
there  has  been  such  a  striking  simi¬ 
larity,  as  to  leave  no  doubt,  in  my  mind, 
that  the  causes  of  the  disorder  were 
precisely  alike.  On  first  awaking  in 
the  morning,  the  patient  is  seized  with 
a  desire  to  stool ;  he  is  no  sooner  out 
of  bed  than  this  becomes  inevitable, 
and  he  has  scarcely  reached  the  closet 
ere  he  voids  from  half  a  pint  to  a  pint 
of  broken-down  faeces  :  the  relief  is 
decided,  but  he  has  not  returned  to  his 
apartment  before  the  inclination  is 
again  equally  urgent :  he  now  passes  a 
lesser  quantity,  and  in  a  more  fluid 
state,  and  again  he  is  much  relieved  by 
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the  evacuation.  After  a  number  of 
motions,  varying  from  two  to  five,  the 
desire  altogether  ceases,  a  longer  in¬ 
terval  occurs  between  each,  and  the 
patient  sits  down,  little  debilitated  or 
exhausted,  to  enjoy  a  hearty  breakfast. 
If  this  is  one  of  his  “bad  mornings,” 
breakfast  is  hardly  over  when  he  has 
passed  another  liquid  motion,  and 
again  he  has  a  renewal  of  his  former 
symptoms.  Seldom,  however,  has  he 
more  than  two,  or  at  most  three,  evacu¬ 
ations  after  breakfast;  and  by  12  or 
1  o’clock  he  is  perfectly  comfortable 
for  the  remainder  of  that  day.  His 
appetite  is  good,  and  he  has  no  uneasi¬ 
ness  in  the  rectum.  A  few  articles  of 
diet  disagree  with  him,  increasing  the 
number  of  the  motions,  and  producing 
occasionally  flatulency.  Malt  liquors, 
beer,  ale,  or  porter,  are  generally  in¬ 
jurious,  but  a  few  glasses  of  wine  seem 
to  have  no  effect  on  the  complaint. 

The  symptoms  go  on  in  this  way, 
probably,  for  some  years.  Each  morn¬ 
ing  there  is  a  return  of  the  diarrhoea, 
but,  strange  to  say,  when  within  bounds, 
when  not  above  two  or  three  motions 
are  voided  from  the  time  of  getting  out 
of  bed  till  the  forenoon,  the  general 
health  seems  scarcely  to  suffer.  In  two 
of  the  three  cases  of  this  form  of  diar¬ 
rhoea  coming  under  my  care,  the  indi- 
dividuals  were  robust  and  muscular. 
One  of  these  had  suffered  for  upwards 
of  two  years ;  he  had  never  during  that 
period  passed  a  formed  motion.  The 
other  patient  had  been  affected  for  a 
much  longer  time,  but  had  intervals  of 
two  or  three  weeks,  during  which, 
though  the  faeces  continued  liquid,  they 
had  assumed  a  consistency,  and  did 
not  exceed  one  or  two  daily.  The 
third  case  was  not  of  above  four  or  five 
months’  duration.  This  patient  was 
much  reduced  in  flesh  ;  I  only  saw  him 
twice.  He  had  long  been  afflicted  with 
rheumatism  and  chronic  dyspepsia. 
The  gentleman  in  whom  the  fourth 
case,  above  referred  to,  presented  itself, 
tells  me  that  though  worried  by  the 
disorder  for  four  or  five  years,  it  pro¬ 
duced  no  ill  effect  on  his  bodily  health. 

The  pulse  is  not  at  all  affected ;  the 
appetite  is,  generally  speaking,  good, 
and  the  tongue  remains  clean  ;  pressure 
is  not  productive  of  pain  in  any  part  of 
the  abdomen.  I  never  found  any  tender¬ 
ness  in  the  ileo-csecal  region.  The  evacu¬ 
ations,  though  liquid,  look  healthy; 
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they  generally  consist  of  broken  down 
feces,  intermixed  with  roundish  soft 
lumps.  In  neither  of  the  two  cases 
which  I  examined  minutely  could  I 
detect  any  thing  abnormal  in  the  rec¬ 
tum.  There  were  no  hsemorrhoidal 
tumors  in  either,  and  no  increased  irrita¬ 
bility  of  the  lining  membrane.  In 
fact,  in  none  of  the  cases  I  have  wit¬ 
nessed,  was  there  reason  to  believe  that 
the  rectum  was  at  fault,  inasmuch  as 
the  motions  were  in  all  voided  without 
pain,  and  without  tenesmus.  All  the 
individuals  were  males,  of  sober  habits, 
and  past  the  middle  period  of  life. 
Two  of  my  cases  recovered  ;  the  third 
I  lost  sight  of.  One  attributed,  and 
apparently  with  good  reason,  his  illness 
to  scarlet  fever,  from  which  he  had 
scarcely  recovered  when  the  bowel 
complaint  made  its  appearance.  In 
none  of  the  others  could  it  be  traced  to 
any  particular  cause. 

I  am  at  a  loss  to  say  what  part  of 
the  intestinal  canal  is  affected,  in  this 
form  of  diarrhoea,  or  in  what  the  pre¬ 
cise  nature  of  the  affection  consists.  As 
the  general  health  seems  to  retain  its 
vigour  —  the  assimilative  process,  it 
would  appear,  is  unimpaired — we  may 
therefore  infer,  that  the  termination  of 
the  colon  is  the  seat  of  the  disorder,  and 
this  probably  consists  in  a  limited 
patch  of  inflamed  mucous  membrane, 
or  in  inflammation  of  one  or  other  of 
the  subjacent  textures.  I  was  at  first 
disposed  to  attribute  the  symptoms  to 
an  irritable  state  of  the  rectum  ;  and  not 
until  I  had  satisfied  myself  by  repeated 
examinations  both  by  the  finger  and 
bougie,  and  watched  the  effect  of  local 
treatment,  did  I  arrive  at  a  contrary 
opinion. 

My  experience  in  the  treatment 
of  this  form  of  diarrhoea  is  but  li¬ 
mited.  I  have,  however,  seen  enough 
of  it  to  convince  me  that  it  is 
exceedingly  untractable.  One  case, 
after  having  been  six  months  under 
the  care  of  various  practitioners,  and 
taken  the  usual  remedies  for  chronic 
diarrhoea,  was  subsequently,  for  a  simi¬ 
lar  period,  under  my  observation,  be¬ 
fore  any  impression  appeared  to  be 
made  on  the  complaint.  At  length 
remedies  which  had  previously  failed 
now  proved  beneficial,  and  he  gradually 
recovered.  Another  case  was  for  up¬ 
wards  of  nine  months  under  my  care. 
Almost  every  thing  that  gave  promise 
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of  a  hope  was  tried  in  this  case,  both 
as  regards  diet,  regimen,  baths,  and 
medicine.  The  means  adopted,  if  at 
all  operative,  appeared  to  be  beneficial 
temporarily.  At  last  the  complaint 
gave  way,  and  was  ultimately  cured 
by  a  tour  in  Scotland. 

The  remedies  which  I  had  recourse 
to  in  these  cases  were  the  various  mi¬ 
neral  astringents  recommended  in 
chronic  diarrhoea,  with  larger  or  smaller 
quantities  of  opium,  and  in  various 
combinations  and  doses.  Not  one  or 
any  of  these  appeared  to  do  good  ;  and 
the  disorder  was  increased  on  one  or 
two  occasions  by  the  sulphate  of  cop¬ 
per  and  by  the  acetate  of  lead,  these 
substances  seemingly  adding  to  the 
irritability.  I  have  always  derived 
more  benefit  in  this  disorder  from  the 
vegetable  astringents ;  and  a  mixture, 
consisting  of  the  infusion  of  cascarilla, 
the  liquor  potassse,  and  the  compound 
powder  of  kino,  has  been  most  gene¬ 
rally  useful.  Were  I  to  attribute  re¬ 
covery  to  any  one  means,  I  should  say 
in  two  of  the  cases  it  was  owing  to  this 
mixture.  Whenever  I  succeeded  in 
keeping  the  individuals  on  a  limited 
allowance  of  food,  there  was  generally 
an  obvious  improvement,  and  quantity 
seemed  to  have  as  much  effect  as  qua¬ 
lity  in  restraining  the  disorder. 

I  cannot  aver  whether  a  vegetable  or 
animal  diet  is  best  suited  to  these 
cases.  From  what  I  have  observed, 
however,  I  should  rather  lean  to  the 
former ;  but,  as  regards  diet,  the  smaller 
the  quantity  taken,  the  less  trouble¬ 
some  will  the  complaint  be  found. 

I  may  remark  that,  in  the  case  of 
recovery,  after  being  afflicted  for  four 
or  five  years,  the  individual  at  length 
recovered  by  restricting  himself  solely 
to  a  vegetable  diet,  consisting  princi¬ 
pally,  he  informs  me,  of  greens  and 
cabbage.  This  gentleman  had  been  a 
patient  of  almost  every  physician  of 
reputation  in  London,  without  deriving 
permanent  benefit  from  the  means  em¬ 
ployed,  when,  tired  of  medicine,  “  find¬ 
ing  that  he  must  have  three  or  four 
motions  before  breakfast,”  he  disconti¬ 
nued  taking  any,  and  speedily  reco¬ 
vered  under  the  system  which  he  had 
himself  adopted. 

I  have  thrown  out  these  few  obser¬ 
vations  on  this  obstinate  form  of  diar¬ 
rhoea,  more  with  a  view  to  inquiry 
than  the  expectation  of  elucidating  the 


subject ;  and  if  I  succeed  in  bringing 
it  to  the  notice  of  any  one  of  expe¬ 
rience,  I  shall  have  gained  a  main  ob¬ 
ject  in  communicating  them  to  the 
public. 

Dec.  7,  1842. 

MEDICAL  GAZETTE. 

Friday,  December  16,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic<e  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  LATE  REPORTS  ON  PRISONS. 

It  is  obvious  that  imprisonment  may 
be  conducted  on  two  opposite  systems. 
In  the  one,  the  object  is  to  inflict  the 
utmost  possible  pain,  and  inspire  the 
utmost  possible  terror  ;  in  the  other,  it 
is  thought  right  that  the  punishment 
should  bear  some  proportion  to  the 
offence,  while  the  reformation  of  the 
criminal  also  enters  as  an  element  into 
the  calculation.  The  first  or  old  system 
was  very  simple,  and  as  long  as  justice 
and  humanity  slumbered,  was  singularly 
easy  of  execution.  Put  a  prisoner  into  a 
ceil,  chain  him  for  security,  flog  him  if  he 
makes  a  noise,  give  him  a  minimum  of 
food,  and  no  materials  for  washing,  and 
the  problem  is  solved.  But,  it  will  be 
answered,  this  is  an  exaggerated  and 
impossible  series  of  suppositions.  Not 
very  exaggerated,  it  may  be  affirmed, 
if  we  recede  from  the  present  scene  to 
some  distance  in  time  or  space. 

Esquirol  speaks  of  towns  in  France, 
where,  in  his  own  time ,  prisoners  and 
lunatics  alike  had  but  a  three-pound 
loaf  and  a  jug  of  water,  every  other 
day,  for  their  subsistence*. 

But  if  we  go  back  to  the  reign  of 
Queen  Elizabeth,  and  look  with  the 
eyes  of  history  on  the  cells  of  “  little- 
ease,”  in  which  she  immured  some  of 
her  state-prisoners,  the  description  we 

*  Sur  les  Maladies  Mentales,  vol.  ii.  p.  410. 
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gave  above  will  appear  all  too  favour¬ 
able.  Her  cells,  if  we  recollect  aright, 
were  below  the  level  of  the  Thames,  were 
infested  by  rats,  and  did  not  allow  of 
the  prisoner’s  lying-down.  No  hu¬ 
manity-mongers  had  troubled  the  eter¬ 
nal  peace  of  those  quiet  dungeons ! 
Those  were  the  days  of  “  rotting  in 
jail,”  as  our  ancestors  termed  it.  If  a 
prisoner  escaped  with  his  life  from  those 
dank  and  dreary  receptacles,  if  his  gaunt 
form  and  matted  locks  were  seen  in  the 
broad  daylight,  and  he  could  shew  his 
fellow-citizens  his  back  marked  with 
stripes,  and  his  joints  stretched  by  the 
rack,— surely  this  would  produce  the 
most  hushed  and  passive  obedience 
among  his  affrighted  comrades  ?  By  no 
means.  When  punishment  is  utterly 
out  of  proportion  to  crime,  indignation 
overpow'ers  terror,  and  a  state  of  opinion 
is  excited,  which  every  wise  legislator 
would  deprecate,  a  state  where  sym¬ 
pathy  is  not  with  the  law,  but  the  of¬ 
fender.  If  punishment  is  over  rigorous, 
its  continuance  calls  forth  the  pity  of 
the  just,  and  they  are  ready  to  say  of 
the  criminal, 

II  est  assez  puni  par  le  sort  rigoureux 

Et  c’est  d’etre  innocent,  que  d’etre  malheureux ! 

When  our  statute-book  emulated  the 
code  of  Draco,  and  two  hundred  offences 
were  capital,  juries  used  to  value  a  gold 
watch  at  39  shillings.  The  ease,  how¬ 
ever,  with  which  the  old  system  was 
executed,  by  no  means  became  the 
inheritance  of  the  new.  The  plan  of 
graduated  punishment  and  attempted 
reform  is  evidently  a  just  medium  most 
difficult  to  hit, — a  system  of  compro¬ 
mises  very  difficult  to  defend.  If  the 
diet,  for  instance,  of  a  prison  is  too  low, 
scurvy  and  diarrhoea  are  the  result ; 
add  some  meat  and  greens  to  the  diet¬ 
ary,  and  many  will  exclaim  that  crimi¬ 
nals  in  the  House  of  Correction  live 
better  than  the  ploughmen  without. 
Opinions  on  the  subject  of  whipping 
vary  most  strangely,  as  we  showed  in 


our  last  article,  in  different  parts  of 
England.  Solitary  confinement,  the 
other  great  resource  in  the  government 
of  a  prison,  if  pushed  beyond  the  proper 
limit,  induces  madness  or  suicide  ;  and 
who  has  ascertained  the  “  proper  limit,’  ’ 
who  has  fathomed  the  hallucination, 
which  are  the  precursors  of  madness, 
or  gauged  the  depths  of  human  en¬ 
durance  ? 

Nay,  even  a  subject  apparently  so 
plain  as  the  education  of  the  inmates 
of  a  jail,  is  not  without  its  difficulties 
and  dangers.  It  has  been  objected 
that  a  prison  is  made  too  agreeable  by 
turning  it  into  a  school ;  and  it  is  feared 
that  some  persons  will  commit  petty 
offences,  with  the  hope  of  receiving  a 
gratuitous  education,  and  having  their 
reading  made  easy*. 

Another  difficulty  has  sprung  up, 
which  we  should  not  have  expected  to 
exist  to  so  great  an  extent  as  it  does. 
Not  only  the  well-known  intentions,  but 
the  plainest  enactments  of  the  legisla¬ 
ture,  are  constantly  and  unblushingly 
violated  by  the  visiting  justices,  whose 
office  it  should  be  to  execute  the 
minutest  injunctions  of  the  law.  The 
instances  of  this  dereliction  of  duty  are 
lamentably  frequent  in  the  Reports 
before  us.  In  a  very  singular  example 
occurring  at  Canterbury,  the  blame 
must  be  at  least  shared  by  the  Town 
Council. 

The  visiting  justices  recommended  to 
the  Town  Council  the  appointment  of 
a  clergyman  of  the  Church  of  England 
as  chaplain  to  the  City  Jail,  with  a 
salary  of  fifty  pounds  a-year.  “  A 

*  A  new  method  of  making  reading  easy  has 
been  discovered,  as  we  learn  from  Mr.  Hill  in  his 
Report  on  the  Prisons  of  Scotlond.  “  Instead  of 
a  wearisome  expenditure  of  time  in  alphabets  and 
unmeaning  combinations  of  letters  and  words, 
the  most  intelligent  teachers  in  the  prisons  com¬ 
mence  at  once  by  teaching  the  prisoner  to  decipher 
a  simple  phrase  of  a  simple  and  interesting  story, 
by  telling  him  the  words  one  after  another,  as  if 
they  were  so  many  pictures,  and  going  over  the 
ground  again  and  again  until  his  [their]  pupil  is 
thoroughly  master  of  what  has  been  put  before 
him.”  Is  this  novelty  an  improvement?  We 
know  not ;  judicent  peritiores ,  as  the  critics  say. 
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moderate  stipend,  indeed,”  the  reader 
will  say.  Not  so  the  Town  Council. 
They  fancied  twenty-five  pounds  to  be 
the  fitting  sum,  but  no  one  would  take 
the  place.  Mr.  Walker,  however,  the 
minister  of  a  Unitarian  congregation 
in  Canterbury,  attends  the  prison  gra¬ 
tuitously.  He  goes  through  the  service 
of  the  Church  of  England,  omitting 
those  parts  which  he  cannot  con¬ 
scientiously  read ;  preaches  sermons, 
in  which  he  avoids  everything  relating 
to  his  own  peculiar  tenets ;  and  teaches 
the  prisoners  to  read  and  write.  The 
inspectors,  while  acknowledging  the 
merits  of  Mr.  Walker,  point  out  to  the 
magistrates  the  extreme  illegality  of 
their  economic  plan.  Four  different 
enactments  of  two  modern  statutes  are 
violatedby  the  appointment  of  a  dissent¬ 
ing  minister  to  the  chaplaincy  of  a  prison. 

If  the  Town  Council  are  inaccessible 
to  reason,  surely  there  must  be  some 
legal  method  of  forcing  them  into 
decency.  Would  not  the  Court  of 
Queen’s  Bench  grant  a  mandamus  to 
compel  them  to  offer  a  proper  salary  ? 

That  the  keeper  of  a  jail  should  live 
in  the  prison  which  he  professes  to  keep, 
seems  a  self-evident  truth — too  plain  to 
need  the  sanction  of  an  Act  of  Parlia¬ 
ment.  Yet,  strangely  enough,  it  is  so 
stated  in  the  law ;  and,  still  more 
strange  to  say,  the  enactment  is  violated 
in  several  English  jails. 

What  is  to  be  done  with  juvenile  of¬ 
fenders,  with  young  thieves,  say  under  18 
years  of  age  ?  A  question  of  much  im¬ 
portance,  and  most  difficult  of  solution. 
1 1  is  all  owed  on  all  hands  that  the  commit¬ 
tal  of  young  delinquents  to  jails,  where 
they  associate  with  hardened  criminals, 
is  in  the  highest  degree  cruel  and  inex¬ 
pedient.  Society  loses  more  by  this 
contamination  of  the  young,  than  it 
gains  by  their  chastisement.  Either 
our  prisons  must  afford  the  means  of 
isolation  for  the  young,  or  there  must 
be  separate  asylums  for  their  use. 


“  It  was  with  pain,”  say  the  inspec¬ 
tors,  when  speaking  of  the  Ilford  House 
of  Correction,  “  we  found  several  boys 
in  the  prison,  three  of  whom  were  com¬ 
mitted  for  absconding  from  the  union 
workhouse.  They  were  in  a  yard 
in  which  were  prisoners  convicted 
of  theft.  The  close  contact  in  which 
they  were  placed  with  worse  characters 
than  themselves  could  not  fail  to  be 
mischievous,  and  the  workhouse  or 
vagrant  boy  would  thus  readily  become 
converted  into  a  thief.  We  strongly 
doubt  the  policy  of  sending  to  a  jail 
juvenile  offenders  for  breaches  of  work- 
house  discipline*.” 

We  cannot,  however,  agree  with 
those  who,  to  avoid  the  contamination 
to  which  untried  prisoners  are  exposed, 
would  deprive  juvenile  offenders  of  the 
benefit  of  trial  by  jury,  and  make  sum¬ 
mary  conviction  the  almost  universal 
rule  in  their  case.  Let  jail  deliveries 
be  more  frequent,  but  do  not  give  up  a 
large  portion  of  the  population  to  the 
caprice  of  county  justices. 

As  for  tiny  transgressors,  aged  8,  or  9, 
or  10,  we  think  the  old  domestic  remedy 
of  spanking  the  glutsei  more  appropriate 
than  incarceration  in  the  most  ex¬ 
emplary  penitentiaries.  In  the  borough 
of  Kingston-upon-Hull,  however,  a  very 
different  theory  prevailed,  and  uncon¬ 
victed  children  were  habitually  sent  to 
jail,  with  the  consent  of  their  parents, 
to  expiate  their  offences.  The  follow¬ 
ing  is  one  of  the  lettres-de-cachet  used 
in  this  borough  : — 

“  To  the  Governors  of  the  Gaol  at  the 

Borough  of  Kingston-upon-Hull — 

“  Receive  A.  A.,  and  keep  him  in 
solitary  confinement  for  14  days  ;  this 
is  done  with  the  consent  of  his  parents. 
This  boy  is  to  be  well  flogged  before 
his  discharge,  twice. 

“  Dated  the  29  th  day  of  September,  1841. 

“  B.  W.  Sellonf .” 

This  culprit,  as  early  in  years  as  in 
initials,  was  of  the  age  of  ten  ! 

The  list  of  the  young  people  com- 

*  Sixth  Report.  Home  District, 
f  Seventh  Report.  Yorkshire,  East  Riding. 
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knitted  in  this  way  to  Kingston-upon- 
Hull  jail  by  justice-made  law,  in  1840 
and  1841,  amounts  to  fifty-seven  ;  of 
whom  three  are  aged  9  ;  seven  are  aged 
10;  seven,  11  ;  and  only  one  is  so  old 
as  17.  One  child,  aged  11,  is  to  be 
kept  in  confinement  one  calendar 
month,  the  last  week  solitary.  This 
monstrous  abuse  of  authority  was  not 
always  committed  with  the  consent  of 
the  parents ;  for  in  one  instance  we 
find  “  no  consent  specified ;”  in  another 
(a  child  of  12),  “  done  with  the  consent 
of  the  relieving  officer  of  the  parish  of 
Sculc  oates 

Captain  Williams,  the  Inspector, 
having  previously  recommended,  hut 
in  vain,  the  disuse  of  this  “  extra¬ 
ordinary  treatment  of  children,”  made 
a  special  report  on  the  matter  to  Sir 
James  Graham,  who  ordered  the  prac¬ 
tice  to  be  discontinued. 

The  justices  of  Kingston-upon-Hull 
have  hitherto  been  deaf  to  law,  com¬ 
mon  sense,  and  the  admonition  of  the 
inspector;  the  next  Report  will  inform 
us  whether  they  have  listened  to  a 
Secretary  of  State.  But  though  King¬ 
ston-upon-Hull  appears  to  stand  alone 
in  the  punishment  of  unconvicted 
children,  convicted  offenders  of  very 
tender  years  are  common  enough  in 
other  places.  Thus,  in  the  same  Re¬ 
port,  we  find  an  account  of  the  House 
of  Correction  at  Cockermouth,  where 
two  prisoners  were  sentenced,  in  1841, 
to  pass  twenty-four  hours,  for  damaging 
a  quantity  of  stones ;  one  of  the  trans¬ 
gressors  was  aged  7,  the  other  9!  In 
the  same  jail,  too,  was  a  child  of  12, 
committed  for  seven  days,  for  being 
disorderly  in  the  workhouse. 

In  his  account  of  the  House  of  Cor¬ 
rection  at  Nottingham,  Capt.  Williams 
says,  “  I  am  very  doubtful  as  to  the 
treadwheel  being  either  a  proper  or  a 
salutary  punishment  for  children.  I 
observed  two  boys ,  each  10  years  of  age , 
on  the  ivlieel  at  the  lime  of  my  visit.” 


Instances  of  precocious  imprisonment 
abound  in  the  Sixth  Report.  Thus,  at 
Abingdon,  in  the  County  House  of 
Correction,  we  find  a  child  of  13  con¬ 
demned  to  a  month’s  imprisonment  with 
hard  labour,  for  stealing  potatoes  ;  and 
one  of  14  for  three  months,  with  hard 
labour,  for  running  away  from  the 
workhouse;  a  fault,  we  should  say, 

Ignoscenda  quidem,  scirent  si  ignoscere 
Manes ! 

In  the  same  place,  among  the  list  of 
those  punished  for  breaches  of  prison 
discipline,  we  find  a  convicted  child  of 
13  sentenced  to  a  day’s  solitary  confine¬ 
ment  for  talking,  and  an  unconvicted 
one  of  14  to  three  days’  solitary  confine¬ 
ment  for  whistling  and  singing  :  while 
two  offenders  of  12  and  14  are  con¬ 
demned  to  live  for  three  days  on  bread 
and  water,  the  former  for  being  dis¬ 
orderly  in  his  cell,  the  latter  for  the 
same  defect  in  school. 

Tn  the  Aylesbury  County  Jail  we 
read  of  a  youthful  malefactor  of  12, 
sentenced  to  a  month’s  hard  labour  for 
damaging  a  pair  of  spectacles ;  while 
one  of  15  has  thrice  his  punishment, 
and  another  of  15  has  four  times  as 
much  ;  the  former  for  stealing  apricots, 
the  latter  for  damaging  fir-trees.  In 
the  same  prison  is  a  child  of  13,  sen¬ 
tenced  to  seven  years  [transportation] 
for  stealing  money. 

In  the  St.  Alban’s  Liberty  Jail  and 
House  of  Correction  we  find  a  prisoner 
aged  13  confined  for  two  months,  with 
labour,  for  stealing  apples  ;  and  in  the 
County  Jail  at  Canterbury,  a  child  of 
1 1  sentenced  to  ten  years’  transporta¬ 
tion,  for  breaking  into,  and  stealing  in, 
a  dwelling-house.  Among  the  prison 
offences  punished  in  the  same  place, 
we  find  one  of  neglecting  his  work,  and 
talking,  ascribed  to  a  delinquent  aged 
9,  the  penalty  being  “  two  days’  dark 
cell.”  Two  prisoners,  aged  15,  expiate 
the  error  of  talking  or  being  disorderly 
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on  the  wheel,  by  seclusion  in  the  dark 
cells. 

In  the  City  Jail  of  the  same  town 
the  attempted  escape  of  E.  P.,  aged  12, 
is  avenged  by  twenty-four  hours’  soli¬ 
tary  confinement. 

In  the  list  of  punishments  for  breaches 
of  discipline  in  the  Dover  Borough  Jail, 
so  many  of  the  culprits  are  12,  13,  14, 
or  15  years  of  age,  that  one  might 
imagine  the  prison  to  be  a  kind  of 
austere  nursery.  Nay,  J.  C.,  set.  ten, 
appears  thrice  in  the  list,  once  for  in¬ 
decent  language,  once  for  neglecting 
his  work,  and  once  for  neglecting  his 
lesson,  the  chastisement  in  each  case 
being  solitary  confinement. 

In  the  Clerkenwell  New  Prison  we 
find  several  children  aged  9. 

Would  not  the  domestic  remedy 
which  we  extolled  above  be  applicable 
in  many  of  these  cases  ?  However  this 
may  be,  we  must  repeat  that  a  classifi¬ 
cation  of  prisoners  is  one  of  the  most 
crying  wants  of  the  age.  In  the  Spring- 
field  County  Jail  for  Essex,  the  in¬ 
spectors  found  a  man  convicted  of 
bestiality  in  the  same  yard  with  prison¬ 
ers  guilty  of  trifling  thefts,  damaging 
grass,  and  furious  driving  ! 

Let  us  hope  that  the  servant-girl 
committed  to  Northleach  Jail,  a  short 
time  since,  for  modesty,  has  not  been 
compelled  to  herd  with  prisoners  re- 
proachable  with  a  contrary  defect. 

FELLOWES’  CLINICAL  PRIZE 
REPORTS. 

By  Alfred  J.  Tapson. 

University  College  Hospital.  1842. 

[We  this  week  present  our  readers  with  the 
first  of  a  series  of  reports  of  medical  cases 
reported  and  commented  upon  by  Mr.  Alfred 
J.  Tapson,  and  which  form  a  part  of  the 
exercises  for  which  the  Fellowes’  Clinical 
Gold  Medal  was  awarded  at  University  Col¬ 
lege  Hospital  at  the  termination  of  the  sum¬ 
mer  session  of  1842.  The  reports  will  be 
slightly  abbreviated,  &c.,  to  render  them 
more  adapted  for  general  circulation.] 


Case  I. — Acute  pneumonia ,  affecting  tfu? 
lower  lobe  of  the  left  lung  chiefly ,  ex¬ 
tending  a  little  into  the  right  lung ,  with 
fever ,  pain ,  dyspnoea ,  cough ,  rusty  expec¬ 
toration ,  dulness  on  percussion,  bronchial 
respiration ,  crepitation,  bronchophony , 
diminished  vocal  fremitus,  &(c, ;  compli¬ 
cated  with  incipient  phthisis.  Treated 
by  cupping  and  tartar  emetic,  fyc. 

Edwin  Brown,  zet.  17,  admitted  into 
University  College  Hospital,  under  Dr', 
Taylor,  June  21st,  1842. 

A  youth  of  rather  slender  conformation, 
fair  complexion,  and  nervous  temperament : 
an  errand-boy,  exposed  to  all  kinds  of 
weather :  has  always  had  enough  to  eat ; 
says  his  habits  are  temperate.  Lives  at 
Eagle  Street,  Holborn,  in  a  dry  but  confined 
situation.  Parents  both  living ;  mother 
troubled  occasionally  with  catarrh,  and  father 
generally  has  a  cough  in  the  winter,  and 
frequently  has  rheumatism  :  has  six  brothers 
and  sisters  ;  one  of  the  latter  has  usually 
a  cough  ;  the  rest  are  healthy. 

Previous  history. — He  has  never  been 
laid  up  with  a  severe  illness,  but  his 
health  is  habitually  delicate  ;  takes  cold  very 
easily ;  his  breathing  is  generally  short,  and 
he  is  subject  to  palpitation.  About  three 
years  since  he  spat  a  small  quantity  of  blood, 
with  coughing,  and  has  had  more  or  less 
cough  ever  since,  especially  in  the  morning, 
and  it  has  been  increased  for  some  months 
past ;  has  been  losing  flesh  during  the  last 
two  or  three  months,  and  for  a  month  past 
has  sweated  considerably  at  night.  He  had 
gonorrhoea  and  chancres  a  year  ago,  and  was 
cured  by  taking  mercury.  The  present 
attack  commenced  on  June  18th;  on  the 
17th,  he  had  been  engaged  in  chopping 
wood  in  a  draught  between  two  doors,  and 
was  heated  a  good  deal  with  his  work ;  he 
was  not  exposed  to  wet.  The  attack  came 
on  pretty  suddenly,  with  an  aching  pain  in 
the  left  side,  which  prevented  him  from 
breathing  freely,  the  pain  being  rendered 
very  sharp  when  he  took  a  full  breath  ;  it 
was  not  preceded  by  shivering,  or  other 
symptoms  of  fever,  except  about  a  fortnight 
before  the  attack,  when  he  had  a  cold  ;  he 
also  had  pain  in  the  head,  back,  and  limbs  ; 
great  heat  of  skin,  thirst,  anorexia,  weak¬ 
ness,  with  shortness  of  breathing ;  a  dry, 
hacking  cough,  accompanied  with  difficult 
expectoration  of  a  white,  very  “  sticky” 
matter.  In  the  afternoon  this  became  yellow¬ 
ish,  and  the  next  day  brownish ;  he  vomited 
a  considerable  quantity  of  a  bitter  yellowish 
matter  on  the  evening  after  the  attack  com¬ 
menced,  and  the  vomiting  has  returned  after 
eating  or  drinking  till  to-day.  The  bowels 
have  not  been  opened  since  the  attack  till 
this  morning ;  the  urine  has  been  scanty, 
but  not  high  coloured. 
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At  present,  the  surface  feels  very  hot  and 
dry  ;  the  temperature  in  the  axilla  is  rather 
above  106°  Fah. ;  the  countenance  is  strik¬ 
ingly  dull  and  heavy,  and  of  a  dusky  colour  ; 
the  senses  seem  to  be  blunted  ;  he  is  rather 
deaf,  and  seems  very  weak  ;  he  lies  chiefly 
on  the  left  side,  because  he  feels  easiest  in 
that  position.  The  breathing  is  short  and 
very  quick,  and  almost  wholly  costal ;  the 
respirations  48  in  a  minute  :  he  has  a  hard, 
frequent  cough,  with  rusty- coloured,  very 
viscid  expectoration,  so  that  the  vessel  con¬ 
taining  it  may  be  inverted  without  its  running 
out.  The  cough  is  not  quite  so  bad  as  it  has 
been,  and  the  expectoration  is  rather  more 
free  :  he  complains  of  a  severe  pain  in  the 
left  side,  just  below  the  lower  angle  of  the 
scapula,  and  there  is  some  tenderness  on 
firm  or  even  slight  pressure  here  ;  the  pulse 
is  128,  jerking,  moderately  full,  not  hard  ; 
the  tongue  is  very  dry,  and  is  covered  with 
a  coarse,  brownish  fur ;  he  is  very  thirsty, 
and  has  no  appetite. 

Physical  signs. — Posteriorly,  there  is  per¬ 
fect  dulness  on  percussion  over  the  lower 
two-thirds  of  the  left  lung,  as  compared  with 
the  right,  where  the  sound  is  clear,  except 
in  the  region  of  the  liver.  In  the  same  parts 
as  the  dulness  on  the  left  side  there  is  well- 
marked  bronchial  respiration,  and  strong 
bronchophony  ;  and  at  the  lower  angle  of  the 
left  scapula  the  voice  has  a  somewhat  nasal 
twang,  not  amounting  to  xegophony.  At  the 
end  of  inspiration,  crepitation  is  heard  in 
the  same  situation  ;  on  the  right  side,  there 
is  bronchial  respiration  at  the  base  of  the 
scapula,  and  a  slight  muco-crepitant  rhon- 
chus ;  the  vocal  fremitus  is  felt  much  more 
distinctly  on  the  right  than  on  the  left  side. 
Anteriorly,  there  is  no  dulness  on  percussion  ; 
the  respiratory  murmur  is  rather  feeble  in 
the  lower  part  of  the  left  side,  and  rather 
puerile  in  the  upper  part ;  it  is  more  puerile 
all  over  the  right  side  ;  the  vocal  fremitus  is 
more  marked  on  the  right  than  on  the  left 
side.  The  heart’s  sounds  and  impulse  are 
rather  feeble  ;  no  morbid  sound. 

Cucurb.  Cruent.  lateri  sinistro,  ad.  f^x. 

p,  Calomelanos,  gr.  v. ;  Micse  panis,  q.  s. 
fiat  pilula  statim  sumenda  et  post 
horas  quatuor  Haust.  Sennse  Comp. 

P  Antim.  Potass-io.  Tart.  gr.  j.  ;  Misturse 
Camphorae.  fgiss. ;  ft.  Haustus,  sextis 
lioris  sumend.  Low  Diet. 

Three  hours  after  the  cupping  he  felt 
much  easier  ;  the  skin  was  cooler  ;  and  the 
respirations  only  36  in  a  minute.  The  blood 
contained  more  coagulum  and  less  serum 
than  usual. 

June  22d. — Countenance  much  less  heavy ; 
face  not  flushed  ;  has  slept  nearly  all  the 
night ;  skin  much  cooler  (the  temperature 
in  the  axilla  being  98°  Fah.)  and  perspiring 
freely;  the  breathing  much  slower,  and 


rather  less  costal ;  no  apjxarent  difference 
between  the  two  sides  ;  respirations  only  28 
in  a  minute  ;  cough  diminished  ;  expectora¬ 
tion  more  free  and  less  viscid,  not  uniformly 
rusty,  and  is  more  yellow,  like  orange  mar¬ 
malade,  than  the  reddish  brown  of  pneu¬ 
monia  in  general ;  pain  much  easier  ;  tongue 
moister,  red  at  the  apex,  and  furred  in  the 
centre ;  no  crepitation  heard  to-day  ;  pulse 
88,  soft  and  compressible,  scarcely  jerking. 
The  bowels  have  been  opened  freely  three 
times  :  the  urine  is  very  scanty,  only  half  a 
pint  having  been  passed  since  his  admission  : 
its  reaction  is  very  acid  ;  sp.  gr.  1026  ;  it  is 
turbid,  with  a  yellow  sandy  matter  in  it, 
which  is  dissolved  by  heat  or  nitric  acid. 

Sumat.  Haust.  Antimonial,  omni  4t.a.  hora. 

24th. — Did  not  sleep  so  well  ;  per¬ 
spired  less  ;  had  more  pain  in  the  left  side, 
and  also  in  the  back,  and  more  cough ;  is 
rather  hoarse,  and  his  head  feels  rather 
stuffed,  as  if  he  had  taken  cold  ;  surface  of 
the  natural  temperature  ;  respirations  24  in 
a  minute  ;  pulse  80,  smaller  and  soft ;  ex¬ 
pectoration  about  the  same  in  quantity,  but 
of  a  moi'e  mixed  character,  partly  rusty, 
partly  streaked  red  with  blood,  partly  frothy, 
and  contains  some  little  opaque  yellow 
masses  floating  in  it it  is  much  less  viscid  : 
thirst  less ;  the  tongue  feels  sore,  only 
slightly  furred  along  the  middle ;  urine 
increased  in  quantity,  tolerably  clear. 

Physical  signs. — Posteriorly,  on  the  left 
side,  percussion  is  still  dull  in  the  lower 
part,  and  in  the  middle  third  the  respiration 
is  strongly  bronchial ;  below,  there  is  more 
vesicular  murmur  heard,  and  a  muco-cre¬ 
pitant  rhonchus,  with  the  inspiration,  and 
bronchophony  ;  on  the  right  side  the  percus¬ 
sion  is  rather  dull  in  the  middle  third  ;  the 
bronchial  respiration  is  more  marked,,  and 
there  is  a  rather  acute  muco-crepitant  rhon¬ 
chus.  The  vocal  vibration  is  more  nearly 
equal  on  the  two  sides,  but  still  is  most  dis¬ 
tinctly  felt  on  the  right  side. 

25th. — Better  in  most  respects  ;  but  the 
tongue  is  much  more  sore,  and  is  very  dry, 
and  chapped  along  the  middle  ;  the  abdomen 
feels  tense  and  rather  enlarged  ;  the  bowel’s 
have  not  been  opened  since  the  23d,  and  he 
has  made  no  water  since  yesterday  morning. 

Repet.  Pilula  Calomel,  et  Haust.  Purgans. 

Soon  after  this,  the  bowels  were  freely 
opened,  and  he  passed  plenty  of  water. 

27th. — Is  much  better  altogether  :  still 
has  a  little  pain  and  soreness  on  the  left  side 
when  he  coughs,  or  draws  a  deep  breath ; 
the  cough  and  expectoration  are  both  getting 
less  ;  the  expectoration  consists  chiefly  of 
clear  mucus ;  the  respirations  are  23  in  a 
minute  ;  the  pulse  80,  soft,  compressible, 
and  regular.  The  dulness,  on  percussion,  on 
the  left  side  is  much  diminished,  and  the 
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pulmonary  resonance  increased  ;  the  respira¬ 
tion  is  still  rather  bronchial  in  the  middle 
third,  and  feeble  in  the  lower  third  ;  no  cre¬ 
pitation  anywhere  ;  and  only  a  coarse  mucous 
or  muco-crepitant  rhonchus  with  the  cough. 

Sumat.  Antim.  Potassio  Tart.  gr.  £, 
tantum  pro  dosi. 

July  1st. — Still  has  a  slight  pain  on  cough¬ 
ing  ;  the  cough  and  expectoration  much  the 
same  as  at  last  report ;  tongue  still  rather 
sore  and  red  ;  appetite  returning ;  percussion 
still  rather  dull  in  the  lower  part  of  the  left 
side,  and  slightly  so  on  the  right  also  ;  and 
the  respiration  partakes  of  a  bronchial  cha¬ 
racter  in  both,  but  is  mixed  with  more  vesi¬ 
cular  murmur ;  a  coarse  muco-crepitant 
rhonchus  is  heard  when  he  coughs ;  urine 
increased  in  quantity,  of  a  lighter  colour, 
and  sp.  gr.  1011. 

Omit.  Haust.  Antimonial.  Ordered  a 
pint  of  milk  in  addition  to  low  diet. 

July  2d. — Improving  ;  muco-crepitant 
rhonchus  heard  nearly  all  over  the  left  side 
behind. 

Jib  Potassiilodidi,  gr.  iij.  Mist.  Camphorse, 
f^iss.  ter  die  sumendus. 

July  4th. — Breath  still  short;  cough  and 
expectoration  less ;  the  expectoration  is 
chiefly  mucous,  wTith  a  few  flakes  of  opaque 
matter  floating  in  it. 

Auge  Potassii  Iodidi  ad  gr.  v.  pro  dosi. 

July  6th. — Very  much  better  in  every 
respect ;  feels  stronger ;  has  scarcely  any 
pain  left ;  appetite  good  ;  tongue  clean  ; 
bowels  regular  ;  urine  free,  clear  and  natural. 
Vesicular  murmur  increased  on  the  left  side, 
and  not  much  bronchial  respiration  on  either 
side. 

Ordered  middle  diet,  and  two  pints  of 
milk  daily. 

July  9th. — He  does  not  gain  strength  so 
rapidly  as,  from  the  improvement  in  the 
disease,  he  should  do  :  this  led  to  a  more 
particular  examination  of  the  upper  part  of 
the  chest,  to  see  if  there  was  anything  there 
which  would  explain  it ;  we  found  that  per¬ 
cussion  was  not  clear  in  either  of  the  supra¬ 
scapular  fossse,  and  of  the  two  the  right  was 
rather  the  duller  :  under  the  clavicles  the 
sound  was  not  near  so  clear  as  it  ought  to 
have  been,  from  the  thinness  of  the  walls  of 
the  chest,  and  here  too  the  dulness  was  most 
marked  on  the  right  side  ;  the  respiratoi'y 
murmur  was  u  rude”  under  both  clavicles, 
and  under  the  right  the  expiration  was  pro¬ 
longed  ;  the  vocal  fremitus  was  considerably 
greater  on  the  right  side  than  on  the  left. 
Both  moved  equally  in  inspiration. 

July  11th. — Is  tolerably  well,  but  feels 
weak  ;  has  no  pain  left ;  the  cough  is  con¬ 
siderable,  and  the  expectoration  very  little 


and  consists  of  clear  mucus  ;  there  is  scarcely 
any  difference  in  percussion  on  the  two  sides 
below  and  behind  ;  no  bronchial  respiration 
in  either ;  the  vesicular  murmur  is  still  a 
little  feebler  on  the  left  than  on  the  right 
side. 

Discharged  cured. 

Remarks. — The  diagnosis  of  the  disease 
was  exceedingly  clear.  1  st.  from  his  appear¬ 
ance  :  the  countenance  had  that  peculiar 
heavy  and  dull,  yet  anxious  expression,  and 
purplish  flush,  which  characterise  pneumonia. 
2d.  from  the  mode  of  attack,  which  was  in 
almost  every  respect  that  of  pneumonia,  viz. 
a  sudden  attack  of  pain  in  the  side,  causing 
dyspnoea  ;  depression,  head-ache,  pain  in  the 
back,  and  when  reaction  commenced,  a  hot 
and  dry  skin  ;  thirst ;  cough  and  viscid  ex¬ 
pectoration  ;  anorexia  and  vomiting.  One 
symptom  which  is  generally  present  was  ab¬ 
sent,  viz.  the  premonitory  attack  of  feverish¬ 
ness  ;  a  shivering  fit  followed  by  heat,  be¬ 
fore  the  recurrence  of  any  local  symptoms. 
Chomel  attaches  great  importance  to  this 
symptom,  especially  in  persons  advanced  in 
life,  believing  that  it  not  only  generally  pre¬ 
cedes  pneumonia,  but  also  that  the  occurrence 
of  a  severe  rigor  almost  always  indicates  the 
approach  of  pneumonia.  3d.  from  the  symp¬ 
toms  and  signs  which  existed  on  his  admis¬ 
sion  to  the  hospital,  which  was  on  the  4th 
day  of  the  attack.  Of  the  general  symp¬ 
toms  the  following  were  the  more  important. 
(1.)  the  countenance,  already  noticed,  with 
which  may  be  classed  the  dulness  of  the 
senses  and  the  position  on  the  affected  side. 
(2.)  the  great  heat,  and  the  dryness  of  the 
skin.  (3.)  the  short  and  quick  respiration. 
(4.)  the  quick  and  jerking  pulse.  (5.)  the 
severe  pain  in  the  side,  and  tenderness  on 
pressure.  (6.)  the  hard  and  frequent  cough, 
and  viscid  rusty  coloured  expectoration. 

Of  the  physical  signs  the  following  were 
the  chief.  (1.)  the  costal  respiration. 
(2.)  the  dulness  on  percussion  in  the  lower 
two-thirds  of  the  left  lung  posteriorly.  (3.) 
the  well-marked  bronchial  respiration  and 
bronchophony  heard  in  the  same  situation. 
(4.)  the  crepitation  at  the  end  of  the  inspi¬ 
ration.  (5.)  the  diminished  vocal  fremitus  on 
the  diseased  side. 

With  all  these  there  could  be  no  doubt  as 
to  the  nature  of  the  disease  :  indeed,  the  cre¬ 
pitation  and  rusty  coloured  viscid  expecto¬ 
ration,  by  themselves  are  pathognomonic  of 
pneumonia,  and  when  to  these  we  add  the 
general  fever  and  signs  of  consolidation,  not 
the  slightest  doubt  could  remain. 

We  shall  now  make  a  few  remarks  on  some 
of  the  symptoms  and  signs.  And  first  with 
respect  to  the  heat  of  the  skin.  In  the  limited 
number  of  cases  in  which  we  have  actually 
measured  the  temperature ,  it  appears  to  be  uni¬ 
formly  high  in  the  active  stage  of  pneumonia  : 
in  this  case  it  was  106Q  F.,  and  in  two  others 
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104°.  Secondly,  as  to  the  frequency  of  re¬ 
spirations.  This  also  appears  to  be  much  in¬ 
creased  ;  in  this  case  it  was  48  in  a  minute ; 
in  another  which  will  be  reported,  it  was  54, 
in  a  third  44,  and  in  a  fourth  36.  This  sign 
alone  is  not  of  much  diagnostic  value,  as  we 
have  counted  72  respirations  in  a  minute,  in 
a  case  of  hysteria  :  thirdly,  the  pulse  has 
been  very  rapid  in  several  cases  ;  in  this  it 
was  128,  in  another  148,  and  in  two  others 
120.  Now  these  three  symptoms  appear  to 
be  very  closely  connected  in  pneumonia,  for 
in  all  the  cases,  where  we  have  particularly 
marked  them,  the  decline  has  been  propor¬ 
tional  in  each  :  thus,  in  the  present  case,  on 
the  first  day  the  pulse  was  128,  the  tempe¬ 
rature  of  the  skin  106°  Fahr.,  and  the  respira¬ 
tions  48  in  a  minute  ;  on  the  second  day  the 
pulse  was  88,  the  temperature  98°  Fahr.,  and 
the  respirations  28 — all  reduced  nearly  to 
the  natural  standard  except  the  respirations, 
which  were  habitually  frequent  in  him  :  in 
another  case,  on  the  first  day  the  pulse  was 
148,  the  respirations  54,  and  the  temperature 
104u  ;  on  the  second  day  the  pulse  was  120, 
the  respirations  36  ;  on  the  third  day  the 
pulse  was  112,  and  the  respiration  32  ;  and 
on  the  sixth  day  both  were  about  the  natural 
standard,  viz.  the  pulse  80,  and  the  respira¬ 
tions  20  in  a  minute,  and  the  temperature 
was  99°  Fahr.  We  can  easily  understand 
this  intimate  connection  between  them,  when 
we  consider  the  very  close  connection  that 
subsists  between  the  functions  of  circulation, 
respiration,  and  the  production  of  animal 
heat.  Fourthly ;  as  to  the  position  of  the 
patient  in  pneumonia,  there  seems  to  be  no  con¬ 
stant  rule  :  taking  all  the  cases  together,  per¬ 
haps  he  as  frequently  lies  on  the  back  as  on 
either  side  :  if  the  attack  be  mild  he  often  lies 
on  the  non-affectedside,  but  if  it  be  severe,  and 
limited  chiefly  to  one  side,  he  almost  always 
lies  on  the  affected  side,  as  here,  both  to  pre¬ 
vent  motion  on  that  side,  which  would  in¬ 
crease  the  pain,  and  also  to  permit  free 
motion  on  the  healthy  side,  so  that  it  may 
perform  the  supplementary  respiration  as 
completely  as  possible.  Fifthly ;  as  to  the 
vocal  fremitus.  This,  we  have  seen,  was 
modified  by  both  the  diseases  which 
existed  being  increased  by  the  tubercles 
and  diminished  by  the  pneumonia.  The 
vocal  fremitus  depends  on  the  vibrations 
which  are  produced  in  the  vocal  chords 
being  propagated  along  the  columns  of  air 
contained  in  the  trachea  and  bronchial  tubes, 
and  transmitted  from  the  smaller  bronchi 
and  air  cells  through  the  substance  of  the 
lungs  and  parietes  of  the  chest,  so  as  to  be 
felt  by  the  hand,  when  applied  to  the  ex¬ 
terior  of  the  chest.  Like  the  voice  itself,  these 
become  diminished  as  they  pass  from  the 
place  where  they  are  produced,  either  into 
the  external  air,  or  in  to  the  air  contained  with¬ 


in  the  lungs,  and  consequently  they  are  felt 
most  distinctly  over  the  large  bronchi ;  as 
may  be  proved  by  placing  the  hand  over  the 
upper  part  of  the  sternum,  and  then  over  the 
lower  parts  of  the  chest,  during  the  act  of 
speaking :  they  will  be  felt  much  the  most 
distinctly  in  the  former  situation  :  this  will 
shew  the  necessity  of  always  comparing  cor¬ 
responding  parts  of  the  chest  in  this  as  well 
as  in  other  physical  signs.  Such  being  the 
mode  of  production  and  natural  variations  in 
the  vocal  fremitus,  we  have  to  consider  how 
it  is  modified  by  disease,  and  any  explanation 
that  may  be  offered  must  obviously  be  based 
on  the  physical  conditions  of  the  lungs,  as  its 
whole  production  is  a  physical  phenomenon. 

It  is  clear  that  since  the  vocal  fremitus 
depends  on  the  vibration  of  the  air,  anything 
that  excludes  the  air  from  the  lungs  will 
prevent  the  vocal  fremitus.  We  saw  one 
case  in  the  hospital,  where  the  large  bronchus 
leading  to  the  right  lung  was  very  much 
pressed  upon,  and  the  texture  of  the  lung 
itself  condensed  by  carcinomatous  deposi¬ 
tions,  and  in  this  there  was  a  complete  ab¬ 
sence  of  the  vocal  fremitus. 

The  vocal  fremitus  has  by  some  writers 
been  stated  to  be  increased,  and  by  others  to 
be  diminished,  by  condensation  of  the  texture 
of  the  lung ;  and  this  case  seems  to  shew 
that  both  statements  may  be  correct ;  for  in 
the  upper  part  of  the  right  lung  there  were 
the  other  signs  of  condensation,  and  from 
the  general  symptoms  this  condensation 
was  due  to  the  presence  of  tubercles  ;  also,  in 
several  other  well-marked  cases  of  incipient 
phthisis,  in  the  hospital,  under  Dr.  Taylor, 
the  vocal  vibration  has  been  found  to  be  dis¬ 
tinctly  increased  on  the  side  most  affected  ; 
and  in  the  lower  part  of  the  left  lung  it  was 
much  diminished,  as  we  have  also  seen  it  in  other 
cases.  Now  both  tubercles  and  pneumonia 
cause  consolidation  of  the  tissue  of  the  lungs, 
and  unless  there  be  anything  in  the  physical 
nature  of  the  consolidating  material,  or  in  its 
mode  of  deposition,  to  cause  a  difference, 
both  should  increase  or  both  diminish  the 
vocal  fremitus  ;  and  such,  we  have  seen,  is  not 
the  case :  is  there  any  difference  in  the 
material,  and  what  is  the  difference,  if  any  ? 
In  tubercles  the  material  is  dense  and 
hard,  and  is  deposited  in  the  tissue,  rendering 
it  harder  and  more  capable  of  vibrating,  and 
at  the  same  time  it  does  not  block  up  the 
small  bronchial  tubes,  so  that  the  air  still 
comes  pretty  close  to  the  surface  of  the  lung. 
Combining  the  last  fact  with  the  increased 
capability  of  vibration  in  the  tissue  itself,  we 
can  explain  the  absolute  increase  in  the  vocal 
fremitus  in  the  early  stage  of  tubercles.  On 
the  other  hand,  in  pneumonia  the  consolidat¬ 
ing  material  is  soft  lymph,  devoid  of  elasti¬ 
city,  and  this  is  deposited  in  the  tissue  and 
also  in  the  air  cells  and  smaller  bronchial 
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tubes,  thus  more  or  less  completely  excluding 
the  air  from  the  diseased  part  of  the  lung  ; 
so  that  the  vibrations,  in  order  to  reach 
the  surface  of  the  chest,  have  to  be 
conducted  through  a  much  greater  mass 
of  tissue  than  in  health,  and  therefore, 
unless  the  tissue  becomes  correspondingly 
more  capable  of  transmitting  the  vibra¬ 
tions,  the  vocal  fremitus  must  be  diminished. 
That  there  is  no  such  increased  vibratile 
capability  must  be  evident  when  we  consider 
the  soft  inelastic  character  of  the  lymph  ;  for 
vibrations  cannot  well  take  place  without  a 
certain  amount  of  tension  and  elasticity  ;  and 
we  think  that  the  fact  of  the  air  being  pre¬ 
vented  from  coming  so  near  to  the  surface  of 
the  chest,  as  it  does  in  health,  and  the  nature 
of  the  consolidating  material,  taken  together, 
are  quite  sufficient  to  account  for  the  absolute 
diminution  of  the  vocal  fremitus  in  hepati¬ 
zation,  as  well  as  the  relative  difference  be¬ 
tween  this  and  the  consolidation  of  incipient 
phthisis. 

But  it  appears  that,  in  some  cases  of 
pneumonia,  the  vocal  fremitus  is  increased 
rather  than  diminished  :  how  can  we  recon¬ 
cile  these  facts  ?  It  may  be,  perhaps,  that 
in  the  cases  where  this  has  been  noticed,  the 
inflammation  was  seated  in  a  part  where 
there  are  a  number  of  tolerably  large 
bronchial  tubes  near  the  surface  of  the  lung, 
such  as  would  not  be  blocked  up  in  pneu¬ 
monia,  and  the  lymph  itself  has  been  more 
highly  vitalized  and  firmer ;  and  then  the 
consolidation  of  the  air-cells  and  very  fine 
tubes  may  rather  favour  than  impede  the 
transmission  of  the  vibrations :  or  it  may 
have  been  examined  at  an  earlier  stage  of  the 
inflammation,  before  the  hepatization  was 
complete,  and  when,  therefore,  the  tubes 
were  less  obstructed,  and  when,  also,  as  is 
well  known,  the  lymph  effused  is  more 
plastic,  and  possesses  a  greater  amount  of 
cohesion. 

Having  thus  proved  the  disease  to  be 
pneumonia,  what  were  the  indications  for 
treatment  ?  This  we  shall  consider  in  con¬ 
nection  with  the  results  of  the  treatment 
adopted.  As  in  almost  all  acute  inflamma¬ 
tions,  so  here,  blood-letting  was  to  be  re¬ 
garded  as  the  primary  step  to  be  taken ;  and 
perhaps  in  no  disease  is  the  advantage  of 
blood-letting  so  immediate  and  so  great  (when 
practised  early)  as  in  pneumonia.  Blood¬ 
letting  being  indicated,  the  next  point  to  be 
determined  was,  whether  it  should  be  per¬ 
formed  generally  or  locally,  or  both,  and  to 
what  extent  ?  The  patient  was  young,  and 
of  a  weakly  appearance,  and  the  disease  had 
already  existed  four  days,  and  was  on  the 
point  of  passing  into  the  second  stage  ;  it 
was  not  therefore  to  be  cut  short  by  a  full 
blood-letting  :  accordingly  it  was  considered 
that  local  blood-letting  by  cupping  to  ten 


ounces  would  be  sufficient.  This  was  imme¬ 
diately  done,  and  the  good  effects  were  almost 
instantly  apparent :  the  pain  was  relieved 
directly,  and  in  three  hours  the  respirations 
were  reduced  from  48  to  36  in  a  minute ; 
the  skin  was  much  cooler,  and  the  pulse 
reduced  in  frequency  and  force.  These  are 
symptoms  much  to  be  depended  on  in  ascer¬ 
taining  the  decline  of  this  disease.  As  the 
bowels  were  confined,  the  next  thing  to  be 
done  was  to  clear  these  out :  this  was  done 
by  a  dose  of  calomel  and  a  black  draught ; 
and  he  was  ordered  tartar  emetic,  in  grain 
doses,  every  six  hours  at  first,  and  then 
every  four  hours.  This  is  the  medicine 
commonly  used  in  inflammation  of  the 
parenchyma  and  mucous  membrane  of  the 
lungs,  and  in  both  its  operation  is  highly 
satisfactory  :  how  it  acts  we  do  not  pretend 
to  say.  The  next  day  the  general  aspect  of 
the  patient  was  much  improved :  he  had 
slept  well ;  the  skin  was  of  the  natural 
temperature,  and  instead  of  being  harsh  and 
dry,  was  covered  with  perspiration  ;  the 
pulse  was  only  88,  and  soft;  the  breathing 
had  been  reduced,  in  eighteen  hours,  from 
48  to  28  respirations  in  a  minute.  The 
physical  signs  were  also  closely  examined, 
and  were  found  to  be  somewhat  altered ;  that 
is  to  say,  there  was  no  crepitation ;  so  that 
the  disease  had  now  completely  passed  into 
the  second  stage,  or  that  of  hepatization,  the 
signs  of  which  were  well  marked.  In  other 
respects  they  were  much  the  same  as  on  the 
first  day,  and  have  therefore  been  omitted,  in 
order  to  render  the  account  as  short  as  pos¬ 
sible  consistently  with  a  statement  of  all  the 
facts.  The  expectoration  was  now  more 
free,  less  viscid,  and  of  a  paler  brown  or 
marmalade  colour,  and  more  frothy ;  gra¬ 
dually  the  rusty  tint  passed  off,  and  the 
blood  became  less  intimately  mixed  with  the 
expectoration ;  so  that  it  appeared  in  streaks, 
and  then  ceased  altogether,  and  the  expecto¬ 
ration  became  almost  simple  mucus,  with  a 
few  opaque  masses.  In  accordance  with  the 
usual  law,  that  when  the  respiration  is  pre¬ 
vented  in  one  part  of  a  lung,  or  in  the  whole 
of  one  lung,  the  other  parts  have  an  increased 
duty  to  perform,  we  found  that,  in  front,  in 
the  upper  part  of  the  diseased  side,  the 
respiration  was  puerile,  and  on  the  healthy 
side  it  was  puerile  all  over. 

The  inflammation,  which  at  first  was  al¬ 
most  limited  to  the  left  side,  gradually  ex¬ 
tended  into  the  middle  lobe  of  the  right  lung, 
and  on  the  24  th,  in  this  part,  there  was 
dulness  on  percussion,  well-marked  bronchial 
respiration,  and  a  pretty  acute  muco-crepi- 
tant  rhonchus,  and  the  vocal  fremitus, 
though  still  more  distinct  on  the  right  side, 
was  more  nearly  equal  in  the  two.  There 
was  a  double  cause  for  this  ;  for  the  disease 
was  diminishing  on  the  left  side,  as  indicated 
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by  there  being  some  vesicular  murmur  heard 
and  muco-crepitant  rhonchus,  and  it  was 
increasing  on  the  right  side.  Thus  the  dis¬ 
ease  was  now  double  pneumonia :  and  this 
is  the  way  in  which  double  pneumonia 
almost  always  arises,  viz.  by  extension  from 
one  lung  to  the  other,  except  in  those  cases 
where  it  arises  from  congestion  converted 
into  inflammation  by  the  occurrence  of  re¬ 
action,  as  in  typhoid  pneumonia,  and  in  old 
subjects,  in  whom  it  is  generally  fatal.  With 
this  extension  of  the  disease  there  was  a 
slight  increase  of  the  general  symptoms  :  the 
rest  was  disturbed,  the  skin  was  drier,  and 
the  cough  more  troublesome,  &c.  But  this 
secondary  inflammation  was  of  short  dura¬ 
tion,  and  disappeared  before  that  on  the  left 
side  ;  so  that  it  did  not  materially  affect  the 
interests  of  the  patient. 

He  continued  gradually  to  improve,  and 
the  dose  of  tartar  emetic  was  diminished, 
and  then  left  off  altogether,  the  diet  im¬ 
proved,  and  iodide  of  potassium  given,  with 
the  view  of  removing  the  remains  of  the 
inflammation  and  promoting  the  absorption 
of  the  effused  lymph;  and  on  the  11th  of 
July  he  was  discharged  cured. 

The  duration  of  the  disease ,  reckoning 
from  the  time  of  his  admission  to  the  time  of 
his  discharge,  was  twenty  days  ;  or  reckoning 
from  the  time  of  the  attack  to  the  time  at 
which  he  was  allowed  better  diet,  it  was 
nineteen  days.  The  duration  was  probably 
increased  by  the  tubercles,  which,  we  believe, 
existed  in  the  lungs,  and  which  always 
operate  strongly  in  retarding  the  recovery 
from  pneumonia.  Had  the  patient’s  health 
been  good  previously,  he  would  have  shown 
more  elasticity,  and  regained  his  strength 
more  rapidly. 

Were  there  any  complications  ?  The  most 
common  are  pleurisy  and  bronchitis ;  the 
former  is  stated  by  the  French  to  be  a  con¬ 
stant  accompaniment  of  pneumonia,  and  no 
doubt  is  very  frequently.  In  this  case  there 
was  no  decisive  evidence  of  its  existence  at 
any  period  of  the  disease  ;  the  slightly  nasal 
twang  which  the  voice  had  at  one  spot  can¬ 
not  alone  be  taken  as  sufficient  evidence. 
There  was  probably  bronchitis,  but  not 
enough  to  interfere  with  the  progress  of  the 
pneumonia.  Regarding  the  tubercles  as  a 
complication,  we  shall  here  notice  the  evi¬ 
dence  of  their  existence.  First,  it  is  probable 
that  he  was  predisposed  to  phthisis ;  his 
father  and  mother  both  being  liable  to  affec¬ 
tions  of  the  chest,  and  one  of  his  sisters 
usually  having  a  cough.  Secondly,  his  health 
was  habitually  delicate,  he  easily  taking  cold, 
and  then  having  a  cough ;  his  breath  gene¬ 
rally  short ;  he  spat  blood  three  years  since 
with  a  cough,  and  the  cough  has  been  trou¬ 
blesome  during  the  last  winter  ;  he  has  been 
losing  flesh  for  the  last  two  or  three  years, 


and  for  a  month  has  had  night  sweats. 
Here  we  have  most  of  the  general  symptoms 
of  phthisis  enumerated,  and  his  appearance 
confirmed  the  suspicion  of  its  existence. 
Thirdly,  there  were  the  physical  signs  of 
condensation  of  the  upper  portion  of  the 
lungs,  as  stated  in  the  report  of  July  9th. 
Combining  the  above,  we  can  have  but  little 
doubt  of  the  existence  of  tubercles. 

There  were  no  very  important  changes  in 
the  urine.  It  was  scanty  at  first,  and  on 
the  fifth  day  of  the  disease  deposited  a  sand¬ 
like  sediment,  consisting  of  the  lithates : 
this  deposit  commonly  occurs  in  pneumonia 
about  this  time.  Subsequently  it  increased 
in  quantity,  especially  after  the  administration 
of  the  iodide  of  potassium. 

The  causes  of  the  pneumonia  were  pro¬ 
bably —  1,  the  predisposition  to  pulmonary 
affections  ;  2,  the  cold  which  he  had  a  fort¬ 
night  before  the  attack ;  and  3,  the  actual 
exciting  cause  was  the  working  in  such  a 
current  of  air  as  he  did  the  day  preceding 
the  attack.  This  exposure  to  cold  for  some 
time,  when  heated,  is  the  most  common 
cause  of  pneumonia. 

The  prognosis  of  pneumonia-  is  generally 
favourable  when  it  occurs  in  youthful  sub¬ 
jects  ;  but  of  course  it  will  vary  with  the 
extent  of  the  lungs  affected,  and  also  with 
the  part  of  the  lung :  thus,  pneumonia  of 
both  lungs  is  less  favourable  than  when  one 
lung  only  is  affected  ;  and  that  of  the  upper 
lobes  is  more  fatal  than  that  of  the  lower 
lobes — said  by  Louis  to  depend  on  the  fact  of 
the  former  occurring  more  frequently  in  old 
people.  Here  it  affected  the  lower  lobe 
chiefly  of  the  left  side,  and  afterwards  a  por¬ 
tion  of  the  middle  lobe  of  the  right  lung. 
The  attack  was  tolerably  severe,  but  still  the 
prognosis  was  favourable  as  to  the  result, 
from  the  age  of  the  patient ;  and  we  have 
seen  that  he  went  out  cured,  or  at  least  in 
that  state  in  which  the  lung  would  probably 
soon  return  to  the  condition  it  was  in  before 
the  attack. 

Respecting  the  phthisis,  the  prognosis  is 
now  much  less  favourable  than  it  was  before 
the  attack  of  pneumonia;  for,  of  all  the 
causes  which  accelerate  the  progress  of 
phthisis,  pneumonia  is  the  most  powerful. 
We  cannot  therefore  but  fear,  that  this  dis¬ 
ease,  although  apparently  leaving  him  in  the 
same  state  that  it  found  him  in,  has  exercised 
a  highly  deleterious  influence  on  the  duration 
of  his  life. 

[We  beg  to  acknowledge  that,  in  this  case, 
as  also  in  those  which  are  to  follow,  we 
have  freely  availed  ourselves  of  the  reports, 
and  also  of  the  remarks  in  the  clinical  lec¬ 
tures  of  the  physicians  under  whom  the  cases 
respectively  occurred.] 
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INVERSION  OF  THE  UTERUS. 


DEVELOPMENT  OF  BONE. 

From  a  Report  of  the  Paris  Academy  of 
Sciences,  Nov.  7,  1842. 

M.  Flourens  read  a  paper  on  the  Develop¬ 
ment  of  Bone.  “  I  have  hitherto,”  says  he, 
“  considered  the  internal  periosteum  only  as 
the  organ  of  the  re-absorption  of  the  bones. 
This  periosteum,  however,  is  also  the  organ 
of  formation.  I  now  place  under  the  eyes 
of  the  Academy  a  series  of  pieces  of  bone, 
showing  the  successive  formation  of  new 
bone  in  the  interior  of  the  old  bone.  In  all 
these  specimens  the  internal  periosteum  has 
been  destroyed ;  in  some  cases  in  the  whole 
extent  of  the  bone,  in  others  at  a  single  point 
only.  When  the  external  periosteum  has 
been  destroyed  in  the  whole  extent  of  the 
bone,  a  new  bone  is  formed  in  the  whole  of 
the  interior  of  the  medullary  canal ;  and 
when  the  external  periosteum  has  been  de¬ 
stroyed  at  only  one  point,  new  bone  is  formed 
only  at  the  corresponding  point  of  the  inte¬ 
rior  of  the  medullary  canal.  Two  powers, 
therefore,  concur  in  the  formation  of  bone — 
the  power  of  the  external  periosteum,  and  that 
of  the  internal  periosteum.  In  the  normal 
state  the  action  of  each  keeps  within  its  own 
limits  :  the  external  periosteum  produces  or 
repairs  incessantly  the  external  bone.  In 
the  ordinary  state,  therefore,  there  is  a 
counterpoise  of  these  powers.  But  if  the 
internal  periosteum  be  destroyed,  the  power 
of  the  external  periosteum  being  alone  in  its 
action,  is  augmented,  and  produces  an  entirely 
new  bone  outside  the  old  bone  ;  and  if,  on 
the  contrary,  the  external  periosteum  be 
destroyed,  then  the  power  of  the  internal 
periosteum  being  increased,  and  alone  in  its 
action,  an  entire  new  bone  is  immediately 
produced  in  the  interior  of  the  bone.  The 
experiments  which  have  already  been  com¬ 
municated  to  you  have  shown  that  bones 
increase  in  size  by  successive  layers  inter¬ 
posed  upon  each  other.  The  experiments 
which  I  am  about  to  relate  on  this  point  are 
still  more  decisive.  Duhamel  bound  round 
the  tibia  of  a  young  pigeon  some  silver  wire  ; 
at  the  end  of  some  time  the  silver  ring 
was  covered  with  bone,  and  was  within  the 
medullary  canal.  My  experiments  were  in 
imitation  of  those  of  Duhamel.  I  bound 
some  platina  wire  round  various  long  bones 
of  several  animals — dogs,  rabbits,  guinea- 
pigs,  &c.  The  result  was  as  follows  : — The 
new  bone,  which  did  not  exist  when  the 
platina  ring  was  put  on,  grew  over  it ;  thus 
showing  that  bone  is  formed  by  external 
layers.” 

The  specimens  exhibited  by  M.  Flourens 
prove  that  there  was  neither  extension,  nor 
rupture,  nor  rejunction  of  the  osseous  fibres 
on  the  level  of  the  ring ;  but  M.  Flourens 


being  desirous  of  showing  this  more  com¬ 
pletely,  adds,  “  At  the  same  time  that  I 
placed  this  wire  on  a  long  bone  of  an  animal 
I  amputated  the  corresponding  bone  of  the 
opposite  side,  and  preserved  it,  as  it  was  to 
serve  as  a  point  of  comparison.  The  animal 
was  then  left  to  itself,  and,  at  the  end  of  a 
certain  time,  was  killed.  The  result  of  these 
experiments  confirmed  my  former  conclu¬ 
sions,  and  proved  that  the  bone  does  not 
distend,  that  it  does  not  give  way,  and  that 
the  new  bone  is  formed  over  the  old  bone. 
The  experiment  was  performed  on  the  tibia 
of  a  guinea-pig.  The  animal  was  fed  for 
twelve  days  on  the  plant  from  which  is  ob¬ 
tained  the  dye  called  garance  (madder). 
The  animal  being  then  killed,  and  the  bone 
dissected,  all  the  new  bone  was  found  to  be 
red,  and  the  old  bone  white.  All  the  new 
bone  was  above  the  ring,  and  all  the  old 
bone  was  under  it.  The  old  bone  was  of  the 
same  diameter  as  that  of  the  opposite  side, 
which  was  amputated  on  the  day  when  the 
wire  was  bound  round  the  other  bone. 
When  two  perforations  are  made  in  the  bone 
of  an  animal,  and  it  is  allowed  to  exist  for  a 
certain  time  after  the  experiment,  the  inter¬ 
val  between  the  two  perforations  remains  the 
same,  and  yet  the  bone  increases  in  length  at 
its  extremities  and  by  terminal  layers.  The 
periosteum  is  reproduced  by  external  layers. 
In  the  experiments  above  mentioned  the  wire 
ring  was  placed  above  the  periosteum,  and 
the  old  periosteum  afterwards  found  un¬ 
der  it.” 


INVERSION  OF  THE  UTERUS. 


D.  Humphreys  Storer,  M.D.,  reported 
to  the  Boston  Society  for  Medical  Improve¬ 
ment,  April  11,  1842,  the  following  case 
of  inversion  of  the  uterus. 

He  was  called  to  a  woman  in  labour.  In 
ten  or  fifteen  minutes  there  came  two  smart 
pains,  and  the  child  was  born.  In  five 
minutes  the  placenta  was  thrown  off.  The 
cord  was  not  touched,  except  to  divide  and 
remove  the  child.  On  putting  his  hand  un¬ 
der  the  clothes,  to  take  away,  as  he  supposed, 
the  placenta,  he  found  that  he  had  hold  of 
the  uterus  with  the  placenta  attached.  He 
removed  the  placenta,  put  his  fingers  to  the 
fundus  of  the  uterus,  and  passed  it  up 
without  the  slightest  difficulty.  There  was 
some  flowing  from  the  uterus  where  the 
placenta  was  detached,  but  not  great,  and 
none  after  it  had  passed  up.  The  woman 
was  very  much  prostrated,  and  for  an  hour 
appeared  as  if  she  was  dying.  She  however 
revived,  and  the  next  morning  was  comfort¬ 
able.  This  case  proves  that  inversion  may 
take  place  without  the  interference  of  the 
practitioner;  for  no  traction  whatever  was 
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made  upon  the  cord,  which  was  of  the  usual 
length,  and  not  encircling  the  child. 

Drs.  Dewees,  Burns,  and  Gooch,  in  pases 
of  inversion,  advise  when  it  can  be  accom¬ 
plished,  the  return  of  the  uterus  before  the 
removal  of  the  placenta,  on  account  of  the 
dangerous  hemorrhage  which  is  otherwise 
liable  to  ensue.  Dr.  Bard  recommends  the 
previous  removal  of  the  placenta. 

Dr.  Storer  followed  in  this  case  the  prac¬ 
tice  of  Dr.  Bard,  and  the  ease  with  which 
the  uterus  was  returned,  and  the  happy  con¬ 
valescence  thus  far,  she  being  as  well  to-day 
(the  sixteenth  day  after  delivery,)  as  she  had 
been  at  the  same  period  during  any  former 
pregnancy,  proves  the  course  to  have  been  a 
judicious  one.  The  placenta  was  very  large, 
and  he  believed  that  had  he  made  any  at¬ 
tempt  to  return  it,  he  would  have  met  with 
difficulty,  from  its  mere  bulk.  In  a  case  of 
inverted  uterus,  related  by  Dr.  Meigs,  of 
Philadelphia,  in  his  Practice  of  Midwifery, 
he  was  unable  to  return  it  with  the  placenta, 
and  at  the  suggestion  of  Dr.  James,  the 
after-birth  was  removed  from  its  attach¬ 
ment.  Afterwards,  with  considerable  dif¬ 
ficulty,  a  reduction  of  the  organ  was  affected. 

The  little  blood  which  was  lost  after  the 
placenta  was  removed,  in  the  case  reported 
by  Dr.  Storer,  showed,  he  thought,  that  the 
gi-eat  dread  of  uterine  hemorrhage,  which  is 
felt  by  physicians  from  the  removal  of  the 
placenta,  even  should  no  uterine  contraction 
immediately  occur,  is  not  well  founded.  As 
soon  as  the  placenta  was  detached,  the  hae¬ 
morrhage  ceased,  and  although  the  uterus 
was  so  completely  relaxed  as  to  allow  the 
hand  to  pass  with  pei'fect  fredom,  without 
the  slightest  muscular  contraction  being 
perceived,  there  was  no  bleeding. — Ameri¬ 
can  Journ.  of  Med.  Sciences. 


ON  A  VERY  SIMPLE  MEANS  OF 
ARRESTING  EPISTAXIS. 

By  Dr.  Negrier,  of  Angers. 


This  consists  in  nothing  more  than  closing 
with  the  opposite  hand  the  nostril  from 
which  the  blood  flows,  while  the  arm  of  the 
same  side  is  raised  perpendicularly  above 
the  head.  In  every  instance  in  which  he 
has  had  recourse  to  this  means  during  the 
past  three  years,  M.  Negrier  has  always 
found  that  it  suspended  the  haemorrhage  :  a 
fact  of  which  he  offers  the  following  expla¬ 
nation. 

\Vhen  a  person  stands  in  the  ordinary 
posture,  with  his  arms  hanging  down,  the 
force  needed  to  propel  the  blood  through 
his  upper  extremities  is  about  half  that 
which  would  be  required  if  his  arms  were 
raised  perpendicularly  above  his  head.  But 


since  the  force  which  sends  the  blood  through 
the  carotid  arteries  is  the  same  as  that  which 
causes  it  to  circulate  through  the  brachial 
arteries,  and  there  is  nothing  in  the  mere 
position  of  the  arms  above  the  head  to  stimu¬ 
late  the  heart  to  increased  action,  it  is  evi¬ 
dent  that  a  less  vigorous  circulation  through 
the  carotids  must  result  from  the  increased 
force  required  to  carry  on  the  circulation 
through  the  upper  extremities. — Archives 
Generates  de  Medecine ;  and  Brit,  and  For. 
Med.  Review. 


ON  THE 

TRANSFORMATION  OF  CALOMEL 
INTO  CORROSIVE  SUBLIMATE, 

UNDER  THE  INFLUENCE  OF  THE  CHLORIDES 
OF  THE  ALKALIES. 

By  M.  Lepage. 


M.  J.  Righini  D’Ollegio,  in  a  note  rela¬ 
tive  to  the  action  of  steam  on  the  proto - 
chloride  of  mercury,  has  given  the  result  of 
some  experiments  which  he  undertook  with 
the  view  of  determining  whether,  as  has 
been  stated  latterly,  the  protochloride  of 
mercury  is  transformed  into  the  perchloride 
under  the  influence  of  the  chlorides  of  the 
alkalies,  at  the  temperature  of  the  human 
body. 

The  conclusions  announced  by  this  Italian 
chemist  have  been  entirely  corroborated  by 
the  repeated  observations  I  have  made  on 
the  same  subject.  The  following  are  the 
results  of  my  experiments  : — 

1st.  Protochloride  of  mercury,  perfectly 
free  from  perchloride,  and  mixed  with  an 
equal  weight  of  hydrochlorate  of  ammonia, 
or  of  a  chloride  of  an  alkali,  digested  in  dis¬ 
tilled  water  at  a  temperature  of  from  100° 
to  104°  Fahr.  during  twenty-four,  thirty-six, 
and  even  forty-eight  hours,  does  not  change 
colour.  The  liquor,  when  filtered,  has  never 
indicated,  by  any  reaction,  the  presence  of 
even  a  trace  of  a  mercurial  salt. 

Pigeons  that  were  made  to  drink  this 
liquor  during  several  days  in  succession  suf¬ 
fered  no  injury.  There  appeared  to  be  no 
diminution  in  the  original  weight  of  the 
calomel. 

2d.  The  same  mixture,  exposed  to  a  tem¬ 
perature  of  from  120°  to  140°  Fahr.  afforded 
a  liquid  which  comported  itself  with  re¬ 
agents,  and  in  its  action  on  the  animal 
economy,  precisely  the  same  as  the  last 
mentioned. 

3d.  Nevertheless,  by  continued  boiling, 
and  under  the  influence  of  a  large  excess  of 
chlorine,  the  transformation  does  take  place  ; 
but  it  is  even  then  only  partial. — Journal 
de  Chimie  Medicate;  and  Pharmaceutical 
Journal. 


430 


QUACKS  IN  THE  OLDEN  TIME. 


ADVANCED  STAGE  OF  THE 
PUTREFACTION  OF  THE  BRAIN, 

WITHOUT  ANY  CORRESPONDING  APPEAR¬ 
ANCES  IN  THE  REST  OF  THE  BODY. 


M.  Millet  calls  the  attention  of  medical 
jurists  to  the  facts  of  the  following  case. 
On  the  29th  of  August,  1840,  an  individual 
(a  patient  of  M.  Leuret)  labouring  under 
dementia  and  general  paralysis  expired. 
The  body  was,  a  few  hours  thereafter,  re¬ 
moved  to  a  cool  room  and  laid  on  a  zinc  table. 
Here  it  remained  during  forty-one  hours, 
when  the  dissection  commenced.  The  tem¬ 
perature  was  about  86°  of  Fahrenheit. 

The  dura  mater  was  found  strongly  ad¬ 
hering  in  several  places.  After  separating 
it,  and  opening  into  the  brain,  the  cerebral 
mass  of  both  hemispheres  was  seen  con¬ 
verted  into  a  yellowish-green  fluid  streaked 
with  blood,  of  an  offensive  and  penetrating 
odour.  In  the  midst  of  this  putrid  mass, 
near  the  left  corpus  striatum,  there  was  a 
portion  more  solid  and  resisting,  evidently 
the  result  of  a  ruptured  vessel  (un  foyer  apo- 
plectique.)  It  was  surrounded  by  a  num¬ 
ber  of  whitish  vesicles,  which  on  being 
opened,  discharged  a  brick-red  matter. 

When  the  cerebral  mass  was  spread  on  the 
table,  it  was  scarcely  possible  to  distinguish 
any  of  the  circumvolutions — so  complete 
had  been  the  progress  of  putrefaction. 
Indeed,  the  lower  part  of  the  brain  was  green, 
and  more  spotted  than  the  upper.  The  ce¬ 
rebellum  was  also  in  a  state  of  complete 
solution,  and  even  the  spinal  marrow,  on 
being  traced,  was  in  a  similar  condition,  and 
of  a  gray  colour  passing  to  green. 

On  the  other  hand,  the  right  lung  was 
healthy,  but  engorged ;  the  left  lung  bore 
the  marks  of  effusion,  with  some  recently 
formed  membranes  ;  the  heart  was  flaccid 
and  discoloured  ;  the  stomach  and  intestines 
healthy  ;  the  liver  and  spleen  a  little  sof¬ 
tened  and  enlarged ;  the  muscles  of  the 
trunk  and  extremities  firm  and  hard  ; 
and  the  external  appearance  as  usual  in  a 
dead  body,  except  that  the  skin  of  the 
superior  extremities  was  slightly  greenish. 

M.  Millet  inquires,  if  the  head  of  this 
individual  had  been  separated  from  the  body 
(as  in  a  case  of  assassination),  any  medical 
juristwould  haverecognized  their  connection, 
or  whether  he  would  assign  so  short  a  period 
since  death  as  two  days  ? — American  Journ.; 
and  Annales  d’ Hygiene. 


A  PERFECT  WET-NURSE. 


In  choosing  a  wet-nurse,  how  many  rocks  are 
to  be  avoided  !  We  must  consider  her  age,  her 
constitution  or  temperament,  her  health,  her 


character,  her  morals,  her  habitation,  her 
way  of  living,  and  the  quantity  and  quality 
of  her  milk.  Her  age  should  be  between 
20  and  35  ;  she  should  be  of  a  good  consti¬ 
tution,  and  rather  plump  ;  she  must  be 
habitually  healthy,  and  exempt  from  every 
disease,  without  apparent  deformity,  dark 
rather  than  fair,  and  never  red-haired  ;  her 
mouth  must  be  embellished  with  fine  teeth, 
her  gums  firm,  her  breath  sweet,  her  breasts 
of  an  average  size,  variegated  with  bluish 
veins,  the  areola  rather  high,  and  the  nipple 
well  pierced  and  of  a  proper  length.  A 
woman  must  be  rejected  whose  skin  is 
covered  with  eruptions,  whose  perspiration 
has  a  strong  odour,  or  who  is  afflicted  with 
leucorrhoea,  swelled  glands,  &c. — Capuron, 
Cours  d’ Accouchemens,  Siocieme  Edit. 


CASE  of  INTERMITTENT  MADNESS. 


It  is  related  that  there  was  a  carpenter,  who 
when  at  home  was  a  sober  workman,  and 
was  skilful  in  measuring  wood,  cutting, 
planing,  and  nailing  it,  or  in  building  a  house  ; 
and  he  used  to  talk  and  strike  a  bargain  pro¬ 
perly  with  his  customers.  Within  his 
workshop,  he  was  of  sound  mind ;  if,  however, 
he  went  out  to  the  market-place,  to  the  bath, 
or  on  any  other  business,  he  first  laid  down 
his  tools  and  groaned,  and  then  shrugged  up 
his  shoulders ;  but  when  he  had  got  out  of 
sight  of  his  family,  away  from  his  work  and 
premises,  he  was  quite  maniacal ;  but  if  he 
went  back  immediately,  he  came  to  himself 
also  ;  so  that  his  understanding  had  the  same 
limit  as  his  homestead. — Aretceus  on  the 
Causes  and  Symptoms  of  Chronic  Diseases. 
Book  1. 


BILLS  OF  MORTALITY. 

In  the  sixteenth  century  we  have,  11  given 
in  reward  to  the  Clerk  of  Coleman  Street, 
for  often  time  bringing  bills  of  the  sickness 
in  town,  XIId.”  (Gage’s  Hengrave,  205.) 
So  that  they  served  instead  of  newspapers. — 
Fosbroke’s  Encycl.  of  Antiq. 


QUACKS  IN  THE  OLDEN  TIME. 


Arthur  Dee  was  summoned  before  the 
censors  for  much  the  same  crime  :  he  having 
hanged  out  a  table,  in  which  he  exposed  to 
sale  several  medicines,  by  which  many  dis¬ 
eases  were  said  to  be  certainly  cured.  This 
crime  was  deemed  such  an  intolerable  cheat 
and  imposture,  that  the  Censors  ordered  him 
to  appear  with  his  remedies  in  order  to  the 
inflicting  a  due  penalty  upon  him. — Good- 
all’s  History  of  the  College  of  Physicians. 
1684. 


NOTE  FROM  DR.  MARSHALL  HALL. 
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ACONITINE.  POGGENDORFF’S  ANNALS. 


This  organic  base  was  discovered  by  Hesse 
in  the  Aconitum  Napellus  L.  In  the  herb 
it  is  combined  with  an  acid,  the  nature  of 
which  is  at  present  unknown. 

For  its  preparation,  the  dry  pungent  leaves 
are  digested  with  spirit  of  wine  (best  in  a 
Real’s  press),  and  the  concentrated  tincture 
mixed  with  hydrate  of  lime.  The  aconitine 
then  remains  in  solution  in  the  alcoholic 
liquor.  After  being  separated  fiom  the  pre¬ 
cipitate  produced  by  filtration,  the  liquor  is 
mixed  with  dilute  sulphuric  acid,  which  pre¬ 
cipitates  the  whole  of  the  lime  in  the  form  of 
gypsum.  The  spirit  of  wine  is  partly  re¬ 
covered  by  distillation,  and  the  residue  [an 
impure  sulphate  of  aconitine]  mixed  with 
water.  The  rest  of  the  alcohol  contained 
therein  is  removed  by  gentle  evaporation, 
and  the  impure  aconitine  precipitated  by 
carbonate  of  potassa. 

The  precipitate  being  pressed  between 
paper,  is  dissolved  in  spirit  of  wine,  and  its 
colour  removed  by  animal  charcoal,  when 
the  solution  yields,  on  evaporation,  pure 
aconitine.  A  further  purification  and  re¬ 
moval  of  colour  may  be  attained  by  dissolving 
it  again  in  sulphuric  acid,  decomposing  the 
sulphate  with  hydrate  of  lime,  and  extract¬ 
ing  the  aconitine  from  the  precipitate  by 
ether.  . 

Pure  aconitine  crystallizes  from  dilute  al¬ 
cohol  in  white  grains,  or  it  remains  behind, 
if  the  solution  be  . spontaneously  evaporated, 
as  a  colourless,  shining,  and  transparent  mass. 
It  has  no  odour,  and  its  taste  is  at  first  bit¬ 
ter,  then  pungent  and  acrid.  It  is  very 
poisonous,  dilates  the  pupil,  has  an  alkaline 
reaction,  and  perfectly  neutralizes  acids.  It 
resists  the  action  of  the  air,  easily  fuses 
without  volatilizing,  and,  if  further  heated, 
yields  several  products  of  decomposition 
containing  ammonia. 

Aconitine  is  soluble  in  50  parts  of  hot, 
and  in  150  parts  of  cold  water.  The  hot 
solution  yields  no  deposit  on  cooling.  It 
dissolves  in  spirit  of  wine,  and  in  ether. 
Chloride  of  platina  does  not  precipitate  its 
solutions.  Tne  atomic  weight  is  at  present 
unknown. 

A  simplification  of  the  method  of  manu¬ 
facturing  aconitine,  especially  if  a  larger  pro¬ 
duct  could  be  obtained,  would  secure  to  the 
medical  art  a  valuable  remedy. — Hrlwtb.  d. 
Chemie  von  Liebig  u.  Poggendorff. 

The  Editor  of  the  Annals  of  Chymistry, 
from  whose  journal  we  extract  the  above, 
adds,,  that  he  has  had  occasion  to  prepare 
aconitine  several  times,  on  account  of  the 
exorbitant  price  demanded  for  it  (3s.  per 
grain),  and  has  found  the  use  of  lime  far 
preferable  to  ammonia,  which  latter  is  directed 
in  the  Ph.  L. 


We  have  received  a  number  of  Poggendorff ’s 
Annalen  der  Physilc  und  Chemie ,  being  the 
9ih  number  for  1842.  Among  other  articles , 
it  contains  one  of  considerable  length  on  the 
latency  of  light  by  Lewis  Moser;  observations 
on  a  peculiar  state  of  iron,  by  C.  F.  Schon- 
bein  ;  a  method  of  ascertaining  the  constants 
of  the  voltaic  pile  by  M.  H.  Jacobi;  and 
one  on  galvanic  piles  constructed  with 
chromic  acid,  by  the  editor. 


NOTE  FROM  DR.  MARSHALL  HALL. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Observing  an  advertisement  on  the  cover 
of  the  last  number  of  your  journal,  relative 
to  the  publication  of  my  lectures,  I  think  it 
proper  to  make  the  following  statement. 

The  short-hand  writer  of  the  Medical 
Times  called  upon  me  a  few  days  before  the 
commencement  of  my  lectures  at  St.  Thomas’s, 
to  say  that  it  was  his  “  intention ”  to  take 
down  my  lectures  for  that  publication,  adding 
that,  as  he  was  not  versed  in  medical  terms, 
it  would  be  a  service  to  him  if  I  would  cor¬ 
rect  any  verbal  errors  in  his  MS.  I  replied 
that  I  had  no  objection  to  do  so  ;  preferring 
that  my  lectures,  if  published  at  all,  should 
be  published  correctly.  When  I  read  over 
the  notes  of  the  first  lecture,  I  found  them, 
from  the  cause  assigned,  so  incorrect, 
that  it  became  necessary  to  re-write  them. 
This  too,  from  the  same  motive,  I  was 
also  ready  to  do,  time  being  given.  But 
having  consented  to  correct  my  lectures 
for  correctness’  sake,  I  did  not  expect  that 
the  matter  would  be  made  public,  as  if  I  had 
entered  into  a  spontaneous  arrangement  with 
the  editor  of  that  publication.  I  beg  to  add 
that,  on  seeing  the  advertisement  on  the 
cover  of  your  journal,  I  immediately  ad¬ 
dressed  that  gentleman,  withdrawing  any 
co-operation  whatever  in  this  matter. 

I  am,  sir, 

Your  obedient  servant, 

Marshall  Hall. 

Manchester  Square,  Dec.  10,  1842. 

[Bearing  the  same  date  with  the  preceding, 
the  following  notice  appears  in  the  “  Medical 
Times.”] 

“We  may  announce,  that  we  commence 
next  week  giving  Dr.  Marshall  Hall’s  Lec¬ 
tures  (now  in  course  of  delivery  at  St. 
Thomas’s  Hospital)  on  the  Diagnosis,  Patho¬ 
logy,  and  Treatment  of  Diseases  of  the  Ner¬ 
vous  System — a  set  reported  verbatim  ex¬ 
pressly  for  the  Medical  Times,  and  carefully 
revised  by  the  distinguished  lecturer.” — 
Medical  Times ,  Dec.  10th. 
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MEDICAL  OFFICERS  UNDER  THE 
POOR  LAW. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  paragraph  has  appeared  in  some  of  the 
provincial  papers,  stating  that  the  Poor 
Law  Commissioners  have  removed  from  the 
medical  officers  under  their  control,  all 
members  of  the  profession  who  hold  either 
Scotch  degrees  in  medicine,  or  Scotch  di¬ 
plomas  of  surgery.  Is  this  statement  true  ? 
I  doubt  not  many  of  your  readers  would 
like  to  be  informed  on  this  point.  When  a 
reply  appears,  I  may,  perhaps,  communicate 
with  you  on  this  subject. — I  remain,  sir, 
Your  obedient  servant, 

E.  M.  R. 

December  10,  1842. 

[Can  any  of  our  readers  inform  us  how 
the  fact  stands  ? — Ed.  Gaz.] 


MEDICAL  QUERIES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Can  you  or  any  of  your  readers  answer  the 
following  queries : — 

A  person  dies  in  the  provinces  under 
suspicious  circumstances,  and  a  coroner’s 
inquest  is  demanded. 

1.  The  opinion  of  a  member  of  the  Col¬ 
lege  of  Surgeons  is  taken,  he  not  being  a 
Member  of  Apothecaries’  Hall. 

2.  The  opinion  of  a  member  of  the  Hall 
is  taken,  he  not  being  a  member  of  the 
College  of  Surgeons. 

3.  The  opinion  of  a  physician  is  taken, 
he  not  having  the  license  of  the  London 
College  of  Physicians. 

Now,  in  how  far  valid  is  the  opinion  of 
these  three  individuals,  and  in  what  instance 
would  the  verdict  of  the  jury  be  vitiated, 
seeing  that  the  Act  says,  that  the  coroner  is 
to  apply  to  a  legal  practitioner. — I  am,  sir, 
Your  obedient  servant, 

Iatros. 

[Can  any  of  our  readers  assist  us  in  an¬ 
swering  our  correspondent? — Ed.  Gaz.] 


BOOKS  RECEIVED. 

Chemistry  of  Animal  Bodies.  By  Thomas 
Thomson,  M.D.,  Regius  Professor  of  Che¬ 
mistry  in  the  University  of  Glasgow,  &c. 

On  Gravel,  Calculus,  and  Gout ;  chiefly 
an  Application  of  Professor  Liebig’s  Physio¬ 
logy  to  the  Prevention  and  Cure  of  these 
Diseases.  By  H.  Bence  Jones,  M.A.  Can- 
tab.,  Licentiate  of  the  College  of  Physicians, 
&c. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  December  9,  1842. 

J.  Robinson.— B.  A.  Smith.— P.  P.  Travers.— 
R.  Haynes. — H.  Adkins. — T.  G.  Beall.— G.  Py- 
croft. — T.  Jones. — E.  Empson. — T.  G.  Gurdon. — 
H.  J.  Sanderson. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  December  3,  1842. 

Small  Pox .  16 

Measles  .  27 

Scarlatina  .  30 

Hooping  Cough  .  21 

Croup  .  7 

Thrush  . 3 

Diarrhoea  .  6 

Dysentery  .  4 

Cholera  .  0 

Influenza..., .  2 

Typhus  .  24 

Erysipelas .  10 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  161 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  283 

Diseases  of  the  Heart  and  Blood-vessels _  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  59 

Diseases  of  the  Kidneys,  &c .  8 

Childbed . 5 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  2 

Rheumatism . 3 

Diseases  of  Joints,  &c .  3 

Ulcer  .  0 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  83 

Old  Age  or  Natural  Decay .  70 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  32 

Causes  not  specified  .  2 


Deaths  from  all  Causes .  882 
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Kept  at  Edmonton,  Latitude  51°  37’  32 "N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 


December. 

Wednesday  7 
Thursday  .  8 
Friday ...  9 
Saturday  .  10 
Sunday  .  .  11 
Monday  '.  .  12 
Tuesday  .  13 


Thermometer. 

from  35  to  40 

30  39 

27  43 

34  42 

31  42 

46  56 

50  57 


Barometer. 

30-21  to  30-25 
3030  30-32 

3030  30-25 

30-16  3009 

2995  29-85 

29-74  29*89 

29*90  29-96 


Wind,  N.W.  and  N.  on  the  8th  and  9th ;  other¬ 
wise  S.  and  S.E. 

Generally  overcast :  slight  fog  in  the  mornings 
and  evenings  of  the  7th  and  8th :  a  little  rain  fell 
on  the  evenings  of  the  9th  and  10th,  also  on  the 
morning  of  the  12th. 

Rain  fallen,  -31  of  an  inch. 

Charles  Henry  Adams. 


Notice. — We  regret  that  we  have  been 
unable  to  insert  Mr.  Walne’s  paper  in  our 
present  number.  It  shall  appear  in  our  next. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  DECEMBER  23,  1842. 


LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital, 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  X. 

On  the  growth  and  enlargement  of  the  uterus 
during  pregnancy,  and  the  structure  of  its 
coats,  blood-vessels,  and  absorbents ,  at  the  end 
of  the  ninth  month. 

Cessation  of  the  catamenia,  sense  of  ful¬ 
ness,  weight  or  uneasiness  in  the  region  of 
the  uterus  and  bladder,  irritability  of  sto¬ 
mach,  and  of  the  whole  nervous  and  vascular 
systems,  are  the  most  common  symptoms  of 
early  pregnancy.  Though  the  uterus,  at  the 
end  of  the  second  month,  be  nearly  twice  as 
large  as  in  the  unimpregnated  state,  its 
fundus  cannot  be  felt  in  the  hypogastrium, 
and,  except  a  little  fulness  and  softness, 
there  is  no  change  in  the  orifice  and  cervix. 
In  the  third  month,  the  lips  of  the  os  uteri 
are  thick  and  soft,  and  the  finger  can  be 
introduced  a  little  way  within  them,  and  the 
Nabothean  glands  felt  enlarged.  The  neck 
of  the  uterus  is  also  thicker,  softer,  and 
more  elastic,  than  before  conception.  The 
fundus  uteri  can  sometimes  be  distinctly 
perceived  above  the  brim  of  the  pelvis  at  the 
end  of  the  third  month,  but  more  frequently 
it  cannot  before  the  end  of  the  fourth. 
About  twelve  weeks  from  the  period  of  im¬ 
pregnation,  the  circulation  of  the  blood  in 
the  walls  of  the  uterus  can  occasionally  be 
heard  ;  but  the  pulsations  of  the  foetal  heart 
are  seldom  perceptible  before  the  fifth  month. 
The  body  of  the  uterus,  after  the  middle 
period  of  pregnancy,  continues  to  enlarge 
till  the  end  of  the  ninth  month,  while  its 
cervix  is  gradually  becoming  shorter,  and 
the  orifice  thicker  and  softer.  The  umbilicus 
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protrudes,  and  white  lines  are  seen  on  the 
sides  of  the  abdomen.  Not  only  can  the 
sound  of  the  foetal  heart,  and  the  pulsation 
of  the  uterine  blood-vessels,  be  distinctly 
heard  during  the  latter  month,  but  the 
movements  of  the  foetus  can  be  felt  by 
applying  the  hand  over  the  uterus.  The 
areolae  become  broad  and  dai*k,  and  the 
glands  around  the  nipples  enlarged,  and 
milk  is  often  secreted. 

At  the  end  of  the  ninth  month,  if  the  abdo¬ 
minal  parietes  be  cut  open  soon  after  death, 
and  before  the  liquor  amnii  has  escaped,  the 
uterus  is  seen  of  a  pyriform  shape,  like  a 
great  muscular  sac  half  distended,  occupying 
the  whole  hypogastric,  umbilical,  and  epi¬ 
gastric  regions.  The  small  intestines  and 
omentum  cover  its  fundus,  and  on  the  sides 
it  is  surrounded  by  the  great  intestines. 
The  peritoneum  which  covers  the  anterior 
surface  of  the  uterus  is  in  immediate  contact 
with  the  peritoneum  lining  the  abdominal 
muscles.  The  nates  and  head  of  the  foetus 
cause  its  soft  plastic  walls  to  project  exter¬ 
nally  wherever  they  are  situated  within  ;  and 
not  unfrequently  the  uterus  stretches  out 
much  more  on  one  side  than  the  other. 
The  figure  of  the  uterus  is  also  modified  by 
all  the  parts  which  surround  it,  especially 
by  the  spine,  brim  of  the  pelvis,  and  the 
abdominal  muscles,  which,  pressing  it  before 
and  behind,  flatten  the  anterior  and  posterior 
surfaces.  In  the  erect  position  of  the  body, 
especially  if  the  abdominal  muscles  are  re¬ 
laxed,  the  fundus  uteri  falls  forward,  so  that 
the  axis  of  the  uterus  forms  a  great  angle 
with  the  spinal  column  and  brim  of  the 
pelvis,  and  approaches  the  horizontal  line. 
A  dull  sound  is  emitted  by  the  gravid  uterus 
on  percussion,  and  a  clear  sound  by  the 
intestines  around  it.  Ovarian  cysts  and 
tumors  likewise  emit  a  dull  sound  :  from 
this  circumstance,  and  from  the  unequal 
resistance  they  afford  to  the  hand,  such 
morbid  enlargements  are  more  frequently 
mistaken  for  the  gravid  uterus  than  any  other 
uterine  tumors. 
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In  the  preceding  figure  from  Dr.  Hunter 
are  represented  the  gravid  uterus  and  its 
contents,  and  the  vagina,  at  the  beginning 
of  the  fifth  month  of  pregnancy.  The 
uterus  is  opened,  shewing  the|  decidua, 
through  which  the  fcetus  appears  in  its 
usual  attitude,  with  the  head  over  the  cervix. 
One  turn  of  the  navel-string  is  round  the 
neck,  and  another  twisted  round  the  left 
ankle,  and  the  left  arm  is  applied  over  the 
face.  The  decidual  cavity  is  not  completely 
obliterated.  The  cervix  is  considerably 
shortened,  and  the  lips  thickened. 

From  this  cast  of  Dr.  Hunter’s  upon  the 
table,  and  from  this  engraving,  (see  top 
of  next  page)  you  will  form  a  correct  idea 
of  the  size,  situation,  and  general  appear¬ 
ance,  which  the  gravid  uterus  presents  at  the 
end  of  the  ninth  month. 

These  diagrams  (see  figs.  1,  2,  and  3, 
next  page)  (from  Maygrier)  represent 
nothing  but  the  shortening  of  the  cervix  in 
the  progress  of  pregnancy.  1,  is  the  os 
uteri  in  the  early  months  ;  2,  shews  the 
cervix  uteri  in  the  seventh  month  ;  and  3, 
the  state  of  the  cervix  when  nearly  obliterated 
before  labour  commences.  Dr.  Mont¬ 
gomery’s  2d  figure,  Plate  IX.,  shews  the 
state  of  the  os  uteri  in  the  seventh  month 
far  more  accurately  than  these  figures,  with 
the  Nabothean  glands  developed  and  promi¬ 
nent,  and  a  notch  in  the  orifice  from  pre¬ 
vious  delivery. 


The  middle  coat  of  the  human  gravid 
uterus  is  evidently  composed  of  muscular 
fasciculi,  mixed  up  with  cellular  membrane, 
blood-vessels,  absorbents,  and  nerves.  It 
is  easy  to  demonstrate  the  existence  of  mus¬ 
cular  fibres  in  the  uteri  of  quadrupeds,  and 
to  trace  them  proceeding  in  a  longitudinal 
direction  principally  from  the  cornua  to  the 
body  of  the  uterus,  where  they  become  so 
interlaced  that  it  is  impossible  to  trace  them 
any  further,  and  shew  their  course  satis¬ 
factorily.  In  the  human  uterus  it  is  much; 
more  difficult  to  trace  the  course  and  arrange¬ 
ment  of  the  muscular  fasciculi,  even  more 
difficult  than  in  the  heart,  and  they  present 
little  else,  as  Dr.  Hunter  has  observed,  but 
irregularity  and  confusion.  “  In  a  woman,” 
he  says,  “  who  died  seven  days  after  delivery, 
I  gave  up  the  uterus  to  the  examination  of 
the  muscular  fibres,  and  traced  them  very 
carefully.  I  stretched  it  gradually  in  warm 
water,  then  inverted  it,  to  have  a  full  view  of 
its  inner  surface.  The  remains  of  the  decidua 
had  been  melted  down,  and  passed  off  with 
the  lochia,  so  that  the  fasciculated  stratum 
of  muscular  fibres  appeared  to  be  bare,  and 
to  make  the  internal  surface  of  the  uterus. 
In  a  great  number  of  places,  but  particularly 
where  the  placenta  had  been  fixed,  the 
fasciculi  left  oval  spaces  between  them  for 
the  passage  of  arteries  and  veins,  somewhat 
like  those  separations  in  the  tendinous  fibres 
of  the  abdomen  and  loins,  where  vessels 
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pass  out  to  the  cellular  membrane  and  in¬ 
teguments.  The  cervix  uteri,  where  the 
penniform  rugae  are  situated,  had  not  such 
regular  nor  so  large  fasciculi  as  the  rest  of 
the  uterus.  In  the  body  of  the  uterus  the 
fibres  were  very  regularly  circular.  The 
fundus  was  made  up  of  two  concentric  cir¬ 
cular  planes  of  fibres,  at  the  very  centre  of 
which  was  the  orifice  of  the  fallopian  tube. 
The  better  to  conceive  this  arrangement  of 
the  internal  muscular  fibres,  we  may  suppose 
each  corner  of  the  fundus  uteri,  where  the 
tube  is  inserted,  to  be  stretched  or  drawn 
out,  so  as  to  make  two  horns,  or  a  bifid 
uterus,  as  in  the  quadruped  ;  then,  if  we 
understand  the  inner  fibres  to  be  circular  in 


every  part  of  the  uterus,  we  understand 
clearly  how  they  will  be  circular  in  the 
human  uterus  upon  its  body,  and  likewise 
circular  and  concentric  at  each  corner  of  the 
uterus.  When  this  internal  stratum  was 
removed,  the  fasciculated  appearance  and 
regular  direction  of  the  fibres  was  less  and 
less  apparent  in  proportion  as  I  dissected 
outwards  ;  which  seemed,  in  a  great  measure, 
to  be  owing  to  the  infinite  number  of  the 
branches  and  communications  of  the  large 
veins.’’ 

The  uterus  and  its  appendages  are  supplied 
with  blood  from  the  spermatic  and  hypogas¬ 
tric  arteries.  The  spermatics,  after  sending 
branches  to  the  tubes  and  ovaria,  pass  down 
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to  the  uterus,  and  there  anastomose  on  its 
sides  with  the  uterine  branches  of  the  hypo- 
gastries.  You  have  seen,  from  injected 
preparations,  that  the  upper  part  of  the 
uterus  is  chiefly  supplied  by  the  spermatic 
arteries,  and  the  body,  and  cervix,  and 
vagina,  solely  by  the  hypogastrics.  At  the 
full  period  of  pregnancy  all  these  arteries 
and  veins  of  the  uterus  are  greatly  enlarged. 
When  the  arteries,  which  are  always  tortuous, 
reach  the  uterus,  they  do  not  run  any  dis¬ 
tance  under  the  peritoneum,  but  imme¬ 
diately  plunge  into  the  muscular  coat,  and 
pass  toward  the  inner  surface,  and  especially 
to  the  part  where  the  placenta  is  attached, 
ramifying  as  they  proceed.  Those  branches 
which  reach  the  lining  membrane  terminate 
in  the  tortuous  canals  in  the  placental  de¬ 
cidua.  Those  which  do  not  arrive  at  the 
inner  surface  ramify  upon  the  coats  of  the 
veins.  The  veins  appear  to  be  enlarged 
even  in  a  still  greater  degree  than  the 
arteries.  In  no  organ  of  the  body  does 
there  exist  such  a  vast  collection  of  large 
veins  as  in  the  gravid  uterus  at  the  full 
period.  If  the  veins  could  all  be  dissected 
out  and  put  together,  they  would  form  a 
membranous  expansion  of  great  extent ;  so 
great  that  I  am  almost  afraid  to  state  the 
•  extent  of  surface  which  I  believe  they  would 
cover.  They  are  also,  like  the  arteries, 
chiefly  situated  in  that  part  of  the  uterus 
where  the  placenta  is  attached  ;  and  if  the 
placenta  be  removed,  you  will  see  the  veins 
opening  into  the  cavity  of  the  uterus  by 
large  oblique  apertures  with  smooth  edges. 
In  this  preparation  the  placenta  is  partially 
separated,  and  bristles  have  been  introduced 
into  these  valvular-like  venous  openings  in 
the  lining  membrane.  These  veins  have  no 
proper  valves,  so  that  if  water,  or  any  fluid, 
be  thrown  into  the  trunks  of  the  hypogastric 
and  spermatic  veins,  it  will  flow  in  a  full 
stream  into  the  cavity  of  the  uterus.  It  is 
in  this  way,  I  conceive,  and  also  from  the 
exposed  arteries,  that  such  immense  quanti¬ 
ties  of  blood  are  often  discharged  in  so  short 
a  time  from  the  uterus  during  labour.  In 
the  uteri  of  some  great  quadrupeds,  as  the 
mare,  the  veins  have  valves,  but  not 
so  perfect  as  to  prevent  injections  passing 
from  their  trunks  to  their  branches.  If 
you  trace  the  veins  in  the  human  uterus 
from  these  smooth  openings  in  the  lining 
membrane,  you  will  see  them  entering  ob¬ 
liquely  into  one  another,  and  increasing  in 
size  as  they  reach  the  surface  and  sides  of 
the  uterus.  I  have  filled  the  whole  venous 
system  of  the  uterus  by  tying  the  trunks  of 
the  spermatic  and  hypogastric  veins,  and 
pouring  injection  into  the  cavity  of  the 
uterus.  In  this  gravid  uterus  at  the  full 
period,  the  aorta  and  its  branches,  and  the 
vena  cava  and  the  iliac  veins  in  the  muscular 
eoat,  are  filled  with  injection,  and  you  can 


see  how  very  large  the  veins  are  in  the  wall 
of  the  uterus  to  which  the  placenta  is  at¬ 
tached.  From  this  preparation  you  will 
easily  perceive  how  readily  the  venous  cir¬ 
culation  in  the  uterus  and  placenta  may  be 
interrupted  by  all  the  different  derangements 
of  function  in  the  thoracic  and  abdominal  vis¬ 
cera,  and  how  important  it  must  be  to  ob¬ 
viate  all  obstructions  in  these  during  preg¬ 
nancy. 

Dr.  Hunter  states  that  Mr.  Cruikshank 
was  the  first  who  observed  at  the  Anatomical 
School  of  Great  Windmill  Street,  the  lym¬ 
phatics  in  the  gravid  uterus,  and  that  he  in¬ 
jected  them  with  great  success  in  several 
subjects.  “  They  are  more  numerous,”  he 
adds,  “  and  many  of  them  larger  than  could 
be  imagined  :  from  which  it  is  manifest  that 
a  copious  absorption  is  carried  on  in  the 
uterus  towards  the  mother.  The  lymphatics 
pervade  its  substance  universally :  its  peri¬ 
toneal  coat  appears  like  that  of  a  calf’s  spleen, 
to  be  interwoven  with  a  crowded  plexus  of 
these  vessels ;  and  where  they  get  to  the 
sides  of  the  uterus,  when  filled  with  mer¬ 
cury,  some  of  them  are  even  larger  than 
a  goose-quill.  Some  are  remarkably  varicose, 
or  enlarged  at  particular  places.  They  pass 
from  the  sides  of  the  uterus,  many  with  the 
spermatic  vessels,  but  the  greater  number 
and  the  larger  with  the  hypogastrics.  Of 
these  last,  some  pass  into  glands  on  the  side 
of  the  vagina,  others  meet  with  no  glands 
till  they  have  reached  the  side  of  the  pelvis, 
when  they  run  into  the  glands  of  the  iliac 
plexus  ;  from  both  of  which  they  pass  into 
the  lumbar  plexus,  where  they  are  lost 
among  the  absorbents  of  the  lower  extremi¬ 
ties,  and  the  external  parts  of  generation. 
Besides  the  lymphatic  vessels  of  the  uterus, 
there  are  others,  as  we  hinted  above, 
belonging  to  the  ovaria  and  fallopian  tubes, 
which  follow  the  course  of  the  spermatic  ar- 
teries'and  veins.  They  anastomose  with  the 
lymphatics  of  the  uterus,  and  terminate  in 
glands  which  are  placed  upon  the  sides  of 
the  lumbar  vetebrse,  near  the  origin  of  these 
blood-vessels  :  here  they  become  mixed  with 
the  lymphatics  of  the  lumbar  plexus,  andenter 
with  them  into  the  lower  end  of  the  thoracic 
duct.  The  spermatic  lymphatics  enlarge 
during  pregnancy,  in  the  same  manner  as 
the  blood-vessels  :  and  for  this  reason  they 
are  both  readily  seen  and  injected.  The  rea¬ 
son  why  the  blood-vessels,  lymphatics,  and 
nerves  of  the  ovaria,  and  the  fallopian  tubes, 
have  their  origin  in  the  loins,  is  the  same 
with  that  of  the  origin  of  similar  vessels  and 
nerves  in  the  male ;  they  are  not  placed  in 
the  cavity  of  the  pelvis  in  the  early  foetal 
state,  but  upon  thepsose  muscles,  some  little 
way  under  the  kidneys.  It  is  natural,  there¬ 
fore,  that  these  vessels  and  nerves  should 
arise  near  the  vessels  and  nerves  of  these 
organs.”  It  is  here  said  that  the  absorbents 
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pervade  the  substanceof  the  uterus  universally, 
but  their  course  and  structure  are  not  described , 
and  it  is  not  stated  that  they  were  traced 
to  the  inner  surface,  and  that  they  had  valves. 
When  at  Glasgow  some  years  ago,  I  ne¬ 
glected  to  enquire  about  these  preparations 
made  by  Mr.  Cruikshank,  whether  they  had 
been  preserved  in  the  Museum.  If  they 
had,  I  think  Dr.  Burns  would  have  described 
the  absorbents  of  the  uterus  more  minutely 
than  he  has  done.  He  says  merely,  that  they 
are  large  and  numerous.  Having  sacrificed 
all  the  gravid  uteri  which  I  have  met  with 
to  nerves,  and  blood-vessels,  and  other  struc¬ 
tures,  I  regret  extremely  that  I  have  no  pre¬ 
paration  to  demonstrate  the  absorbents  of  the 
human  gravid  uterus,  and  I  have  never  seen 
a  preparation  in  which  they  were  injected. 
There  were  some,  I  am  imformed,  in  the 
collection  of  Sir  Charles  Bell,  which  went  to 
Edinburgh,  but  I  have  no  recollection  of 
them.  I  have  often  traced  absorbents  with  the 
spermatic  vessels  to  the  uterus,  and  also  with 
the  hypogastric,  but  never  into  the  substance 
of  the  uterus  to  any  distance,  and  I  do  not 
know  any  thing  of  their  course  except  from 
what  I  have  seen  in  cases  of  uterine  inflam¬ 
mation  after  delivery,  where  they  were  dis¬ 
tended  with  pus,  and  where  they  appeared  to 
accompany  the  veins ;  had  a  beaded  appear¬ 
ance,  with  numerous  valves,  and  their  coats 
•were  thin  and  transparent.  They  are  seen 
distended  with  pus  in  this  drawing,  and  in 
these  coloured  plates  of  Cruveilhier  and 
Carswell.  There  are  two  views  of  the  healthy 
absorbents  of  the  uterus  in  Mascagni’s  plates, 
and  also  in  M.  Moreau’s  work,  which  I  now 
shew  you. 

Malpighi  describes  the  absorbents  of  the 
uterus  in  some  quadrupeds,  and  he  says  they 
form  a  great  system  of  vessels.  In  this 
gravid  uterus  of  the  mare,  [placed  before  you] 
they  have  been  very  successfully  injected 
with  blue  size,  and  their  course  traced  from 
the  horns  of  the  uterus  down  to  the  cervix 
accompanying  the  trunks  of  the  uterine 
branches  of  the  hypogastric  veins.  You  will 
see  that  the  trunks  of  the  absorbents  chiefly 
follow  the  veins,  and  that  they  are  provided 
with  numerous  valves,  which  are  so  perfect 
that  neither  air,  mercury,  nor  size,  can  be 
made  to  pass  into  them  in  the  retrograde 
direction.  I  introduced  first  a  small  blow¬ 
pipe  into  one  of  the  branches  in  the  right 
horn,  and  the  air  ran  forward  and  filled  the 
whole  vessel,  which  was  perfectly  trans¬ 
parent  to  the  neck  of  the  uterus.  Having 
succeeded  in  filling  them  with  air,  I  did 
so  with  mercury,  and  it  also  flowed  for¬ 
ward,  but  it  was  too  heavy,  and  soon  burst 
through  their  delicate  coats.  Size  being  much 
lighter,  after  allowing  all  the  mercury  to 
escape,  it  was  thrown  in,  and  has  been  re¬ 
tained,  and  all  the  absorbents,  at  least  all  the 
principal  branches,  are  filled  with  blue  size, 


and  present  a  very  beautiful  appearance. 
Small  arteries  injected  with  vermilion,  and 
even  filaments  of  nerves,  are  distinctly  seen 
ramifying  upon  the  the  coats  of  the  absor¬ 
bents.  (Several  inches  of  one  of  the  absorbent 
trunks  have  been  cut  out  and  suspended  in 
spirit  to  shew  this,  and  it  forms  an  interesting 
preparation)  [exhibiting  it.]  1  thought  this 
was  the  first  time  the  arteries  of  the  coats  of 
the  uterine  absorbents  had  been  seen,  but  I 
was  mistaken,  for  Cruikshank  describes  the 
arteries  of  these  vessels.  I  believe,  however, 
this  is  the  first  time  filaments  of  nerves  have 
been  seen  on  the  coats  of  the  absorbents,  which 
proves  that  they  have  nervi  and  vasa  vasorum, 
like  blood-vessels.  Under  the  peritoneum 
of  the  left  horn  of  this  uterus,  you  can  see 
numerous  small  absorbent  vessels  entering  a 
sac  about  the  size  of  a  large  pin’s-head  :  from 
this  sac  you  can  see  three  absorbent  vessels 
passing  out,  which  have  also  been  filled  with 
blue  injection,  and  which  run  forward  about 
half  an  inch,  and  enter  another  oblong  sac 
about  twice  the  size  of  the  first.  Numerous 
minute  absorbents  enter  this  second  sac, 
which  is  much  thicker  than  any  of  the  absor¬ 
bents  entering  it,  or  indeed  than  the  trunk  of 
the  absorbents  near  the  neck  of  the  uterus. 
From  the  second  lymphatic  sac  a  large  ab¬ 
sorbent  vessel  passes  out,  which  proceeds 
do^n  to  the  body  of  the  uterus,  receiving 
numerous  other  branches,  and  gradually  en¬ 
larging  till  it  attains  the  size  of  a  small  goose- 
qnill.  I  suspect  that  these  lymphatic  sacs 
are  analogous  to  those  which  exist  in  rep¬ 
tiles,  which  are  called  lymphatic  hearts,  and 
that  they  collect  and  propel  the  fluid  along 
the  absorbents. 

If  the  absorbents  of  the  human  uterus  are 
equally,  developed  during  gestation,  and  Dr. 
Hunter’s  description  of  them  makes  it  certain 
that  they  are  so,  it  is  obvious  that  they  are 
intended  to  perform  another  function  besides 
that  of  carrying  on  “  a  copious  absorption 
in  the  uterus  towards  the  mother  during 
pregnancy.”  The  sudden  removal  of  the 
uterine  structures  after  delivery  by  absorp  - 
tionis  probably  the  most  important  office  they 
perform,  and  the  cause  of  their  enlargement 
to  such  a  vast  size  during  the  latter  months 
of  pregnancy. 
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It  is  now  about  twenty  years  since 
that  able  physiologist  and  discriminat- 
ing  physician,  Dr.  James  Blundell,  in 
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calling  the  attention  of  surgeons  to  a 
series  of  facts  and  experiments  calcu¬ 
lated  to  illustrate  its  truth,  made  this 
observation  : — “  Of  all  the  branches  of 
surgery,  there  is  none,  I  conceive, 
which  in  this  country  admits  of  greater 
improvement  than  the  surgery  of  the 
abdomen and  in  prosecuting  his 
comprehensive  view  of  the  subject, 
among  other  suggestions,  foreign  to 
my  present  purpose,  he  advanced  the 
opinion  that  “  extirpation  of  the 
ovarian  cyst  in  scirrhus  combined  with 
dropsy,  or  in  simple  dropsy,”  would,  as 
an  operation,  “ultimately  come  into 
general  use.”  He  was  enabled,  indeed, 
to  refer  to  two  cases  only,  in  which  an 
operation  had  been  performed,  coming 
so  immediately  under  his  notice  as  to 
justify  citation,  one  of  which  was  suc¬ 
cessful,  and  one  otherwise. 

Of  these  two  cases,  one  certainly,  that 
of  Dr.  Nathan  Smith,  was  treated  by 
what  may  nowT  be  best  distinguished  by 
the  term  minor  operation,*  the  incision 
into  the  abdomen,  as  we  learn  from 
another  source,  being  of  three  inches 
extent  only,  and  reduction  of  the  bulk 
of  the  tumour  having  been  effected  by 
tapping  the  cyst,  and  withdrawing 
eight  pints  of  fluid  before  extraction  of 
the  sac  itself.  It  is  worthy  of  remark 
that  adhesion  of  the  cyst  to  the  omen¬ 
tum  existed  in  this  instance,  and  was 
divided  by  the  knife,  yet  the  patient 
recovered. 

It  does  not  appear  quite  clearly,  by 
Dr.  Blundell’s  short  account  of  the 
other  case,  (given  with  other  objects 
than  its  description),  what  exact  steps 
constituted  the  operation,  but  I  infer 
that  a  more  extensive  incision  was 
practised,  from  the  circumstance  of  the 
sac  being  “  drawn  forth  before  it  was  cut 
into  yet  it  could  not  have  been  per¬ 
formed  by  the  full-sized  abdominal 
section,  to  which  the  name  of  major 
operation  justly  appliesf . 

*  To  readers  who  have  only  slightly  or  never 
before  given  any  attention  to  this  subject,  it  may 
be  desirable  to  remark  that  two  forms  of  opera¬ 
tion  have  been  proposed  for  the  cure  of  ovarian 
encysted  dropsical  disease,  chiefly  distinguished 
by  the  circumstance  of  the  one  being  practised 
by  a  small,  the  other  by  a  free  large  incision  into 
the  abdomen.  Hence  the  terms  major  and  minor 
operation,  which  are  found  convenient  in  speaking 
of  them.  In  the  one  the  bulk  of  the  disease  must 
be  reduced  before  extraction ;  in  the  other  it  is, 
if  possible,  removed  entire. 

t  Since  writing  the  above  remark,  Dr.  Blundell 
has  informed  me  that  the  section  was  of  the  ex¬ 
tent  of  three  inches  and  a  half.  “  The  ovary  was 
first  tapped,  then  drawn  out,  and  in  the  third 
place  cut  into,  and  away.” 


Not  long  after  the  publication  of 
Dr.  Blundell’s  Physiological  Re¬ 
searches,  which  were  the  substance  of 
papers  read  to  the  Medico-Chirurgical 
Society  several  years  previously,  some 
accounts  fell  into  the  hands  of  Mr. 
Lizars,  of  Edinburgh,  of  so  surprising  a 
character,  and  at  the  same  time  so 
very  imperfect,  that  they  did  not  gain 
immediate  or  general  credence ;  but 
which  have  since  been  admitted  to  be 
unquestionably  true.  By  these  it  was 
shewn  that  Dr.  M‘Dowal,  of  Danville,  in 
Kentucky,  had,  as  early  as  1809,  suc¬ 
cessfully  performed  one  operation  for 
extirpation  of  a  diseased  ovary,  prac¬ 
tising  an  extensive  incision  into  the 
abdomen  ;  and  between  that  period,  and 
May  1816,  two  other  nearly  similar 
operations.  Mr.  Lizars  not  only  pub¬ 
lished  these  accounts,  but  having  him¬ 
self  made  a  succession  of  trials,  of  a 
bold  and  enterprising  character,  di¬ 
rected  to  thesamegreat  object  whichhad 
occupied  the  mind  of  Dr.  Blundell,  and 
the  adventurous  spirit  of  Dr.  M‘Dowal 
and  Dr.  Nathan  Smith — viz.  the  cure  of 
an  otherwise  hopeless  disease — had  the 
manly  candour,  and  moral  courage, 
equalling  his  surgical  intrepidity,  to 
give  to  the  professional  wTorld  a  full 
narrative  of  his  unsuccessful  attempts  ; 
coupled,  however,  with  one  triumphant 
case  of  the  major  operation,  in  which, 
through  an  opening  of  twelve  inches 
into  the  abdominal  cavity,  he  had  suc¬ 
ceeded  in  removing  a  large  diseased 
ovarium,  complicated  with  ascites  to 
the  extent  of  a  gallon  and  a  half  of 
serous  fluid.  His  patient  so  completely 
recovered  that  she  paid  a  visit  to  Lon¬ 
don  bv  the  invitation  of  Dr.  Blundell, 
and  the  most  incredulous  were  con¬ 
vinced  of  the  practicability,  at  least,  of 
this  form  of  operation.  Still,  however, 
an  extraordinary  apathy  on  the  subject 
continued  to  affect  the  whole  profession 
in  Great  Britain,  and  I  am  not  aware 
tljat  this  operation  has  ever,  till  within 
these  few  months,  been  repeated  by  a 
British  surgeon ;  and  I  believe  that  it 
never  had  been  performed  at  all  in 
England,  before  Dr.  Charles  Clay,  of 
Manchester,  on  the  12th  of  September 
last,  operated  in  his  first  case,  nor  in 
London,  until,  on  November  6th,  I 
operated  in  the  case  I  am  about  to  re¬ 
cord.  The  minor  operation  had,  indeed, 
been  performed  in  different  parts  of  the 
country  by  several  gentlemen,  with 
various  success,  but  it  is  clearly  shewn 
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to  be  inapplicable  to  a  large  proportion 
of  the  examples  of  the  disease  which 
come  under  treatment. 

Between  four  and  five  months  ago 
a  case  of  ovarian  disease  presented  it¬ 
self  which  I  thought  might  be  treated 
by  operation,  with  a  reasonable  pros¬ 
pect  of  success,  as  it  held  out  the  pro¬ 
bability  of  freedom  from  adhesion,  and 
did  not  appear  to  be  of  a  very  solid 
character.  An  accidental  disturbance 
of  the  health  of  my  patient,  and  the 
period  required  for  her  comfortable  re¬ 
storation  by  a ;  visit  to  the  country,  had 
served  to  postpone  my  purpose,  so  that 
by  the  time  at  which  I  had  proposed 
to  operate,  Dr.  C.  Clay’s  first  case  was 
published ;  and  this  served  to  decide  my 
choice  of  operation.  I  determined  to 
extirpate  the  diseased  ovarium  by  the 
large  abdominal  section,  and  found  a 
ready  approval  of  my  purpose  on  the 
part  of  Dr,  Blundell,  whose  careful  in¬ 
vestigation  of  the  case  had  already  con¬ 
firmed  my  own  opinion  of  its  nature. 

Accordingly  I  arranged  for  the  per¬ 
formance  of  the  operation  on  the  6th 
of  November,  but  had  the  still  farther 
satisfaction  of  seeing  Dr.  Clay’s  second 
successful  case  in  print  on  the  5th,  and 
of  receiving  the  same  day  an  obliging 
answer  to  two  or  three  inquiries  as  to 
minor  details  of  the  operation,  which, 
though  a  stranger  to  him,  I  had  not 
hesitated  to  make. 

My  reasons  for  preferring  to  operate 
by  the  larger  section  were  these  :  that 
it  does  not  appear  that  a  less  extent  of 
wound  diminishes  the  danger  of  the  ope¬ 
ration  in  any  material  degree,  if  at  all  ; 
and  that  the  complications  which  oc¬ 
casionally  present  without  being  fore¬ 
seen,  and  which,  indeed,  do  not  admit 
of  being  foreseen  in  every  instance,  can 
be  better  appreciated,  and  more  suit¬ 
ably  dealt  with  by  the  surgeon,  through 
a  free  opening  than  through  a  small  one. 

For  example,  the  effusion  of  blood, 
or  the  escape  of  fluid  from  the  cyst  into 
the  peritoneum,  either  of  which  is  a  most 
dangerous  complication  of  the  diffi¬ 
culties  inseparable  from  any  method  of 
operating,  can  with  no  certainty  be 
avoided  in  the  minor,  but  may  as¬ 
suredly  be  remedied  if  they  should 
occur  in  the  major  operation.  Adhe¬ 
sions,  too,  can  be  divided,  the  parts  can 
be  cleansed  and  arteries  tied  with 
facility,  if  necessary,  and  the  operator’s 
mind  freed  from  doubt  as  to  the  state 
of  the  internal  parts,  before  he  carefully 


closes  the  wound.  These  are  circum¬ 
stances  which  the  experienced  operator 
can  appreciate,  and  if  he  should  not  be 
blinded  by  an  undue  apprehension  of 
peritoneal  inflammation,  he  will  be  sure 
to  estimate  highly  such  palpable  ad¬ 
vantages. 

To  proceed  with  the  case : — 

Mrs.  F - ,  of - Street,  Maryle- 

bone,  set.  58,  applied  to  me  some  time  in 
the  month  of  J uly  with  great  abdominal 
enlargement,  equalling  indeed  that  ol 
pregnancy  at  the  full  period.  The  ca¬ 
tamenia  had  ceased  four  years.  She 
used  to  be  subject  to  floodings.  Had 
given  birth  to  five  living  children, 
and  miscarried  several  times.  A 
rounded  prominence  of  the  abdomen, 
of  a  circumscribed  character,  with  fluc¬ 
tuation,  and  moveable  as  a  whole,  was 
found  on  examination  ;  whilst  the 
health  was  good,  and  there  was  no 
sign  of  general  dropsy  present.  She 
had  observed  her  gradual  increase  of 
size  for  more  than  two  years,  and,  as 
she  could  not  account  for  it,  had  lately 
felt  uneasy  on  the  subject,  though  it 
caused  her  no  pain,  and  was,  indeed, 
only  an  encumbrance,  and  made  her 
unpleasantly  remarkable.  From  scrob. 
cordis  to  pubes  was  17i  inches;  her 
circumference  was  37^  inches.  I  pro¬ 
nounced  her  case,  on  investigation,  one 
of  ovarian  disease,  and  after  a  few  in¬ 
terviews,  referred  her  for  confirmation 
of  my  opinion  to  Dr.  Blundell.  Having 
obtained  this,  I  began  to  hint  at  the 
means  of  cure,  and  having  gradually 
gained  her  confidence  more  and  more, 
and  as  gradually  intimated  my  purpose  ; 
not  concealing  from  her  or  her  family 
the  risk  attending  the  measure ;  after 
the  cause  of  postponement  above  alluded 
to  had  been  removed,  fixed  the  day  of 
operation,  with  her  ready  and  full  con¬ 
currence,  and  enlisted  my  friendly  co¬ 
adjutors  for  the  occasion.  A  few  hours 
before  the  time  appointed,  I  went  over 
the  steps  of  the  operation  with  a  part  of 
these  friends  ;  to  one  of  whom  was 
assigned  the  charge  of  the  tumour,  ex¬ 
clusive  of  all  other  engagements;  to 
another,  that  of  covering  the  exposed 
interior  parts  by  the  divided  skin,  the 
moment  opportunity  should  offer.  The 
temperature  of  the  room  was  to  be 
raised  rather  above  70°  Fah. ;  and 
means  were  adopted  to  secure  it  from 
change  in  this  respect  as  much  as  pos¬ 
sible.  A  mild  dose  of  aperient  medi¬ 
cine,  given  over  night,  not  having 
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acted,  an  enema,  administered  half  an 
hour  before  the  time  named,  gave  the 
required  relief. 

Dr.  Blundell,  Mr.  Vincent,  Mr. 
L.  Beale,  Mr.  Law,  and  Dr.  Freund, 
of  Vienna,  were  punctual,  and  be¬ 
tween  3  and  4  o’clock,  p.m.,  the  pa¬ 
tient  was  placed  upon  a  couch,  with 
her  feet  upon  the  ground  at  its  end, 
and  her  back  supported  by  pillows. 
Some  little  preliminary  examination 
having  been  made,  and  myself  and 
more  fixed  assistants  having  taken  our 
posts,  myself  seated  on  her  right,  for 
the  satisfaction  of  all  parties  I  com¬ 
menced  with  an  exploratory  incision  of 
the  integuments  and  tendinous  ex¬ 
pansion,  and  then  of  the  peritoneum, 
to  the  extent  of  an  inch  and  a  half. 
A  finger  was  passed  on  each  side  into 
the  peritoneal  cavity,  and  the  fluc¬ 
tuating  cyst  distinguished  quite  clearly. 
No  fluid  escaped.  I  now  proceeded 
with  the  scalpel  to  enlarge  the  incision 
from  above  downwards,  including  that 
already  made,  to  the  length  of  thirteen 
inches,  or  a  little  more,  first  in  the  in¬ 
teguments,  avoiding  the  umbilicus,  and 
afterwards  in  the  peritoneum,  from  the 
small  opening,  with  a  probe-pointed 
bistoury,  guided  by  two  fingers  of  my 
left  hand,  upwards  and  then  down¬ 
wards  to  the  same  extent,  being  from 
about  three  inches  below  the  scrobicu- 
lus  cordis  to  within  one  and  a  half  of 
the  pubes.  This  .  accomplished,  the 
wound  began  to  expand  on  each  side, 
and  the  tumour  to  advance  gently, 
but  more  briskly  when  its  greatest 
bulge  had  passed  through  the  wound  ; 
demonstrating  the  propriety  of  some 
one  being  appointed  for  its  manage¬ 
ment,  and  giving  the  most  satisfactory 
evidence  of  its  being  mainly  free  from 
unnatural  attachment.  It  had  not  been 
ascertained  with  certainty  which  ovary 
was  affected,  but  the  right  was  suspected 
to  be  the  one,  and  so  it  proved.  I  now 
passed  two  fingers  behind  the  broad 
ligament,  and  Mr.  Law  sustained  the 
tumour,  which  might  otherwise  have 
fallen  forwards.  With  a  needle,  having 
its  eye  near  the  point,  and  fixed  in  a 
handle,  guided  by  the  two  fingers,  I 
passed  a  double  ligature  behind  the  pe¬ 
dicle,  and  thrusting  the  needle  through 
the  middle  of  that  part,  brought  its 
point  forward.  The  ligature  was  di¬ 
vided,  and  disentangled  from  the  needle, 
which  was  then  withdrawn.  The  tails 
of  the  ligature  being  adjusted  for 


tying  the  two  halves  of  the  pedicle 
separately,  I  now  tied  one  of  them,  but 
in  doing  so  the  silk  broke.  The  re¬ 
maining  one  was  used  for  introducing 
a  second  double  ligature,  with  which 
the  former  had  to  be  replaced.  After 
tying  the  pedicle,  I  divided  it  between 
the  tumour  and  the  part  tied,  and,  hav¬ 
ing  done  so,  had  the  satisfaction  to  see 
the  huge  mass  of  more  than  16  lbs. 
weight  lifted  from  its  place,  and  carried 
away  by  Mr.  Law,  no  adhesions  what¬ 
ever  interfering.  I  now  examined  the 
cut  end  of  the  pedicle,  and  tied  a  con¬ 
siderable  artery.  At  this  period  the 
patient  became  very  sick,  and  made 
repeated  efforts  to  vomit,  but  nothing 
was  brought  up.  Dr.  Freund  had  been 
in  charge  of  the  divided  integuments, 
and  closed  them  over  the  abdominal 
viscera,  securing  the  intestines  from 
exposure  to  air  as  much  as  possible. 
Whilst  the  retching  efforts  continued 
I  aided  him  in  this  work,  and  mv  other 
friends  were  taking  every  care  of  the 
patient  in  other  respects.  When  these 
had  ceased  I  again  looked  for  bleeding 
vessels;  but  as  there  was  a  general 
oozing,  rather  than  any  other  form  of 
bleeding,  it  was  agreed  to  tie  the  pedi¬ 
cle  in  its  entire  circumference,  some 
notion  prevailing  that  the  needle  might 
have  severed  a  vessel  at  a  distance  from 
the  cut  surface.  I  accordingly  did  this 
with  double  stay  silk.  Bleeding  ceased, 
the  wound  was  cleansed,  the  other 
ovary  examined  by  Dr.  Blundell,  and 
nothing  remained  to  be  done  but  to 
close  and  stitch  the  wound.  About 
a  dozen  of  interrupted  sutures  through 
the  integuments,  which  had  been 
marked  before  the  operation  for  our 
guidance  at  this  moment,  served  to 
bring  the  parts  together.  Long  pads 
of  lint  were  laid  down  each  side  of  the 
abdomen  a  little  away  from  the  wound, 
and  strips  of  a  mild  adhesive  plaister 
carried  over  them  from  one  side  of  the 
body  to  the  other.  A  broad  bandage, 
entire  at  the  middle,  but  slit  up  into 
eight  roller-heads,  and  previously  laid 
ready  beneath  her  back,  was  made 
comfortably  tight,  and  the  ends,  after 
once  encircling  her,  tied  on  alternate 
sides  of  the  patient’s  abdomen.  This 
seemed  to  give  her  a  satisfactory  feeling 
of  security,  and  drew  from  her  a  remark 
of  approval. 

At  the  conclusion  of  the  operation, 
her  pulse  was  76,  counted  by  Dr.  Blun¬ 
dell  :  it  had  been  exactly  that  number 
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when  reckoned  by  myself  the  evening 
before :  she  was,  however,  pale  and 
cold,  and  when  laid  in  bed  requested 
to  have  something  given  to  quiet  her 
nerves :  a  bottle  of  hot  water  was  put 
to  her  feet,  she  was  .well  covered  up, 
and  an  anodyne  administered,  with 
directions  to  repeat  it  in  an  hour: 
it  was  composed  of  4  g1’*  Morph. 
Acetat.  and  giss.  Mist.  Camph, ;  and 
was  so  repeated.  At  5  o’clock,  her 
pulse  was  82.  When  I  visited  her  at 
8,  it  was  96.  She  had  become  warm 
after  the  anodyne,  and  having  slept 
two  hours,  was  now  perspiring  freely. 
From  this  time  she  was  neither  cold 
nor  had  chilly  sensation :  on  waking 
from  her  sound  sleep,  she  was  at  first  a 
little  confused,  but  this  soon  ceased, 
and  she  was  generally  quite  clear  and 
calm  in  mind.  When  the  pedicle  was 
tied  the  first  time,  she  had  complained 
of  some  pain  in  the  loins,  and  still  more 
at  the  second  tying  of  that  part ;  a 
general  smarting  of  the  wound  was 
also,  of  course,  felt.  These  continued 
between  two  and  three  hours,  but  had 
now  subsided  almost  entirely.  A  sen¬ 
sation  of  throbbing  succeeded,  which 
also  ceased  in  the  course  of  the  night. 
At  12  o’clock,  I  paid  her  my  final  visit, 
and  drew  off  five  ounces  of  urine.  She 
had  slept  three  hours  since  8  o’clock  : 
pulse  94  before,  89  after  the  use  of  the 
catheter.  No  unfavourable  symptoms. 

Nov.  7th. —  I  visited  her  at  9  a.m.,  4, 
and  11  p.m  ,  and  each  time  used  the 
catheter,  withdrawing  in  all  14§  ounces 
of  urine.  The  pulse  at  each  visit  re¬ 
spectively  90,  96,  86  when  asleep,  90 
after  awaking.  Having  passed  a  com¬ 
fortable  night,  at  least  sleeping  great 
part  of  the  time,  she  also  slept  a  good 
deal  in  the  day ;  was  free  from  pain, 
had  no  abdominal  tenderness,  except 
in  the  line  of  the  wound,  and  no  dis¬ 
tension,  flatulency,  or  sickness  ;  she 
perspired  freely,  and  was  comfortably 
warm.  Had  taken  nothing  but  toast- 
water,  and  as  too  little  of  this  even  had 
been  given,  in  the  great  caution  used 
to  avoid  distension  from  any  cause, 
was  rather  thirsty  in  the  afternoon, 
but  when  more  was  allowed  complained 
towards  night  that  it  did  not  quite  suit 
her  stomach.  Mint-tea  was  then  pro¬ 
posed,  but  not  taken.  A  spoonful  or 
two  of  panada  in  the  evening  was  the 
only  thing  taken  besides,  until  at  night 
her  anodyne  of  4  gr.  Acetate  of  Mor¬ 
phine  and  §iss.  Mist.  Camph.,  was 


repeated,  which  relieved  the  slight  un¬ 
easiness  of  the  stomach.  The  total 
abstinence  observed  throughout  the 
day  was  in  accordance  writh  her  own 
feeling  as  well  as  my  wish, as  “she  often 
ate  nothing  for  two  days  or  more  when 
her  stomach  was  out  of  sorts.” 

8th.  —  The  second  night  was  not 
equally  good ;  indeed,  she  had  been 
somewhat  hot  and  restless,  but  still 
perspiring.  The  thirst  continued,  and 
sickness  had  twice  or  thrice  occurred 
in  the  night.  Small  quantities  of  soda- 
water,  not  in  its  full  activity,  were  now 
allowed,  and  she  took  a  bottle  and  a 
half  in  the  course  of  the  day.  I  visited 
her  four  times,  and  the  pulse  was 
noted  at  each  of  the  visits  twice,  the 
catheter,  except  at  mid-day,  being  used 
between  making  the  first  and  second 
note. 

9  A.M.  2  P.M.  9  P.M.  12£  P.M. 

1st  trial  91  92  96  84 

2d  do.  88  91  92  84 

3iv.  of  urine  only  withdrawn  in  the 
morning.  I  was  induced  by  this  cir¬ 
cumstance  to  omit  the  use  of  the  cathe¬ 
ter  at  2  o’clock.  In  the  evening  I 
received  two  messages,  and  at  9  o’clock 
found  her  very  uneasy,  wdth  a  strong 
desire  to  pass  urine  and  stool,  but 
afraid  to  make  any  effort.  The  cathe¬ 
ter  and  an  enema  of  warm  water  af¬ 
forded  great  relief.  Flatus  passed 
from  the  bowels,  and  -§vi.  of  urine  were 
withdrawn.  Vomiting  and  occasional 
eructation  of  wind  had  occurred.  She 
had  changed  her  posture  in  bed  several 
times,  and  was  not  easily  restrained 
from  making  imprudent  sudden  move¬ 
ments  in  her  state  of  uneasiness. 
During  my  9  o’clock  visit  this  was 
very  much  the  case,  and  after  one  of 
her  movements  of  this  kind  she  be¬ 
came  alarmed  by  feeling  something 
hot  on  the  skin  of  the  abdomen.  On 
examination  I  found  serum  trickling 
down  the  skin  from  the  wound.  I 
afterwards  suspected  that  the  ligatures 
which  had  been  left  out  about  two 
inches  from  the  pubic  end  of  the 
wound  must  have  been  pulled  a  little 
way  within  it  at  this  juncture,  as  the 
ends  were  not  visible  when  I  made 
my  first  dressing.  Being  very  much 
relieved  by  what  had  been  done  for 
her,  and  the  anodyne  having  been  re¬ 
peated,  at  half  after  12  o’clock  I  found 
that  three  hours  of  comfortable  sleep, 
and  a  subsidence  of  twelve  beats  in  the 
frequency  of  the  pulse,  had  been  the 
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happy  consequences  of  the  measures. 
Her  mind  was  clear,  and  her  skin 
moist  all  day,  but  after  the  anodyne 
warm  and  perspiring  freely,  the  tongue 
moist ;  but  vomiting  always  disguises 
the  state  of  the  tongue  in  that  respect, 
so  as  to  render  it  almost  useless  as  a 
criterion  of  the  patient’s  condition. 

9th. — Hours  of  visiting  and  state  of 
pulse. 

10  A.M.  4  P.M.  11  P.M. 

1st  trial  100  100 

2d  do.  9 7  9 7  92 

She  slept  two-thirds  of  the  night, 
and  passed,  unaided,  ^ix.  of  urine  be¬ 
fore  my  first  visit,  and  ^vss.  after  it. 
Felt  a  wish  for  food,  and  took  panada. 
The  sickness  had  ceased.  She  slept 
in  the  day,  and  again  took  a  little  sim¬ 
ple  food  at  night.  It  was  panada,  or 
something  sopped,  as  biscuit,  I  believe. 
Complained  of  slight  pain  at  the  pit 
of  the  stomach.  The  enema  and  the 
anodyne  were  repeated.  Her  tongue 
was  moist  and  cleaner,  and  the  skin 
perspiring. 

10th. — Had  two  motions  from  the 
enema  last  night,  and  passed  §ix.  of 
urine  at  twice.  Had  been  somewhat 
restless  and  moving ;  was  thirsty,  and 
had  occasional  sickness.  Took  a  cup 
of  tea  and  a  little  biscuit  for  breakfast. 
Skin  moist ;  tongue  moist  and  brown ; 
some  griping  pain  ;  passed  ^xii.  more 
urine  in  the  course  of  the  day.  The 
temperature  of  the  room,  which  had 
been  preserved  almost  uniformly  at  7 O'5, 
or  a  trifle  above  that  degree,  and  only 
once  before  lowered  to  67°  for  a  few 
hours,  was  now  reduced  to  66°.  All 
this  day  the  pulse  ranged  from  80  to 
82,  a  fall  attributable  to  the  free  relief 
of  the  bowels  the  previous  night,  yet 
some  uneasiness  of  a  griping  kind  was 
now  and  then  felt.  Enema  repeated  ; 
anodyne  conditionally  ordered,  but  not 
taken. 

11th. — She  had  not  had  so  good 
a  night  ;  vomiting  had  twice  oc¬ 
curred,  with  strong  retching,  and  she 
had  brought  up  a  good  deal  of  bile  : 
there  was  constant  nausea,  and  occa¬ 
sional  eructation;  §vj.  of  urine;  no 
motion  ;  occasional  griping ;  pulse  80. 
I  dressed  the  wound,  removing  all  the 
stitches  below  the  umbilicus,  but  leav¬ 
ing  those  above  that  part.  I  directed 
that  some  beef-tea  should  be  given 
with  salt  in  it. 

At  mid-day  the  symptoms  were  not 
amended.  Pulse  83 ;  tongue  dark- 


brown,  and  much  coated  ;  her  manner 
drowsy,  and  her  mind  at  times  con¬ 
fused  ;  constant  nausea,  occasional  vo¬ 
miting,  and  frequent  hiccup,  with  pain 
at  the  navel.  These  symptoms  made 
me  anxious  for  her  safety.  They  were 
those  of  intestinal  distress,  and  reminded 
me  of  such  as  occur  in  strangulated 
hernia,  and  at  the  usheringin  of  intestinal 
fever  of  a  bad  form.  I  speculated  on  the 
circumstance  of  the  disappearance  of  the 
ligatures,  and  how  they  might  contri¬ 
bute  to  the  production  of  the  symp¬ 
toms.  I  deemed  it  useless  to  search 
for  them,  as  their  attachment  to  the 
pedicle  would  render  their  removal,  if 
found,  impracticable;  and  after  con¬ 
ferring  with  my  friends  Dr.  Blundell 
and  Mr.  Vincent,  determined  to  make 
no  attempt  of  that  kind,  but  give  the 
anodyne,  then  an  enema  in  two  hours, 
and  repeat  the  anodyne  if  necessary. 
All  this  was  done.  The  first  janodyne 
relieved  the  sickness,  procured  her 
some  better  sleep,  and  revived  her  very 
much.  The  enema  produced  a  dis¬ 
charge  of  flatus  and  some  little  fecu¬ 
lent  matter.  She  had  a  tranquil  night 
after  the  second  anodyne,  and  on  the 
morning  of  the  12th  felt  better  ;  having 
passed  ^xi.  of  urine  in  the  night,  and 
having  been  scarcely  at  all  sick.  Pulse 
79,  soft  and  full  ;  skin  warm,  and 
freely  perspiring ;  occasional  hiccough, 
which  still  causes  pain  at  the  navel. 
Wished  for  tea  and  toast,  and  took  some 
beef-tea  with  toast  in  it. 

Throughout  the  day  she  continued 
to  improve.  She  passed  ^ix.  more 
urine.  At  night  the  enema,  and  then 
the  anodyne,  were  repeated :  the  former 
produced  a  motion,  which,  in  part,  con¬ 
sisted  of  a  large  hard  lump  of  faeces  ; 
her  night  was  good,  and  on  the 

13th — She  had  neither  pain  nor  sick¬ 
ness.  *xvj.  of  urine  passed  in  as  many 
hours  ;  her  tongue  was  moist,  and 
rapidly  cleaning,  yet  the  singultus 
occasionally  returned :  this,  she  said, 
she  was  very  apt  to  experience  wdien 
well,  and  was  partially  relieved  by 
sipping  water.  I  dressed  the  wound, 
removing  the  remaining  stitches  :  ad¬ 
hesive  matter  was  covering  those  parts 
of  it  which  were  not  closed,  and  which, 
at  three  points  together,  amounted  to 
less  than  three  inches.  She  was  cheer¬ 
ful  and  comfortable  at  noon,  when  the 
wound  was  dressed,  but  within  a  very 
little  time  had  again  some  nausea  and 
other  symptoms  resembling  those  of 
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incarcerated  hernia.  She  thought  the 
dressings  too  tight,  and,  on  raising  one 
end  of  the  strips  of  plaister,  it  was  found 
that  one  of  them  in  particular  had  been 
so  ;  it  lay  over  a  part  of  the  wound  not 
yet  quite  closed,  where  intestine,  slightly 
protected  by  adhesive  matter,  was  liable 
to  pressure.  On  my  removing  this 
piece  of  plaister  she  felt  sickish  and 
faint,  but  immediately  after  much  re¬ 
lieved  :  it  had  evidently  contributed  to 
the  renewal  of  unpleasant  symptoms  ; 
and  the  circumstance  is,  I  think,  one 
of  great  practical  interest,  for  it  con¬ 
firms  the  observation  which  the  whole 
circumstances  of  the  case,  after  the 
completion  of  the  operation,  are  calcu¬ 
lated  to  draw  forth,  viz.,  that  it  is  not 
so  much  peritoneal  inflammation  as 
suffering  in  the  viscera  of  the  abdomen, 
more  particularly  the  intestines,  which 
is  to  be  apprehended  as  a  consequence 
of  free  incision  for  the  removal  of  dis¬ 
eased  ovarium. 

Having  obtained  great  relief  from 
the  loosening  and  more  lightly  adjust¬ 
ing  the  dressings  of  the  wound,  one 
other  cause  of  uneasiness  and  anxiety 
remained.  Several  hours  had  elapsed 
without  her  having  passed  her  urine, 
and  she  felt  doubtful  of  her  power  to 
do  so :  the  catheter  was  accordingly 
used  for  the  last  time.  The  enema  and 
the  anodyne  were  also  repeated. 

14th. — She  had  slept  well,  and  at 
5  in  the  morning  voided  her  urine 
naturally.  No  sickness  had  occurred  ; 
her  tongue  was  clean  and  moist ;  pulse 
78  and  soft ;  passed  §ix.  of  urine  in  the 
day,  and,  except  a  slight  degree  of 
light-headed  feeling,  and  a  rather  vio¬ 
lent  fit  of  hiccough  in  the  evening,  was 
comfortable  throughout  this  day,  and 
had  taken  beef-tea,  arrow-root,  &c., 
more  freely. 

Jit,  Fel.  Bov.  gr.  x.  h.  s.  s. 

15th. — Passed  a  tranquil  night  with¬ 
out  the  anodyne,  and  feels  quite  well ; 
singultus  less  troublesome  ;  wished  for 
leave  to  sit  up,  but  felt  weak  and  lan¬ 
guid.  Ordered  a  little  port  wine. 

1  Gth. — Better  in  all  respects  ;  re¬ 
lished  some  chicken. 

From  this  time  she  continued  to  im¬ 
prove  daily.  On  the  20th,  said  she 
felt  as  if  she  could  stand  and  walk,  but 
still  had  some  uncomfortable  feeling, 
and  slight  difficulty  in  passing  her 
urine.  The  hiccough  did  not  entirely 
cease  till  about  this  time,  though  it  was 


slight.  On  the  23rd,  she  sat  up  several 
hours;  afterwards,  when  in  bed,  her 
pulse  was  75.  On  the  25th  the  liga¬ 
tures  appeared  at  the  pubic  end  of  the 
wound,  and  on  the  27th  I  removed  that 
which  had  secured  the  artery  of  the 
pedicle.  On  the  29th  she  felt  quite 
well ;  the  wound  was  healed,  except  a 
seton-like  opening  at  the  lower  end 
of  it,  where  the  ligatures  were  lying, 
and  one  point  by  the  umbilicus  of  re¬ 
dundant  granulation  of  the  size  of  half 
a  pea.  It  was  found  requisite  to  give 
her  a  mild  rhubarb  draught  occasion¬ 
ally,  or  sometimes  a  little  magnesia,  as 
the  bowels  did  not  act  with  quite  their 
accustomed  freedom,  but  in  all  other 
respects  she  was  now  well,  and  fast 
regaining  her  strength. 

I  have  not  interrupted  my  narrative 
of  the  practical  details  of  the  case  by 
any  description  of  the  diseased  part  re¬ 
moved  by  the  operation ;  and  the  diffi¬ 
culty  I  might  have  had  in  conveying  to 
my  readers  a  correct  idea  of  its  charac¬ 
ter  is  fortunately  rendered  trifling  by 
the  spirited  wood  engraving  executed 
by  Mr.  Lee,*  from  his  own  accurate 
sketch,  which  he  made  before  any  ma¬ 
terial  change  in  its  appearance  had  oc¬ 
curred. 

The  greater  portion  of  the  mass  was 
fluid,  contained  in  one  or  more  cysts.  A 
substance  of  about  the  size  of  two  fists, 
having  at  some  points  a  scirrhous  hard¬ 
ness  and  abruptness  of  form,  occupied 
that  part  of  the  tumour  where  the  re¬ 
mains  of  the  fallopian  tube,  meander- 
ing  towards  its  fimbriated  extremity, 
sufficiently  declared  it  to  be  the  ovarium 
of  the  right  side,  much  enlarged  and 
changed  in  structure.  The  fluid  is  of  the 
ordinary  character  of  ovarian  dropsical 
fluid,  and  the  solid  portion  is  probably  of 
a  scirrhous  character ;  but,  as  I  have 
thought  that  the  disease  as  nearly  in 
its  actual  form  and  size  at  the  period 
of  its  removal,  as  it  could  be  preserved, 
is  more  valuable  for  the  surgical  illus¬ 
tration  of  the  subject  than  when  cut 
into  slices  for  pathological  ends,  as  has 
been  done  by  hundreds  such,  to  which 
no  other  history  than  that  of  their  fatal 
influence  on  the  frame  that  bore  them 
attaches,  I  have  not  yet  pursued  the 
ordinary  course  of  destructive  investi- 


*  An  artist  living  in  Princes  Square,  Kenning- 
ton,  who  takes  an  interest  in  such  subjects,  and 
whom  I  feel  bound  to  recommend  to  the  atten¬ 
tion  of  professional  men  who  may  have  occasion 
for  illustrations  in  wood. 
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Side  view  of  the  Diseased  Ovarium. 

a  a,  Remains  of  the  broad  ligament  of  the  uterus  divided  in  the  operation ;  b,  situation  of  the  princi¬ 
pal  artery  divided  ;  c,  form  of  the  tumour  corresponding  with  the  left  crista  ilii ;  d,  fallopian  tube 
cut  across. 

Dimensions  of  the  tumor.  The  greatest  circumference  taken  horizontally,  as  it  lies  in  the  engraving, 
was  2  feet  10g  inches.  Ditto,  taken  lengthwise,  over  2  ft.  8  in.  Ditto,  across  ditto,  2  ft.  4  in. 


gation  with  this  one;  convinced  that 
in  its  present  state  it  suggests  a  useful 
reflection  to  those  practitioners  within 
its  reach,  whom  apathy  or  prejudice 
may  not  prevent  from  thinking  on  the 
important  question  of  the  curability  of 
certain  diseases  of  the  human  ovarium 
by  operation  ;  since  their  cure  by  other 
means  is,  by  general  admission,  deemed 
hopeless. 

But  let  me  not  be  misunderstood. 
Let  me  not  be  supposed  for  a  moment 
to  recommend  this  operation  as  one  to 
be  undertaken  in  any  but  well-selected 
cases  to  which  it  is  adapted  ;  still  less 
let  me  be  supposed  to  advise  that  any 


surgeon  should  engage  in  its  perform¬ 
ance  who  has  not,  by  habits  of  operat¬ 
ing — yet  more  by  long  habits  of  careful 
observation  and  treatment  of  disease 
generally — and  by  very  considerate  and 
studious  examination  of  the  nature  and 
connexions  of  this  particular  disease, 
and  the  tendencies  of  the  viscera,  which 
may  be  involved  in  mischief  by  an  ill- 
judged  operation,  or  ill-conducted  after- 
treatment  —  qualified  himself  to  cope 
with  diffiulties  from  which  it  is  unrea¬ 
sonable  to  expect  an  exemption. 

Guilford  Street,  Russell  Square, 

Dec.  12,  1842. 


ON  MYOPIA. 

By  W.  Clay  Wallace,  M.D. 
New  York. 

(For  the  London  Medical  Gazette .) 
[Concluded  from  p.  416.] 


It  is  generally  admitted,  that,  in  its 
perfectly  easy  condition,  the  eye  is 
adjusted  only  to  distant  objects,  from 
the  following  facts: — 1.  An  effort  is 
necessary  to  look  at  near  objects,  and 
that  effort,  when  long  continued,  be¬ 
comes  painful ;  whereas  wTe  can  look 


at  distant  objects  without  fatigue. 
2.  As  age,  which  diminishes  the  tone 
of  all  the  tissues,  advances,  the  ability 
to  see  near  objects  becomes  lessened, 
while  distant  objects  can  be  seen  as 
clearly  as  ever.  3.  While  under  the 
relaxing  power  of  belladonna,  the  eye 
loses  the  power  of  seeing  near  objects 
distinctly. 

In  order  to  adjust  the  eye  to  distant 
objects,  all  that  is  necessary  to  antago¬ 
nise  the  power  exerted  by  the  ciliary 
body  is,  to  cease  the  effort — to  allow 
it  to  become  to  a  greater  or  less  extent 
relaxed,  when  the  crystalline  will  be 
brawn  backward  by  the  elasticity  of  the 
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membranes  intersecting  the  vitreous 
humour. 

By  the  ciliary  and  vitreous  arrange¬ 
ment  the  crystalline  may  be  drawn, 
not  only  backward  and  forward,  but 
also  obliquely  in  any  direction ;  and  in 
this  manner  the  external  muscles  may 
be  aided  to  some  extent.  In  type-com¬ 
positors,  who  require  an  extended  field 
of  vision  to  facilitate  their  rapid  move¬ 
ments,  the  pupil  is  often  dilated ; 
whereas  in  engravers,  whose  vision  is 
confined  to  a  point,  it  is  almost  always 
contracted. 

The  pupil  contracts  when  we  look 
at  a  near  object,  an  effect  which  arises 
from  simultaneous  action  of  the  iris 
with  the  ciliary  body  ;  and  when  the 
pupil  is  expanded  by  belladonna,  the 
eye  is  adjusted  to  distant  objects  from 
the  same  cause. 

Now,  if  we  look  at  the  iris  in  a  con¬ 
cave  mirror,  or  through  a  powerful 
lens,  we  find  that  the  pupillary  margin 
of  the  annulus  minor,  which  is  the 
principal  seat  of  motion,  resembles  the 
apices  of  the  ciliary  processes  ;  that  the 
contractions  take  place  only  at  this 
margin,  and  that  the  middle  of  the 
fibres  of  the  iris  do  not  increase  in  size, 
an  effect  which  would  take  place  if  the 
membrane  were  muscular;  just  as  the 
middle  of  the  biceps,  or  any  other  uni¬ 
versally  acknowledged  muscle,  becomes 
larger  by  contraction.  The  orbicular 
fibres  are  merely  connecting  bands, 
and  are,  by  the  advocates  of  muscula¬ 
rity,  shewn  by  maceration  and  putre¬ 
faction— a  method  which  is  certainly 
not  adapted  to  exhibit  muscles  in  other 
parts  of  the  body,  for  by  that  very  pro¬ 
cess  they  would  be  decomposed  and 
dissolved.  The  more  we  compare 
the  iris,  the  ciliary  processes,  and  that 
membrane  in  birds  which  is  called  the 
marsupium,  together,  the  more  do  we 
become  convinced  that  they  are  similar 
textures.  It  is  not  necessary  that  vas¬ 
cular  membranes,  to  become  erect, 
should  possess  corpora  cavernosa,  as 
some  of  the  advocates  for  muscularity 
insist;  for  that  tubes  become  erect 
when  distended  may  be  easily  shewn 
by  experiment.  It  is  no  proof  of  the 
existence  of  an  orbicular  muscle,  that 
the  galvanic  fluid  applied  to  the  iris 
causes  the  pupil  to  contract,  for  the  im¬ 
pression  of  light  is  at  the  same  time 
produced  on  the  retina,  and  that  im¬ 
pression  is  followed  by  the  usual  conse¬ 
quences.  Any  person  may  convince 


himself  of  this  by  the  often  repeated 
experiment  of  placing  a  piece  of  zinc 
between  the  gum  and  the  upper  lip, 
and  applying  the  end  of  a  silver  spoon 
to  the  eyelid,  when  a  flash  of  light  will 
be  perceived  whenever  the  metals  come 
in  contact. 

As  the  motor  nerves  of  the  eye  are 
principally  derived  from  the  third  and 
from  the  fifth  pair,  whenever  addi¬ 
tional  light  falls  on  the  retina,  or  an 
indistinct  image  is  produced  on  the 
retina,  the  impression  is  thence  con¬ 
veyed  to  the  brain  ;  there  follows  a  re¬ 
flex  affection  of  the  motor  nerves, 
which  causes  the  pupil  to  contract,  the 
ciliary  body  to  adjust  the  focus,  the 
external  muscles  to  give  the  organ  the 
necessary  direction,  the  eyelids  and 
eyebrows  to  be  drawn  together,  and 
almost  all  the  muscles  of  the  face  to  be 
simultaneously  affected.  Whenever 
any  part  of  the  whole  apparatus  is  de¬ 
ranged,  the  eye  has  an  unmeaning 
stare,  as  may  be  observed  in  paralysis 
or  amaurosis,  or  in  some  cases  after  the 
operation  for  squinting.  , 

The  simultaneous  elongation  of  the 
fibres  of  the  iris,  and  of  the  ciliary  pro¬ 
cesses,  is  shewn  by  an  experiment  of 
Sir  D.  Brewster.  “  He  took  a  piece  of 
paper,  and  wrote  upon  it  the  three 
words — on  the  eye.  Having  placed  a 
fold  of  white  paper  behind  the  word  the, 
and  two  folds  behind  the  word  eye,  he 
fixed  the  piece  of  paper  at  one  end  of 
a  square  draw  tube,  and  placed  his  eye 
at  the  other  end,  so  that  he  could  read 
all  the  words  by  the  transmitted  light 
of  a  candle  held  behind  the  paper. 
The  word  on  was  most  luminous  ;  the 
word  the  was  less  luminous  ;  and  the 
word  eye  still  less  so.  He  now  brought 
the  paper  as  near  his  eye  as  he  could, 
without  interfering  with  the  perfect 
distinctness  of  the  word  on.  When 
this  was  done,  no  exertion  whatever 
could  enable  him  to  distinguish  the 
word  the,  and  still  less  the  word  eye. 
He  then  looked  at  them  through  a 
small  aperture,  but  the  indistinctness 
of  the  two  last  words  was  increased. 
When  he  made  the  words  the  and  eye 
as  luminous  as  the  word  on,  or  when 
he  brought  another  candle  near  the 
eye,  so  as  to  cause  the  pupil  to  con¬ 
tract  still  further,  they  could  be  seen 
distinctly.” 

Though  acting  often  simultaneously, 
the  offices  of  the  iris  and  ciliary  body 
are  totally  distinct.  The  one  regulates 
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the  admission  of  light  into  the  organ, 
and  the  other  regulates  the  focus,  The 
pupil  is  often  contracted  or  dilated 
without  change  of  adjusting  power ;  it 
is  very  often  dilated  in  myopia,  and  it 
is  almost  always  contracted  in  pres¬ 
byopia,  apparently  by  efforts  of  nature 
to  remedy  the  defect ;  as  the  attempt 
at  adjustment  at  the  same  time  affects 
the  iris,  and  a  stimulus  to  the  iris 
affects  the  adjusting  organs,  as  may  be 
inferred  from  Sir  D.  Brewster’s  experi¬ 
ment,  and  from  the  fact  that  a  pres- 
byope  holds  the  object  close  to  the 
light,  in  order  to  see  more  distinctly. 

When,  by  any  cause,  the  ciliary  pro¬ 
cesses  are  preternaturally  elongated,  or 
the  membranes  of  the  vitreous  humor 
have  lost  their  elasticity,  the  individual 
becomes  near-sighted ;  when,  on  the 
other  hand,  the  ciliary  processes  are 
relaxed,  far-sightedness  is  produced, 
provided  the  elasticity  of  the  retract¬ 
ing  membranes  is  retained. 

That  these  are  the  most  frequent 
causes  of  the  complaints  we  are  consi¬ 
dering,  is  evident,  from  the  structure, 
from  the  examination  of  patients,  and 
from  the  effects  of  remedies  ;  for  it  has 
been  ascertained  by  Professor  Tully 
that  a  presbyope  can  do  without  his 
spectacles  when  under  the  influence  of 
strychnine,  a  remedy  which  produces 
powerful  contractions  of  muscular  fibres, 
whereas  an  opposite  effect  is  produced 
by  the  relaxing  powers  of  belladonna. 

The  ages  of  fifteen  and  forty-five  are 
the  periods  of  life  at  which  vision  is 
apt  to  be  influenced  by  defective  ad¬ 
justing  power.  At  fifteen  there  is  an 
unusual  fulness  of  the  system  ;  the 
voice  becomes  hoarse,  the  beard  begins 
to  grow,  the  menstrual  fluid  to  appear, 
the  mammae  enlarge,  and  the  sexual 
organs  become  turgid.  The  ciliary 
processes  are  occasionally  over-dis¬ 
tended,  and  draw  the  crystalline  so  far 
forward,  that  distant  objects  cannot  be 
distinctly  discerned  without  the  aid  of 
concave  spectacles.  This  is  the  time 
at  which  myopia  most  frequently  oc¬ 
curs,  and  the  complaint  is  for  the  most 
confined  to  the  over-indulged,  while  it 
is  very  seldom  seen  among  the  lower 
ranks  of  society. 

Puberty  is  not  the  only  period  at 
which  myopia  occurs.  “  A  gentleman 
who  had  found  it  necessary  to  use  con¬ 
vex  glasses  at  the  age  of  forty,  began 
when  he  was  fifty  to  see  distinct  objects 
indistinctly,  and  was  obliged  to  employ 


a  concave,  number  six,  for  distant  sight, 
though  he  still  used  convex  glasses  of 
the  first  number  for  reading.  A  woman 
of  fifty  who  had  become  presbyopic, 
was  attacked  with  dimness  of  sight  and 
slight  inflammation  of  one  eye,  for 
which  copious  evacuations  were  neces¬ 
sary.  On  recovery  she  found  herself 
near-sighted,  and  required  concave- 
glasses  of  the  fifth  number  for  seeing, 
distant  objects.  In  a  lady  who  had 
long  been  presbyopic,  inflammation  of 
the  eyes  occurred,  requiring  leeches 
and  other  means.  When  she  got  well 
she  could  read  without  her  glasses  ; 
but  the  presbyopia  returned  in  a  few 
weeks.”  (Ware,  as  quoted  by  Law¬ 
rence.) 

Although  the  ciliary  processes  be 
preternaturally  elongated,  it  does  not 
follow  that  they  are  deprived  of  a  cer¬ 
tain  amount  of  relaxation.  Most 
myopes  can  read  small  print  at  two 
different  distances,  and  with  a  single 
lens  of  the  proper  concavity  they  can 
see  distinctly  at  all  distances ;  which 
could  not  be  done  without  different 
lenses  if  the  eye  were  deprived  of 
adjusting  power,  as  was  probably  the 
case  in  the  instance  already  related, 
where  the  person  was  obliged  to  use 
a  concave  glass  for  viewing  distant 
objects,  and  a  slightly  convex  glass  for 
reading. 

Those  who  are  engaged  in  occupa¬ 
tions  which  require  the  long-continued 
employment  of  the  eyes  on  minute 
objects  are  more  apt  to  become  near¬ 
sighted  than  those  who  are  not  thus 
employed.  Mr.  Lawrence  attended  a 
book-sale,  and  found  that  out  of  twenty- 
three  persons  who  were  present,  twelve 
of  the  number  wore  glasses. 

Like  several  other  affections  of  the 
eye,  myopia  is  sometimes  hereditary ; 
the  children  of  short-sighted  parents 
being  more  apt  than  others  to  be 
affected  with  the  disease. 

Treatment. — From  what  has  been 
stated  it  will  be  seen,  that  the  most 
frequent  cause  of  myopia  is  either  con¬ 
gestion  of  the  ciliary  processes,  or 
relaxation  of  the  membranes  of  the 
vitreous  humour.  It  cannot,  however, 
be  denied,  that  the  complaint  is  often 
produced  by  unusual  convexity  of  the 
cornea,  and  that  it  may  also  be  occa¬ 
sioned  by  unusual  convevity  of  the 
crystalline.  Should  the  complaint 
arise  from  any  other  cause  than  affec¬ 
tion  of  the  ciliary  body,  no  benefit  is 
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likely  to  be  experienced  from  any  other 
treatment  than  the  use  of  concave 
spectacles;  but  as  elongation  of  the 
ciliary  processes  is  the  most  frequent 
cause,  our  endeavours  should  in  that 
case  be  directed  to  diminish  the  con¬ 
gestion  which  occasions  it.  “If  the 
turgor  vitalis  in  the  eye,”  says  Weller, 
“be  excited  by  congestion  of  blood, 
and  the  myopia  be  produced  by  this 
cause,  it,  must  be  removed  by  well- 
known  rules.”  Leeches  have  been 
recommended  since  the  days  of  Ban¬ 
nister;  but  it  must  be  remembered, 
that  it  is  only  at  the  commencement  of 
near-sightedness  that  we  may  hope  for 
benefit,  and  that  it  is  not  probable  the 
least  degree  of  amelioration  will  be 
effected  by  abstracting  blood  from  a 
confirmed  myope.  If  the  lids  be 
tender,  as  in  myopia  they  often  are, 
they  will  be  improved  by  smearing 
them  at  bed-time  with  one  of  the  usual 
ophthalmic  ointments,  or  by  washing 
them  frequently  with  some  mild  astrin¬ 
gent  lotion .  Parti  cular  attention  should 
be  paid  to  the  conjunctiva  in  the  treat¬ 
ment  of  many  internal  affections  of  the 
eye.  As  the  conjunctiva  is  chiefly 
supplied  by  branches  of  the  fifth  pair, 
it  follows  that  when  parts  of  the  ex¬ 
tremities  of  a  nerve  are  irritated,  the 
root  and  the  other  branches  proceeding 
from  it  become  affected,  and  that  the 
functions  of  the  parts  which  those 
branches  supply  become  more  or  less 
impaired. 

As  camphor,  agnus  casta,  prussic 
acid,  hyoscyamus,  belladonna,  conium 
maculatum,  stramonium,  &c.  have  the 
effect  of  diminishing  erectility  in  other 
organs,  their  use  is  indicated  in  myopia. 
Iron  is  often  prescribed  to  give  a 
natural  action  to  other  erectile  tissues, 
and  it  may  have  the  effect  of  improving 
those  which  we  are  now  considering, 
especially  when  accompanied  with  ute¬ 
rine  disorder. 

All  minute  occupations,  such  as  sew¬ 
ing,  long-continued  reading,  drawing, 
&c.  should  be  abandoned ;  the  head 
should  be  kept  erect ;  the  coverings  of 
the  neck  should  be  loose ;  and  straining 
of  every  kind  should  be  avoided,  to 
prevent  increase  of  congestion.  Mild 
unirritating  diet,  pure  air,  active  exer¬ 
cise,  and  the  practice  of  looking  at 
distant  objects  in  the  open  country, 
will  be  very  beneficial. 

The  far-discerning  eye  of  the  Indian 
is  well  known ;  and  it  is  asserted  that 


near-sightedness  does  not  exist  among 
the  Arabs  or  Tartars,  who  are  used  to 
roam  about,  and  to  look  at  distant 
objects.  The  power  also  which  sailors 
possess  of  seeing  at  great  distances  is 
only  acquired  by  practice.  An  expe¬ 
rienced  “  look-out  man”  can  very  soon 
descry  the  character  and  the  nation  of 
a  distant  sail,  which,  to  an  ordinary 
observer,  might  seem  a  mere  speck  on 
the  ocean.  Some  of  the  exercises  of  a 
soldier  increase  the  power  of  recog¬ 
nizing  distant  objects.  “  It  was  not 
unusual,”  says  Reveille  Parise,  “  to 
observe  that  among  the  troops  the 
sight  of  many  near-sighted  conscripts 
was  restored.”  In  the  case  of  a  boy 
born  without  arms,  who  possessed  the 
power  of  writing,  &c.  with  his  toes, 
Dr.  J.  Y.  C.  Smith  relates  that  the 
point  of  distinct  vision  was  so  much 
lengthened,  that  the  boy  could  not  see 
an  object  at  the  usual  focal  distance  so 
well  as  at  his  feet. 

By  the  early  application  of  concave 
glasses  the  crystalline  is  kept  in  a 
wrong  position,  and  the  efforts  of  nature 
to  overcome  the  defect  are  prevented. 

“  Give,”  says  Reveille  Parise,  “  a 
person  with  excellent  sight  a  glass 
slightly  concave,  and  he  will  at  first 
see  less  distinctly  than  with  the  naked 
eye.  He  will,  however,  soon  become 
so  accustomed  to  its  use,  that  it  will 
not  incommode,  but  even  become  in¬ 
dispensable  to  him.  Gradually  increase 
theconcavity,  and  you  shall  see  that 
the  organ  will  change  in  a  similar 
manner,  so  that  an  individual  with 
good  sight  will,  at  the  end  of  a  few 
years,  become  affected  with  complete 
myopia,  and  will  ultimately  require 
glasses  of  the  shortest  focus.” 

“  It  is  a  law,”  says  Dr.  J.  Y.  C.  Smith, 
“  and  strange  it  is  that  its  indications 
are  not  more  observed,  that  the  eye,  at 
every  period  of  life,  will  accommodate 
itself  to  the  wants  and  necessities  of 
the  individual,  provided  it  be  not  arti¬ 
ficially  deranged.  Imperfect  vision, 
the  evils  of  near-sightedness,  and  the 
misfortune  of  not  seeing  distinctly  in 
old  age,  were  never  heard  of  as  being 
universal  till  opticians  became  nume¬ 
rous.”  “Near-sighted  children  are 
often  kept  in  that  state  through  life  by 
being  early  furnished  with  concave 
spectacles.  Withhold  them  altogether, 
and  the  eye  would,  in  obedience  to  the 
laws  of  its  organization,  adapt  itself  to 
the  labour  required.” 
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When  glasses  are  considered  indis¬ 
pensable,  it  is  advisable  to  use  those 
having  the  smallest  concavity ;  and  in 
making  the  selection,  it  is  proper  to 
observe  that  the  curves  are  made  from 
the  same  centre,  and  that  the  material 
is  perfectly  pure  and  transparent.  As 
the  space  between  the  eyes  and  the 
size  of  the  forehead  is  not  precisely 
alike  in  two  individuals,  the  frame 
should  be  made  to  fit  the  wearer,  so 
that  the  centre  of  the  glass  may  be  op¬ 
posite  the  pupil. 

Myopia  has  been  lately  treated  by 
the  myopodiorthotikon  of  M.  Berthold, 
an  account  of  which  has  not  yet  reached 
this  country. 


A  CASE  OF  THE 

RECOVERY  OF  SUSPENDED 
ANIMATION 

AFTER  FOURTEEN  MINUTES’  SUBMERSION 
IN  WATER. 

By  H.  G.  Douglass,  M.D. 
Physician  to  the  Strangers’  Hospital,  Havre. 

(Being,  an  extract  from  a  letter  to  Dr.  Todd, 
and  forwarded  by  him  to  the  Medical 
Gazette.) 


It  is  popularly  believed,  that  after  two 
or  three  minutes’  submersion  in  the 
water  life  is  extinct;  and  under  this 
impression,  means  for  resuscitation,  if 
at  all  employed,  are  for  a  very  limited 
time  persisted  in.  Now,  as  to  the 
measurement  of  time  in  such  cases,  it 
has  always  appeared  to  me  very  falla¬ 
cious.  No  one  ever  takes  out  his  watch 
to  observe  the  moment  when  the  per¬ 
son  sinks  in  the  water,  although  some 
one  may  look  at  it  when  he  is  taken 
out  of  it,  but  generally,  the  conster- 
uation  and  anxiety  is  so  great  that  the 
duration  of  the  submersion  is  a  matter 
of  guess  or  supposition  with  every 
bystander.  In  the  case  I  am  about  to 
relate,  I  have  taken  the  time  from  the 
average  number  of  minutes  it  required, 
on  repeated  trials  by  different  persons, 
after  the  accident,  to  run  from  the  spot 
where  it  occurred  to  the  different  places 
the  messengers  ran  to  in  search  of 
grappling  irons  to  pull  him  up  by 
before  they  were  procured.  This  time 
varied  from  twelve  to  fourteen  minutes ; 
and  I  should  think  the  latter  might 
fairly  be  allowed  as  comprising  the 
whole  time  between  the  immersion  and 
his  being  dragged  up  by  the  grappling 


iron,  which  caught  him  by  the  waist¬ 
band  of  his  trousers. 

The  subject  of  this  case,  John  Wil¬ 
son,  a  seaman  belonging  to  the  Duchess 
of  Orleans  packet-ship,  from  New 
York  to  Havre,  returning  on  board  his 
vessel,  which  occupied  a  stage  berth 
(that  is,  an  inclined  plane  of  perhaps 
25  degrees,  formed  of  planks,  supported 
by  cross  spars,  stretching  from  the  quay 
to  the  ship,  for  the  purpose  of  landing 
cargo  by)  in  a  state  of  intoxication  fell 
over  the  side  into  the  dock,  where  the 
water  was  from  twelve  to  sixteen  feet 
deep.  It  being  Sunday,  there  were  few 
sailors  about  the  place.  Some  strag¬ 
glers  saw  the  accident,  and  gave  the 
alarm.  Two  sailors,  who  had  not  per¬ 
ceived  it,  jumped  in  at  hazard,  but  were 
unsuccessful  in  finding  him,  owing,  as 
it  appeared  afterwards,  to  his  having 
sunk  into  the  mud.  A  man  was  then 
sent  to  seek  at  one  of  the  guard-houses 
for  a  grappling  iron ;  he  was  unsuc¬ 
cessful  at  the  two  first  places,  but  suc¬ 
ceeded  at  another,  and  Wilson  was 
hauled  up  in  the  manner  I  have  de¬ 
scribed.  It  was  evident,  from  the  ap¬ 
pearance  of  the  head  and  the  superior 
extremities,  that  he  had  sunk  into  the 
mud.  He  was  carried  to  the  guard¬ 
house  nearly  opposite  the  vessel,  and 
from  thence  he  was  conveyed,  on  a 
stretcher,  to  the  Strangers’  Hospital,  a 
distance  of  half  a  mile  at  least  from 
the  dock.  On  his  being  brought  in,  at 
10  minutes  past  3  p.m.,  I  directed  him 
to  be  stripped  and  laid  on  a  bed.  There 
was  not  the  slightest  appearance  of  ani¬ 
mation.  Whilst  water  was  being  made 
hot,  and  bags  of  hot  salt  got  ready,  I 
desired  four  of  the  men  to  commence 
rubbing  the  body  with  dry  flannel 
cloths.  The  hospital  having  been  then 
very  recently  established,  and  at  such 
a  distance  from  the  Docks,  we  were  un¬ 
provided  with  any  apparatus  for  the 
recovery  of  suspended  animation.  These 
four  men  were  relieved  every  half  hour 
by  four  pf  their  shipmates,  and  constant 
friction  was  thus  kept  up.  Bags  of 
hot  sand  placed  round  the  body,  and 
lavements  of  hot  water,  to  which  was 
subsequently  added,  Spt.  Terebinth,  and 
Tinct.  of  Assafoetida,  formed  the  whole 
treatment.  Inflation  of  the  lungs  was 
tried,  but  not  persisted  in,  it  not  appear¬ 
ing  to  be  attended  with  effect,  and  inter¬ 
fering  with  the  rubbing,  on  which  I 
placed  great  dependence.  I  was  fre¬ 
quently  on  the  point  of  abandoning  all 
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hope,  but  I  saw,  or  thought  I  saw,  slight 
convulsive  twitchings  in  the  right  in¬ 
ferior  eyelid  and  around  the  mouth,  simi  ¬ 
lar  to  those  caused  by  weak  galvanic 
shocks  on  muscular  fibre.  This,  per¬ 
haps  idea,  animated  me.  The  relays 
worked  on  well,  and  at  a  quarter  past 

1 1  at  night,  we  were  amply  repaid  in 
seeing  respiration,  eight  hours  and  a 
half  from  the  time  of  immersion,  though 
extremely  feeble,  established:  before 

12  o’clock  he  swallowed  a  tea-spoonful 
of  warm  brandy  and  water.  It  re¬ 
quired,  for  some  time,  great  care  to  keep 
up  the  feeble  spark  that  animated  the 
frame,  but  it  was  two  days  before  in¬ 
telligence  was  restored  :  within  24  hours 
reaction  set  in  so  violently,  that  I  was 
obliged  to  order  four  leeches  to  each 
temple,  and  to  take  six  ounces  of  blood 
from  the  arm.  It  was  well  blood  was 
abstracted  so  cautiously,  for  the  pulse 
suddenly  fell,  and  became  almost  imper¬ 
ceptible,  the  respiration  becoming 
greatly  hurried ;  stimulants  were  im¬ 
mediately  had  recourse  to,  with  effect. 
Typhoid  symptoms  supervened,  which 
we  had  to  combat  for  six  weeks.  It 
unfortunately  happened,  that  one  of 
his  ship-mates  placed  a  hot  sand  bag 
in  contact  with  his  right  side,  and 
caused  a  severe  eschar,  extending  from 
the  axilla  nearly  to  the  spinous  pro- 
ces  sof  the  ilium :  this  was  a  source  of 
severe  suffering  to  the  poor  fellow,  and 
considerably  retarded  his  cure :  the  in- 
tercostals  on  that  side  acted  imper¬ 
fectly,  and  caused  great  pain,  and  he 
had  in  addition  to  all  to  contend  against 
pulmonary  congestion  :  however,  at  the 
expiration  of  four  months,  he  was  dis¬ 
charged  cured,  from  the  hospital ;  and 
a  short  time  ago  came  to  see  me  on  his 
return  from  New  York. 

He  stated,  whilst  in  the  hospital,  that 
the  first  sensation  he  could  refer  to 
was  the  sense  of  heat  in  the  intestines  ; 
I  suppose  from  the  lavement  containing 
the  turpentine  and  assafoetida. 

I  am  aware  that  this  is  not  a  solitary 
although  it  be  a  rare  case  ;  and  that 
examples  are  given  by  Desgranges  and 
Foderi  of  recovery  after  fifteen  minutes’ 
immersion.  Still,  I  have  no  doubt  my 
narrative  will  be  received  with  interest, 
as  an  additional  instance  of  what  may 
be  done  by  the  persevering  use  of  those 
means  which  science  suggests  in  such 
cases. 

Note  by  Dr.  Todd. — Electrictiy  should 
always  be  employed  in  cases  of  sus- 
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pended  animation.  If  brought  to  bear 
upon  the  medulla  oblongata,  it  will  fre¬ 
quently  succeed  in  exciting  the  respi¬ 
ratory  acts,  when  other  means  have 
failed.  Perhaps  the  most  convenient 
method  of  using  it  is  by  means  of  the 
electro-dynamic  machine,  by  placing 
one  wire  at  the  back  of  the  neck  high 
up,  and  the  others  at  the  diaphragm. 
It  was  employed  with  marked  advan¬ 
tage  in  a  case  which  occurred  lately  at 
the  King’s  College  Hospital.  An  in¬ 
fant,  a  few  months  old,  got  some  tinc¬ 
ture  of  opium  by  mistake ;  she  was 
brought  into  the  hospital  almost  lifeless ; 
the  respiration  even  failed  to  such  a  de¬ 
gree,  that  for  two  minutes  she  did  not 
breathe  once.  Mr.  Russell,  and  Mr. 
Johnson,  the  resident  medical  officers, 
applied  electricity  in  the  manner  above 
described.  The  first  and  immediate 
effect  was  to  excite  the  respiration,  and 
soon  afterwards  the  whole  spinal  cord 
became  affected,  so  that  at  each  pas¬ 
sage  of  the  electric  current  the  limbs 
were  raised  convulsively.  Respiration 
was  completely  re-established  by  these 
means,  but  the  child  died  severalhours 
afterwards  with  congested  lungs. 


UTERINE  HiEMORRHAGE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  accompanying  remarks 
and  observations  upon  the  treatment 
of  uterine  haemorrhage  be  deemed 
worthy  of  a  corner  in  the  Medical 
Gazette,  will  you  do  me  the  favour  to 
have  them  inserted. 

Your  obedient  servant, 

Wm.  Pretty, 

Great  College  Street,  Surgeon. 

Camden  Town,  Dec.  15,  1842. 

It  has  afforded  me  much  pleasure 
and  satisfaction  to  read  of  the  benefi¬ 
cial  results  of  pressure  made  upon  the 
aorta  by  manual  exertion  in  cases  of 
uterine  haemorrhage,  as  reported  by 
Mr.  Brown  in  the  Medical  Gazette 
for  Dec.  2.  In  one  case  the  good  ef¬ 
fects  were  very  decided,  after  all  other 
usual  means  had  been  resorted  to  un¬ 
successfully.  Mr.  Brown  expresses 
his  surprise  that  so  important  a  mea¬ 
sure  is  not  more  general,  as  the  princi¬ 
ple  is  acknowledged  in  the  most  trifling 
surgical  operation.  As  Mr.  B.  has 
shewn  its  practicability,  let  us  hope 
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that  it  will  not  go  untried  by  accou¬ 
cheurs  in  future. 

If  Mr.  Brown  will  refer  to  some  ob¬ 
servations  on  the  treatment  of  uterine 
haemorrhage,  inserted  in  this  journal 
for  June  25,  1841,  he  will  there  find 
the  possibility  of  arresting  the  flow 
of  blood  through  the  aorta  allud¬ 
ed  to  as  capable  of  being  effected 
by  mechanical  means — the  use  of  a 
firm  compress  and  tourniquets,  as  sug¬ 
gested,  and  I  believe  practised,  by  the 
late  Mr.  Walford.  If  I  have  not  been 
deceived  in  my  experience  of  these 
means,  I  should  say  that  uterine  hae¬ 
morrhage  after  childbirth  is  perfectly 
capable  of  control  by  them.  We  have 
been  long  accustomed  to  place  too 
much  reliance  upon  manual  pressure 
and  the  use  of  bandages,  Now  the 
latter,  so  generally  recommended,  and 
very  necessary,  do  very  little  more  than 
give  support  to  the  abdominal  parietes 
and  their  contained  viscera;  the  former, 
though  expended  upon  the  uterus 
chiefly,  is  nevertheless  often  ineffectual 
in  stopping  the  flow  of  blood,  besides 
being -tiresome  and  laborious  to  the 
practitioner.  The  following  case  will 
exhibit  these  facts. 

About  a  month  since  my  proximity 
to  a  patient  of  a  gentleman  residing 
near  Finsbury  Square  led  to  my  opi¬ 
nion  being  asked  as  to  the  propriety  of 
expediting  delivery  under  the  follow¬ 
ing  circumstances  : — A  lady,  who  had 
previously  passed  through  two  labours, 
which  were  perfectly  natural  in  every 
respect,  and  unattended  with  any  un¬ 
toward  occurrence,  had  been  in  slow 
labour  for  twelve  hours.  The  liquor 
amnii  had  been  discharged  at  the 
commencement;  the  os  uteri  was  con¬ 
siderably  dilated,  and  very  dilatable; 
the  feet  the  presenting  parts  ;  the  funis 
down,  and  void  of  pulsation.  We 
agreed  to  bring  down  the  feet,  and 
gradually  forward  the  labour.  Pains 
increased  in  frequency  and  power,  and 
the  delivery  was  in  due  time  effected. 
Prior  to  the  expulsion  of  the  head  there 
was  one  gush  of  blood,  which  induced 
us  to  think  we  should  probably  have 
to  contend  with  flooding.  The  placenta 
was  thrown  off,  and  easily  removed 
from  the  vagina  with  a  few  small  coa- 
gula.  Blood  gushed  out  at  intervals  in 
considerable  quantity,  and  a  draining 
continued  in  spite  of  our  exertions  to 
stay  it.  The  uterus  had  contracted  to 
its  usual  size  after  delivery,  and  I  most 


assiduously  applied  pressure  with  my 
hands,  had  the  body  surrounded  with 
a  bandage,  while  my  medical  coadjutor 
used  cloths  wetted  in  cold  vinegar  and 
water,  plunged  the  hands  into  the  same, 
and  admitted  a  free  current  of  air  into 
the  apartment.  Notwithstanding  these 
means,  and  the  exhibition  of  some 
brandy  and  water,  fainting  ensued,  and 
the  patient  vomited  once,  or  rather 
retched  for  a  few  minutes.  Feeling 
much  exhausted  and  alarmed  for  her 
own  safety,  she  requested  to  see  her 
husband.  We  considered  her  state  as 
one  of  great  danger.  1  ran  out  of  the 
house,  and  was  fortunate  in  obtaining 
from  a  neighbour’s  amputating  case  a 
tourniquet  and  an  extra  strap.  I 
wrapped  up  a  small  thick  book  in  a 
napkin,  placed  it  over  the  uterus,  en¬ 
circled  the  hips,  having  previously 
connected  the  two  straps  by  means  of 
the  buckle,  and  fixed  the  tourniquet 
immediately  over  the  book;  the  pad, 
not  having  been  removed,  being  on 
one  side  of  it.  Two  or  three  turns  of 
the  screw  produced  such  an  amount  of 
pressure  as  to  cause  the  expression  of 
some  pain  from  our  patient ;  but  it  was 
only  for  the  moment.  The  slow  drain¬ 
ing  which  had  been  going  on  up  to  this 
time  was  quickly  stopped,  and  all 
symptoms  of  faintness  gradually  dis¬ 
appeared.  In  half  an  hour’s  time  the 
patient  wished  for  a  change  of  posture. 
She  was  turned  on  her  other  side  with¬ 
out  the  slightest  inconvenience ;  no 
return  of  fainting,  no  reappearance  of 
haemorrhage,  no  alteration  in  the  posi¬ 
tion  of  the  compress  and  tourniquet. 
The  Doctor  was  satisfied,  and  I  believe 
agreeably  surprised,  at  the  effect  pro¬ 
duced  by  this  method  of  applying 
pressure.  The  facility  of  obtaining, 
and  the  simplicity  of  the  means, 
strongly  recommend  their  trial. 

The  principle  of  external  pressure  is, 
I  feel  assured,  the  best  to  act  upon  in 
the  management  of  cases  of  haemor¬ 
rhage  after  delivery,  though  the  way  of 
applying  pressure  may  vary.  I  know 
of  none  superior  to  that  I  have  just 
described  ;  but  to  have  the  power  fully 
developed,  the  tourniquet  and  band 
should  be  of  double  the  ordinary  size. 
One  gentleman,  I  am  informed,  is  in 
the  habit  of  using  a  saddle-girth, 
which,  with  a  firm  compress,  I  should 
think  would  prove  serviceable.  An 
intelligent  student,  upon  mentioning 
the  use  of  the  tourniquet  and  compress 
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to  his  obstetric  teacher,  in  cases  of 
flooding,  was  answered  by,  “  he  did 
not  see  much  in  it.”  If  that  gentle¬ 
man  will  deign  to  make  use  of  them, 
I  doubt  not  but  he  will  obtain  great 
additional  security  to  his  patients  by 
so  doing. 

In  allusion  to  a  fatal  case  of  placen¬ 
tal  presentation  inserted  in  the  Lancet 
for  August  16th,  1842,  Mr.  Craig  re¬ 
commended,  in  cases  of  extreme  depres¬ 
sion  after  childbirth,  from  one  to  two 
drachms  of  laudanum  in  a  wine-glass 
full  of  undiluted  spirit,  and  the  latter 
repeated  several  times  in  quick  suc¬ 
cession,  whether  accompanied  with 
hsemorrhage  or  otherwise.  (VideLancet, 
Dec.  26th.)  I  will  here  only  remark 
that  the  propriety  of  administering 
drachm  doses  of  laudanum,  or  even  small 
doses  in  conjunction  with  the  spirit, 
will  be  questioned  by  many  medical 
men,  where  the  indication  is  to  support 
the  all  but  exhausted  powers  of  life, 
and  to  give  contractile  energy  to  the 
uterine  fibre.  The  fatal  case  of  placen¬ 
tal  presentation  appears  to  have  been 
treated  with  skill  and  judgment,  and 
the  cause  of  death  to  have  been  ex¬ 
haustion  from  the  loss  of  blood,  It  is 
somewhat  remarkable  that  the  patient 
should  have  spoken  so  cheerfully  to  her 
friends,  and  should  have  appeared  in 
so  satisfactory  a  state  to  her  medical 
attendants,  for  twenty  minutes  after 
delivery,  and  that  the  fatal  faintness 
and  exhaustion  should  ensue,  without 
the  recurrence  of  hsemorrhage.  May  I 
be  pardoned,  if  I  ask,  in  trying  to  find 
out  a  cause  for  this  rather  unexpected 
change,  if  it  were  not  possible  for  in¬ 
ternal  hsemorrhage  to  have  occurred, 
though  small  in  quantity,  yet  sufficiently 
great  to  turn  the  scale  against  the 
patient,  whose  countenance  a£  the  first 
visit  was  exsanguine,  without  the  usual 
external  appearances  ?  The  state  of 
the  uterus  and  vagina,  as  regards 
coagula,  does  not  appear  to  have  been 
ascertained  by  a  post-mortem  examina¬ 
tion  .  Wh  ether  hsemorrhage  did  or  did  not 
again  take  place,  I  beg  to  be  allowed  to 
say  that  in  the  management  of  similar 
cases  some  good  may  follow  the  appli¬ 
cation  of  pressure  over  the  uterus  or 
upon  the  aorta,  in  a  way  much  more 
certain  and  effectual  than  that  ob¬ 
tained  by  surrounding  the  body  with  a 
bandage,  such  as  is  generally  furnished 
by  the  lying-in  room,  and  my  object  in 
this  communication  is  to  request  my 


professioual  brethren  will  give  a  trial 
to  the  tourniquet  and  compress  as  an 
easy  means  of  effecting  powerful  and 
steady  pressure  to  the  arresting  of 
uterine  hsemorrhage  after  child-birth : 
and  this  without  excluding  the  recom¬ 
mendations  of  Mr.  Craig,  or  the  plan 
adopted  by  Mr.  Brown,  if  thought  ad¬ 
visable. 


OBSERVATIONS  ON 

SEMINAL  AND  OTHER  DISCHARGES 
FROM  THE  URETHRA. 

WITH  ILLUSTRATIVE  CASES. 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  St.  Marylebone  Infirmary,  and  Lecturer 
on  Surgery  at  the  Westminster  Hospital 
School  of  Medicine. 

(For  the  London  Medical  Gazette.) 


It  is  now  eleven  years  since  first  I  ap¬ 
plied  lunar  caustic  upon  the  mucous 
membrane  of  the  urethra,  for  the  pur¬ 
pose  of  removing  a  tendency  to  fre¬ 
quent  involuntary  discharges  of  sper¬ 
matic  fluid.  I  adopted  the  plan  in  con¬ 
sequence  of  suggestions  made  by  M. 
Lallemandinhis  “  Observations  on  the 
Diseases  of  the  Genito-Urinary  Organs,” 
and  I  have  much  satisfaction  m  stating 
that  my  own  experience  goes  far  in 
confirming  the  accuracy  of  many  of 
the  views  of  those  affections,  contained 
in  his  subsequent  work.  I  should  have 
been  much  disposed  to  let  the  system 
of  which  that  accomplished  surgeon  is 
the  author,  make  its  way  by  the  in¬ 
fluence  of  his  own  pen,  but  I  know 
opinions  expressed  in  a  foreign  lan¬ 
guage  are  comparatively  little  read,  and 
that  full  confidence  is  not  always  given 
to  the  facts  which  are  recorded,  and 
therefore  it  is  that  I  have  for  some  time 
intended  to  communicate  to  the  pro¬ 
fession  the  results  of  my  own  experience 
of  the  efficiency  of  the  lunar  caustic,  as 
a  remedial  agent  in  many  distressing 
cases  of  involuntary  seminal  discharges. 
It  is  probable,  however,  that  I  might 
have  still  further  delayed  the  commu¬ 
nication,  had  I  not  been  pressed  to 
make  known  the  facts  by  some  of  my 
professional  brethren,  with  whom  I 
had  seen  several  of  the  cases  upon 
which  my  experience  is  founded.  I 
conclude  that  what  is  interesting  to  a 
few  to  whom  some  of  tile  cases  are 
known,  will  be  not  less  interesting  to 
others  to  whom  they  are  not  known, 
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and  therefore  it  is  that  I  now  give  them 
to  the  profession  ;  in  the  hope  that 
when  confidence  in  the  plan  of  treat¬ 
ment  becomes  more  widely  spread, 
some  effort  will  be  made  to  rescue  this 
very  distressing  class  of  cases  from  the 
fangs  of  those  harpies  whose  dens  are 
daily  advertised  in  the  public  papers  ; 
and  who,  for  the  most  part,  by  the  ex¬ 
hibition  of  tonics  and  balsams,  keep 
up  the  hopes  of  their  patients  so  long 
as  their  money  lasts,  when  their  desire 
to  be  useful  ceases  also.  In  this  way 
the  case  is  again  thrown  back  upon  the 
regular  practitioner,  with  some  other 
disease,  pulmonary  or  other,  superadded 
to,  and  arising  out  of,  their  inability  to 
cure  the  first. 

Spermatic  discharges  are  voluntary 
or  involuntary  :  with  the  first  we  have 
nothing  to  do  here  ;  with  the  second 
alone  we  propose  to  occupy  ourselves 
in  the  present  communication. 

Involuntary  discharges  are  for  the 
most  part,  if  not  altogether,  caused  by 
irri  tation  setup  in  or  about  the  ducts  con¬ 
nected  with  the  testicle.  In  some  cases 
it  may  be  doubtful  whether  the  irrita¬ 
tion  by  which  they  are  excited  may 
not  have  its  seatin  the  rectum,  as  in  Case 
6  ;  primarily  there  is  no  doubt  it  may, 
but  Case  5  would  lead  to  the  supposi¬ 
tion  that  secondarily  the  mucous  mem¬ 
brane  of  the  urethra  itself  may  suffer, 
and  that,  when  the  irritation  in  the  rec¬ 
tum  has  ceased,  that  of  the  urethra  may 
still  keep  up  the  mischief. 

There  are  particular  modes  in  which 
the  urethral  irritation  is  commonly  ex¬ 
cited  ;  among  these  masturbation  holds 
a  prominent  place  :  by  this  practice,  the 
constant  excitement  of  the  seminal  ducts 
ends  by  establishing  a  permanent  irri¬ 
tation  there  :  it  may  likewise  happen 
from  excess  in  sexual  intercourse,  as 
in  Case  2.  Next  to  this  cause  we  may 
range  gonorrhoea  or  gleety  discharges, 
which,  from  time  to  time,  establish 
chronic  inflammation  in  the  vicinity  of 
the  orifices  of  the  ejaculatory  ducts. 
Then  follows  stricture,  which  by  op¬ 
posing  an  obstacle  to  the  free  passage 
of  urine,  ultimately  causes  the  develop¬ 
ment  of  a  morbid  condition  of  the 
mucous  membrane  between  the  stric¬ 
ture  and  the  bladder,  as  in  Case  7-  The 
same  state  of  these  organs  may  result 
from  irritation  within  the  rectum  ;  that 
irritation  may  be  caused  by  fissures  or 
piles,  or  by  the  presence  ofascarides,  as 
in  Cases  5  and  6. 


It  is  said  that  other  causes  are  capa¬ 
ble  of  inducing  the  same  disordered 
action  of  the  sexual  organs,  but  as  I 
profess  in  this  place  merely  to  point 
out  such  as  have  come  within  my  own 
observation,  I  do  not  propose  to  con¬ 
sider  others. 

The  mode  in  which  the  irritation, 
once  set  up  around  the  orifices  of  the 
ejaculatory  ducts,  acts,  is  very  much 
the  same  as  obtains  upon  the  applica¬ 
tion  of  irritation  to  the  mouths  of  other 
ducts  ;  it  solicits  increased  action  in  the 
organ  with  which  they  communicate. 
Irritate  the  bladder,  and  the  kidneys 
are  stimulated  to  increased  action  ;  irri¬ 
tate  the  conjunctiva,  and  the  lachry¬ 
mal  secretion  increases ;  irritate  the 
duodenum,  and  it  is  said  bile  will  be 
supplied  in  increased  quantity  ;  it  is  un¬ 
necessary  to  carry  the  illustration 
further. 

How  does  masturbation  induce  this 
irritation  ?  Within  moderate  limits  it 
would  not  do  so  ;  but  if  you  give  any 
canal  too  much  to  do,  you  will  ulti¬ 
mately  develope  irritation  in  it,  more  es- 
picially  at  its  orifice.  If  urine  be  passed 
too  often,  in  cystitis  for  instance,  the 
orifice  of  the  urethra  becomes  red,  and 
the  same  thing  happens  to  other  con¬ 
duits  :  it  is  in  this  way  that  masturba¬ 
tion  or  sexual  excesses  may  develope 
irritation  at  the  mouths  of  the  ejacula¬ 
tory  ducts  :  it  is  in  that  way  increased 
secretion  is  determined  in  the  testicle  ; 
and  thus  involuntary  discharges,  con¬ 
sequences  of  masturbation  or  excesses, 
are  explained. 

1 1  is  easy  to  explain  how  gonorrhoeal 
discharges  may  induce  a  similar  state 
of  things  :  in  many  cases,  and  especially 
when  the  discharge  is  obstinate,  the 
inflammation  upon  which  it  depends  is 
extended  backwards  until  it  reaches 
the  neighbourhood  of  the  prostate ; 
where  it  may  excite,  on  the  one  hand, 
the  kidney,  on  the  other  the  prostate, 
and  on  the  third  the  testicle,  inducing 
each  of  those  organs  to  furnish  more 
than  its  accustomed  supply.  That  the 
inflammatory  action  under  those  cir¬ 
cumstances  is  likely  to  fix  itself  there, 
is  shewn  in  two  ways — the  existence  of 
stricture  so  commonly  near  that  region, 
and  the  acute  pam  experienced  beyond 
the  curvature  when  a  bougie  is  passed. 
Often  the  inflammation  may  extend  to 
the  bladder  itself.  Often  it  passes 
along  the  spermatic  ducts  to  the  testicle. 

When  involuntary  spermatic  dis- 
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charges  are  caused  by  stricture  of  the 
urethra,  the  immediate  exciting  cause 
is  the  same  as  when  they  are  conse¬ 
quences  of  other  circumstances  ;  irrita¬ 
tion  of  the  mouths  of  the  ejaculatory 
ducts.  The  irritation  is  then  caused  by 
the  obstacle  to  the  passage  of  the  urine, 
and  a  state  of  chronic  inflammation 
may  be  developed  along  the  mucous 
membrane  from  the  stricture  to  the 
neck  of  the  bladder,  and  may  even  ex¬ 
tend  into  that  organ,  or  along  the 
ejaculatory  ducts,  as  in  Case  7. 

Irritation  within  the  rectum,  when 
long  continued,  may  extend  to  the 
sexual  organs,  and  occasion  the  dis¬ 
charges  which  we  are  considering. 
Cases  5  and  6  are  illustrative  of  this 
fact.  In  some  cases  the  source  of  irri¬ 
tation  of  the  sexual  organs  may  con¬ 
tinue  to  be  confined  to  the  rectum,  and 
when  that  ceases  the  spermatic  trouble 
may  also  cease,  as  in  Case  6 ;  but  in 
other  instances  the  spermatic  disturb¬ 
ance  may  persist  after  the  irritation  of 
the  rectum  is  cured,  as  in  Case  5.  There 
is  no  difficulty  in  accounting  for  this 
circumstance  ;  the  irritation,  originally 
anal,  has  ultimately  become  urethral 
also,  and  will  only  yield  to  treatment 
directly  applied  to  that  part. 

Every  experienced  surgeon  has  had 
ample  opportunities  of  observing  the  in¬ 
timate  sympathy  which  exists  between 
the  bladder  and  the  urethra,  and  the 
rectum.  How  an  irritable  bladder  may 
make  an  irritable  rectum  ;  how  piles, 
or  other  affection  of  the  rectum,  will 
occasion  trouble  in  the  bladder ;  how 
the  application  of  caustic  within  the 
urethra  will  now  and  then  induce 
spasm  of  the  rectum  ;  how,  in  the  efforts 
made  to  empty  the  bladder,  in  many 
cases  of  stricture,  a  corresponding  effort 
will  be  made  by  the  rectum  ;  it  may  not 
always  be  easy  to  explain,  but  they  are 
facts  commonly  observed. 

In  most  cases  the  evidence  of  invo¬ 
luntary  spermatic  discharges  is  clear 
enough,  but  the  time  comes  when  the 
ejaculation  is  unaccompanied  by  the 
ordinary  sensations,  and  the  patient 
may  then  be  unaware  of  the  extent  of 
the  evil.  I  have  again  and  again  known 
cases  where  the  spermatic  fluid  passed 
with  the  urine ;  others,  in  which  the 
effort  at  stool  caused  a  pressure  to  be 
made  upon  the  distended  seminal 
vesicles,  and  thus  their  contents  were 
squeezed  out :  but  the  fluid  may  not 
pass  until  the  process  of  buttoning  up 


is  going  on,  and  the  evil  may  be  un¬ 
discovered.  Still,  unless  the  disorder 
be  very  advanced,  in  most  cases  the 
person  himself  is  aware  of  it  when  it 
passes  with  the  urine,  because  it  almost 
always  passes  with  the  last  drops,  and 
can  then  be  detected,  and  because  a 
certain  sensation  is  experienced  about 
the  neck  of  the  bladder.  But  when  the 
medical  man  is  consulted,  he  calls  for 
the  recently  passed  urine,  or  requests 
that  it  may  be  passed  in  his  presence, 
and  at  the  bottom  of  the  vessel  he  per¬ 
ceives  small  granular  diaphanous  par¬ 
ticles  ;  and  they  are  seen  floating  even 
before  the  urine  cools  :  if  the  evil  be 
however  very  advanced,  no  peculiar  sen¬ 
sation  is  experienced,  and  the  granular 
matter  may  be  undetected,  and  may  as¬ 
sume  a  more  uniform  cloudy  appear¬ 
ance.  In  cases  where  uncertainty  re¬ 
mains  with  regard  to  the  deposit,  we 
may  advantageously  have  recourse  to 
the  microscope,  by  means  of  which  the 
little  long-tailed  animalcules  of  the  sper¬ 
matic  fluid  can  readily  be  perceived. 
Under  any  debilitating  causes,  whether 
those  causes  be  found  in  frequent  sper¬ 
matic  discharges,  disease,  or  old  age, 
the  fluid  becomes  much  thinner,  and  the 
animalcules  much  less  numerous,  and 
they  may  be  almost,  if  not  altogether, 
wanting. 

One  of  the  general  symptoms  result¬ 
ing  from  too  frequent  spermatic  dis¬ 
charges,  which  is  most  distressing  to 
the  sufferer,  is  a  state  approaching  to, 
if  not  at  the  time,  actual  impotency.  It 
is  not  that  the  seminal  fluid,  though 
deterioriated,  is  incapable  of  deter¬ 
mining  fecundation,  but  it  is  that  the 
organs  are  wanting  in  the  energy  ne¬ 
cessary  for  projecting  the  fluid  into 
the  uterus  ;  the  erection  of  the  penis, 
if  it  exist  at  all,  being  only  momentary. 
The  digestive  functions  become  de¬ 
ranged  ;  the  bowels  constipated ;  nutri¬ 
tion  languishes ;  respiration  is  trou¬ 
bled  ;  the  voice  tails  ;  the  heart’s  action 
is  interfered  with,  even  to  such  an  ex¬ 
tent  as  to  induce  the  belief  of  actual 
disease  in  that  organ,  as  in  Case  1, 
and  hypochondriasis  becomes  complete. 
These  things  do  not  advance  far  with¬ 
out  causing  trouble  in  the  nervous  sys¬ 
tem,  manifested  by  some  perturbation 
of  the  senses,  by  headache,  with  great 
sense  of  weight  or  pressure,  and  they 
are  accompanied  by  loss  of  memory  ;  a 
timidity  and  apprehension  which  are 
very  painful. 
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It  must  be  evident  to  any  one  who 
takes  the  trouble  to  reflect  on  these 
things,  that  as  the  causes  of  these  dis¬ 
charges  are  many,  the  treatment  must 
also  be  variable.  When  the  irritation 
is  in  the  rectum,  the  case  will  require 
a  very  different  course  of  treatment  to 
one  proceeding  from  stricture  of  the 
urethra.  We  will  therefore  make  such 
general  remarks  as  are  proper  with 
reference  to  the  treatment  of  the  seve¬ 
ral  varieties  of  the  affection  which  we 
have  considered.  First,  when  the 
cause  is  masturbation,  or  sexual  ex¬ 
cess  : — the  causes  here  are  voluntary  ; 
the  cure  must  also  be  voluntary. 
Lunar  caustic  will  be  powerless  unless 
the  patient  has  sufficient  determination 
to  abstain  from  the  practice.  But  in 
many  cases  perfect  abstinence  will  not 
suffice  to  put  an  end  to  the  mischief ; 
the  voluntary  discharges  are  got  rid  of, 
but  they  were  persisted  in  so  long  that 
a  permanent  irritation  has  been  set  up 
in  the  verumontanum,  and  that  irrita¬ 
tion  may,  as  we  have  already  explained, 
excite  equally  injurious  involuntary 
discharges  :  and  here  a  remedy  must 
be  found  by  the  surgeon.  The  first 
thing  we  have  to  do  is  to  introduce 
cautiously  a  bougie,  to  pass  it  down 
towards  the  bladder ;  but  before  it  arrives 
there,  the  patient  will  complain  of  pain, 
which  is  sometimes  very  acute ;  and 
the  point  at  which  the  bougie  has  then 
arrived  is  usually  a  little  in  front  of  the 
prostate.  The  surgeon  must  then 
carefully  observe  how  far  the  penis  has 
been  extended,  and  a  mark  must  be 
made  upon  the  bougie  to  indicate  the 
depth  to  which  the  instrument  has 
penetrated,  because  that  is  the  point 
upon  which  the  lunar  caustic  must  be 
applied.  The  depth  to  which  we  must 
penetrate  must  be  marked  upon  the 
caustic  instrument,  which  is  then  in¬ 
troduced  and  gently  passed  to  the  pro¬ 
per  point,  when  the  caustic  is  un¬ 
covered  and  the  membrane  brushed 
over  :  as  soon  as  that  has  been  done, 
the  caustic  is  again  covered,  and  the 
instrument  is  withdrawn.  In  some 
cases  the  patient  complains  of  a  little 
heat  when  the  caustic  is  applied ;  in 
others,  the  sensation  spoken  of  is  a 
coldness.  I  have  more  than  once 
known  some  discomfort  almost  amount¬ 
ing  to  spasm  at  the  anus,  but  altogether 
it  is  astonishing  how  rarely  any  com¬ 
plaint  is  made.  At  the  next  time  of 
passing  the  urine,  some  smarting  is 


usually  experienced ;  it  may  continue 
through  the  day,  but  it  is  very  bear¬ 
able.  In  all  cases  it  occasions  a  dis¬ 
charge,  which  is  sometimes  considera¬ 
ble,  and  at  first  is  thin  and  watery,  but 
gradually  becomes  thicker,  and  in  the 
course  of  a  few  days  ceases.  In  a  few 
cases  the  discharge  is  at  first  streaked 
with  blood  ;  and  in  a  few  rare  instances 
there  may  be  trifling  haemorrhage. 

In  most  instances  a  feeling  of  im¬ 
provement  is  early  manifest,  but  the 
complete  effect  of  the  remedy  cannot  be 
estimated  until  the  irritation  has  en¬ 
tirely  subsided.  Indeed,  the  amend¬ 
ment  is  almost  always  progressive,  and 
frequently  it  happens,  that  when,  by 
the  end  of  the  second  or  third  week,  not 
much  benefit  has  been,  apparently, 
derived,  we  are  astonished  by  the 
change  which  has  been  brought  about 
in  another  fortnight.  If  by  the  end 
of  six  weeks  from  the  first  application 
a  very  decided  amendment,  or  a  cure, 
be  not  produced,  we  may  conclude 
either  that  an  insufficient  application 
of  caustic  has  been  made,  or  that  the 
fatal  habit  is  still  persisted  in.  It  has 
more  than  once  happened  to  me  to 
apply  too  little,  but  I  have  never  had 
to  accuse  myself  of  applying  too  much. 
In  any  case  a  second  application  is 
indicated  when  the  desired  effect  is 
not  obtained  from  the  first.  More  than 
two  applications  i  have  never  had 
occasion  to  make ;  but  1  can  easily 
conceive  that  circumstances  might  ren¬ 
der  a  further  recourse  to  the  remedy 
proper. 

How  the  lunar  caustic  acts  in  ex¬ 
tinguishing  the  morbid  sensibility  of 
mucous  surfaces  I  cannot  tell,  but  of 
its  virtues  in  this  respect  few  surgeons 
can  be  ignorant.  Every  day  we  apply 
it  to  modify  the  painful  irritability  of 
ulcers,  as  well  as  that  of  certain  affec¬ 
tions  of  mucous  membranes. 

If  the  affection  has  been  caused  by  a 
gonorrhoeal  or  gleety  discharge,  the 
treatment  must  be  the  same  as  in  the 
former  instance. 

If  it  has  been  caused  by  stricture,  we 
must  first  restore  the  canal  to  its  natural 
diameter;  and  it  may  be  that  the  mor¬ 
bid  state  of  the  mucous  membrane  be¬ 
hind  the  stricture  will  gradually  im¬ 
prove  when  the  obstacle  to  the  passage 
of  the  urine  is  removed,  and  that  with 
the  cessation  of  that  morbid  state  may 
also  cease  those  spermatic  discharges 
which  have  been  caused  by  it.  But  this 
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conclusion  is  not  inevitable ;  the  ob¬ 
stacle  to  the  passage  of  the  urine  may 
be  removed,  but  the  morbid  condition 
of  the  posterior  part  of  the  canal, 
which  has  resulted  from  it,  may  persist ; 
so  may  the  specific  discharges.  Then 
the  efficacy  of  the  lunar  caustic  can  be 
at  once  demonstrated ;  and  a  single 
proper  and  sufficient  application  of  the 
remedy,  with  the  precautions  already 
indicated,  will,  in  most  cases,  promptly 
cure  the  disease  of  the  urethra  as  well 
as  that  of  the  spermatic  organs. 

If  the  discharges  be  determined  by 
irritation  of  the  anus,  or  the  rectum, 
appropriate  means  must  be  used  to 
cure  the  intestinal  disorder ;  and  it  may 
be  that  when  that  has  ceased  the  sper¬ 
matic  disorder  will  also  cease,  as  in 
Case  6.  But,  as  in  Case  5,  it  may  per¬ 
sist,  because  a  distinct  irritation  may 
have  been  determined  in  the  urethra 
by  the  long-  continued  action  of  that 
of  the  intestinal  canal ;  and  to  dissi¬ 
pate  that,  recourse  must  be  had  to  the 
lunar  caustic,  under  the  same  restric¬ 
tions  as  have  been  already  pointed  out. 

Such  is  a  general  view  of  this  very 
distressing  class  of  diseases — and,  as  I 
think,  the  appropriate  remedy — and  the 
illustrative  cases  will  follow.  How 
many  cases  I  have  treated  in  the  last 
eleven  years  I  cannot  exactly  say.  I 
have  notes  of  twenty-five  cases,  but 
they  have  all  been  treated  within  the 
last  five  years.  At  first,  I  had  intended 
to  detail  the  whole,  but  as  their  general 
features  are  a  good  deal  alike,  I  have 
preferred  giving  a  few  which  suffi¬ 
ciently  clearly  represent  the  class,  and 
will  save  the  time  of  the  reader. 

Case  I. — H.  J.,  set.  22,  applied  to  me 
tinder  the  following  circumstances  : — he  had 
had ,  for  some  time,  a  good  deal  of  trouble 
about  his  heart ;  his  stomach  did  not  pro¬ 
perly  perform  its  functions  ;  his  bowels  were 
irregular,  and  he  had  lost  flesh  and 
strength.  At  times,  he  had  considerable 
cerebral  excitability,  when  he  could  not  bear 
the  slightest  noise  without  much  distress. 
He  had  been  under  treatment  for  these 
complaints  ;  had,  at  different  times,  applied 
various  means  of  counter-irritation  in  the 
region  of  the  heart,  and,  for  a  long  time,  had 
used  only  farinaceous  food.  Under  this 
plan  of  treatment  some  of  his  symptoms 
had  been  relieved,  but  others  had  been 
aggravated,  and  his  strength  still  further 
declined.  After  examining  the  heart,  which 
afforded  no  evidence  of  any  thing  beyond 
functional  disturbance,  I  was  struck  with 
the  apparent  languor,  the  downcast,  unquiet 


look,  and  hypochondriacal  expression  of  the 
patient,  and  my  suspicion  was  at  once 
awakened  as  to  the  cause  of  this  state  of 
things.  I  requested  his  mother,  who  accom¬ 
panied  him,  to  leave  the  room  ;  when  I  told 
him  at  once  that  the  cause  of  his  present 
discomfort  was  the  abuse  of  his  sexual  organs. 
At  first  he  hesitated,  but  only  for  a  moment, 
and  then  admitted  that  to  a  certain  extent 
my  impression  was  correct.  When  further 
pressed,  he  said  that,  living  in  the  country, 
and  being  a  good  deal  alone,  about  four 
years  before  he  began  to  addict  himself  to 
masturbation  ;  that  the  habit  soon  took  such 
firm  hold  of  him  that  scarcely  a  day  occurred 
in  which  he  did  not  recur  to  it  at  least  twice  ; 
that  the  emission,  after  a  time,  took  place 
with  incomplete  erection ;  and  that  at  the 
time  he  consulted  me  he  could  not  hold  an 
ordinary  conversation  with  a  young  woman 
without  a  continuous  discharge  of  spermatic 
fluid.  The  consequences  which  soon  fol¬ 
lowed  the  indulgence  of  this  habit  were,  first, 
obstinate  constipation,  then  stomach  de¬ 
rangement,  lassitude,  and  very  distressing 
palpitation  of  the  heart,  with  profound 
hypochondriasis.  Several  medical  men  were 
consulted,  and  the  treatment  to  which  I  have 
already  referred  was  employed.  After  a  long 
persistence  in  this  plan  of  treatment,  sus¬ 
picion  was  awakened  in  the  mind  of  the 
attendant  as  to  the  possibility  of  the  symp¬ 
toms  being  produced  by  disturbance  of  the 
sexual  organs.  He  was  interrogated  on  this 
point,  and  a  slight  admission  was  made  by 
the  patient.  He  was  then  cautioned  as  to 
the  consequences  of  such  a  habit,  and  it 
was  suggested  to  him  to  “  go  with  women” 
Into  the  question  of  the  morality  of  this 
advice  I  need  not  enter,  but  in  other  re¬ 
spects  the  advice  was  not  prudent.  It  is 
almost  certain  that  in  the  state  of  the  sexual 
organs  induced  by  excessive  masturbation, 
erection  would  be  incomplete,  emission 
almost  immediate,  and  connexion  imprac¬ 
ticable  ;  mental  depression  would  be  in¬ 
creased,  and  disgust  of  life  more  decided. 
The  advice,  however,  was  followed  in  this 
case,  and,  for  the  first  time  in  his  life,  he 
proceeded  to  the  haunts  of  infamy.  Con¬ 
nexion  was  attempted,  but  without  success  ; 
and  after  resorting  to  those  places  five  or  six 
times,  he  abandoned  them  “  quite  tired  of 
life.”  I  assured  him  that  all  his  sufferings 
were  owing  to  his  indulgence  in  this  baneful 
habit ;  and  that  if  he  persisted  in  it,  they 
would  be  further  aggravated  ;  that  the  first 
object  was  to  refrain  from  the  practice,  and 
that  this  depended  entirely  upon  himself  ; 
that  even  if  he  could  carry  his  resolution 
into  effect,  it  was  very  likely  that  involun¬ 
tarily,  in  some  shape  or  other,  the  discharge 
might  for  some  time  continue.  I  directed 
him  to  try  his  resolution  for  a  month,  and 
to  let  me  see  him  at  the  end  of  that  time. 
When  he  came  again,  he  said  he  had  abstained 
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entirely,  but  that  matters  were  not  much 
better ;  that  nine  times,  during  the  night, 
there  had  been  involuntary  discharges  ;  that 
on  two  occasions  they  had  happened  during 
the  time  he  was  speaking  to  women  •,  and 
that  several  times  there  had  been  involuntary 
discharges  during  straining  at  stool. 

I  now  examined  the  sexual  organs,  which 
were  extremely  lax,  the  structure  of  the 
penis  offering  no  feeling  of  elasticity  when 
pressed  between  the  fingers,  and  the  scrotum 
almost  as  thin  as  a  piece  of  linen  cloth  ;  the 
testicles  hanging  very  low.  Upon  proceed¬ 
ing  to  examine  the  urethra,  the  same  cowardly 
dread  of  pain  which  is  common  in  people 
with  those  habits  was  strongly  shown.  A 
bougie  was  carefully  passed  for  the  purpose 
of  ascertaining  whether  exaggerated  sensi¬ 
bility  was  present  at  any  part  of  the  canal : 
on  arriving  some  distance  beyond  the  cur¬ 
vature,  he  regularly  screamed  out,  and  the 
instrument  was  quietly  withdrawn.  I  now 
determined  to  blunt  the  sensibility  at  this 
point  by  applying  upon  it  lunar  caustic  ; 
this  was  done  on  the  following  day.  That 
day  week  I  saw  him  again ;  his  spirits  were 
much  improved  ;  a  more  complete  erection 
of  the  penis  than  had  been  known  for  up¬ 
wards  of  a  year  had  occurred  on  the  morning 
he  saw  me ;  and  with  the  exception  of  the 
fifth  night  no  emission  had  taken  place. 
There  was  a  slight  mucous  discharge,  and 
there  had  been  smarting  when  the  urine 
passed,  for  a  couple  of  days  after  the  appli¬ 
cation  of  the  caustic,  but  it  was  rapidly 
lessening.  In  three  weeks  afterwards  I 
heard  from  him  again,  but  did  not  see  him  : 
there  had  been  two  more  discharges  during 
the  night,  but  he  was  sensible  of  increasing 
energy  of  the  sexual  organs.  The  impression 
on  my  mind  was,  that  a  second  application  of 
the  nitrate  would  be  necessary  in  this  case, 
more  especially  because  I  was  rather  mere 
chary  of  the  caustic  in  this  case  than  usual, 
from  an  apprehension  that,  from  his  gr;  at 
morbid  excitability,  there  might  be  some 
after  trouble  ;  however,  there  was  none ; 
and  as  I  have  not  again  heard  from  him,  it 
is  fair  to  suppose  all  has  gone  on  well. 

[To  be  continued.} 
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Friday,  December  16,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


DISCOVERIES  IN  MEDICINE. 

Every  great  discovery  which  incul¬ 
cates  a  new  principle  and  recommends 
a  new  practice,  has,  what  an  amusing 


writer,  treating  of  the  Anti-slavery 
question  in  America,  calls  its  u  martyr 
age” — a  time,  that  is,  of  persecution, 
when  its  first  promulgators  are  subjected 
to  ridicule  and  contempt,  or  to  more 
serious  resistance,  according  as  the  times 
in  which  they  live,  and  the  tempers  of 
those  with  whom  they  are  in  contact, 
favour  the  one  or  the  other  mode  of 
opposition. 

All  who  have  watched  animals 
nursing  their  young  must  have  observed 
how  the  love  of  offspring  arouses  their 
combativeness,  and  makes  them  dan¬ 
gerous  to  approach  ;  and  the  originators 
of  systems  have  often,  for  a  certain 
time,  a  similar  parental  fondness  for 
their  progeny,  and  a  fierceness  wholly 
foreign  to  their  natural  temper.  This 
combativeness  protects  the  fondling 
from  the  assaults  of  its  natural  enemies, 
and  enables  the  parent  to  resist  deter¬ 
minedly,  and  to  endure  cheerfully, what¬ 
ever  the  rough  world  imposes  on  him, 
till  the  object  of  his  care  becomes  robust 
enough  to  make  its  own  way.  But 
alimentiveness  and  love  of  approbation, 
though  their  action  be  suspended,  are 
not  destroyed,  and  a  few  savory  morsels 
and  fond  caresses  are  seldom  refused  if 
discreetly  offered.  By  degrees  the  young 
stranger  may  be  approached,  seen,  and 
even  handled.  But  now  a  fresh  danger 
awaits  it— not  from  its  enemies,  but  its 
friends,  who  are  apt  to  crowd  round  it 
and  stifle  it. 

In  like  manner  a  new  doctrine  in  any 
science,  or  a  new  appliance  in  any  art, 
has  to  endure  first  the  dangers  of  oppo¬ 
sition,  andafterwards  those  of  premature 
popularity:  it  is  first  abused  —  then 
overrated  ; — if  it  survive  both  these,  it 
becomes  gradually  established  and 
strengthened,  and  at  length  takes  its 
place  in  the  general  economy,  and  is 
propagated  by  its  own  inherent  vitality. 
Many  of  us  remember  the  martyr  age 
of  auscultation  in  this  country,  the 
ridicule  which  attached  at  our  different 
hospitals  to  the  few  believers  as  they 
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pursued  their  lonely  way  through  the 
wards,  or  lingered  over  the  bed  of  a 
single  patient  while  the  other  medical 
officers  and  their  trains  swept  by. 

Sometimes  a  physician  would  con¬ 
descend  to  listen  to  a  rale  or  a  rhonchus 
represented  as  remarkably  distinct  and 
beautiful ;  then  the  auscultator  having 
patiently  rectified  his  unskilful  attempts 
to  hold  the  instrument,  stood  by  in 
anxious  suspense,  lest  that  awkwardness, 
or  the  talking,  should  mar  the  effect, 
and  lose  him  an  illustrious  convert. 

Then,  what  exultation  when  a  post¬ 
mortem  examination  found  wanting 
something  which  had  been  affirmed  to 
be  present,  or  something  present  which 
had  not  been  dreamt  of  in  the  new 
philosophy  ! 

Now  this  persecution,  which  all  new 
theories  involving  a  change  of  practice 
are  liable  to  bring  upon  their  first 
followers,  has  no  doubt  a  very  valu¬ 
able  effect  in  the  social  economy  ;  it 
keeps  the  ranks  of  the  new  disciples 
from  being  swelled,  and  their  energies 
impeded,  by  a  crowd  of  the  half-believ¬ 
ing  and  indifferent,  and  this  at  a  time 
when  vigour  and  concentration  are  of 
the  greatest  importance  to  the  cause  ; 
when  the  smaller  the  end  of  the  wedge, 
and  the  firmer  the  material,  the  greater 
chance  of  its  penetrating,  and  ultimately 
rending  asunder,  the  resistance  which 
it  encounters  :  it  is  also  sometimes  ser¬ 
viceable  to  the  inventors,  and  to  the  in¬ 
vention,  by  forcing  them  to  a  Careful  re¬ 
vision  of  their  opinions,  and  a  rejection 
of  every  argument  which,  though  it 
might  win  approbation  from  friendly 
and  even  indifferent  persons,  yet  would 
not  have  force  enough  to  convince  op¬ 
ponents.  Discoveries  and  systems 
which  oppose  existing  habits,  pre¬ 
judices,  and  interests,  must  undergo 
the  test  of  almost  universal  opposition 
before  their  value  be  admitted.  Nothing 
but  sterling  merit,  tried  and  approved, 
can  procure  their  general  adoption,  or 


render  their  letters -patent  productive 
to  the  inventor,  whether  in  pence  or 
praise.  But  a  discoverer  or  a  system 
may  be  in  advance  of  the  age  ;  most  un¬ 
doubtedly  they  may,  and  sometimes 
are ;  but  such  discoverers,  if  they  have 
a  little  patience,  will  soon  see  the  age 
overtake  them. 

All  who  have  fancied  themselves,  or 
been  placed  by  their  immediate  fol¬ 
lowers,  in  the  dignified  position  of 
those  master  spirits  who  lived  and 
wrought  for  posterity,  must,  if  they 
have  cultivated  the  habit  of  self-exa¬ 
mination,  have  observed  the  lamenta¬ 
ble  and  humiliating  tendency  of  per¬ 
sonal  feeling  to  enter  in  and  to  alloy 
the  purity  of  their  motives.  “  Only  by 
pride  cometli  contrition,”  saith  the 
wise  man  :  but  how  seldom  does  argu¬ 
ment  fail  to  lead  to  strife.  With  this 
acknowledged  infirmity  of  our  nature 
before  us,  there  is  one  point  which 
those  who  are  opposing  the  current  of 
public  opinion  on  the  present  views 
and  habits  of  the  profession  would  do 
well  not  to  lose  sight  of,  and  that  is  , 
never  to  use,  or  allow  to  be  used,  un¬ 
worthy  means  in  promoting  their  views 
or  in  gaining  adherents.  Such  prac¬ 
tices  damage  self-esteem,  often  the  only 
remaining  high  principle  which  sus¬ 
tains  us  from  within,  when  we  have 
lost  all  support  from  without,  while 
the  detection  of  them  calls  down  per¬ 
sonal  contempt,  and  a  degree  of  bitter¬ 
ness  and  indignation  towards  the  indi¬ 
viduals  who  practise  them,  which  often 
extends  itself  most  wrongfully  to  the 
cause  which  they  advocate.  We  ex¬ 
press  our  belief,  that  unworthy  acts, 
like  the  undignified  complaints  men¬ 
tioned  above,  do  not  originate  with  the 
great  founders  of  systems,  but  with 
their  injudicious  followers.  “  Save  me 
from  my  friends  !” 

A  few  words  to  those  who  con¬ 
scientiously  believe  that  they  are  guard¬ 
ing  the  avenues  to  error  in  our  own 
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science.  Let  them  beware  of  intem¬ 
perate  language,  and  the  attributing 
unworthy  motives  to  their  opponents. 
There  are  so  many  good  reasons  why 
a  wise  man  should  not  adopt  all  the 
opinions  presented  to  his  notice,  that 
he  should  be  much  on  his  guard  lest 
the  importunity  of  those  who  advance 
them  should  lead  to  an  impatient  man¬ 
ner  of  rejection.  This  will  give  a 
seeming  if  not  a  real  advantage  to  his 
antagonist,  who  will  naturally  accuse 
him  of  meeting  reasons  with  reproaches, 
for  vmnt  of  more  legitimate  weapons  of 
defence. 

The  public  generally  become  spec¬ 
tators,  if  not  arrayed  as  partisans,  in 
attacks  on  what  is  old,  or  advocacy  of 
what  is  new,  in  a  profession  which 
so  nearly  concerns  their  personal  well¬ 
being  as  that  of  medicine.  Few  of  us 
have  not  been  repeatedly  questioned 
about  homoeopathy  and  the  water- 
cure  ;  and  although  the  questioners  may 
be  profoundly  ignorant  of  the  merits  of 
the  various  cases  which  they  relate  to 
us  as  wonderful  cures,  and  wholly 
unable  to  appreciate  our  reasons  for 
caution  in  admitting  them  to  have  been 
such,  yet  they  may  be  quite  capable  of 
detecting  an  inconsequence  in  our 
arguments,  or  want  of  taste  or  of  tem¬ 
per  in  our  strictures.  Considering  the 
nature  of  our  art,  and  the  complicated 
subjects  on  which  it  is  exerted,  we 
may  well  congratulate  ourselves  on  the 
large  quantity  of  truth  and  certainty 
that  we  can  calculate  on  in  practice ; 
but  we  are  forced  to  adopt  many  ex¬ 
pedients  for  which  we  can  render  no 
very  good  reasons,  and  to  reject  many 
suggestions  which  reason  may  strongly 
advocate.  The  great  majority  of  prac¬ 
titioners,  and  certainly  the  best,  have 
no  desire  to  make  the  art  or  the  science 
of  medicine  a  mystery  ;  but  so  long  as 
art  remains  long  in  proportion  to  life, 
so  long  will  the  division  of  labour 
require  much  time  to  be  spent  in  ac  ¬ 


quiring  what  shall  make  very  little 
show  in  communicating,  and  so  long 
must  we  be  contented  to  leave  many 
things  unexplained,  even  at  the  risk  of 
being  thought  unable  to  explain  them. 
But  the  judgment,  the  manner,  the 
taste,  with  which  we  convey  our  argu¬ 
ments,  or  our  apologies,  of  these  all 
are  judges,  and  there  is  no  more  pain¬ 
ful  exhibition  than  that  of  a  good 
cause  suffering  in  the  hands  of  a  bad 
advocacy.  This  subject  naturally  sug¬ 
gests  the  great  disadvantage  under 
which  those  labour  who  have  neglected 
to  lay  a  solid  foundation  for  their  pro¬ 
fessional  knowledge,  and  to  clothe  their 
ideas  with  such  language  as  marks  the 
general  education  of  a  gentleman.  A 
peasant,  or  an  artizan,  while  eagerly 
pleading  the  merits  or  recounting  the 
effects  of  some  system  in  which  he 
believes,  will  command  such  attention 
from  the  novelty  of  his  subject,  and 
the  earnestness  of  his  manner,  as  shall 
cause  his  defects  of  language  to  be  un¬ 
heeded  ;  but  a  professional  man,  as 
often  as  he  offends  against  gram¬ 
mar,  pronunciation,  or  the  like,  diverts 
the  attention  of  his  hearers,  if  they  be 
educated  men,  from  the  merits  of  his 
arguments,  by  raising  a  smile  at  his 
mistake  ;  and  it  may  be,  by  a  specula¬ 
tion  on  the  ignorance  which  caused  it. 

Right  or  wrong,  the  education  of  the 
higher  classes  in  this  country  is 
founded  on  a  supposed  acquaintance 
with  the  ancientlanguages,  and  through 
them,  or  with  them,  with  the  structure 
of  language  in  general.  Any  evident 
deficiency,  therefore,  in  this  knowledge, 
betrayed  in  a  vulgar  or  ungrammatical 
mode  of  expression,  cuts  a  man  off,  in 
a  degree,  from  the  fellowship  and  from 
the  prepossessions  of  those  classes. 
This  may  not  signify  to  the  individual, 
but  it  does  to  the  profession  he  follows, 
and  the  cause  he  advocates.  It  is  true 
this  is  an  age  of  transition,  when  learn¬ 
ing,  so  apt  to  be  clannish  and  exclusive, 
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is  yielding  the  chief  place  in  public 
estimation  to  science — so  inclusive,  ex¬ 
cursive,  and  missionary  in  its  tenden¬ 
cies,  and  when  the  professors  of  medi¬ 
cine  invite  the  enlightened  public  not 
to  the  discussion  of  classical  morceaux 
and  the  interchange  of  apt  and  recon¬ 
dite  quotations,  the  chief  value  of  which 
to  the  few  is  that  they  are  caviare  to 
the  general,  but  to  the  observation  of 
microscopic  objects,  which  all  good 
eyes  may  see,  and  of  stethoscopic 
sounds,  which  all  good  ears  may 
hear ;  yet  they,  who  have  seen 
most  and  heard  most,  may  well  claim 
credit  for  skill  in  diagnosis  and  treat¬ 
ment  :  these  are  sounder  and  better 
qualifications  for  professional  charac¬ 
ter,  than  the  subtle  detection  of  a 
transcriber’s  error,  or  an  ear  shrink- 
ingly  sensitive  to  a  false  quantity ; 
yet  we  should  take  some  heed  not  to 
justify  an  impression  that  we  are 
unequal  to  the  difficulties  of  conversa¬ 
tional  prosody,  or  indifferent  to  the 
proper  position  of  our  aspirates,  lest 
the  more  educated  of  our  guests  be 
tempted  to  scoff  at  our  blunders. 

To  all  ill-timed  and  ill-natured  re¬ 
marks  on  the  deficiencies  of  medical 
science,  we  have  a  fair  and  ready  an¬ 
swer  :  we  candidly  confess  its  imper¬ 
fections,  which  we  lament  more  as  we 
know  them  better  than  other  people, 
but  we  have  facts  and  figures  to  shew 
that  its  improvement  is  progressive — 
that  while  we  are  bound  to  teach  our 
pupils  all  that  we  know  ourselves,  we 
hope  and  believe  they  will  one  day 
know  more  than  we.do — that  in  practis  - 
ing  our  art  we  cannot  afford  to  lose  the 
benefit  of  any  facts,  from  whatever  source 
they  may  be  produced,  nor  to  be  dis¬ 
tracted  by  any  theories,  however  bril¬ 
liant  they  may  appear,  till  they  point 
to  obvious  results. 

As  an  argument  for  temper,  pru¬ 
dence,  and  candour,  in  oar  dealing  with 
and  our  speaking  of  new  and  startling 
doctrines,  it  may  be  suggested  that  a 


new  system  is  not  necessarily  the 
enemy  of  science :  we  should  do  well, 
therefore,  to  strengthen  our  own  posi¬ 
tions  to  the  utmost,  and  maintain  an 
armed  and  dignified  peace,  as  with  a 
power  which  may  one  day  be  our  ally, 
though  it  appear  at  first  to  be  hostile, 
its  pretensions  exaggerated,  and  its 
terms  exorbitant. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

The  President  in  the  Chair. 

Dec.  13th,  1842. 

A  Report  of  some  cases  of  Lithotomy,  with 
Observations  on  Cheselden' s  last  and  most 
successful  method  of  operating.  By 
Charles  Mayo,  Senior  Surgeon  to  the 
County  Hospital  at  Winchester.  (In  a 
letter  to  E.  Stanley,  Esq.,  F.R.S.) 

The  object  of  the  author  in  this  communi¬ 
cation  is  to  recommend  for  general  adoption 
a  method  of  operating  which  he  believes  to 
be  that  most  approved  by  Cheselden,  but 
upon  which  question  there  appears  to  have 
been  much  difference  of  opinion,  even  among 
the  writers  contemporary  with  Cheselden,  or 
nearly  succeeding  to  his  time.  The  opera¬ 
tion  is  performed  with  a  common  scalpel, 
making  first  a  large  and  deep  incision,  and 
then,  having  cut  into  the  side  of  the  pros¬ 
tate  gland,  the  knife  is  brought  out  along  the 
groove  of  the  staff  into  the  membranous 
portion  of  the  urethra.  In  a  case  in  which 
the  operation  was  done  upon  the  dead  sub¬ 
ject,  the  author  thus  describes  the  incision, 
as  ascertained  by  a  careful  dissection.  “  The 
tract  and  extent  of  the  incision  in  the  pros¬ 
tate  appeared  to  be  from  an  inch  to  an  inch 
and  a  half  in  length,  and  in  an  oblique 
direction,  leaving  the  seminal  ducts  and 
caput  galinaginis  to  the  right,  and  ending 
in  the  membranous  part  of  the  urethra.” 
Of  sixteen  patients  operated  upon  in  this 
manner  in  the  Winchester  Hospital,  and  in 
private  practice,  two  died,  and  in  one  of 
these  there  was  found  much  disease  of  the 
kidneys,  while  the  other  presented  extensive 
disorganization  of  the  lungs. 

The  author  objects  to  the  advice  given  by 
Dr.  Willis,  who  says,  that  “the  perfection 
of  the  operation  consists  in  making  as  small 
a  nick  as  possible  into  the  anterior  edge  of 
the  prostate,  and  tearing  the  rest ;  and  re¬ 
marks,  that  there  are  several  objections  and 
inconsistencies  which  might  be  observed 
upon  in  the  practice  of  the  most  successful 
lithotomists ;  giving,  as  an  instance,  the 
practice  of  Mr.  Martineau,  who  lost  only 
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two  cases  out  of  84,  cut  in  17  years,  and 
who,  nevertheless,  was  in  the  habit  (as  the 
author  alleged)  of  making  a  lateral  enlarge¬ 
ment  of  the  wound  in  withdrawing  the  knife, 
whereby  the  internal  pudendal  artery  must 
often  have  been  in  jeopardy,  and  of  putting 
lint  and  a  pledget  of  tow  over  the  wound 
to  exclude  the  air.  He  concludes  by  re¬ 
marking,  that  the  main  points  on  which  he 
particularly  insists,  are,  “  a  free  incision  of 
the  neck  of  the  bladder,  so  that  the  stone 
may  be  extracted  without  laceration,  and  a 
large  external  wound,  properly  kept  open, 
in  order  to  avoid  all  risk  of  urinary  infil¬ 
tration.  ” 

The  next  meeting  of  the  Society  will  be 
held  on  Jan.  10th,  1843. 


CONVERSAZIONE  AT  ST.  THOMAS’S 
HOSPITAL. 


On  Friday,  the  16th  inst.,  the  second  of  the 
evening  meetings  for  the  session,  given  by 
the  medical  teachers  of  this  school,  was  held 
in  the  great  hall  of  the  hospital.  In  an 
eloquent  address  on  the  subject  of  mollitis 
ossium,  Mr.  Solly  commenced  the  proceed¬ 
ings  of  the  evening.  He  remarked,  “  that 
in  undertaking  the  honourable  task  with  the 
performance  of  which  the  heads  of  this 
school  had  entrusted  him,  he  felt  that  in  the 
vast  assembly  before  him  he  recognised  two 
classes  of  auditors,  to  one  of  which  the 
technicality  of  a  medical  subject,  if  minutely 
treated,  would  prove  as  tedious  as  it  was 
unintelligible,  while  to  the  other  the  simple 
elements  involved  in  the  first  principles  of 
his  subject  would  equally  fail  to  interest  or 
entertain.  He  felt,  notwithstanding,  that  a 
new  and  vigorous  impulse  was  being  imparted 
to  the  progress  of  medical  science,  and  that 
a  gratifying  patronage  was  being  offered  to 
the  exertions  of  its  teachers,  when  he  saw 
that  men,  to  many  of  whom  the  literature  of 
our  country  was  eminently  indebted — others 
whose  distinguished  labours  had  contributed 
tofurther  the  usefulends  of  science — mingled, 
with  encouraging  warmth,  among  the  mem¬ 
bers  of  a  professional  assembly,  invited  to 
partake  in  the  common  interest  which  must 
attend  the  discovery  of  a  new  truth,  or  the 
development  of  a  new  principle  within  the 
immediate  pale  of  medicine  in  particular. 
Under  the  twofold  obligations  which,  he 
conceived,  he  was  called  upon  to  fulfil,  to 
combine  the  elementary  with  the  technical, 
he  would  observe,  in  preliminary,  that  as  the 
skeleton,  the  passive  frame-work  of  the  body, 
constituted  in  the  view  of  many  nothing 
more  than  an  inert  system  of  machinery, 
whose  component  levers  were  appropriately 
sustained  in  their  office  of  supporting,  or 
determinably  wielded  in  the  act  of  locomotion 
by  a  superadded  system  of  muscles,  the  sum 


of  which  gave  its  form  and  outline  to  the 
body,  it  was  important  to  impress  upon  all 
the  established  truth,  that  if  in  health  the 
bones  lay  silent  beneath  the  covering  of 
more  sensitive  structures,  and  seldom  re¬ 
ceived  or  conveyed  to  the  conscious  mind 
the  impress  of  external  objects,  under  the 
conditions  of  disease  they  acquired  proper¬ 
ties  as  vital,  sensibilities  as  acute,  as  any 
organ  or  part  in  the  whole  system,  the 
warmth  and  pulsations  of  which  could  be 
felt  and  examined.  However  dense  or  stone¬ 
like  any  portion  of  the  osseous  system  may 
be,  no  one  present  required  to  be  informed 
that  it  was  a  compound  of  two  different 
elements,  one  an  earth,  and,  viewed  sepa¬ 
rately,  quite  inorganic,  the  other  an  animal 
constituent.  To  the  properties  of  the  former 
this  fabric  owed  its  solidity  ;  to  those  of  the 
latter  the  tenacity  and  flexibility  of  its  struc¬ 
ture  were  equally  due.  Let  one  of  the  com¬ 
ponent  elements  be  altered  in  quality,  or 
altogether  removed,  and  the  dependent  pro¬ 
perties  of  the  system  will  correspondently 
alter  or  disappear.  Whatever  might  be  said 
of  the  depressed  standard  of  its  vitality  under 
the  conditions  of  vigorous  health,  he  might 
readily  concatenate  a  long  array  of  diseases 
to  shew  that  this,  indeed,  did  not,  any  more 
than  other  and  more  actively  endowed  sys¬ 
tems,  enjoy  exemption  from  the  inroads  of 
disease.  Inflammation,  ulceration,  and  sup¬ 
puration,  had  the  bone  itself  frequently  for 
their  seat.  That  anomalous  example  of 
animality,  the  hydatid,  flourished  and  mul¬ 
tiplied  in  the  interior  of  its  structure.  Tu¬ 
bercular  matter,  which  mingles  protracted 
misery  in  too  many  instances  with  the  ad¬ 
vantages  of  our  climate,  and  the  comforts  of 
our  civilized  country,  frequently  changes 
the  very  structure  of  the  bone  ;  malignant 
affections  assume  in  this  system  a  deter¬ 
minate  character.  But  the  most  remarkable 
process  of  disorganization  of  any  to  which 
the  bone  is  incident,  is  unquestionably  that 
of  which  he  should  this  evening  have  the 
honour  more  particularly  to  speak.  In 
surgery  it  has  long  been  taught,  that  the 
whole  or  parts  of  the  osseous  system,  at  two 
different  periods  of  life,  are  liable  to  become 
the  subject  of  a  structural  change,  by  which 
their  earthy  constituents  are  removed,  while 
the  softer  parts  remain.  From  this  results 
the  softening  of  the  bone.  Although,  on 
that  occasion,  time  would  not  permit  him  to 
enter  into  details  of  controversial  points,  he 
believed  that  that  form  of  softening  incident 
to  infancy  and  childhood,  and  called  rickets, 
could  no  more  be  termed  a  disease,  than 
simple  emaciation  of  the  soft  structures  of 
the  body  dependent  upon  imperfect  or  per¬ 
verted  digestion  and  assimilation  could  be 
rightly  brought  under  that  designation. 
That  softening  which  occurs  in  the  adult  is 
slow  in  its  origin,  progressive  in  its  course, 
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and  fatal  in  its  tendency.  It  is  to  the 
former  affection,  although  the  same  in  exter¬ 
nal  and  mechanical  character,  what  a  malig¬ 
nant  is  to  a  non-malignant  disease.  He  was 
not  acquainted  with,  nor  could  he  discover 
in  the  records  of  surgery,  a  single  authenti¬ 
cated  example  of  complete  recovery  from 
this  latter  form  of  mollities  of  the  bone.  In 
advocacy  of  the  view  which  contends  for 
essential  difference  between  the  character  of 
this  disease  as  it  happens  in  infancy,  and 
that  mode  in  which  it  presents  itself  in  the 
adult,  he  would  quote  the  opinion  and  experi¬ 
ence  of  M.  Guerin.  He  was  sorry  that  he  could 
make  no  addition  to  our  limited  knowledge 
respecting  the  actual  causes  of  this  disease.  It 
might  indeed  be  declared,  for  it  was  infinitely 
better  to  expose  and  confess  our  ignorance 
than  to  cloak  it  under  the  canopy  of  verbal 
speculations,  that  at  present  nothing  was  de¬ 
finitely  known  of  the  conditions  which  re¬ 
motely  or  immediately  were  capable  of  pro¬ 
ducing  the  disease.  He  would  emphatically  re¬ 
mark,  that  it  would  redound  advantageously 
to  the  progress  of  medical  science,  if  doubts 
were  always  expressed,  and  ignorance,  in  the 
spirit  of  candour,  always  exposed  ;  per¬ 
sonalities  would  then  be  happily  immolated 
at  the  shrine  of  the  general  good.” 

Mr.  Solly  then  proceeded  to  detail  the  parti¬ 
culars  of  a  remarkable  case  of  mollities  ossium 
in  a  female,  which  recently  occurred  at  the 
Hanwell.  The  appearances  of  the  body,  and 
the  bones  of  the  extremity,  and  their  micro¬ 
scopic  changes,  were  illustrated  by  numerous 
and  well -executed  diagrams.  The  bones 
were  much  enlarged  and  softened  ;  the  ex¬ 
tremities  were  much  distorted  ;  fractures  of 
the  clavicles  and  femora  had,  on  several 
occasions,  occurred  ;  the  skull  was  considera¬ 
bly  thickened,  while  the  structure  of  the 
diploe  had  been  rendered  more  cancellous  by 
absorption.  The  medullary  cavities  of  the 
cylindrical  bones  were  filled  with  a  soft 
grumous  pultaceous  matter. 

The  previous  history  of  the  case ,  including 
several  points  of  interest. — In  this  case  the 
disease  was  not  a  family  complaint.  The  pa¬ 
tient  had  passed  through  a  long  period  of  men¬ 
tal  and  bodily  suffering  before  she  was  ulti¬ 
mately  removed  to  the  Hanwell  Asylum.  At 
the  period  when  the  mind  became  evidently 
affected,  the  deformity  in  the  body  began.  A 
marked  improvement  now  took  place  in  the 
st«te  of  the  mind,  and  which  continued  in  a 
sound  condition  until  the  very  termination  of 
thecase.  Mr.  Solly  then  alluded  to  the  alleged 
discovery  of  entozoa  on  the  bones  of  this 
individual,  by  an  ingenious  microscopic 
workman.  As  the  subject  had  lately  excited 
considerable  curiosity  in  the  hospital,  he  felt 
it  his  duty  to  investigate  the  structure  of  the 
bones,  which  he  then  exhibited,  with  especial 
care,  with  the  assistance  of  his  able  micro¬ 
scopic  friends,  Mr.  Busk,  and  Mr.  Queckett. 


He  had  fully  convinced  himself  that  the 
reputed  worms  were  nothing  more  than 
foreign  particles  incorporated  with  the  sub¬ 
stance  of  the  sections  prepared.  He  had 
not,  therefore,  the  satisfaction  of  stating 
that  they  had  discovered  any  thing  impor¬ 
tant  as  a  clue  to  the  pathology  of  this  singular 
disease.  Mr.  Solly  remarked  it  as  a  strik¬ 
ing  circumstance  in  the  history  of  this  dis¬ 
ease,  that  in  the  post-mortem  inspections  of 
twenty  cases  which  he  had  collected,  the 
appearances  and  changes  in  all  were  very 
exactly  the  same.  The  cases  recorded  by 
Mr.  Thompson,  Mr.  Howship,  and  Mr. 
Curling,  furnished  facts  of  great  interest. 
That  of  Madame  Sapiot,  described  by  Mc- 
rand,  was  a  remarkable  case — all  the  bones, 
except  the  teeth,  were  as  soft  as  wax.  In 
conclusion,  Mr.  Solly  alluded  to  many 
interesting  facts  in  connection  with  the 
subject. 

Dr.  Hodgkin  then  explained  a  new 
method  of  conducting  the  examination  of  the 
chest  and  abdomen,  lately  adopted  by  Mr. 
Francis  Sibson,  house-surgeon  to  the  Not¬ 
tingham  Infirmary.  The  real  improvement 
in  this  mode  of  inspection  appears  to  consist, 
not  in  eliciting  the  actual  conditions  of  the 
viscera  contained  in  these  cavities,  but 
rather  in  recording  the  relative  situations  of 
the  organs,  or  the  parts  of  an  organ  ;  the  dis¬ 
placements  caused  by  effusions  and  disease  ; 
the  outline,  and  therefore  the  size  of  the  af¬ 
fected  organ.  The  plan  may  be  briefly  de¬ 
scribed  as  consisting  in  the  use  of  a  square 
frame  of  wood,  large  enough  to  equal  the 
length  and  breadth  of  the  trunk,  having  wires 
or  pieces  of  tape  longitudinally  and  trans¬ 
versely  disposed,  and  fixed  to  the  frame. 
A  sheet  of  thin  wire  gauze  is  fitted  into  this 
square,  so  that  the  lines  of  tape  or  wire  may 
be  separated,  or  approximated  upon  the  sur¬ 
face  of  the  gauze,  according  to  the  area  of 
the  spot  desired  to  be  indicated  and  mea¬ 
sured.  Adjusting  then  a  sheet  of  paper  on  the 
square,  the  outline  of  the  chest  or  abdomen 
being  taken  or  drawn,  the  exact  limits  of  the 
affected  region  can  be  accurately  defined. 
Thus,  as  Dr.  Hodgkin  remarked,  the  veil  of 
flesh  and  bones  which  conceals  from  view  the 
varied  changes  which  disease  occasions  in  the 
recesses  of  the  important  organs,  is  virtually 
removed.  Already  numerous  very  valuable 
and  curious  facts  have  been  developed  by 
the  industry  and  ingenuity  of  Mr.  Sibson. 
The  position  and  extent  of  the  liver,  the 
diaphragm,  the  lungs,  heart,  and  large 
vessels,  are  mostaccui’ately  and  systematically 
defined  in  their  outline  by  his  labours.  We 
may  allude  particularly  to  the  discovery  of 
a  new  muscle  by  this  gentleman.  It  was  de¬ 
scribed  as  a  slip  of  one  of  the  scaleni,  de¬ 
scending  to  insert  itself  into  the  cupola  or 
summit  of  the  pleura,  and  serving  the  part 
of  a  suspensory  apparatus.  In  conclusion  Dr. 
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Hodgkin  observed,  that  this  method  of  tan¬ 
gibly  recording  the  actual  conditions  of  the 
viscera  of  the  chest  formed  a  very  impor¬ 
tant  and  useful  addition  to  the  immortal  dis¬ 
covery  of  Laennec,  and  every  praise  was  due 
to  Mr.  Sibson  for  the  success  with  which  he 
had  carried  out  the  plan. 

On  the  central  table  of  the  hall,  rare  and 
remarkable  specimens  of  mollities  ossium 
were  exhibited,  for  which  the  museum  of 
this  hospital  in  its  surgical  collection  has 
long  been  distinguished.  Several  valuable 
microscopes  were  distributed  over  the  table, 
and  specimens  of  microscopic  preparations 
were  actively  exhibited,  to  the  great  delight 
and  entertainment  of  all.  Among  the  company 
present,  which  amounted  to  more  than  800 
persons,  we  observed  some  of  the  most  dis¬ 
tinguished  professors  in  the  metropolis,  many 
of  the  governors  of  the  hospital,  and  in  ad¬ 
dition  many  distinguished  persons.  Among 
others  we  recognised,  Sir  James  Clark,  Bart. ; 
Sir  George  Carroll ;  Sir  George  Lefevre  ; 
Count  Rolin:  William  Williams,  Esq.  M.P.  ; 
William  Pilcher,  Esq.  ;  Sheriff  and  Alderman 
Farncomb  ;  Richard  Hethman  Pigeon,  Esq. 
Christ’s  Hospital ;  Thomas  Weeding,  Esq.  ; 
and  many  others  of  the  governors  of  the 
hospital.  Dr.  Freund,  of  Vienna.  Dr. 
Dieffenbach,  Berlin ;  Antonius  G.  Ane- 
cury,  Beyrout  ;  Professors  Owen,  Sharpey, 
Grant,  Murphy  ;  John  E.  Gray,  Esq.  British 
Museum  ;  Dr.  Bright ;  Dr.  Babington  ; 
Dr.  Holland  ;  Dr.  Clutterbuck  ;  Dr.  Rigby  ; 
Dr.  Forbes  ; — Callaway,  Esq.  ; — Skey  Esq. 


THE  “  MEDICAL  TIMES”  AND  DR. 
MARSHALL  HALL. 


Medical  Times  Office,  Dec.  17,  1842. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  insertion  of  Dr.  Marshall  Hall’s 
injurious  and  certainly  not  over-correct 
charges,  gives  me  a  claim  in  honest,  English 
fair-play,  to  a  reply,  and  I  dare  say  our 
being  fellow-journalists  will  not  invalidate 
that  claim. 

As  far  as  Dr.  Hall  has  made  himself  un¬ 
derstood  to  me,  his  charge  or  charges  re¬ 
solve  themselves  into  this — that  I  announced 
in  your  Journal  his  correction  of  his  lectures 
“  as  if  he  had  entered  into  a  spontaneous 
arrangement”  with  me.  He  does  not  com¬ 
plain  of  my  doing  something,  but  doing  it 
“  as  if” — a  kind  of  constructive  guilt  which 
once  counted  against  the  sovereign,  and  still 
counts,  it  seems,  against  Dr.  Marshall  Hall, 
Fellow  of  the  College  of  Physicians.  Un¬ 
fortunately  even  this  ingenious  “construc¬ 
tive”  charge  is  without  truth.  The  an¬ 
nouncement  I  ordered  is  the  shortest, 
plainest,  least  ambiguous,  and  most  free 


from  “  as  ifs”  possible  ;  viz.  “a  set  re¬ 
ported  verbatim  expressly  for  the  Medical 
Times  ,and  carefully  corrected  by  the  lec¬ 
turer” — calling  the  most  possible  attention 
to  the  reporter’s  labours  or  merits,  and  the 
least  possible  to  those  of  Dr.  Hall.  When 
Dr.  Hall,  therefore,  asserts  that  I  announced 
explicitly  or  implicitly  his  entering  “  into 
a  spontaneous  arrangement  with  me,”  he 
asserts  that  which  is  not  true,  as  he  knew. 
But  though  I  mentioned  no  such  thing,  Dr. 
Hall  knows  there  was  a  spontaneous  ar¬ 
rangement, — with  me  too, — and  not  with  me 
only,  but  with  the  reporter  also,  and  this 
two-fold  spontaneous  arrangement  was  not 
only  to  correct ,  but  to  rewrite  his  lectures  ; 
and  conscious  of  this  disgraceful  compact — 
for  it  was  disgraceful  to  him  if  it  were  meant 
to  have  been  underhand  and  on  the  sly, — 
his  timidity  took  every  thing,  however  dis¬ 
tant,  for  the  divulgement  of  his  compromis¬ 
ing  secret.  He  himself  avows  that  he  did 
not  discourage  the  reporter  in  his  intention 
to  give  his  lectures ;  he  owns  he  forthwith 
offered  his  assistance,  that  he  pledged  him¬ 
self  to  correct,  nay  to  rewrite  them,  and 
though  he  now  explains  the  latter  offer  by 
the  flimsy  and  palpably  false  pretext  that 
the  lectures  needed  it  from  the  incorrectness 
of  some  “  medical  terms  ”  (which  any 
medical  man  could  correct  in  five  minutes), 
yet  the  fact  remains  unchanged  that  he 
“  spontaneously  arranged”  with  the  re¬ 
porter,  first  to  allow  his  lectures  to  be 
reported  ;  secondly,  to  revise  them  himself 
when  reported  ;  thirdly,  to  rewrite  them. 
But  further.  Though  Dr.  H.  says  he 
undertook  the  revision  and  rewriting,  to  do 
a  personal  service  to  this  unknown  ‘  ‘  person 
calling  himself  a  short-hand  writer,”  who 
applied  to  him,  he  says,  not  for  me,  not  for 
the  Journal,  but  for  himself  (the  reporter), 
and  Dr.  Hall  marks  this  in  italics — yet  did 
Dr.  Hall,  unwritten  to  by  me,  uninvited, 
unsolicited  —  “spontaneously,”  if  he  like 
the  word  better,  write  to  me — hitherto  a 
passive  party  in  this  matter — to  what  effect 
do  you  think  ?  Why,  “  that  it  had  occurred 
to  him  that  it  might  be  well  to  postpone 
the  insertion  of  his  lectures  until  the  first 
number  of  the  new  year,”  (kind  sugges¬ 
tion  !)  and  “  undertaking  in  that  event  to 
write  them  out  himself.”  He  gave  his 
reasons.  ‘  ‘  They  would  be  more  perfect, 
and  of  more  service  to  me ”  (the  Editor). 
But  this  did  not  end  his  spontaneous  kind¬ 
ness.  He  arranges  to  do  the  work  “  well,” 
and  concludes,  “you  might  insert  several 
notices,  and  excite  a  little  expecta¬ 
tion  !”  This  letter  is  dated  the  8th  inst.; 
the  dreadful  advertisements,  announcing 
“  careful  revision  by  the  lecturer,”  ap¬ 
peared  on  the  10th.  So  you  see,  sir,  the 
spontaneous  arrangement  which  the  fasti¬ 
dious  Doctor  thinks  so  disgraceful,  even  in 
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imagined  possibility,  absolutely  did  take 
place  in  full  plenitude  with  every  aggravat¬ 
ing  complication — and  that  too  not  with 
me  only,  but  with  my  employe  also. 

Dr,  Hall  being  a  gentleman  who  can  do 
great  good  on  small  inducements,  says  that 
it  was  necessary  to  rewrite  the  lectures,  be¬ 
cause  they  were  so  faulty.  They  may  be 
faulty,  but  (as  every  body  that  reads  them 
may  see)  they  are  exactly  as  he  delivered 
them.  If  this,  then,  be  a  charge  against 
himself,  let  him  answer  it  to  his  insulted 
auditory  :  if  against  the  reporter  —  whose 
deservedly  high  character  as  a  short-hand 
writer,  is,  in  truth,  his  bread — the  charge  is 
a  miserable  and  transparent  calumny,  which 
no  man  of  spirit  (however  driven  in  self- 
defence)  would  have  resorted  to.  That  re¬ 
porter's  answer  to  this,  as  to  Dr.  Hall’s  other 
statements,  is  conclusive.  He  affirms  that 
directly  or  indirectly  Dr.  Hall  sought  the 
report  of  his  lectures  in  the  Medical  Times  ; 
unasked,  gave  him  a  card  to  the  lectures  ; 
invited,  courted,  welcomed  the  revision  of  the 
lectures  ;  declared,  when  he  saw  the  first,  that 
“  it  was  word  for  word,”  and  read  in  his  own 
parlour,  before  the  reporter,  page  after 
page,  saying  to  each,  “  there  is  nothing  to 
correct  in  that.”  And  he  further  asseverates 
that  Dr.  Hall  at  every  interview  was  exu¬ 
berant  in  his  expressions  of  anxiety  to  serve 
me,  and  felicitated  himself  that  he  had  now 
an  opportunity  of  making  what  he  called  an 
“atonement”  for  his  past  inactivity.  If 
Dr.  Hall,  therefore,  be  not  (as  universal  re¬ 
port  has  it)  fatally  compromised  to  the 
Lancet  by  the  reviewship  of  his  own  books, 
none  but  himself  can  understand,  much  less 
explain,  the  excito-motor  principle  of  his 
recent  letter  to  you — a  letter  which,  what¬ 
ever  may  be  thought  of  the  originality  of 
Dr.  H.’s  physiological  theories — puts  that  of 
his  civic  practices  far,  very  far,  beyond  dis¬ 
pute. 

Replies,  sir,  always  require  more  space 
than  charges,  which  are  often  mischievous  in 
proportion  to  their  unspecific  brevity,  but  I 
trust  you  will  overlook  the  length  to  which 
my  remarks  have  extended,  in  pity  for  an 
unfortunate  brother  Editor  involved  bongre, 
malgre,  in  a  contention  with  a  person 
in  whom  the  very  genius  of  professional 
squabbles  seems  to  be  incarnate,  and  who, 
as  if  under  some  invincible  fatality,  can  have 
no  dealings  with  predecessors  or  cotempo¬ 
raries  save  to  their  loss. 

Appending  the  confirmatory  observations 
of  my  esteemed  collaborateur,  Mr.  Piers 
Healey,  the  barrister,  and  of  Mr.  Gregory, 
the  reporter,  I  am,  sir, 

Your  obedient  servant, 

The  Editor  of  the  Medical  Times. 

NOTE  FROM  MR.  HEALEY. 

My  dear - , — I  am  too  happy  to  have 


an  opportunity  of  expressing  my  entire  con¬ 
currence  not  only  in  your  statement  of 
facts  but  in  every  sentiment  you  have  ex¬ 
pressed  in  reference  to  them.  If  Dr.  Hall, 
after  your  expose  (which  I  thus  willingly 
make  my  own)  do  not  lose  caste — if  that 
misfortune  still  await  him — I  shall  have  a 
far  humbler  opinion  of  the  present  heads 
of  your  noble  profession  than  any  thing  in 
their  past  history  warrants. 

Believe  me,  my  dear - , 

Faithfully  yours, 

(Signed)  T.  Piers  Healey. 

Essex  Street,  Strand,  Dec.  17. 

mr.  Gregory’s  note. 

Sir, — Having  read  your  letter  to  the  Edi- 
for  of  the  Medical  Gazette,  I  conscientiously 
testify  that  all  therein  related  with  regard 
to  myself  and  my  interviews  with  Dr.  Hall, 
is  true  to  the  letter.  And  in  contradiction 
to  Dr.  Hall’s  statement,  which  to  my  own 
knowledge  does  not  contain  but  one  asser¬ 
tion  which  is  not  either  a  falsity  or  a  mu¬ 
tilated  truth,  I  unhesitatingly  pledge  my 
character  as  a  short-hand  writer  of  nine 
years’  experience  to  the  entire  correctness 
of  my  reports  of  his  lectures  now  in  course 
of  publication  in  the  Medical  Times. 

I  remain,  & c., 

(Signed)  H.  Gregory. 

To  the  Editor  of  the  Medical  Times. 

16,  St.  James  Street,  Clerkenwell, 

Dec.  17,  1842. 


POWER  OF  EXPULSION  FROM  THE 
COLLEGES  OF  PHYSICIANS 
AND  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

There  is  every  reason  to  expect,  in  the 
ensuing  year,  the  grant  of  new  charters  to 
the  medical  colleges,  and  the  consequent  ex¬ 
tension  of  the  privileges  and  protection  they 
afford.  A  consummation  devoutly  to  be 
wished  is,  that  every  physician  and  surgeon 
should  be  compelled  to  enrol  themselves 
members  or  licentiates  of  one  of  the  British 
metropolitan  colleges  or  corporations,  with 
an  ad  eundem  privilege  to  practise  through¬ 
out  the  empire.  No  surer,  more  efficient, 
method  could  be  devised  for  carrying  out  the 
moral  of  your  excellent  motto,  “  dignita¬ 
tem  Artis  Mediae  tueri.  ’  ’  U topian  schemers 
of  impracticable  hypotheses  would  be  an¬ 
swered  by  the  working  of  our  reformed  in¬ 
stitutions,  the  failure  of  which  they  already 
predict  in  their  sarcastic  cry  of  “  parturient 
montes.” 

After  securing  the  more  perfect  education 
and  economy  of  the  profession  in  its  diffe¬ 
rent  departments,  the  next  step  of  primary 
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importance  is  the  power  of  expelling  un¬ 
worthy  members.  Whether  this  object  is 
comprised  in  the  new  charters,  or  to  be  at' 
tained  by  subsequent  by-laws,  such  a  provi¬ 
sion  would  be  hailed  with  enthusiasm  by 
every  honourable  practitioner.  The  enlight¬ 
ened  men  of  the  present  Councils,  by  whose 
liberality  so  great  a  concession  to  public 
opinion  is  chiefly  owing,  should  seriously 
consider  this  hitherto  neglected  point, — a 
point,  surely,  on  which  the  very  existence  of 
the  esprit  clu  corps  of  every  corporate  body 
must  necessarily  depend.  This  point  once 
accomplished,  the  College  councils,  or  go¬ 
verning  bodies,  wrould  immediately  vindicate 
medical  honour  and  dignity,  by  drumming 
out  of  the  profession  the  notorious  “  Fellow” 
of  Ely  Place,  and,  interalios,  the  licentiate 
physicians  and  surgeons  who  pander  to  po¬ 
pular  prejudice  in  consultation  with  bone 
setters  and  other  unlicensed  ignorami ; 
whilst  the  righteous  sword  of  medical  justice 
would  be  held  in  salutary  terror  over  the 
heads  of  obsequious  delinquents,  who  hunt 
for  patients  coute  qui  coute,  and,  in  defiance 
of  the  whole  medical  press,  oust  their  profes¬ 
sional  brethren  from  public  appointments 
which  their  predecessors  vacated  no  sooner 
than  honour  and  conscience  imperatively 
called  for.  To  strike  such  men  from  the 
registration  lists  is  the  only  cure  for  such  an 
evil.  An  editorial  article  on  the  above  sub¬ 
ject  would  oblige 

A  Conservative  Medical 
Reformer. 

Dec.  17,  1842. 


NEW  LUNATIC  ASYLUM  AT  DIJON. 

A  general  asylum  for  the  insane  has  just 
been  founded  at  Dijon,  on  a  magnificent 
plan,  and  of  a  fine  architectural  design,  on 
the  spot  formerly  occupied  by  a  Carthusian 
convent.  Besides  the  patients  of  the  depart¬ 
ment,  those  of  the  neighbouring  ones  will 
also  be  received.  A  chief  physician  will  re¬ 
side  as  director  in  the  establishment,  which 
will  be  capable  of  containing  more  than  400 
patients.  Eleven  hectares  of  land  are  an¬ 
nexed  to  it,  the  cultivation  of  which  by  the 
patients,  whose  situation  admits  of  it,  will  be 
one  of  the  most  powerful  means  of  cure,  a 
fact  demonstrated  for  some  years  at  Paris, 
both  at  Bicetre  and  the  Salpetricre. — 
Gazette  Medicate,  Dec.  3d,  1842. 


RECEIVED  FOR  REVIEW. 

On  the  Chemical  Discrimination  of  Vesi¬ 
cal  Calculi.  By  E.  A.  Scharling,  A. A. 
L.L.M.,  Professor  of  Chemistry  in  the  Uni¬ 
versity  and  Polytechnic  School,  Copenhagen. 
Translated,  with  an  Appendix,  by  S.  Elliott 
Hoskins,  M.D.  With  Plates. 

Vivisection  Investigated  and  Vindicated. 
By  George  F.  Etherington,  M.D.  &c. 


Chemical  Manipulation ;  being  Instruc¬ 
tions  to  Students  in  Chemistry  on  the  Me¬ 
thods  of  Performing  Experiments  of  Demon¬ 
stration  or  Research,  with  accuracy  and 
success.  By  Michael  Faraday,  D.C.L., 
F.R.S.  G.S.  &c.  Third  Edition,  revised. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  December  16,  1842. 

M.  Ward.— F.  J.  Osborne. — C.  P.  Paniell. — 
W.  T.  Edwards. — W.  S.  Watson. — A.  Stephens. 
—  J.  Hancock.  —  F.  Wallis.  —  R.  Baker.  —  W. 
Milner.  — P.  Benson. — A.  King. — H.  R.  Daniell. 
— T.  W.  Sothergill. — F.  Hawthorn. 

Monday,  December  19,  1842. 

H.  Hadlow.— G.  Newstead. — H.  Carless. — J. 
Lugg. — T.  Howell. — J.  C.  Blansliard.— G.  Hol¬ 
man. — J.  P.  Oates.  — H.  W.  Brest. — G.  Pink. — 
T.  Lyle.  — F.  B.  Hunt.— T.  Good.— R.  Cammack. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thusday  December  15,  1842. 

J.  Southern,  Ludlow.— G.  C.  Dale,  London. — 
Richard  .Tones,  Blakeney,  Gloucestershire. — S. 
Poyser,  Wirksworth. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  December  10,  1842. 


Small  Pox .  13 

Measles  .  21 

Scarlatina  .  35 

Hooping  Cough  .  21 

Croup  . 9 

Thrush  . 4 

Diarrhoea  .  7 

Dysentery  .  0 

Cholera  .  0 

Influenza .  0 

Typhus  .  15 

Erysipelas . . .  5 

Syphilis  .  0 

Hydrophobia . 0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  130 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  289 

Diseases  of  the  Heart  and  Blood-vessels  ....  15 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  52 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  7 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  2 

Rheumatism  .  7 

Diseases  of  Joints,  &c . 2 

Ulcer  . . : .  0 

Fistula  .  0 

Diseases  of  Skin,  & c .  0 

Diseases  of  Uncertain  Seat .  89 

Old  Age  or  Natural  Decay .  65 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  19 

Causes  not  specified  .  3 

Deaths  from  all  Causes .  815 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  DECEMBER  30,  1842. 


LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  XI. 

History  and  Demonstration  of  the  Nerves  of  the 
Uterus. 

From  the  sensibility  and  contractile  power 
of  the  uterus,  Galen  inferred  that  it  must  be 
supplied  with  nerves,  but  he  says  they  are 
extremely  small,  compai*ed  with  the  size  of 
the  organ.  He  knew  that  the  uterus  and 
bladder  received  not  only  nerves  from  the 
great  sympathetic,  but  that  they  were  sup¬ 
plied  with  branches  from  the  spinal  or  sacral 
nerves.  From  the  time  of  Galen  till  the 
middle  of  the  sixteenth  century,  it  is  pro¬ 
bable  that  the  nerves  of  the  uterus  were  not 
examined  by  any  anatomist.  Vesalius  then 
stated  that  small  twigs  of  nerves  on  each 
side  proceed  to  the  neck  of  the  uterus  and 
lower  part  of  the  fundus  from  the  sacral 
nerves,  and  that  the  highest  portion  of  the 
fundus  receives  some  very  minute  branches 
from  the  great  sympathetic  nerve.  The 
nerves  of  the  uterus  were  described  by  va¬ 
rious  writers  during  the  latter  part  of  the 
sixteenth  century,  but  in  an  equally  or  still 
more  imperfect  manner.  The  anatomists  of 
the  seventeenth  century  also  allude  to  them, 
but  with  no  greater  accuracy  or  precision, 
and  it  is  certain  from  the  works  of  Willis, 
that  he  had  traced  the  great  sympathetic 
and  sacral  nerves  to  the  neck  of  the  uterus, 
and  no  further,  and  that  he  was  unacquainted 
with  the  branches  of  the  great  sympathetic 
which  are  sent  off  from  the  renal  plexus  on 
each  side,  and  accompany  the  spermatic 
vessels  to  the  ovaria,  fallopian  tubes,  and 
uterus.  In  De  Graaf’s  seventh  Plate,  which 
I  now  show  you,  the  trunk  of  what  he  states 
787*— xxxi. 


to  be  a  nerve  is  represented  passing  on  each 
side  into  the  posterior  surface  of  the  neck  of 
the  unimpregnated  uterus,  and  ramifying 
like  the  branches  of  a  tree  over  the  body  and 
fundus.  Saltzman  and  Reuss,  Yater,  Rast, 
Daventer,  and  Winslow,  all  state  that  the 
uterus  has  nerves  ;  but  their  works  contain 
no  new  facts  on  the  subject.  In  this  Plate 
of  Walter,  the  view  of  the  nerves  of  the 
uterus  is  extremely  defective,  a  few  small 
filaments  only  being  seen  passing  into  the 
lower  part  of  the  orifice  and  cervix  from  the 
upper  part  of  the  hypogastric  plexus.  The 
fundus  and  body  of  the  uterus  are  left,  you 
see,  covered  with  peritoneum  and  destitute 
of  nerves.  The  spermatic  nerves  are  not 
represented.  Haller,  likewise,  appears  to 
have  confined  his  attention  to  the  nerves  of 
the  unimpregnated  uterus,  and  with  no  greater 
success  than  Walter  and  other  anatomists 
had  done.  Dr.  William  Hunter  was  the 
first  who  examined  the  nerves  of  the  gravid 
uterus  and  suspected  them  to  be  enlarged  in 
proportion  to  the  vessels.  “  I  cannot/’  he 
observes,  * 1  take  upon  me  to  say  what  change 
happens  to  the  system  of  uterine  nerves  from 
utero -gestation,  but  I  suspect  them  to  be 
enlarged  in  some  proportion,  as  the  vessels 
are.”  Upon  this  occasion  we  profess  only  to 
give  the  anatomy  of  the  gravid  uterus  ;  yet, 
since  the  descriptions  of  the  nerves  of  the 
uterus  which  I  have  read,  seem  to  me  unsa¬ 
tisfactory,  I  shall  so  far  go  beyond  my  sub¬ 
ject,  as  to  describe  the  hypogastric  nerves, 
such  as  they  appeared  to  me  in  a  female 
subject,  carefully  dissected  for  that  purpose. 

All  the  uterine  nerves  come  from  the 
intercostals,  and  pass  in  the  form  of  plexuses 
with  the  blood-vessels,  as  in  the  other  ab¬ 
dominal  viscera  ;  so  that  there  is  a  spermatic 
and  hypogastric  plexus  of  each  side  attend¬ 
ing  the  vessels  of  the  same  name.  They  are 
principally  the  branches  of  two  large  cords 
of  the  intercostals,  which  run  down  before 
and  on  each  side  of  the  aorta  in  the  abdomen, 
much  in  the  same  manner  as  the  trunks  of 
the  intercostals  run  down  upon  the  sides  of, 
and  behind  that  artery.  On  the  left  side, 
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this  large  cord  comes  down  from  the  semi¬ 
lunar  ganglion,  partly  as  a  continuation  of 
the  anterior  cord  of  the  intercostal,  from  the 
part  where  it  is  forming  the  semilunar  gan¬ 
glion,  and  partly  as  a  plexus  of  nervous 
filaments  coming  down  more  forwards  from 
the  ganglion  itself.  This  cord  passes  down 
below  the  beginning  of  the  renal  artery,  all 
along  the  sides  of  the  aorta.  In  its  way,  it 
receives  branches  from  the  intercostal,  and 
gives  off  branches,  so  that  it  has  the  appear¬ 
ance  of  a  plexus,  although  the  principal  cord 
can  always  be  distinguished.  It  gives  off 
the  renal  plexus,  which  is  situated  upon  the 
side  of  the  uppermost  vertebra  lumborum, 
and  passes  to  the  sinuosity  of  the  kidney, 
behind  the  renal  vein  ;  but  both  before  and 
behind,  and  above  and  below,  the  renal  artery. 
Opposite  to  the  third  vertebra  lumborum, 
the  cord  gives  off  two  pretty  large  branches, 
and  some  small  filaments  of  nerves  which 
run  down  with  and  before  the  spermatic 
artery.  The  spermatic  plexus  may  be  dis¬ 
tinctly  traced  with  the  artery  into  the  ova¬ 
rium  and  adjacent  parts  at  the  upper  part  of 
the  broad  ligament. 

Immediately  below  the  origin  of  the  sper¬ 
matic  plexus,  opposite  to  the  same  vertebra 
lumborum,  two  large  branches  come  from 
the  trunk  of  the  intercostal  nerve  in  the 
common  direction  of  these  communicating 
branches,  viz.  forwards,  downwards,  and 
inwards,  which  join  the  great  cord,  and 
make  it  large  from  this  conjunction  down¬ 
wards.  On  the  right  side,  the  cord  comes 
down  from  the  semilunar  ganglion,  close  to 
the  root  of  the  superior  mesenteric  plexus 
and  artery,  giving  a  few  branches  only  to 
the  renal  plexus,  and  runs  down  on  the  right 
side  of  the  aorta,  as  the  other  on  the  left. 
And  on  the  right  side,  the  renal  plexus 
which  comes  chiefly  from  the  semilunar 
ganglion  as  it  passes  towards  the  kidney 
behind  the  vena  cava  and  renal  vein — the 
renal  plexus,  I  say,  sends  down  the  sper¬ 
matic  plexusbehindthebeginningof  the  renal, 
which  soon  joins  and  passes  with  the  sper¬ 
matic  vessels  of  this  side.  The  two  cords, 
right  and  left,  may  be  said  to  constitute 
a  lumbar  plexus  all  along  the  aorta,  which 
makes  the  basis  of  the  plexuses  which  ac¬ 
company  the  branches  of  that  artery  ;  or 
they  may  be  considered  as  the  anterior 
cords  of  the  intercostals  in  the  abdomen. 
At  the  upper  part  of  the  fourth  vertebra 
lumborum,  the  right  cord  gives  down  a 
considerable  branch  with  the  iliac  artery, 
which  branching  forms  a  kind  of  sheath-like 
plexus  upon  the  artery  in  its  way  to  the 
groin. 

At  the  bifurcation  of  the  aorta,  the  right 
and  left  cord  unite  upon  the  forepart  of  the 
aorta,  and  make  a  plexus  from  that  part 
directly  downwards,  as  far  as  the  lower 
part  of  the  fifth  vertebra  lumborum,  and 
then  finally  divide  into  what  may  be  called 


the  right  and  left  hypogastric  nerve.  Ob 
the  right  side,  a  pretty  large  branch  comes 
from  the  trunk  of  the  intercostal,  on  the  side 
of  the  fourth  vertebra  lumborum,  which 
passing  downwards  and  inwards  behind  the 
right  iliac  artery,  joins  the  plexus  of  the  two* 
united  cords  before  the  last  vertebra  lum¬ 
borum.  The  hypogastric  nerve  passes 
round  the  side  of  the  pelvis,  between  the 
peritoneum  and  the  hypogastric  vessels  and 
upon  the  inside  of  the  ureter,  at  the 
middle  of  the  side  of  the  pelvis,  where  the 
nerves  split  into  a  double  range  of  branches, 
viz.  anterior  and  posterior.  The  posterior 
range  goes  to  the  side  of  the  rectum,  some 
branches  passing  to  the  back  part,  and 
others  to  the  forepart  of  the  gut ;  and  the 
first  and  uppermost  of  those  branches  are 
manifestly  reflected  upwards  upon  the  gut, 
directing  their  course  towards  the  colon. 
The  anterior  range  of  branches  is  the  largest 
.and  may  be  considered  as  the  continuation 
of  the  hypogastric  nerve,  in  the  form  of  a 
plexus  :  where  the  hypogastric  vessels  arc 
passing  to  the  side  of  the  uterus  and  vagina, 
this  nerve  situated  behind  them,  spreads  out 
in  branches  like  the  portio  dura  of  the 
seventh  pair,  or  like  the  sticks  of  a  fan 
writh  many  communications,  which  are  sent 
to  the  whole  side  of  the  uterus  and  vagina. 
The  uppermost  branches  pass  upwards  in 
the  duplicature  of  the  broad  ligament,  to¬ 
wards  the  fundus  uteri.  The  branches  as 
they  go  to  the  lower  part  of  the  organ  pass 
less  obliquely,  then  horizontally,  and  the 
lowest  of  all  run  downwards  on  the  side  of 
the  vagina.  The  greatest  crowd  or  number 
of  these  branches  go  to  the  os  tincae  and  the 
adjacent  parts  of  the  uterus  and  vagina. ,r 
This  is  probably  the  only  dissection  that 
Dr.  Hunter  ever  saw  of  the  nerves  of  the 
uterus,  and  from  this  he  suspected  that  they 
enlarge  during  pregnancy  like  the  blood¬ 
vessels.  In  his  engravings  there  is  no  re¬ 
presentation  either  of  the  absorbents  or 
nerves  of  the  uterus. 

Mr.  John  Hunter  says  twice  in  his  works, 
that  the  nerves  of  the  gravid  uterus  are  not 
enlarged  in  the  slightest  degree  during  preg¬ 
nancy.  ‘ 1  The  uterus,”  he  observes,  “  in  the 
time  of  pregnancy  increases  in  substance  and 
size,  probably  fifty  times  beyond  what  it 
naturally  is ;  and  this  increase  is  made  up  of 
living  animal  matter,  which  is  capable  of 
action  within  itself,  I  think  we  may  suppose 
its  action  more  than  double ;  for  the  action 
of  every  individual  part  of  this  viscus,  at 
this  period,  is  much  increased,  even  beyond 
its  increase  of  size,  and  yet  we  find  that  the 
nerves  of  this  part  are  not  in  the  smallest 
degree  increased.  This  shews  that  the  nerves 
and  brain  have  nothing  to  do  with  the  actions 
of  a  part,  while  the  vessels  whose  uses  are 
evident  increase  in  proportion  to  the  in¬ 
creased  size ;  if  the  same  had  taken  place 
with  the  nerves  we  should  have  reasoned 
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from  analogy.’ ’  Mr.  Hunter  left  no  pre¬ 
parations  of  the  nerves  of  the  uterus  to  sup¬ 
port  this  assertion,  and  at  the  beginning  of  the 
year  1838,  there  were  no  preparations  in  this 
country,  shewing  the  nerves  of  the  human 
uterus  dissected,  either  in  the  unimpregnated 
or  gravid  state,  or  in  the  uteri  of  any  of  the 
lower  animals.  Sir  Astley  Cooper  then 
maintained,  that  it  was  impossible  for  the 
nerves  of  the  uterus,  or  the  nerves  of  any 
other  organ,  to  increase  under  any  circum¬ 
stances. 

In  1822  Professor  Tiedemann  published  a 
description  of  the  nerves  of  the  uterus,  with 
these  two  engravings.  In  the  first  the  sper¬ 
matic  nerves  are  represented  on  both  sides 
accompanying  the  spermatic  arteries  to  the 
ovaria.  The  spermatic  veins,  and  the  nerves 
which  followed  them,  are  not  seen.  A  few 
small  branches  of  nerves  from  the  hypogas¬ 
tric  plexus  are  seen  ramifying  on  the  pos¬ 
terior  and  inferior  surface  of  the  uterus  with 
the  uterine  arteries  ;  the  whole  of  the  su¬ 
perior  part  of  the  uterus  is  covered  with  pe¬ 
ritoneum.  In  the  second  plate  some  small 
branches  from  the  left  hypogastric  nerve,  be¬ 
fore  it  enters  the  great  ganglion  at  the  cer¬ 
vix,  are  seen  accompanying  the  left  uterine 
artery  on  the  left  side  of  the  lower  part  of 
the  uterus.  From  Professor  Tiedemann’s  de¬ 
scription  and  Plates  it  might  be  inferred, 
that  the  human  gravid  uterus  is  more 
sparingly  supplied  with  nerves  than  any 
other  organ  in  the  body.  The  fundus  uteri, 
which  is  possessed  of  the  greatest  degree  of 
contractile  power,  is,  you  see,  quite  destitute 
of  nerves.  In  1823  Lobstein  stated,  that 
the  uterus  both  before  and  after  conception 
had  a  very  scanty  supply  of  nerves.  He 
says,  “  Rarissime  in  uteri  substantiam  turn 
vacui  turn  gravidi  sese  immittere  videntur 
nervorum  surculi.”  In  1829  Professor 
Osiander  affirmed  that  the  nerves  of  the 
human  uterus  had  never  been  seen,  either  by 
•himself,  or  by  auy  other  anatomist,  and  that 
he  had  been  deceived  by  the  authority  of 
other  scientific  persons,  when  he  stated  that 
nerves  were  spread  over  the  whole  uterus. 

On  the  8th  of  April,  1838,  while  dissect¬ 
ing  this  gravid  uterus  upon  the  table  of  seven 
months,  all  the  veins  of  which  were  injected, 
I  accidentally  observed  what  appeared  to  be 
the  trunk  of  a  large  nerve  proceeding  up¬ 
ward  from  the  cervix  to  the  body  of  the 
uterus  along  with  the  right  uterine  vein,  and 
sending  off  branches  in  its  course  to  the 
posterior  surface  of  the  uterus,  some  of  which 
accompanied  the  ramifications  of  the  veins, 
and  others  were  inserted  into  the  peritoneum  ; 
this  broad  band,  resembling  a  plexus  of  nerves 
extended  across  the  posterior  surface  of  the 
uterus,  and  covered  the  nerves  midway  be¬ 
tween  the  fundus  and  the  cervix.  On  the 
left  side  the  same  appearances  were  seen, 
and  several  branches  of  the  nerves  accom¬ 
panying  the  uterine  vein  were  distinctly  con¬ 


tinuous  with  branches  of  the  great  plexus, 
covering  the  body  of  the  uterus.  As  all  the 
blood-vessels  and  nerves  had  been  cut  away 
close  to  the  neck  of  the  uterus,  it  was  im¬ 
possible  to  trace  these  nerves  on  the  body  of 
the  uterus  back  to  the  hypogastric  and 
sacral  nerves,  and  demonstrate  their  con¬ 
tinuity  with  these  ;  but  I  had  no  doubt  that 
they  were  the  uterine  nerves  enlarged  by 
pregnancy.  I  first  shewed  them  to  Mr.  H. 
C.  Johnson  who  had  likewise  no  doubt  that 
they  were  ganglionic  plexuses  of  nerves, 
although  they  had  not  been  represented  in 
Professor  Tiedemann’s  Plates.  The  prepara¬ 
tion  was  placed  in  the  museum  of  the  hos¬ 
pital  on  the  1st  October,  1838.  Several 
eminent  anatomists  to  whom  I  shewed  the 
preparation,  thought  that  I  had  been  misled 
by  appearances,  and  that  they  were  absor¬ 
bent  vessels  accompanying  the  veins  and 
tendinous  fibres  spread  across  the  posterior 
surface  of  the  uterus. 

On  the  18th  December,  1838,  a  woman 
in  the  sixth  month  of  pregnancy  died  in  St. 
George’s  Hospital,  a  few  hours  afterthe  foetus 
and  its  appendages  had  been  expelled.  The 
uterus  was  removed  with  all  its  blood-vessels 
and  nerves  remaining  connected  with  it, — the 
whole  of  the  great  sympathetic  was  taken  out, 
and  the  nerves  were  carefully  traced  from  their 
orgins  to  the  different  parts  of  the  uterus, 
while  the  preparation  was  covered  with 
alcohol.  About  eight  months  were  spent  in 
tracing  the  spermatic,  hypogastric,  and  sacral 
nerves  of  the  uterus,  and  their  distribution 
over  the  organ.  This  could  never  have  been 
accomplished,  I  believe,  had  the  dissection 
been  made  in  air,  or  water.  If  you  examine 
this  preparation,  you  will  see,  behind  the 
uterus,  the  aortic  plexus  dividing  into  the 
right  and  left  hypogastric  nerves.  These 
nerves  soon  subdivide  into  a  number  of 
branches  to  form  the  right  and  left  hypogas¬ 
tric  plexus.  Each  of  these  plexuses,  after 
giving  off  several  branches  to  the  ureter, 
rectum,  and  uterus,  descends  to  the  side  of 
the  neck  of  the  uterus,  and  terminates  in  a 
large  oblong  ganglion.  The  left  hypogastric 
plexus  first  sends  off  from  its  upper  and  an¬ 
terior  part,  some  small  branches  to  the  ureter. 
About  midway  between  the  aortic  plexus  and 
the  ganglion  at  the  cervix,  the  hypogastric 
plexus  sends  off  several  considerable  branches 
directly  into  the  upper  part  of  the  cervix 
uteri,  which  spread  out  under  the  peritoneum 
of  the  body  of  the  uterus.  The  hypogastric 
plexus  then,  you  see,  gives  off  a  large  branch 
which  passes  between  the  ureter  and  uterus, 
to  the  trunks  of  the  uterine  veins  and  artery. 
This  bl'anch  enlarges  and  becomes  thin  and 
broad  as  it  approaches  these  vessels,  and  ter¬ 
minates  in  a  great  plexus  of  nerves,  which 
completely  encircles  the  vessels.  This  plexus 
of  nerves  surrounding  the  vessels  is  joined 
below  by  several  branches  which  proceed  from 
the  anterior  and  superior  part  of  the  ganglion, 
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to  the  plexus  around  the  vessels.  All  this 
is  clearly  seen  in  the  preparation.  But  if 
you  draw  the  ganglion  a  little  aside  you  will 
see  several  branches  proceeding  from  its 
inner  surface  to  the  plexus  around  the  blood¬ 
vessels,  which  run  on  the  inside  of  the  ureter, 
so  that  a  loop  or  complete  ring  of  nerves 
surrounds  the  ureter,  as  wrell  as  the  uterine 
artery  and  yein.  From  the  plexus  surround¬ 
ing  the  vessels,  three  large  nerves  proceed 
upward  with  the  vessels  to  the  upper  part 
of  the  uterus,  enlarging  as  they  ascend. 
These  are  evidently  the  same  nerves  which 
you  saw  in  the  last  dissection.  The  posterior 
branch  sends  off  in  its  course  smaller 
branches  which  accompany  the  ramifications 
of  the  uterine  vein,  on  the  posterior  surface 
of  the  uterus,  and  spread  out  upon  the  inner 
surface  of  the  peritoneum.  Passing  upwards 
beyond  the  junction  of  the  spermatic  with 
the  uterine  veins,  and  running  between  the 
peritoneum  and  the  great  plexus,  situated 
on  the  body  of  the  uterus,  it  spreads  out  into 
a  web  of  thin  broad  branches  and  slender 
filaments,  some  of  which  are  inserted  into 
the  muscular  coat  and  peritoneum ,  and  others 
follow  the  veins  and  arteries  to  the  fundus 
uteri,  and  pass  with  the  vessels  into  the 
muscular  coat  of  the  organ.  The  middle 
and  anterior  branches  closely  adhere  to 
the  uterine  vein  as  they  ascend,  and  form 
around  several  plexuses  which  invest  the 
vein.  From  these  plexuses,  branches  are  sent 
off  to  the  anterior  surface  of  the  uterus. 
These  nerves,  you  see,  ascendand  closely  unite 
with  the  great  transverse  plexus  on  the  body 
of  the  uterus.  This  plexus  on  the  left  side 
arises  near  the  mesial  line  on  the  back  part 
of  the  uterus,  midway  between  the  fundus 
and  cervix,  from  a  mass  of  fibres  which  ad¬ 
here  so  firmly  both  to  the  peritoneum  and 
muscular  coat,  that  it  is  difficult  precisely  to 
determine  their  arrangement.  From  these 
fibres  the  plexus  proceeds  across  the  uterus 
in  the  form  of  a  thin  web,  to  the  point 
wThere  the  spermatic  vein  is  leaving  the 
uterus.  After  closely  uniting  with  the  nerves 
accompanying  the  uterine  vessels,  this  plexus 
proceeds  outwards  to  the  round  ligament, 
becoming  less  firmly  adherent  to  the  perito¬ 
neum,  where  it  unites  with  a  plexus  on  the 
anterior  surface  of  the  uterus,  and  spreads  out 
iito  a  great  web  under  the  peritoneum.  This 
plexus  is  loosely  attached  through  its  whole 
course  to  the  subjacent  muscular  coat,  by 
soft  cellular  membrane. 

From  the  second,  third,  and  fourth  sacral 
nerves,  but  chiefly  from  the  third,  branches 
pass  into  the  posterior  border  of  the  ganglion 
at  the  cervix,  and  are  lost  in  its  mass.  From 
the  inner  surface  of  the  ganglion  numerous 
small  soft  nerves  are  given  off  to  the  neck  of 
the  uterus,  some  of  which  ramify  under  the 
peritoneum,  and  others  pass  deep  into  the 
muscular  coat.  From  the  anterior  and  in¬ 


nerves  are  given  off  to  the  bladder  and  vagina,, 
and  from  its  posterior  margin  to  the  rectum. 

On  the  left  side  the  spermatic  nerves  form  a 
plexus  around  the  spermatic  artery  for  about 
two  inches  from  its  origin.  A  small  branch 
is  then  sent  off  from  the  spermatic  artery  to 
the  ureter,  accompanied  with  some  filaments 
of  nerves.  The  spermatic  artery  then  passes 
down  between  the  spennatic  veins,  and  some 
of  the  nerves  leaving  the  artery  get  on  the 
outside  of  the  veins,  and  numerous  filaments 
are  observed  ramifying  on  the  coats  of  the 
veins,  and  also  upon  the  absorbents,  and 
forming  loops  around  them.  Branches  of 
nerves  are  then  sent  to  the  fallopian  tube, 
and  to  the  ovarium,  at  the  base  of  which  a 
great  plexus  is  formed.  The  spermatic 
nerves  then  appear  to  enlarge  as  they  pro¬ 
ceed  towards  the  uterus  along  with  the  artery, 
and  veins,  and  in  their  course  filaments  are 
sent  to  the  peritoneum  and  to  the  veins  of 
the  ureter  :  some  filaments  pass  down  along, 
with  the  spermatic  artery  to  anastomose  with- 
the  nerves  accompanying  the  uterine  arteries 
and  veins,  and  other  branches  pass  to  the 
round  ligament,  and  the  great  plexus  on  the 
body  of  the  uterus. 

On  the  right  side  of  the  uterus,  the  distri¬ 
bution  of  the  hypogastric,  spermatic,  and 
sacral  nerves  does  not  differ  essentially  from 
what-  you  have  seen  on  the  left  side.  The 
form  and  situation  of  the  great  plexuses  on 
the  body  of  the  uterus  are,  however,  more 
distinct,  and  they  present  the  appearance  of 
a  white  pearly  fasciculated  membrane,  about 
a  quarter  of  an  inch  in  breadth,  proceeding 
from  the  mesial  line,  at  right  angles,  to  the 
nerves  accompanying  the  blood-vessels  across 
the  body  of  the  uterus  to  the  round  ligament, 
where  it  unites  with  a  plexus  on  the  anterior 
surface  of  the  uterus.  Numerous  branches, 
are  sent  off  from  the  upper  and  lower  bor¬ 
ders  of  the  posterior  plexus  to  the  muscular 
coat  of  the  uterus.  An  extensive  and  inti-, 
mate  union  at  various  points  is  distinctly 
perceptible  between  the  branches  sent  off 
from  this  plexus  and  the  branches  of  the 
nerves  accompanying  the  uterine  arteries  and 
veins,  and  those  which  proceed  from  the 
hypogastric  plexus  and  cervical  ganglion  to- 
spread  out  and  form  a  great  nervous  web 
under  the  peritoneum  on  the  posterior 
surface  of  the  uterus.  On  the  anterior  and 
upper  part  of  the  neck  of  the  uterus  there  is 
a  great  mass  of  reddish-coloured  fibres, 
firmly  interlaced  together,  resembling  a 
thin  broad  ganglion  of  nerves,  into  which 
numerous  large  branches  of  the  hypogastric 
nerves  on  both  sides  enter,  and  to  which 
they  firmly  adhere.  From  the  upper  part  of 
this  fibrous  substance,  there  passes  up,  under 
the  peritoneum  over  the  whole  anterior  sur^ 
face  of  the  uterus,  a  great  plexus,  the 
branches  of  wrhich  pass  into  the  muscular 
coat,  or  unite  with  those  nerves  proceeding 
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With  the  blood-vessels  to  the  upper  part  of 
the  uterus.  Prolongations  of  this  plexus 
also  extend  to  the  round  ligaments,  and 
some  of  its  filaments  unite  with  those  of  the 
spermatic  nerves.  The  nervous  structures 
now  described,  and  which  you  have  seen, 
have  been  represented  by  Mr.  Perry  in  these 
two  drawings. 

From  the  form,  colour,  general  appear¬ 
ance,  and  vascularity  of  these  plexuses  on 
the  body  of  the  uterus,  and  the  resemblance 
they  bear  to  ganglionic  plexuses  of  nerves, 
and  from  their  branches  actually  anastomos¬ 
ing  and  coalescing  with  the  spermatic,  hypo¬ 
gastric,  and  sacral  nerves,  I  was  led  to  con¬ 
clude,  on  first  discovering  them,  that  they 
were  nervous  ganglionic  plexuses,  and  con¬ 
stituted  the  special  nervous  system  of  the 
uterus,  enlarged  by  pregnancy.  This  dissec¬ 
tion  was  examined  by  many  of  the  most 
eminent  anatomists  in  London,  and  they  all 
admitted  that  the  great  plexuses  on  the  body 
-of  the  uterus  were  continuous  with  the 
spermatic,  hypogastric,  and  spinal  nerves. 
In  a  paper  read  to  the  Royal  Society  (Dec. 
12th,  1838),  I  described  the  appearances  dis¬ 
played  in  these  dissections  and  drawirigs. 
It  was  referred  by  the  Committee  of  Phy¬ 
siology  to  Professor  Owen  and  Mr.  Kiernan, 
and  these  distinguished  anatomists  decided, 
from  an  examination  with  the  microscope  of 
small  portions  of  the  plexuses  under  the 
peritoneum,  which  had  long  been  immersed 
in  rectified  spirit,  that  they  were  bands 
of  elastic  tissue,  and  not  plexuses  of  nerves. 
The  evidence  furnished  by  the  actual  con¬ 
tinuity  of  the  plexuses  with  the  great  sym¬ 
pathetic  was  considered  of  no  weight,  com¬ 
pared  with  the  microscopic  appearances. 
The  microscope  was  the  only  test.  “  The 
tissue  of  the  broad,  white,  reticularly  inter¬ 
communicating  bands  of  fibrous  matter, 
resembling  nerves  of  the  uterus, ”  observes 
Professor  Owen,  “  consisted  of  minute  fibres, 
which  were  solid,  smooth,  equal-sized,  cy¬ 
lindrical,  and  nearly  transparent,  irregularly 
interblended  in  their  course  ;  their  diameter 
does  not  exceed  T^TOth  of  a  line.  These 
bands  correspond  in  structure  with  the 
fibrous  modification  of  cellular  tissue.  The 
component  fibres  did  not  form  tubes,  nor 
were  their  interspaces  filled  with  the  primi¬ 
tive  granules,  or  cells,  of  the  nervous  tissue. 
In  the  nerves  of  the  spinal  system,  the  pri¬ 
mitive  fibres  of  the  neurilema,  which  closely 
resemble  those  of  the  ordinary  cellular  and 
fibrous  tissues,  are  arranged  in  the  form  of 
tubes,  and  can  be  distinguished  into  cylinder 
and  contents.  The  same  structure,  on  a 
minute  scale,  exists,  according  to  Valentin, 
in  the  sympathetic  nerves  ;  but  according  to 
the  observations  of  Remak  and  Schwann, 
the  component  fibi'es  form  solid  bands,  and 
are  of  a  more  transparent  character  than  in 
the  spinal  nerves,  but  marked  occasionally 


with  swellings,  and  having  granules  in 
the  interspaces.  I  consider  the  difference 
between  the  nerves  of  the  sympathetic  and 
the  fibrous  cellular  tissue  to  consist,  as 
regards  their  microscopic  character,  in  the 
greater  proportion  of  granules  or  cells  in 
the  interspaces  of  the  fine,  reticularly  inter¬ 
woven,  component  fibres  of  the  nervous 
band  ;  and  this  difference  I  believe  to  exist 
between  the  two  nerves  of  the  sympathetic 
system  and  the  white  bands  of  fibrous  matter 
which  connect  the  peritoneum  withj  the 
muscular  substance  of  the  womb,  and  which 
resemble  a  plexus  of  nerves.”  The  com¬ 
munication  was  withdrawn  from  the  Royal 
Society,  and  many  great  anatomists  hailed 
the  result  as  the  end  of  the  nerves  of  the 
uterus,  when  the  investigation  had  scarcely 
commenced. 

But  several  of  the  most  experienced  and 
accurate  microscopical  observers  in  this 
country,  soon  after  examined  other  portions 
of  the  same  structures  at  my  request,  and 
arrived  at  a  totally  different  conclusion.  Mr. 
Kiernan  was  afterwards  requested  to  state 
the  grounds  upon  which  he  had  decided,  but 
he  refused  to  do  so.  The  results  of  the  in¬ 
vestigations  made  by  Mr.  Dalrymple  with 
the  microscope  on  the  uterine  nerves  in  the 
recent  state  were  communicated  to  me  two 
years  after,  in  the  following  interesting  letter, 
which  I  cannot  refrain  from  reading  to  you, 
and  which  you  may  read  with  advantage  to 
those  who  still  assert  that  it  has  been  proved 
by  the  microscope,  that  the  great  ganglionic 
plexuses  of  nerves  under  the  peritoneum  of 
the  uterus,  which  have  now  been  demon¬ 
strated  to  you,  are  nothing  but  bands  of 
elastic  tissue,  gelatinous  tissue,  or  cellular 
membrane. 

My  Dear  Sir, — After  having  seen,  and 
very  carefully  examined,  some  weeks  since, 
your  very  beautiful  preparations  of  the  nerves 
of  the  impregnated  uterus,  and  after  having 
felt  convinced,  by  their  continuity,  colour, 
texture,  and  mode  of  distribution,  that  they 
really  were  nerves,  I  was  a  good  deal  sur¬ 
prised  to  hear  from  you  and  others,  that 
their  identity  had  been  doubted ;  I  was 
aware  that  it  would  have  been  worse  than 
useless  to  have  asked  you  for  a  portion  of 
such  suspected  cords,  to  submit  to  the 
microscope,  knowing  that  they  had  been 
very  many  months  immersed  in  strong  alco¬ 
hol.  It  would  neither  have  been  fair  to  you, 
nor  satisfactory  to  me,  to  have  made  such  an 
attempt  at  solving  the  question. 

Being  anxious,  however,  to  satisfy  myself 
upon  the  subject,  I  obtained  an  uterus  un¬ 
impregnated,  and  while  it  was  quite  recent 
I  traced  several  nerves,  which  I  recognised, 
from  their  situation  round  the  ureter,  and 
upon  the  body  of  the  uterus,  to  be  similar  to 
some  you  had  previously  pointed  out  to  me. 
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These  filaments  I  submitted  to  the  micro¬ 
scope,  and  used  a  very  beautiful  eighth  of  an 
inch  object-glass,  made  by  Ross.  I  found 
that  it  was  impossible,  with  the  most  careful 
dissection,  to  detach  any  filament  of  nerve 
without  including  a  quantity  of  cellular  and 
elastic  tissue  ;  so  that  although  the  tubular 
portion  indicating  the  nerve  was  distinct, 
yet  it  was  surrounded  by  innumerable  ex¬ 
tremely  minute  threads,  coiled  and  contorted, 
such  as  one  finds  the  component  of  elastic 
tissue,  and  the  ultimate  element  of  cellular 
membrane. 

Under  slight  pressure,  however,  the  tube 
was  plainly  discernible,  containing  granular 
matter,  not  uniformly  distributed,  but  col¬ 
lected  in  minute  masses,  at  intervals.  Small 
blood-vessels  were  also  seen,  here  and  there, 
with  blood  discs  within  them,  which  served 
to  indicate  the  difference  between  the  ner¬ 
vous  and  vascular  tubes,  and  thus  to  avoid 
the  possibility  of  error. 

Being,  however,  aware  that  some  of  the 
most  distinguished  foreign  microscopical 
anatomists  had  differed  as  to  what  wTas  the 
real  characteristic  of  nerves  of  the  sympa¬ 
thetic  system,  I  should  not  have  troubled 
you  with  this  communication  had  I  stopped 
here.  Feeling,  from  this  discordance  of 
opinion,  that  there  was  no  absolute  test,  or 
at  least  one  which  was  not  open  to  cavil,  I 
thought  to  try  a  comparison  of  the  uterine 
nerves  with  those  that  undeniably  belonged 
to  the  ganglionic  system.  I  traced,  there¬ 
fore,  some  nerves  upon  the  surface  of  the 
stomach  up  to  the  great  ganglion  that  gave 
them  origin  ;  and  I  selected  some  also  from 
the  small  intestine.  These  I  submitted  to 
the  same  microscopical  power,  and  under 
the  same  circumstances  of  light,  and  pressure, 
and  medium. 

In  all  of  these  I  observed  the  tubular  part 
filled  with  granular  matter,  and  similarly 
collected  in  minute  masses.  I  also  observed 
that  each  tube  was  surrounded  by  the  minute 
serpentine  threads  before  described.  In  fact, 
so  closely  did  they  agree  in  every  particular 
with  the  appearances  presented  by  the  uterine 
nerves,  that  it  would  have  been  impossible  to 
distinguish  the  one  from  the  other. 

Thus,  by  comparing  the  unknown  with  the 
known,  despite  the  want  of  any  absolute  test, 
I  feel  perfectly  satisfied  of  the  true  nervous 
character  of  the  very  beautiful  plexuses 
which  you  have  so  patiently  and  with  so 
much  labour  developed. 

Admitting,  then,  this  intricate  structure 
to  be  really  nervous,  it  is  a  matter  of  no 
marvel  that  they  increase  in  size  during  preg¬ 
nancy.  It  would  indeed  be  wonderful  if 
the  nerves  alone  remained  stationary,  while 
the  muscular  and  cellular,  the  serous  and 
mucous,  and  the  vascular  tissues  increased, 
as  it  is  notorious  those  structures  of  the 
uterus  do  during  the  period  of  child-bearing. 


If,  as  is  also  indisputable,  nerves  shrink 
and  atrophy  when  the  function  of  an  organ 
they  supplied  is  lost  or  destroyed,  is  it  sin¬ 
gular  that  the  uterine  nerves  should  increase, 
when  that  organ  rouses  itself  from  inaction, 
to  one  of  the  most  extraordinary  exemplifi¬ 
cations  of  temporary  functional  vigour  that 
the  animal  ceconomy  can  any  where  exhibit  ? 
Pardon  me  this  prolixity,  and  believe  me, 
My  dear  sir, 

Yours  very  faithfully, 

John  Dalrymple. 

Holies  Street,  April  21,  1841. 

Subsequent  dissections,  which  I  made  in 
1839  and  1840,  of  the  unimpregnated  uterus, 
and  of  the  gravid  uterus,  in  the  third,  fourth, 
sixth,  seventh,  and  ninth  months  of  preg¬ 
nancy,  and  after  delivery,  enabled  me  not 
only  to  confirm  the  accuracy  of  the  preceding 
observations,  but  to  discover  the  important 
fact,  that  there  are  many  ganglia  formed 
on  the  uterine  nerves,  and  on  those  of  the 
vagina  and  bladder,  which  enlarge  with  the 
coats,  blood-vessels,  nerves,  and  absorbents 
of  the  uterus  during  pregnancy,  and  which 
return  after  parturition  to  their  original  con¬ 
dition  before  conception  takes  place.  The 
greater  number  of  these  dissections  are  now 
placed  before  you  upon  the  t^ble  for  your 
examination  ;  and  by  comparing  the  ganglia 
and  nerves  of  the  unimpregnated  uterus  with 
those  of  the  gravid  uterus,  you  will  require 
no  further  evidence  to  convince  you  that  the 
nerves  of  the  uterus  grow  during  pregnancy 
with  the  other  structures.  If  you  compare 
these  dissections  with  one  another,  you  will 
not  only  be  convinced  of  this  fact,  which 
Mr.  J.  Hunter  denied,  but  you  will  be  satisfied 
that  it  is  not  in  the  power  of  any  anatomist, 
however  patient  and  dexterous,  to  dissect  or 
arrange  elastic  tissue  or  cellular  membrane 
so  as  to  represent  the  regular  distribution  of 
the  system  of  nerves  seen  in  these  prepara¬ 
tions.  The  web  of  Arachne,  to  borrow 
the  words  of  Sir  Charles  Bell,  is  the  same  in 
all  of  them — it  reappears  in  every  one  of 
them.  When  Mr.  Lawrence  examined  these 
preparations,  which  he  did,  with  the  utmost 
care,  in  the  performance  of  his  duty  as  a 
Member  of  the  Council  of  the  Royal  Society, 
he  said,  “  one  dissection  might  have  left  me  in 
doubt  respecting  the  nature  of  these  great 
ganglia  and  plexuses,  but  the  series  produces 
the  most  complete  conviction  in  my  mind. 
It  is  the  nervous  system  of  the  uterus,  and 
can  be  nothing  else.  The  microscope  is 
not  required  to  discover  it.  It  is  seen 
much  better  with  the  naked  eye  than 
with  any  magnifier.”  Dr.  M.  Hall,  after 
closely  examining  this  series  of  dissections, 
said,  “  It  is  the  nervous  system  of  the  uterus 
which  you  have  displayed.  Never  doubt 
this  for  a  moment,  whatever  opposition  or 
contradiction  you  may  encounter.  I  will 
never  believe  my  eyes  again,  if  these  great 
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plexuses  on  the  body  of  the  uterus  are  not 
nervous  plexuses.’’ 

On  the  17th  of  June,  1841,  having  ob¬ 
tained  all  the  evidence  that  multiplied  dis¬ 
sections  and  microscopical  observations  could 
furnish,  I  presented  a  second  Paper  to  the 
Royal  Society  on  the  Nervous  Ganglia  of  the 
Uterus,  which  has  been  published  in  the 
second  part  of  the  Philosophical  Transac¬ 
tions  of  the  last  year  with  two  engravings. 
In  this  communication  the  following  account 
is  given  of  the  ganglia  and  nerves  of  the 
uterus,  as  displayed  in  these  dissections  now 
before  you  : — 

The  uterus  and  its  appendages  are  wholly 
supplied  with  nerves  from  the  great  sympa¬ 
thetic  and  sacral  nerves.  At  the  bifurcation 
•of  the  aorta,  the  right  and  left  cords  of  the 
great  sympathetic  nerve  unite  upon  the  ante¬ 
rior  part  of  the  aorta,  and  form  the  aortic 
plexus.  This  plexus  divides  into  the  right 
and  left  hypogastric  nerves,  which  soon  sub¬ 
divide  into  a  number  of  branches  to  form 
the  right  and  left  hypogastric  plexus.  Each 
of  these  plexuses,  having  the  trunk  of  the 
hypogastric  nerve  continued  through  its 
centre,  afcer  giving  off  branches  to  the  ureter, 
peritoneum,  rectum,  and  trunks  of  the 
uterine  blood-vessels,  descends  to  the  side  of 
the  cervix,  and  there  terminates  in  a  great 
ganglion,  which,  from  its  situation  and  rela¬ 
tions,  may  be  called  the  hypogastric  gan¬ 
glion,  or  utero-cervical  ganglion. 

This  ganglion  is  situated  by  the  side  of  the 
neck  of  the  uterus,  behind  the  ureter,  where 
it  is  passing  to  the  bladder.  In  the  unim¬ 
pregnated  state  it  is  usually  of  an  irregular 
triangular  or  oblong  shape,  with  several 
lobes  or  processes  projecting  from  it,  where 
the  nerves  enter  or  are  given  off  from  it. 
In  the  long  diameter  it  usually  measures 
from  half  an  inch  to  three  quarters  of  an 
inch,  varying  in  dimensions  with  the  size  of 
the  nerves  with  which  it  is  connected.  The 
hypogastric  ganglion  always  consists  of  cine- 
ritious  and  white  matter  like  other  ganglia, 
and  grey  and  white  nerves  issue  from  it, 
which  proceed  to  the  rectum,  bladder,  uterus, 
and  vagina.  It  is  covered  with  the  trunks 
of  the  vaginal  and  vesical  arteries  and  veins, 
and  the  ganglion  has  an  artery  of  considera¬ 
ble  size,  which  enters  it  near  the  centre,  and 
divides  into  branches,  which  accompany  the 
nerves  given  off  from  its  inner  surface  and 
from  its  anterior  and  inferior  borders.  The 
hypogastric  nerve,  after  separating  into  a 
plexus,  enters  its  upper  edge,  and  branches 
from  the  third  and  other  sacral  nerves  to  its 
posterior  border  and  the  whole  of  its  outer 
surface.  None  of  the  branches  of  the  sacral 
nerves  pass  over  the  ganglion  to  the  bladder, 
though  some  of  them  enter  its  anterior  edge 
where  the  vesical  nerves  are  given  off. 

From  the  inner  and  posterior  surface  of 
each  hypogastric  ganglion,  numerous  large 
nerves  are  given  off,  which  go  backwards  to 


anastomose  with  the  heemorrhoidal  nerves, 
which  accompany  the  arteries  to  the  rectum, 
and  pass  with  them  between  the  mucscular 
fasciculi  of  the  organ.  An  extensive  con¬ 
nection  is  thus  established  between  the  two 
hypogastric  ganglia  and  the  nerves  of  the 
rectum  ;  and  many  large  broad  nerves  pass 
from  the  posterior  and  inferior  part  of  these 
ganglia  to  ramify  on  the  sides  of  the  vagina, 
and  between  the  vagina  and  rectum. 

From  the  inferior  border  of  each  hypo¬ 
gastric  ganglion  several  fasciculi  of  small 
nerves  are  sent  off,  which  pass  down  on  the 
•sides  of  the  vagina,  and  enter  several  large 
flat  ganglia  about  midway  between  the  os 
uteri  and  ostium  vaginse.  From  these  va¬ 
ginal  ganglia  innumerable  filaments  of  nerves, 
on  which  small  ganglia  are  formed,  extend 
downwards  to  the  sphincter,  where  they  are 
lost  in  a  white  dense  membranous  expan¬ 
sion,  from  which  they  cannot  be  separated 
without  laceration.  From  this  great  web 
of  ganglia  and  nerves  on  the  sides  of  the 
vagina,  by  which  it  is  completely  covered, 
numerous  branches  are  sent  to  the  sides  of 
the  bladder,  which  enter  it  around  the  ureter. 
All  these  nerves  of  the  vagina  are  accom¬ 
panied  with  arteries,  and  they  often  form 
complete  rings  of  nerve  around  the  branches 
of  the  great  veins. 

From  the  anterior  margin  of  each  hypo¬ 
gastric  ganglion  large  white  and  grey  nerves 
are  sent  off,  some  of  which  pass  on  the 
outside,  and  others  on  the  inside,  of  the 
ureter,  and  these  branches  meet  in  front 
of  the  ureter  in  a  ganglion  which  may  be 
termed  the  middle  vesical  ganglion.  There 
are  other  two  ganglia  formed  on  these  nerves 
— one  between  the  uterus  and  ureter,  and 
the  other  between  the  ureter  and  vagina. 
These  may  be  called  the  internal  and  exter¬ 
nal  vesical  ganglia.  The  ureter  is  thus  en¬ 
closed  within  a  ring  of  nerve  which  resem¬ 
bles  the  oesophageal  ganglion  in  some  of  the 
Invertebrata.  The  trunks  of  the  uterine 
artery  and  vein  are  likewise  encircled  by  a 
great  collar  of  nervous  matter,  between  which 
and  the  hypogastric  ganglion  several  large 
and  some  small  branches  pass. 

Theinternal  vesical  ganglion,  which  usually 
has  a  flattened  or  long  bulbous  shape,  is 
foi’med  entirely  upon  the  nerves  which  pass 
from  the  hypogastric  plexus  and  ganglion, 
and  run  between  the  uterus  and  ureter.  It 
has  an  artery  which  passes  through  its  centre. 
It  first  gives  off  a  large  branch  to  the  ring  of 
nerve  or  ganglion  which  smrounds  the  utei’ine 
blood-vessels  :  it  then  sends  branches  to  the 
antei’ior  part  of  the  cervix  uteri,  and  after¬ 
wards  a  great  number  of  small  filaments  to 
the  muscular  coat  of  the  bladder,  where  it  is 
in  contact  with  the  uterus.  The  internal 
vesical  ganglion  then  sends  foi'wards  a  large 
branch  which  terminates  in  the  middle  vesical 
ganglion. 

This  ganglion  sends  ofF  a  great  number  of 
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large  nerves  to  the  bladder.  Some  of  these 
accompany  the  arterifes,  and  can  be  seen  ra¬ 
mifying  with  them  upon  the  whole  of  the 
superior  part,  even  to  the  fundus.  Fila¬ 
ments  of  these  nerves,  scarcely  visible  to  the 
naked  eye,  are  seen  ramifying  in  this  prepa¬ 
ration  on  the  bundles  of  fibres  occasionally 
forming  loops,  and  enclosing  them,  or  pass¬ 
ing  down  between  them,  £o  the  strata  of 
fibres  below.  Some  of  the  smaller  branches 
of  the  middle  vesical  ganglion  do  not  accom¬ 
pany  the  arteries,  but  are  distributed  at  once 
to  the  parts  of  the  bladder  around  the  ureter. 

The  external  vesical  ganglion  is  formed 
entirely  upon  the  nerves  which  proceed  from 
the  hypogastric  ganglion,  and  pass  on  the 
outside  of  the  ureter.  This  is  a  small  thin 
ganglion,  the  branches  of  which  are  sent  im¬ 
mediately  into  the  muscular  coat  of  the 
bladder.  It  usually  sends  down  a  long 
branch  to  anastomose  with  the  nerves  and 
ganglia  situated  on  the  side  of  the  vagina. 

From  the  inner  surface  of  each  hypogas¬ 
tric  ganglion  numerous  small  white  soft 
nerves  pass  to  the  uterus,  some  of  which 
ramify  upon  the  muscular  coat  about  the 
cervix,  and  others  spread  out  under  the  peri¬ 
toneum  to  coalesce  with  the  great  ganglia 
situated  on  the  posterior  and  anterior  sur¬ 
faces  of  the  organ,  which  have  been  called 


the  subperitoneal  ganglia  and  plexuses.  Large 
branches  also  go  off  from  the  inner  surface 
of  the  hypogastric  ganglion  to  the  nerves 
surrounding  the  blood-vessels  of  the  uterus, 
which  accompany  them  in  all  their  ramifica¬ 
tions  throughout  its  muscular  coat.  Other 
branches  of  nerves  pass  down  from  the  ganglion 
between  the  vagina  and  bladder.  The  appear¬ 
ances  presented  at  the  end  of  the  fourth 
month  of  pregnancy  by  the  hypogastric 
ganglia,  and  the  ganglia  and  nerves  of  the 
rectum,  and  also  the  great  plexus  of  nerves 
situated  on  the  anterior  surface  of  the  uterus, 
are  seen,  but  very  indistinctly,  in  the  two  fol¬ 
lowing  reduced  engravings  from  the  Philoso¬ 
phical  Transactions. 

But  the  whole  nervous  system  of  the  uterus 
is  not  fully  represented  in  these  engravings, 
nor  are  they  seen  in  the  dissection  from  which 
they  were  taken.  In  a  third  communication 
to  the  Royal  Society,  which  was  read  on  the 
16th  of  June,  1842,  and  which  has  been 
published  with  an  engraving  in  the  second 
part  of  the  Philosophical  Transactions  of  the 
present  year,  there  are  other  great  nervous 
structures  described  and  represented.  These 
have  been  displayed  in  the  dissection  of  a 
gravid  uterus  at  the  end  of  the  ninth  month, 
all  the  blood-vessels  of  which  have  been  in¬ 
jected,  which  is  now  placed  before  you  on 
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the  table,  and  which  I  am  anxious  you  should 
carefully  examine  and  compare  with  the  fol¬ 
lowing  description.  Without  looking  at  the 
preparation,  or  this  elaborate  drawing  by 
Mr.  Perry,  I  am  afraid  you  will  not  be  able 
to  follow  the  description. 

In  this  preparation  the  great  sympathetic 
nerve  sends  numerous  barnches  from  both  its 
cords  to  the  trunk  of  the  inferior  mesenteric 
artery,  which  forms  a  great  plexus  around  it. 
These  nerves  accompany  all  the  ramifications 
of  the  artery,  but  the  greater  number  pro¬ 
ceed  with  the  hemorrhoidal  artery  to  the 
rectum.  The  two  cords  of  the  great  sym¬ 
pathetic,  after  giving  otf  these  branches  to 
the  inferior  mesenteric  artery,  pass  down 
before  the  aorta  nearly  two  inches  below  its 
bifurcation,  where  they  are  united  by  several 
fine  nei*vous  filaments.  But  the  cords  con¬ 
tinue  distinct,  and  soon  separating,  each 
passes  down  behind  the  hypogastric  blood¬ 
vessels  to  the  side  of  the  neck  of  the  uterus, 
and  there  terminates  in  the  cor.esponding 
hypogastric  or  utero-cervical  ganglion.  The 
left  cord  of  the  great  sympathetic,  or,  as  it 
is  usually  called,  the  hypogastric  nerve,  en¬ 


larges  greatly  as  it  approaches  the  hypo¬ 
gastric  ganglion.  This  ganglion  is  nearly  two 
inches  in  breadth,  and  covers  a  great  part  of 
the  cervix  uteri.  It  appears  to  consist  of  six 
or  seven  smaller  ganglia,  which  are  united 
together  by  nervous  cords.  Each  of  these 
ganglia  is  a  thick,  solid,  nervous  mass,  of  an 
orange  white  colour  inclined  to  brown.  Ar¬ 
teries  which  have  been  injected  pass  through 
these  smaller  ganglia,  and  accompany  the 
various  nervous  filaments  which  proceed  from 
them.  Into  the  whole  outer  surface  of  the 
hypogastric  ganglion  numerous  branches 
from  the  third  sacral  nerve  enter  ;  and  be¬ 
hind  there  is  a  great  connection  formed 
between  the  ganglion  and  the  branches  of 
the  hemorrhoidal  nerves.  The  vaginal  nerves 
arise  from  the  inferior  margin  of  the  ganglion, 
and  the  vesical  from  its  anterior  border. 
Some  of  these  nerves  pass  on  the  outside  of 
the  ureter  to  enter  the  middle  vesical  gan¬ 
glion,  and  others  pass  on  the  inner  surface 
of  the  ureter  to  the  anterior  part  of  the  neck 
of  the  uterus. 

From  the  superior  and  anterior  part  of  the 
left  hypogastric  ganglion,  a  plexus  of  nerves, 
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accompanied  by  an  injected  tortuous  artery, 
proceeds  upward  along  the  whole  body  of  the 
uterus,  close  to  the  trunk  of  the  left  sper¬ 
matic  vein,  and  there  terminates  in  a 
dense  reddish-brown  coloured  mass,  con¬ 
sisting  of  fibres  firmly  interlaced  together, 
and  which  has  all  the  characters  of  a  true 
ganglion.  From  its  vicinity  to  the  principal 
spermatic  artery  and  vein,  which  it  partly 
surrounds,  and  the  ligament  of  the  ovary,  it 
may  be  called  the  left  spermatic  ganglion. 
Between  this  ganglion  and  the  left  hypogas¬ 
tric  ganglion  an  artery  extends,  which  is 
closely  embraced  by  a  plexus  of  nerves,  and 
a  direct  nervous  communication  is  thus  esta¬ 
blished  between  these  remote  ganglia.  The 
nerves  adhered  so  firmly  to  the  artery  through 
its  whole  course,  that,  before  they  were 
separated,  they  presented  the  appearance  of 
two  white  lines  on  its  sides,  with  filaments 
crossing  over  the  vessel.  From  these  nerves 
extending  between  the  left  hypogastric  and 
spermatic  ganglion,  branches,  with  arteries, 
are  given  off  in  their  whole  course  to  the 
subperitoneal  ganglia  and  plexuses  on  the 
posterior  surface  of  the  uterus  ;  and  also 
branches  to  the  plexuses  on  the  anterior 
surface. 

On  approaching  the  spermatic  ganglion, 
these  nerves  with  their  artery  passunder  orbe- 
tween  the  branches  of  the  left  subperitoneal 
plexuses ,  and  frequently  communicate  with 
them  by  fine  nervous  filaments.  The  artery 
can  be  readily  traced  through  the  substance  of 
the  spermatic  ganglion,  but  the  nerves  which 
accompany  it  from  the  hypogastric  ganglion 
immediately  disappear  on  entering  the  mass. 
Numerous  large  branches  of  nerves  from  the 
left  subperitoneal  plexus  likewise  terminate 
in  the  left  spermatic  ganglion  ;  but  some  of 
them  pass  under  it,  and  proceed  to  the  round 
ligament  ;  and  others  are  continued  upward, 
gradually  diminishing  in  size  as  they  ap¬ 
proach  the  renal  plexus  along  the  spermatic 
blood-vessels.  From  the  upper  border  of 
this  ganglion  large  flat  nerves  proceed  to 
ramify  on  the  fundus  uteri,  and  pass  with 
the  vessels  into  the  muscular  coat.  The 
trunk  of  the  spermatic  vein  and  artery  is 
almost  completely  surrounded  with  this  gan¬ 
glion  ,  as  the  uterine  and  vaginal  arteries  and 
veins  are  enclosed  within  rings  of  nerve  con¬ 
nected  with  the  hypogastric  ganglion. 

In  this  dissection  there  are  nervous  struc¬ 
tures  displayed  on  the  anterior  and  posterior 
surfaces  of  the  uterus  of  still  greater  magni¬ 
tude.  These,  from  their  situation,  may  be 
called  the  subperitoneal  ganglia  plexuses 
of  the  uterus. 

Over  the  middle  of  the  lower  part  of  the 
body  ofthe  uterus  behind, immediately  beneath 
the  peritoneum,  is  situated  the  posterior  sub¬ 
peritoneal  ganglion,  which  is  considerably 
larger  than  the  left  hypogastric  ganglion.  It 
presents  the  appearance  of  a  layer  of  depse 


structure,  composed  of  fibres  strongly  inter¬ 
laced  together,  having  a  yellowish-brown 
colour.  It  adheres  firmly  to  the  peritoneum  ; 
but,  between  its  lower  surface  and  the  mus¬ 
cular  coat  of  the  uterus,  there  is  interposed  a 
thick  soft  layer  of  cellular  substance,  through 
which  filaments  of  nerves,  and  branches  of 
considerable  size,  pass  to  the  muscular  coat 
of  the  uterus.  The  middle  part  of  the  gan¬ 
glion  is  more  than  two  lines  in  thickness, 
but  it  becomes  everywhere  thinner  towards 
the  circumference,  and  particularly  at  the 
inferior  border,  where  it  sends  off  many 
nerves  to  the  back  part  of  the  vagina.  From 
its  left  lower  and  lateral  part  it  sends  off  two 
layers  of  broad  nerves,  one  of  which  adheres 
to  the  peritoneum,  and  the  other  closely  in¬ 
vests  the  muscular  coat  and  blood-vessels  of 
the  uterus.  Between  these  layers  there  is 
placed  a  very  thick  mass  of  soft  cellular  mem¬ 
brane,  through  which  innumerable  branches 
of  nerves  pass  between  these  layers  ;  the  hy¬ 
pogastric  ganglion,  and  the  plexus  of  nerves, 
with  the  injected  artery,  extending  between 
the  hypogastric  and  spermatic  ganglia.  Many 
of  the  superficial  nerves  pass  down  under  the 
peritoneum,  and  terminate  in  the  upper  bor¬ 
der  of  the  left  hypogastric  ganglion ;  and 
upon  these  superficial  nerves  there  is  formed 
another  ganglion  of  considerable  size,  between 
which  and  the  hypogastric  nerve  numerous 
branches  of  soft  nerves  extend.  This  gan¬ 
glion,  formed  on  the  nerves  under  the  peri¬ 
toneum  near  the  edge  of  the  uterus,  is  thick 
and  solid,  and  consists  of  a  yellowish-brown 
substance,  with  white  nervous  filaments  in¬ 
terlaced,  and  arteries  of  a  considerable  size 
passing  through  it.  From  its  lower  border 
large  nerves  extend  to  the  upper  edge  of  the 
hypogastric  ganglion,  and  innumerable  soft 
nerves  enter  the  whole  inner  surface  of  the 
hypogastric  ganglion,  which  take  their  origin 
from  the  lower  part  of  the  great  subperitoneal 
ganglion.  The  upper  part  of  this  ganglion 
becomes  firmly  adherent  both  to  the  perito¬ 
neum  and  muscular  coat  of  the  uterus,  which 
it  covers  as  high  as  the  fundus.  Large  broad 
nervous  plexuses,  superficial  and  deep,  ex¬ 
tend  from  the  upper  portion  of  the  subperi¬ 
toneal  ganglion  across  the  body  of  the  uterus 
to  the  spermatic  ganglion  and  blood-vessels, 
and  the  round  ligament,  around  which  they 
form  a  sheath  of  nerves. 

As  the  arteries  and  veins  on  the  right  side 
of  the  uterus  are  only  partially  injected,  the 
nerves  extending  between  the  hypogastric 
and  spermatic  ganglia  have  not  been  so  mi¬ 
nutely  traced.  But  that  there  is  a  similar 
nervous  chain,  connecting  these  great  ganglia 
of  the  fundus  and  cervix  and  the  subperito¬ 
neal  ganglia  and  plexuses,  does  not  admit  of 
doubt,  and  has  been  demonstrated  by  other 
dissections  upon  the  table,  at  an  earlier  pe¬ 
riod  of  pregnancy. 

Over  the  middle  of  the  anterior  and  lower 
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part  of  the  uterus,  there  is  situated  a  nervous 
and  vascular  mass  of  great  extent,  and  simi¬ 
lar  in  structure  to  the  subperitoneal  ganglia 
described  on  the  posterior  surface.  It  ad¬ 
heres  to  the  peritoneum  firmly  ;  but,  on  being 
divided  longitudinally,  it  is  also  observed  to 
be  separated  from  the  muscular  coat  of  the 
uterus  by  a  soft  stratum  of  cellular  membane. 
From  the  lower  part  of  this  anterior  suhpe- 
ritoneal  ganglion,  nerves  are  sent  down  to 
the  cervix  uteri  and  vagina,  and  numerous 
branches  pass  off  on  both  sides  to  the  hypo¬ 
gastric  ganglia.  Superficial  and  deep  plex¬ 
uses  of  nerves  are  likewise  sent  off  from  its 
superior  lateral  borders,  which  proceed  across 
the  uterus,  sending  branches  into  the  mus¬ 
cular  coat,  and  uniting  with  all  the  ganglionic 
plexuses  on  the  posterior  surface.  The  ap¬ 
pearances  presented  by  the  anterior  subperi¬ 
toneal  ganglia  and  plexuses  in  the  fourth 
month  of  pregnancy  are  seen  in  this  prepara¬ 
tion  [exhibiting  it]  and  in  this  drawing.  At 
this  period,  it  seems  nothing  but  a  thin,  ner¬ 
vous,  and  vascular  membrane,  imbedded  in 
soft  cellular  substance,  through  which  the 
delicate  nervous  filaments,  accompanied  with 
arteries,  proceed  to  the  superior  angle  of  the 
uterus.  On  comparing  these  ganglia  and 
plexuses  in  the  fourth  and  ninth  months  of 
pregnancy,  it  is  impossible  to  avoid  being 
struck  with  their  enormous  development 
during  the  latter  months  of  pregnancy,  or  to 
resist  the  conclusion  that  these  great  nervous 
structures  are  formed  for  the  purpose  of  sup¬ 
plying  the  uterus  with  that  nervous  power 
which  it  requires  during  labour. 

These  dissections  prove,  as  was  observed 
in  the  first  lecture,  that  the  human  uterus 
possesses  a  great  system  of  nei’ves,  which 
enlarges  with  the  coats,  blood-vessels,  and 
absorbents  during  pregnancy,  and  which  re¬ 
turns  after  parturition  to  its  original  condi¬ 
tion  before  conception  takes  place.  It  is 
chiefly  by  the  influence  of  these  nerves  that 
the  uterus  performs  the  varied  functions  of 
menstruation,  conception,  and  parturition ; 
and  it  is  solely  by  their  means  that  the  whole 
fabric  of  the  nervous  system  sympathises  with 
the  different  morbid  affections  of  the  uterus. 
If  these  nerves  of  the  uterus  could  not  be 
demonstrated,  its  physiology  and  pathology 
would  be  completely  inexplicable. 


ON  STRANGULATED  HERNIA  IN 
INFANTS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  number  for  December  9th, 
you  have  reported  a  case  in  which  I 
have  recently  operated  for  strangulated 


hernia  on  a  man  (named  Pouche)  at 
the  advanced  age  of  107,  and  I  am  glad 
to  say  that  he  has  continued  well  since 
that  time,  with  the  exception  of  a  little 
suppuration  between  the  skin  and  the 
hernial  sac,  which  required  a  part  of 
the  wound  to  be  reopened. 

I  suppose  there  can  be  little  doubt 
that  this  is  the  greatest  age  at  which 
this  operation  has  been  performed,  but 
it  would  be  a  curious  coincidence  if  the 
same  individual  should  also  have  ope¬ 
rated  at  the  earliest  period  also  ;  I  do  not 
know,  however,  that  any  surgeon  has 
been  obliged  to  perform  the  operation 
at  so  early  a  period  as  seven  weeks,  at 
which  time  I  have  known  it  necessary, 
in  order  to  save  the  child’s  life,  and  I 
will  take  the  opportunity  of  your  having 
noticed  my  late  operation  in  your  jour¬ 
nal  to  place  the  other  also  on  record, 
from  the  notes  of  my  clinical  clerk. 

Charles  Tunstall.  set.  7  weeks,  was 
admitted  into  St. George’s  Hospital,  Feb. 
21,  1840,  with  oblique  inguinal  hernia, 
which  had  been  strangulated  two  days, 
during  which  time  there  had  been  no 
evacuation.  The  child  had  constantly 
vomited  when  put  to  the  breast,  and 
the  countenance  was  pallid  and  sunk, 
and  expressive  of  severe  suffering.  The 
tumor  was  of  considerable  size  for  so 
small  a  child,  and  tense,  though  not 
externally  inflamed.  Attempts  had 
been  made  to  reduce  the  tumor  before 
the  child’s  admission,  with  the  assis¬ 
tance  of  a  warm  bath  :  castor  oil  had 
been  administered,  and  one  leech  ap¬ 
plied.  The  mother  was  not  aware  that 
the  hernia  existed  at  the  time  of  birth, 
but  she  had  observed  the  child  cry 
whenever  the  part  had  been  washed  or 
touched. 

It  was  obvious  that  no  time  could  be 
lost,  and  I  immediately  performed  the 
operation,  and  returned  the  intestine, 
which  was  little  inflamed  ;  the  sac  was 
very  thick,  and  contained  a  good  deal 
of  fluid. 

An  evacuation  took  place  an  hour 
after  the  operation,  and  the  next  day, 
February  22nd,  there  had  been  no 
return  of  sickness,  and  though  the  child 
refused  the  breast  it  had  taken  a  little 
arrow-root ;  the  countenance  was  also 
improved ;  the  tongue  moist,  and  the 
pulse  had  tolerable  force,  though  it 
was  rather  slow  and  irregular  ;  the 
abdomen  was  soft,  but  pressure  made 
the  child  cry.  Relief  was  given  by  a 
chamomile  poultice. 


476  MR.  HAWKINS  ON  STRANGULATED  HERNIA  IN  INFANTS. 


23d.  —  This  tenderness  had  gone, 
and  the  child  again  sucked  readily, 
and  the  wound  looked  healthy. 

On  the  25th  I  was  rather  anxious 
on  account  of  the  urine,  which  had 
made  the  wound  tumid  and  inflamed  ; 
the  sloughing  was  confined,  however, 
to  the  cellular  membrane  and  the 
outer  part  of  the  sac,  and  the  wound 
afterwards  healed  well. 

I  saw  the  child  a  few  months  ago, 
at  which  time  a  considerable  sized 
hernia  existed  under  the  cicatrix. 

I  have  reason  to  believe  that  an 
opinion  is  commonly  entertained  by  me¬ 
dical  men  that  hernia  is  attended  with 
little  danger|in  infants  ;  but  although, 
doubtless,  not  so  liable  to  strangulation 
as  in  older  persons,  the  opinion  leads 
to  grave  errors  in  practice,  if  it  is  ne¬ 
glected.  On  this  account  I  conceive  it 
is  the  right  practice  to  endeavour  to 
obliterate  the  canal  at  the  earliest  pe¬ 
riod  by  the  gentle  pressure  which  can 
be  applied  in  the  youngest  infant  by 
the  common  belt  and  pad,  and  under¬ 
strap,  or  by  a  small  spring  truss  : — 

1st.  Because  strangulation  may  take 
place,  as  in  the  case  above  related,  so 
as  to  require  an  operation,  which  might 
probably  have  been  prevented,  if  pres¬ 
sure  had  been  used  to  keep  the  bowel 
up.  In  two  instances  I  have  seen 
strangulation  at  the  early  period  of 
three  weeks,  and  in  one  of  these  cases 
reduction  was  effected  with  much  diffi¬ 
culty  by  means  of  ether  dropped  con¬ 
stantly  on  the  tumor  for  about  an  hour 
and  a  half :  there  was  much  sickness 
in  this  case,  and  a  good  deal  of  tender¬ 
ness  of  the  tumor,  and  it  was  clear  that 
I  could  not  have  delayed  the  operation 
very  long.  In  another  case  an  opera¬ 
tion  was  performed  by  another  surgeon 
of  the  hospital,  in  a  child  about  two 
years  old,  but  it  was  followed  by  fatal 
inflammation. 

2nd.  By  using  pressure  at  an  early 
period,  the  surgeon  takes  advantage  of 
the  natural  disposition  to  obliteration 
of  the  canal,  which  exists  at  the  time 
of  the  descent  of  the  testis,  so  that  a 
cure  may  be  effected  in  four  or  six 
weeks,  which  will  require  as  many 
months  at  a  later  period  ;  and, 

3rd.  The  difficulty  of  the  cure  is  very 
much  increased  by  the  enlargement  of 
the  canal  from  frequent  protrusion  £of 
the  bowel.  A  few  months  ago,  I  was 
consulted  by  a  lady,  whose  child  was 
ten  months  old,  with  a  hernia  of  three 


months’  duration,  which  had  increased 
considerably  in  size,  and  was  very 
difficult  to  keep  up  by  a  truss  :  she 
had  been  advised  by  a  provincial  sur¬ 
geon  of  much  repute  to  do  nothing  for 
the  hernia,  but  as  her  usual  attendant 
saw  it  increasing,  I  was  written  to  on 
the  subject,  and  1  think  much  troub’e 
might  have  been  saved  if  a  truss  had 
been  used  as  soon  as  the  hernia  had 
been  discovered. 

Some  countenance  is  supposed  to  be 
given  to  the  common  opinion,  by  the 
authority  of  Sir  Astley  Cooper ;  who 
does  not,  in  fact,  however,  recommend 
this  delay,  except  in  the  few  cases  in 
which  I  should  agree  with  him  in 
postponing  the  treatment  ;  viz.  in  cases 
in  which  the  testis  has  not  descended 
into  the  scrotum,  but  lies  in  so  incon¬ 
venient  a  position  in  the  groin,  as  to 
prevent  the  application  of  a  truss. 
Even  in  these  cases,  however,  attention 
should  be  paid  to  the  further  progress 
of  the  testis,  so  that  the  pressure  may 
be  delayed,  not  to  the  time  of  puberty, 
but  only  to  the  earliest  period  at  which 
this  gland  may  happen  to  have  de¬ 
scended  low  enough  to  allow  the  truss 
to  be  used. — I  am,  sir. 

Your  obedient  servant, 
Cassar  Hawkins. 

26,  Grosvenor  Street, 

Dec.  16,  1842. 
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In  the  Medical  Gazette  for  the  4th  of 
September,  1840,  I  published  some  ob¬ 
servations  on  the  inorganic  matter 
contained  in  the  blood.  I  made  especial 
reference  to  the  iron  in  the  blood,  be¬ 
cause  I  conceived  it  was  connected 
with  a  practical  application,  and  be¬ 
cause  the  value  of  ferruginous  pre¬ 
parations  is  generally  admitted.  I  have 
since  carefully  reviewed  my  opinions, 
and  been  favoured  with  some  commu¬ 
nications  from  professional  friends.  I 
am  now  anxious  to  offer  a  few  further 
remarks  on  the  same  subject,  which 
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may  serve  to  render  my  views  more 
intelligible  and  explicit.  My  principal 
object  is  to  insist  on  the  importance  of 
the  fact,  which  has  of  late  been  esta¬ 
blished  by  chemists,  that  the  inorganic 
matter,  which  was  formerly  supposed 
to  be  incidental  and  foreign,  is,  in 
reality,  necessary  to  the  composition  of 
organic  bodies ;  and  to  make  some 
pathological  deductions  of  a  practical 
nature. 

The  manner  in  which  these  elements 
exist  in  organised  bodies  is  not  perfectly 
ascertained.  Some  inorganic  bodies 
evidently  pass  in  and  out  of  organised 
bodies  without  suffering  any  change, 
and  may,  therefore,  be  properly  re¬ 
garded  as  incidental.  Others  form  the 
bases  of  acids ;  and  it  does  not  seem 
material  what  these  are,  so  long  as  they 
are  capable  of  combining  with  the  same 
equivalents  of  oxygen,  and  forming 
salts  with  the  acids.  Again,  there  are 
some  minute  traces  of  mineral  bodies, 
which  appear  to  form  a  component  of 
organised  structures  in  a  state  in  which 
they  are  never  otherwise  found ;  and 
these  probably  give  a  character  to  the 
compound  in  a  way  which  is  peculiar ; 
for  the  particular  mode  of  combination 
in  which  the  elements  of  organic  bodies 
are  supposed  to  exist  may  give  occasion 
for  the  interposition  of  some  disposing 
attractions.  “  In  mineral  substances,” 
says  Professor  Muller,  “  the  elements 
are  always  combined  in  a  binary  man¬ 
ner  :  thus,  two  elementary  substances 
unite  together,  and  this  binary  com¬ 
pound  unites  again  with  another  simple 
substance,  or  with  another  binary  com¬ 
pound.  For  example,  carbonate  of 
ammonia  is  constituted  of  carbon, 
oxygen,  hydrogen,  and  nitrogen,  com¬ 
bined  as  follows  : — carbon  and  oxygen 
unite  to  form  carbonic  acid;  hydrogen 
and  nitrogen  unite  to  form  ammonia ; 
these  again  unite  to  form  carbonate  of 
ammonia.  In  minerals  the  elementary 
substances  are  never  observed  to  com¬ 
bine  three  or  four  together,  so  as  to 
form  a  compound  in  which  each  element 
is  equally  united  with  all  the  others. 
This,  however,  is  the  case  in  organic 
bodies.  Oxygen,  hydrogen,  carbon,  and 
nitrogen-— the  same  elements  which,  by 
binary  combination,  formed  inorganic 
substances — unite  together,  each  with 
all  the  others,  and  form  the  peculiar 
principles  of  organic  beings*.”  I  may 


*  Physiology.,  page  3. 


suggest  that  the  union  of  all  the  ele¬ 
ments  equally  with  one  another  is  de¬ 
termined  by  a  kind  of  disposing  affinity 
given  to  the  compound  by  exceedingly 
minute  portions  of  mineral  substances. 
It  is  possible  to  conceive  that,  by  this 
means,  there  is  produced  a  suspension 
of  those  more  elective  affinities  which 
would  resolve  the  whole  into  binary 
compounds.  The  common  relation  of 
all  the  elements  to  these  substances 
may  bestow,  under  the  control  of  the 
vital  agency,  the  particular  character 
they  acquire  as  organised  bodies.  The 
combination  of  inorganic  or  mineral 
bodies  with  the  oxygen,  hydrogen,  and 
carbon,  of  organised  bodies,  seems 
especially  inimical  to  that  state  of 
molecular  arrangement  which  is  termed 
crystallization.  No  organic  principle 
during  life  is  capable  of  crystallization, 
and  this  property  seems  to  be  dependent 
on  these  so-called  foreign  ingredients. 
Dr.  Prout  states  that  starch  and  sugar 
are  nearly  identical  in  their  chemical 
nature ;  and  yet  the  former,  owing  to 
the  presence  of  foreign  matter,  is  inca¬ 
pable  of  being  crystallised*.  Fat  ap¬ 
proaches  nearly  to  the  state  of  a  crystal: 
it  is  a  curious  fact,  “  that  the  fattening 
of  an  animal  is  rendered  impossible 
when  we  add  to  its  food  an  excess  of 
salt,'  although  short  of  the  quantity 
required  to  produce  a  purgative  effectf.” 
The  property  which  inorganic  matter 
possesses  of  preventing  the  crystalliza¬ 
tion  of  the  molecules,  must  of  course 
be  communicated  to  the  molecules 
themselves,  but  is  yet  ascribable  to  the 
ingredients  to  which  we  have  alluded. 
It  is  likewise  to  be  borne  in  mind,  that 
the  combination  and  arrangement  in 
which  these  mineral  bodies  exist  serves 
to  prevent  their  coming  into  contact 
and  forming  crystals,  in  which  way 
they  would  otherwise  undoubtedly 
collect  and  aggregate.  They  thus 
seem  (if  I  may  be  permitted  to  use 
the  expression)  to  forego,  as  well  as  to 
forbid,  crystallization.  Since  inorganic 
matter  is  found  to  be  essentially  neces¬ 
sary  to  the  constitution  of  organised 
bodies,  it  will  be  anticipated  that  par¬ 
ticular  species  of  plants  can  only  find 
sustenance  on  those  soils  which  contain 
the  requisite  kinds  of  minerals.  It  is 
true  that  some  of  the  inorganic  consti¬ 
tuents  of  plants  are  altogether  acci- 


*  See  the  Philosophical  Transactions  for  1827. 
t  Liebig’s  Animal  Chemistry,  page  155. 
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dental,  But  others  are  absolutely  essen¬ 
tial  and  invariable.  There  are  some 
which  can  only  be  dispensed  with 
when  they  are  replaced  by  bases  which 
are  capable  of  forming  similar  combi¬ 
nations,  and  uniting  with  the  same 
equivalents  of  oxygen.  “The  perfect 
development  of  a  plant,”  says  Dr. 
Liebig,  “  is  dependent  on  the  presence 
of  alkalies  or  alkaline  earths ;  for  when 
these  substances  are  totally  wanting  its 
growth  will  be  arrested,  and  when  they 
are  only  deficient  it  must  be  impeded. 
In  order  to  apply  these  remarks,  let  us 
compare  two  kinds  of  trees,  the  wood 
of  which  contain  unequal  quantities  of 
alkaline  bases,  and  we  shall  find  that 
one  of  these  grows  luxuriantly  in  several 
soils  upon  which  the  others  are  scarcely 
able  to  vegetate.  For  example,  10,000 
parts  of  oak  wood  yield  250  parts  of 
ashes ;  the  same  quantity  of  fir  wood 
only  83 ;  of  linden  wood,  500 ;  of  rye, 
440;  and  of  the  herb  of  the  potatoe 
plant,  1500  parts.  Firs  and  pines  find 
a  sufficient  quantity  of  alkalies  in 
granitic  and  barren  sandy  soils,  in 
which  oaks  will  not  grow ;  and  wheat 
thrives  in  soils  favourable  for  the  linden 
tree,  because  the  bases  which  are  neces¬ 
sary  to  bring  it  to  a  complete  maturity 
exist  there  in  sufficient  quantity.  The 
accuracy  of  these  conclusions,  so  highly 
important  to  agriculture  and  to  the 
cultivation  of  forests,  can  be  proved  by 
the  most  evident  facts*.” 

In  animal  bodies  there  is  the  same 
necessity  for  inorganic  and  mineral 
constituents,  and  they  are  accordingly 
found  to  exist  in  like  manner  as  they 
do  in  vegetables.  The  waste  which 
goes  on  in  the  animal  body  is  attended 
by  the  constant  loss  of  these  substances, 
as  well  as  of  others ;  and  this  is  evident 
by  their  being  found  abundantly  in  the 
urinary  secretion.  It  is  indispensable, 
therefore,  that  they  should  be  con¬ 
tinually  renewed;  and  they  are,  on 
this  account,  constantly  being  intro¬ 
duced  in  combination  or  admixture 
with  animal  and  vegetable  proxi¬ 
mate  principles,  in  the  food  which  is 
taken  into  the  body.  It  would  appear 
from  the  researches  of  Dr.  Liebig, 
that  the  various  animal  and  vegetable 
proximate  principles  merely  require  a 
change  of  form  to  be  adapted  to  the 
nutrition  of  the  body.  Animal  and 
vegetable  albumen,  fibrine,  and  casein, 


*  Liebig’s  Organic  Chemistry,  page  104. 
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contain  the  precise  ingredients  which 
are  necessary  for  the  composition  of 
the  animal  tissues.  But  the  mere  ex¬ 
istence  of  these  principles  obviously 
does  not  constitute  healthy  animal 
structure.  There  is  a  process  of  or¬ 
ganization  wanting,  which  is  dependent 
on  life,  and  requires  a  further  combina¬ 
tion  of  circumstances.  There  are  other 
substances  taken  into  the  blood  which 
have  an  influence  on  the  metamor¬ 
phoses  of  these  principles,  and  exercise 
a  definite  influence  on  the  arrangement 
of  the  molecules.  We  know  that  the 
various  structures  are  intimately  brought 
into  contact  with  the  blood,  with  which 
they  are  in  a  perpetual  state  of  inter¬ 
change  ;  and  we  further  know  that 
there  exists  in  the  blood,  globules  which 
do  not  seem  to  take  any  direct  part  in 
the  nutrition  of  the  body.  These  may 
be  carriers  of  oxygen,  but  they  may 
also  be  agents  of  organization,  and 
serve  to  give  a  definite  polarity  to  the 
tissues  which  are  forming  from  the 
blood.  In  short,  in  addition  to  the 
proximate  principles  which  supply 
matter  for  immediate  conversion  into 
fibrine,  albumen,  &c.,  we  find  in  animal 
and  vegetable  foods  other  constituents 
which  are  also  necessary.  These  con¬ 
stituents  must  vary,  in  some  degree, 
with  the  different  articles  which  we 
have  chosen  for  consumption ;  for  we 
have  already  seen  that  vegetables  receive 
them  differently  according  to  their  par¬ 
ticular  constitution,  and  the  election  of 
soils  to  which  they  consequently  dis¬ 
posed.  Many  of  them  cannot,  there¬ 
fore,  be  essential,  and  must  be  dis¬ 
charged  from  the  body  without  their 
having  suffered  or  produced  any  altera¬ 
tion.  It  may  be  conjectured,  however, 
that  a  certain  proportion  of  these  in¬ 
organic  bodies  conduces  to  the  health 
of  the  body.  It  would  seem  probable 
that  what  is  called  the  tenacity  of  the 
animal  tissues  may  depend,  in  some 
measure,  upon  the  presence  of  a  due 
admixture  of  these  substances.  We 
know  that  when  there  is  a  deficiency 
of  good  wholesome  food,  especially  of 
good  red  flesh  meat,  which  contains 
abundance  of  these  constituents,  that 
there  is  induced  a  pale  and  serous  state 
of  the  blood,  which  seems  incapable  of 
forming  healthy  organic  structure. 
There  seems  to  be  a  semi-transparent, 
and,  as  it  were,  crystalline  character  of 
the  tissues,  as  though  the  mineral 
elements  were  insufficient  to  produce 
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a  proper  proportion  of  healthy  tissue. 
1  may  illustrate  this  position,  somewhat 
coarsely,  but  perhaps  forcibly,  by  com¬ 
paring  the  animal  structure,  in  this 
state,  to  mortar  which  is  devoid  of  a 
proper  admixture  of  sand  to  give  it  a 
due  consistence.  In  such  cases  it  would 
appear  rather  as  if  the  body  were  an 
assemblage  of  badly  organised  proxi¬ 
mate  elements,  than  of  real  healthy 
structure  with  its  proper  vital  cohesion. 

In  some  instances  a  remedial  in¬ 
fluence  may  be  accomplished  by  the 
administration  of  various  medicinal 
substances  in  combination  with  a  care¬ 
fully  regulated  diet.  It  would  be  a 
great  abuse  of  chemistry  to  apply  it 
too  rigidly  to  medicine,  and  we  ought 
always  to  regard  with  great  suspicion 
any  purely  chemical  explanation  of 
physiological  phenomena.  When  we 
find,  however,  that  a  particular  effect 
may  be  brought  about  by  certain  means, 
the  manner  in  which  it  is  effected  be¬ 
comes  a  legitimate  object  of  inquiry. 
Now  the  exhibition  of  iron  appears  to 
be  really  serviceable,  and  to  have  a 
direct  influence  in  augmenting  the 
number  of  the  red  particles  of  the 
blood.  It  may  be  imagined  that  the 
iron  enters  into  combination  with  a 
principle  similar  to  fibrine,  constituting, 
in  combination,  the  cruorin,  or  colour¬ 
ing  matter,  with  which  the  envelope 
of  the  blood-particles  is  impregnated. 
There  appears  to  me  nothing  impro¬ 
bable  in  such  a  supposition  ;  but  how¬ 
ever  this  may  be,  the  effects  of  iron  in 
multiplying  the  number  of  the  red  par¬ 
ticles  is  generally  admitted  by  the  pro¬ 
fession.  The  following  extracts  from 
Andral’s  Pathology,  if  superfluous,  may 
not  be  altogether  unacceptable ;  they 
are  themselves  quotations  from  the 
Dictionnaire  de  Medecine.  They  relate 
to  a  remarkable  state  of  anaemia  which 
occurred  to  some  workmen  employed 
in  one  of  the  galleries  of  a  coal-mine  in 
Auzain.  In  these  instances  the  coun¬ 
tenance  lost  all  colour  and  complexion, 
and  presented  an  appearance  similar 
to  that  of  wax  which  had  been  tinged 
yellow  by  the  influence  of  time  ;  the 
blood-vessels  were  so  completely  effaced 
that  not  a  trace  of  them  could  be  dis¬ 
covered  even  in  those  regions  where 
they  are  generally  most  apparent ;  not 
a  single  capillary  vessel  could  be  seen 
on  the  conjunctiva  of  the  eye  or  eye¬ 
lids,  or  even  in  the  mucous  membrane  of 


the  mouth;  and  the  pulsationof  the  arte¬ 
ries  was  so  feeble  as  to  be  scarcely  per¬ 
ceptible.  “  The  patients  all  complained 
of  excessive  debility,  great  anxiety,  fre¬ 
quent  palpitations,  and  sense  of  oppres¬ 
sion  and  suffocation  on  making  the  least 
exertion  ;  they  had  constantly  profuse 
sweats  ;  their  countenance  was  oedema- 
tous  ;  their  appetite  good,  but  digestion 
much  impaired;  and  their  emaciation 
advanced  with  rapid  strides.  This  state 
sometimes  lasted  for  six  months  or  a 
year,  and  in  some  cases  terminated 
in  death.”  Various  remedies  were  tried 
without  avail ;  light  bitter  infusions, 
with  nutritious  diet,  and  antiscor¬ 
butic  wine,  proved  of  no  service.  Mer¬ 
curial  frictions  were  also  made  use  of. 
<k  During  this  treatment,”  continues  the 
account,  “  one  of  the  patients  died.  On 
dissection,  all  the  arteries  and  veins 
were  found  void  of  blood,  and  contain¬ 
ing  only  a  little  serum ;  no  blood  flownd 
when  the  muscles  were  divided,  except 
on  the  thigh,  from  the  large  muscles 
of  which  a  few  drops  issued.  This 
almost  total  absence  of  blood,  which 
agreed  so  well  with  the  phenomena 
observed  during  life,  induced  M.  Halle 
to  discontinue  the  mercurial  frictions, 
and  substitute  the  internal  use  of  iron 
filings  in  the  dose  of  a  drachm  daily, 
combined  with  tonics  and  opium.  In 
eight  or  ten  days  an  evident  improve¬ 
ment  had  taken  place  in  the  patients 
thus  treated ;  a  few  veins  began  to 
appear  under  the  skin  of  the  fore-arm  ; 
the  digestion  was  much  improved ; 
and  the  dyspnoea  considerably  relieved. 
Each  subsequent  day  the  patients 
pointed  out  as  a  new  discovery  one  or 
more  blood-vessels  which  had  just 
become  visible  :  all  their  symptoms 
continued  to  improve,  and  at  the  time 
they  were  sent  home  their  health  was 
perfectly  established.” 

There  can  be  no  doubt  that  a  state  of 
anmmia  is  the  precursor  of  many  serious 
lesions,  nor  is  it  always  fair  to  regard 
it  as  a  secondary  affection  in  itself.  To 
an  anaemical  condition  of  the  system 
may  be  attributed  many  of  those  cases 
of  simple  dilatation  of  the  heart  which 
have  arisen  in  a  defective  tonicity  of 
the  muscular  fibre.  It  is  well  known 
that  the  heart,  in  combination  with  the 
other  tissues,  may  lose  its  proper  firm¬ 
ness,  and  without  the  existence  of  any 
valvular  disease  may  suffer  dilatation 
from  the  ordinary  and  temporary  im^ 
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pediments  to  which  the  circulation  is 
habitually  subjected.  The  vis  a  ter  go 
of  the  circulation,  instead  of  pushing 
forward  the  current  of  the  blood,  spends 
itself,  in  some  degree,  in  dilating  the 
parietes  of  the  heart,  and  this  condition, 
unlike  that  which  originates  in  valvular 
obstruction,  is  not  attended  with  any 
accompanying  hypertrophy,  but  a  great 
attenuation  of  structure.  The  resem¬ 
blance,  in  the  appearance  of  the  com¬ 
plexion,  of  this  disease  to  that  called 
chlorosis,  is  not  a  little  striking,  and  in 
both  there  is  probably  something  analo¬ 
gous  in  the  condition  of  the  blood.  Dr. 
Elliotson,  speaking  of  the  latter  com¬ 
plaint,  in  the  lectures  which  he  de¬ 
livered  at  University  College,  observes, 
“  When  I  come  to  treat  of  diseases  of 
the  heart,  you  will  find  an  affection 
similar  to  this.  Persons  will  have 
violent  palpitations,  and  become  pale  ; 
and  this  state  is  not  one  indicative  of 
bleeding  and  purging,  which,  in  a  com¬ 
plaint  like  this,  would  make  things 
worse ;  but,  very  much  to  my  surprise, 
when  I  first  ventured  on  practice,  I 
found  iron  would  remedy  this  morbid 
condition  of  the  system  to  some  ex¬ 
tent.”  It  is  not  to  be  wondered  at  that 
the  menstruation  should  be  defective 
when  the  blood  is  so  much  impoverished, 
and  yet  people  always  regard  the  de¬ 
ficiency  of  that  secretion  as  the  cause, 
and  not  as  the  consequence,  of  the 
malady.  The  other  day  a  poor  woman 
presented  herself  at  the  Ancoats  Dis¬ 
pensary  with  a  large  sloughing  ulcer 
on  the  leg.  She  was  of  a  pale  oedema- 
tous  appearance,  and  was  suckling  a 
child  about  eighteen  months  old.  On 
remonstrating  with  her  on  the  subject, 
she  replied  that  she  suckled  it  because 
she  had  not  any  food  to  give  it !  This 
young  woman  had  a  dilatation  of  the 
heart.  She  told  me  that  the  menses 
were  sparing  and  pale,  and  to  this  she 
attributed  her  illness.  I  will  not  offend 
the  reader  by  a  word  of  comment. 

In  my  former  paper  I  alluded  to  the 
possible  connexion  of  tuberculous  for¬ 
mations  with  a  deficiency  of  the  inor¬ 
ganic  matter  of  the  blood.  This  was 
designed  as  a  mere  suggestion,  and  in 
no  way  involved  any  peculiar  line  of 
practice,  which  is  always  to  be  depre¬ 
cated  if  based  merely  on  theory.  I  do 
not  know  that  I  have  been  strengthened 
in  this  opinion  by  subsequent  reflection 
-—tuberculous  formations  are  at  least 


obviously  promoted  by  whatever  de¬ 
presses  the  energy  of  vitality. 

I  shall  now  briefly  conclude  by  a 
few  observations  on  the  mode  of  ex¬ 
hibiting  iron.  In  the  first  place,  in 
the  administration  of  iron,  a  speedy  re¬ 
sult  should  not  always  be  anticipated. 
Invalids  are  generally  impatient  if  they 
do  not  receive  immediate  benefit  from 
the  medicines  prescribed.  It  would  be 
well  to  inculcate,  therefore,  that  the 
iron  is  rather  to  be  considered  as  an 
adjunct  to  the  food  than  as  a  common 
medicinal  agent.  It  is  not  to  produce 
a  revolution  in  the  system,  but  to  afford 
materials  which  may  conduce  to  the 
nutrition  and  organization  of  the  body. 
It  should  not  therefore  be  hastily  thrown 
aside  after  a  trial  of  a  week  or  a  month, 
but  where  the  indications  for  its  ad¬ 
ministration  are  still  persistent  it  may 
be  continued  with  advantage  for  a  pro¬ 
tracted  period. 

The  form  in  which  it  is  to  be  given 
must  of  course  vary  according  to  the 
particular  nature  of  the  circumstances, 
and  must  be  altogether  dependent  on 
the  discretion  of  the  practitioner.  Dr. 
Elliotson  advocates  the  use  of  the  tar- 
tarised  iron  in  cases  of  dilatation  of  the 
heart,  chiefly  on  account  of  its  diuretic 
and  purgative  qualities  ;  at  any  rate,  it 
may  be  elegantly  combined  with  medi¬ 
cines  to  promote  the  action  of  the 
kidneys  and  bowels.  For  the  same 
reason,  for  young  subjects  the  vinum 
ferri  (which  I  see  is  omitted  in  the  last 
edition  of  the  Pharmacopoeia)  would  be 
found  a  useful  medicine.  Probably 
some  improvement  in  the  mode  of  ad¬ 
ministering  metallic  preparations  may 
be  eventually  adopted.  In  the  mean¬ 
time,  the  following  quotation  from 
Professor  Muller’s  Physiology  may 
not  be  considered  uninteresting.  “If 
a  small  quantity  of  a  metallic  salt  is 
mixed  with  serum,  and  a  rather  larger 
proportion  of  caustic  potash  added  than 
is  necessary  for  the  decomposition  of  the 
metallic  salt,  the  oxide  is  not  precipi¬ 
tated,  but  remains  in  solution  combined 
with  the  albumen.  Berzelius,  who  men¬ 
tions  this,  remarks  that  by  this  means 
metallic  salts,  or  oxides,  are  absorbed 
from  the  intestinal  canal  or  skin, 
carried  into  the  circulation,  dissolved 
in  the  serum,  and  expelled  with  the  ex¬ 
cretions  ;  and  hence  it  is  that  after  the 
continued  use  of  mercury,  we  find  the 
protoxide  dissolved  in  the  fluids  of  the 
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body.  Would  not  the  extremely  inti¬ 
mate  combinations  of  the  metallic 
oxides  with  albumen  be  useful  in  medi¬ 
cine  P  Albumen  of  the  egg  or  serum 
coagulates  when  mixed  with  concen¬ 
trated  solutions  of  earthy  or  metallic 
salts,  and  the  coagulum  contains  the 
components  of  the  salt.” 


ADOPTION  OF  A  COLLEGIATE  DIS¬ 
CIPLINE  AT  ST.  BARTHOLO¬ 
MEW’S  HOSPITAL. 


fo  the  Editor  of  the  Medical  Gazette. 
Sir, 

Permit  me  through  your  pages  to  ex¬ 
press  my  sincere  satisfaction  that  at 
length  some  decided  step  has  been 
taken  towards  the  adoption  of  a  colle¬ 
giate  system  of  discipline  in  one,  at 
least,  of  our  medical  schools.  The 
governors  of  St.  Bartholomew’s  Hos¬ 
pital  have  deserved  well  of  the  pro¬ 
fession,  and  of  the  country ,  for  taking 
the  initiative  in  this  great  work  of  hos¬ 
pital  reform.  From  along  acquaintance 
with  medical  students,  I  am  persuaded 
that,  if  properly  arranged  and  con¬ 
ducted,  the  plan  is  certain  of  success, 
and  that  when  once  fairly  started  by 
one  of  the  schools,  the  rest  must  per¬ 
force  follow  in  the  same  track.  At  the 
same  time  it  must  be  allowed  that  this 
is  no  light  matter — that  the  introduc¬ 
tion  of  a  system  so  entirely  new,  as  re¬ 
gards  not  only  our  London  schools,  but 
the  medical  schools  of  the  whole 
Empire,  and  indeed  of  all  Europe,  and 
making  considerable  demands  upon  the 
patience,  forbearance,  and  good  sense  of 
a  number  of  young  men  who  are  just  at 
the  age  when  these  qualifications  are 
yet  but  in  the  bud  ;  calling  upon  them, 
for  a  prospective  advantage,  to  allow  the 
curtailment  of  thatpresent  liberty  which 
they  have  always  been  accustomed  to 
look  upon  as  their  right — I  say,  such 
an  undertaking  must  require  on  the 
part  of  its  conductors  a  considerable 
share  of  prudence,  caution,  and  zeal, 
and  will  doubtless  at  first  meet  with 
no  slight  opposition.  I  must  beg  to  be 
permitted  to  suggest,  that  the  success 
or  the  failure  of  any  plan  of  the  kind 
in  question  must  necessarily  rest  upon 
this  question — What  is  proposed  to  offer 
to  the  students  as  an  inducement  to 
them  to  place  themselves  in  the  con¬ 
dition  of  restraint  now  proposed?  Two 
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things  are  obvious  :  first,  that  it  is  im¬ 
possible,  with  any  prospect  of  benefit  or 
of  success,  to  adopt  the  plan  of  colle¬ 
giate  establishment  by  halves.  It  will 
be  useless  to  make  merely  a  set  of 
lodging  houses,  which  the  student  may 
enter  or  leave  at  his  option,  and  within 
no  boundary  walls,  with  no  regulated 
system  of  restraint ;  such  a  plan  ne¬ 
cessarily  leaves  out  the  very  funda¬ 
mental  principles  of  collegiate  life. 
Secondly,  it  is  as  evident,  that  sup¬ 
posing  a  college  establishment  duly 
provided,  it  will  be  impossible  to  ren¬ 
der  a  residence  in  it  compulsory  upon 
all  the  students  of  the  school ;  such  an 
assumption  of  authority  would  at  once 
defeat  its  own  object,  and  drive  away 
those  whom  it  was  intended  to  benefit 
Some  stronginducement,  therefore,  must 
be  held  out  to  tempt  the  young  man  to 
resign  that  entire  liberty  of  action 
which  he  is  generally  inclined  to  prize 
far  above  its  real  value.  In  order  also 
to  have  full  weight  with  him,  this  induce¬ 
ment  must  not  be  too  prospective.  He 
must  be  shewn  that  there  are  advantages 
of  an  immediate  and  palpable  nature, 
which  are  to  be  had  at  least  in  an  equal 
degree  under  no  other  system  than  the 
proposed  plan.  The  mere  diminution 
of  expense,  or  the  improvement  in  his 
accommodation,  (if  these  can  be  offered 
by  a  college)  will  be  of  little  avail  in  in¬ 
ducing  the  majority  of  students  to  come 
within  its  rules.  These  points  are 
matters  of  little  moment  to  many,  and 
to  all  would  hardly  outbalance  the  sa¬ 
crifices  they  must  make. 

Great  as  are  the  advantages  which 
are  certain  to  result  to  the  student  from 
a  wholesome  system  of  discipline,  I 
know  but  of  one  which  a  college  can 
offer,  so  palpable  in  its  nature,  so  im¬ 
mediate  in  its  operation,  and  at  the 
same  time  so  exclusively  collegiate  in 
its  character,  as  to  offer  a  striking  and 
powerful  temptation  to  a  young  inex¬ 
perienced  man.  This  consists  in  a  well- 
modelled  system  of  college  tutors.  Here 
he  would,  on  his  first  entrance  upon  his 
studies,  find  a  friend  and  adviser,  a 
guide  and  instructor, in  the  vast  and  be¬ 
wildering  field  of  inquiry  which  opens 
before  him  as  he  proceeds;  his  time 
and  attention  would  be  rightly  and 
judiciously  directed.  He  would  here 
at  once  meet  with  a 'functionary  whose 
specific  office  it  would  be  to  devote  his 
time  to  the  furtherance  of  the  students’ 
objects,  and  in  applying  to  whom, 
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therefore,  he  would  feel  none  of  that 
difficulty  and  delicacy  which  he  must 
at  present  experience,  in  regard  to 
those  who  are  alone  competent  to  ad¬ 
vise  him,  but  whose  time  and  attention 
he  is  unwilling  to  tax,  by  matters 
which  appear  trifling  to  them,  but 
which  are  of  the  utmost  importance  to 
his  early  progress. 

After  considerable  thought  and  at¬ 
tention  given  to  this  subject,  I  cannot 
but  conclude  that  an  efficient  system 
of  tutors  is  the  most  important  portion 
of  the  whole  collegiate  arrangement, 
partly  from  its  intrinsic  value  to  the 
student,  and  partly  from  the  very  ob¬ 
vious  nature  of  its  advantages,  which 
will  at  once  remove  the  objections 
which  the  young  men  may  feel  to  sub¬ 
mitting  to  the  necessary  degree  of  re¬ 
straint.  Such  an  inducement  may  not 
be  so  necessary  in  future  years,  when 
the  right  and  wholesome  system  of  dis¬ 
cipline  is  become  well  known  as  part 
and  parcel  of  the  London  medical 
schools ;  but  the  first  establishment 
of  the  plan  is  of  the  greatest  import¬ 
ance,  as  it  is  of  the  greatest  difficulty. 

I  will,  therefore,  now  only  offer  a  few 
suggestions  upon  this  one  matter  of  the 
tutors  ;  and  should  these  hints  appear 
to  have  any  value,  I  shall  be  happy  at 
some  future  time  to  extend  them  to 
other  parts  of  the  college  system. 

It  is  obviously  necessary  that  the 
tutor  should  be  resident  in  the  College  ; 
he  will  thus  be  at  all  times  accessible 
to  the  student,  to  whom  his  time  must 
be  wholly  devoted,  and  his  presence 
will  there  create  a  sensible  and  whole¬ 
some  restraint.  If  the  tutor  is  allowed 
to  reside  out  of  the  walls,  his  usefulness 
will  be  materially  restricted,  and  the 
way  be  opened  to  numberless  abuses. 
The  tutors  might  be  appointed  from 
among  those  students  who,  having 
passed  all  their  examinations,  are  still 
desirous  of  remaining  in  the  neigh¬ 
bourhood  of  hospital  practice.  By  this 
mode  of  selection,  a  proper  difference 
of  age  will  be  secured  between  the 
pupil  and  his  instructor — a  point  of 
considerable  importance,  and  an  excel¬ 
lent  opportunity  will  be  afforded  of 
rewarding  meritorious  students,  and  of 
offering  an  additional  stimulus  to  their 
exertions.  Not  that  I  would  advocate 
the  keeping  of  the  student  in  leading- 
strings,  or  that  his  industry  and  ener¬ 
gies  should  be  crippled  and  enfeebled 
by  a  want  of  independent  action  ;  but 


if  twenty-five  pupils  are  allotted  to  the 
charge  of  each  tutor,  there  will,  among 
these,  be  always  plenty  in  different 
stages  of  progress,  who  will  demand 
his  time  and  attention.  Whether, 
therefore,  it  may  be  in  the  dissecting- 
room,  in  the  museum,  with  the  speci¬ 
mens  of  materia  medica,  or  at  the  bed¬ 
side  of  the  hospital  patient,  the  tutor 
will  be  ready  to  assist,  either  by  exami¬ 
nation  or  by  instructions,  and  the  pupil 
will  at  once  know  where  to  go  for 
whatever  assistance  he  may  need.  It 
might  be  well  to  connect  the  office  of 
tutor  with  that  of  demonstrator  of 
anatomy,  as  affording  him  an  additional 
opportunity  of  forwarding  the  studies 
of  those  over  whom  he  is  placed,  and 
identifying  their  interests  with  his  own. 
If  this  plan  should  be  adopted,  the 
number  of  assistant  demonstrators  will 
be,  of  course,  increased,  and  their  atten¬ 
dance  in  the  dissecting-rooms  will  only 
be  required  for  their  own  little  class. 
In  fact,  whatever  department  of  studies 
their  classes  are  passing  through,  the 
individual  tutor  should  be  expected  to 
accompany  and  guide  them.  I  would, 
however,  by  no  means  limit  the  ap¬ 
pointment  to  them,  but  give  every 
encouragement  to  other  candidates  to 
come  forward,  by  throwing  the  office 
open  to  competition,  and  by  invariably 
making  it  the  reward  of  superior  merit ; 
the  only  requisites  being  talent  and 
moral  worth.  It  will  be  easy,  and  per¬ 
haps  allowable,  for  the  tutors  to  assist 
each  other,  as  they  do  at  Cambridge 
and  Oxford,  by  receiving  to  an  exami¬ 
nation  or  demonstration  those  students 
which  happen  to  require  assistance  on 
the  particular  subject  of  which  that  one 
tutor  is  about  to  treat.  There  should 
be,  I  conceive,  a  public  demonstrator, 
whose  office  should  be  quite  distinct 
from  those  of  which  I  am  speaking, 
who  might  be  the  responsible  controller 
of  the  entire  dissecting-room,  and  the 
instructor  of  such  students  as  do  not 
reside  in  College,  and  to  his  lot  it  would 
fall  to  deliver  the  public  demonstrative 
lectures  ;  or  the  tutors  might  well  take 
it  by  turns  to  fill  this  important  office 
for  a  month  at  a  time. 

With  regard  to  the  remuneration  of 
the  tutors  1  conceive  there  will  be  no 
difficulty.  On  entering  the  College, 
the  student  will  be  required,  in  addition 
to  the  charge  for  his  commons,  to  pay 
tutors’  fees,  from  eight  to  ten  pounds  a 
year ;  and  if  each  tutor  is  allowed  to 
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take  charge  of  twenty-five  students,  a 
very  handsome  allowance  will  thus  be 
provided  for  him — an  income  such  as 
very  many  talented  men  would  be  re¬ 
joiced  to  accept,  as  a  help  to  their 
spending  a  longer  time  in  the  study  of 
their  profession.  It  would  be  very 
possible  to  procure  tutors  upon  much 
smaller  salaries,  but  I  conceive  it  would 
be  much  more  advantageous  to  the 
interests  of  the  student,  and  conse¬ 
quently  of  the  school  itself,  that  the 
students  should  be  well  paid.  The 
character  of  the  individual  College 
would  so  very  much  depend  upon  these 
officers,  both  in  regard  to  discipline,  to 
morals,  and  professional  talent,  that  it 
is  of  the  first  importance  to  secure  the 
best  men,  and  to  encourage  such  men 
to  offer  themselves,  the  remuneration 
should  be  adequate. 

I  do  not  think  that  I  am  in  any  de¬ 
gree  extravagant  in  rating  so  highly 
the  importance  of  the  office  in  ques¬ 
tion.  Certainly  the  estimation  in  which 
our  medical  schools  will  be  held  by  the 
public  will  materially  depend  upon  the 
character  and  success  of  the  pupils 
which  leave  them  ;  and  I  know  of  no 
means  of  influencing  their  character 
and  their  progress  in  learning  so  effec¬ 
tual  as  the  system  for  which  I  am  con¬ 
tending. 

I  have  now  only  to  apologise  for 
occupying  so  much  of  your  space, 

And  am,  sir, 

Your  obedient  servant, 

A.  T.  L.  Dodd. 

Chichester,  Dec.  23,  1842. 

MEDICAL  GAZETTE. 

Friday,  December  30,  1842. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.” 

Cicero. 


LAST  REPORT  OF  THE  HANWELL 
LUNATIC  ASYLUM. 

It  is  pleasant  to  speak  of  improvements 
— to  tell  of  fetters  struck  off’,  of  misery 
relieved,  of  persuasion  substituted  for 
force  :  it  is,  therefore,  pleasant  to  speak 
of  Han  well.  The  account  recently 
published  consists  of  three  Reports, 
the  first  of  which  is  from  the  Com¬ 


mittee  of  Visiting  Justices,  and  is  dated 
Oct.  27,  1842. 

It  appears  that  the  daily  average  of 
patients  during  the  year  ending  Sept. 
30,  1842,  has  been  953;  when  the  im¬ 
provements  are  completed  the  Asylum 
will  hold  1000.  The  house  cannot 
conveniently  be  extended  beyond  this 
size,  in  the  opinion  of  the  Committee, 
without  becoming  too  large  in  propor¬ 
tion  to  the  magnitude  and  number  of 
the  airing-courts  and  day-rooms,  and 
the  accommodation  afforded  in  the 
kitchen,  &c.  Yet  even  this  magnificent 
hospital,  with  its  thousand  patients 
and  hundred  attendants,  will  be  insuf¬ 
ficient  for  the  wants  of  the  metropolitan 
county ;  three  hundred  lunatics  will  be 
left  to  pine  in  workhouses,  or  private 
asylums,  and  to  regret  that  Han  well  is 
too  full.  For  it  is  certain  that  the 
more  Han  well  is  known,  the  less  will 
these  other  receptacles  be  liked  : 

Quo  plus  sunt  potae,  plus  sitiuntur  aquae. 

The  Hanvrell  dietary  appears  judi¬ 
cious,  but  might  admit  of  some  im¬ 
provement.  The  breakfast  for  men 
is  composed  of  milk  thickened  with  oat¬ 
meal  and  flour,  and  six  ounces  of  bread  ; 
for  women,  of  a  pint  of  tea  with  five 
ounces  of  bread,  and  half  an  ounce  of 
butter ;  and  four  ounces  of  sugar  a 
week.  The  dinner  is  the  same  for  both 
sexes.  Four  days  a  week  it  consists 
of  five  ounces  of  meat,  four  ounces  of 
yeast  dumpling,  and  vegetables ;  twice 
a  week  of  a  pint  of  soup  and  six  ounces 
of  bread  ;  once  a  week  of  twelve  ounces 
of  meat-pie  crust  and  an  ounce  and  a 
half  of  meat ;  with  half  a  pint  of  beer 
at  every  dinner.  The  use  of  tea  at 
breakfast,  and  bread  at  dinner,  is  so 
general  in  England,  and  so  universal 
in  this  county,  that  wre  should  be  in¬ 
clined  to  censure  the  omission  as  a 
defect. 

Supper  consists  of  bread,  cheese,  and 
beer  for  the  men,  and  porridge  and 
bread  for  the  women  ;  while  workmen 
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nd  laundrywomen  have  some  extra 
ndulgences. 

Of  390  men  who  were  in  the  Asylum 
on  the  30th  of  last  September,  218 
were  employed,  and  104  of  them  in 
the  garden  and  agriculture;  of  546 
females,  406  were  employed,  and  234 
in  needlework. 

A  list  of  the  clothing  made  at  Han- 
well  during  a  twelvemonth  occupies 
nearly  a  page  ;  aprons  and  bedgowns, 
shirts  and  trowsers,  sheets  and  towels, 
nay,  shrouds  and  caps,  are  all  to  be 
found  in  this  comprehensive  catalogue. 
The  washing,  too,  of  the  establishment 
(what  buckbaskets  can  be  big  enough 
to  hold  the  wash  of  1051  persons  ?)  is 
performed  by  the  patients,  with  the 
assistance  of  four  laundresses.  But  we 
have  lingered  long  enough  in  the  ves¬ 
tibule;  let  us  now  enter  the  temple 
itself,  and  listen  to  Hr.  Conolly. 

During  the  year  ending  Sept.  30th. 
1842,  fifty  patients  were  discharged 
cured.  Their  ages  varied  from  15  to 
75,  and  the  duration  of  the  disease 
from  three  months  to  twenty-four 
years.  The  deaths  during  the  same 
year  amounted  to  91  :  of  these  “  about 
forty  were  from  general  debility,  or 
paralysis ;  eighteen  were  occasioned 
hy  apoplexy  or  epilepsy ;  and  fifteen 
from  pulmonary  consumption  ;  leaving 
a  mortality  of  only  twenty  from  various 
diseases,  accidentally,  or  less  frequently, 
associated  with  insanity.” 

Although  patients  at  Hanwell,  like 
other  lunatics,  are  generally  exempt 
from  epidemic  fever,  they  are  not 
equally  free  from  autumnal  cholera  or 
diarrhoea.  Cases  of  these  affections 
were  numerous  last  summer  and  au¬ 
tumn  in  the  Asylum  ;  but  they  carried 
off  only  one  patient,  a  woman  of  sixty. 
Among  the  fifty  cases  of  recovery  men¬ 
tioned,  sixteen  were  patients  whose 
insanity  had  been  occasioned  by 
intemperance.  “  Patients  of  this  de¬ 
scription,”  says  Dr.  Conolly,  “  begin 


to  mend  from  the  day  on  which  they 
are  admitted ;  and  too  often  begin  to 
relapse  from  the  day  on  which  they 
are  discharged.” 

During  the  last  year,  there  have  been 
four  cases  in  which  food  was  obstinately 
refused  for  a  time  ;  in  two  of  them  the 
stomach-pump  was  used.  In  one  in¬ 
stance  of  refusal,  the  patient  “  was  for¬ 
merly  a  governess,  and  is  remarkable 
for  benevolence  of  disposition  :  finding 
herself  surrounded  by  so  many  poor 
people,  she  refused  food,  because  she 
thought  they  must  be  in  want  of  it.” 

In  one  instance,  a  man,  who  was  ad¬ 
mitted  in  a  very  miserable  state,  was 
induced  to  eat  by  a  device  of  Mr. 
Clift,  the  assistant  steward.  He  sat 
down  opposite  the  patient,  and  began 
eating  cake.  The  latter  looked  on,  and 
finding  himself  apparently  unnoticed, 
asked  for  some  likewise,  and  ate  it 
with  much  satisfaction.  He  after¬ 
wards  took  his  ordinary  food.  “  Upon 
the  whole,  all  additional  experience 
strengthens  the  resident  physician’s 
unfavourable  opinion  of  instrumental 
means  -in  such  cases.  Their  advantage 
is  limited  to  a  small  number  of  them  ; 
they  have  an  unfavourable  influence 
on  the  patient’s  mind  when  often  re¬ 
sorted  to ;  and  their  employment  is  by 
no  means  free  from  danger  in  weak  and 
violent  patients.” 

“  What  is  to  be  done  with  suicidal 
patients  ?”  is  the  triumphant  question 
of  those  who  still  adhere  to  the  system 
of  restraint.  The  Hanwell  answer  is, 
treat  them  with  kindness,  and  you  will 
lessen  the  disposition ;  watch  them 
with  diligence,  and  you  will  render  its 
accomplishment  almost  impossible. 

Nine  patients  made  attempts,  several 
of  them  repeated  ones,  at  self-destruc¬ 
tion  ;  but  not  one  was  successful.  And 
since  the  severest  restraints  of  the 
olden  time  have  often  proved  ineffectual, 
the  new  system  may  challenge  scrutiny 
on  this  score. 
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Nay,  we  would  go  farther,  and  would 
affirm  that  if  the  life  of  a  single  maniac 
is  to  be  purchased  by  the  misery  of  a 
hundred— if  the  enjoyment  of  existence 
and  the  hopes  of  recovery  are  to  be  di¬ 
minished  to  a  hundred  patients  with 
suicidal  inclinations,  in  order  that  one 
lunatic  the  more  may  be  coerced  into 
existence,  and  be  kept  chained  on  the 
brink  of  destruction — the  advantage  is 
obtained  at  too  high  a  price:  more 
surveillance,  if  you  please,  but  no  strait 
waistcoats. 

The  airing  grounds  and  courts  con¬ 
tinue  to  be  improved ;  and  every  court, 
except  those  attached  to  the  refractory 
wards,  has  been  turned  into  a  garden. 

“  Those  who  have  had  the  most  fre¬ 
quent  opportunities  of  seeing  the  insane 
in  the  barren  and  dismal  courts  and 
yards  usually  allotted  to  them  for  exer¬ 
cise  in  asylums  a  few  years  ago,  can 
best  appreciate  the  advantage  of  the 
present  arrangements.  The  inducement 
offered  by  them  to  the  listless  and  me¬ 
lancholic,  to  walk  out  of  doors,  is  found 
to  be  in  itself  a  valuable  effect  of  these 
changes.  To  some  of  them,  the  large 
rocking-horses,  so  constructed  that  five 
persons  can  ride  safely  on  each  at  one 
time,  and  one  or  two  of  which  are  sup¬ 
plied  to  each  airing  court,  offer  the 
means  of  amusement,  exercise,  and,  it 
may  almost  be  said,  of  an  alleviation  of 
their  malady ;  some  of  the  patients 
evidently  forgetting  their  tronbles  and 
irritations  when  taking  this  kind  of 
exercise,  and  some  being  rocked  thus 
to  sleep.” 

Several  entertainments  have  been 
given  to  the  patients  during  the  year. 
On  New  Year’s  eve,  about  300  women 
had  their  annual  festival  in  one  of  the 
wards  ;  and  among  these  were  nineteen 
who  had  formerly  been  almost  always 
in  restraint.  This  year  the  men  also 
had  an  entertainment.  Two  hundred 
of  them  were  regaled  with  coffee  and 
cake,  singing,  music,  dancing,  and  a 
hot  supper,  with  a  certain  portion  of 
beer  and  tobacco.  All  behaved  well. 


The  effects  of  such  festivals,  says 
Dr.  Conolly,  far  from  being  transient, 
blend  themselves  with  the  best  parts  of 
moral  management,  and  contribute  to 
secure  the  confidence  of  the  insane. 

The  instruction  of  the  patients,  a  re¬ 
cent  improvement,  goes  on  with  vigour 
and  success.  A  hundred  and  twenty 
patients  on  each  side  of  the  house  reap 
the  benefit  of  this  benevolent  experi¬ 
ment.  Some,  of  course,  were  of  very 
feeble  understanding ;  yet,  even  of 
these,  several  evinced  pleasure  when 
an  attempt  was  made  to  teach  them. 

“  One  poor  epileptic  boy  learned  al 
the  letters  in  about  ten  lessons.  Others 
of  very  unpromising  appearance,  were 
found  able  to  repeat  the  Lord’s  prayer  ; 
and  they  did  this  with  folded  hands, 
and  in  a  manner  showing  that  the  re¬ 
collection  of  some  early  lessons  was  not 
wholly  effaced.” 

The  Adelaide  Fund  for  affording 
relief  to  the  patients  who  are  discharged 
cured,  has  proved  of  signal  benefit. 

The  system  of  non-restraint  so  hap¬ 
pily  transplanted  from  Lincoln  to  Han- 
well  still  flourishes  and  bears  fruit.  If 
it  is  a  subject  of  just  exultation  to  the 
French,  that  Pinel  abolished  the  use  of 
chains  at  the  Bicetre,  and  first  eman¬ 
cipated  lunatics  from  the  reign  of 
terror,  we  may  boast  that  the  scholars 
can  now  instruct  their  teachers,  and 
return  the  lessons  of  philanthropy 
with  rich  usury.  Dr.  Crommelinck 
has  lately  sent  in  a  report  to  the  Minis¬ 
ter  of  the  Interior,  in  Belgium,  on  the 
lunatic  asylums  of  England,  France, 
and  Belgium,  clearly  showing  the  su¬ 
periority  of  our  own*. 

The  appearance  and  general  state  of 

*  De  la  comparai  son  que  le  docteur  Cromme¬ 
linck  etablit  entre  ces  etablissemens,  il  r^sulte 
une  telle  superiority  pour  les  hospices  d’aliends 
d’Angleterre,  que  nous  n’avons  pu  voir  sans 
peine  combien  la  France,  qui  la  premiere  brisa 
les  cha'ines  de  ces  infortunes,  se  trouve  deja  en 
arriere  de  l’Angleterre  pour  le  nombre,  l’adap- 
tation,  la  disposition  interieure  et  la  tenue  des 
hospices  d’alienes. — Gazette  Medicate,  Dec.  3, 
1842. 
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the  patients  in  the  wards  of  Hanwell, 
the  order,  activity,  and  cheerfulness, 
which  pervade  the  Asylum,  and  the 
rapid  subsidence  of  the  wildness  of 
new  patients,  are  all  alleged  by  Dr. 
Conolly  as  proofs  of  the  superiority  of 
the  gentle  plan  of  treatment.  It  occa¬ 
sionally  happens  that  patients  are 
brought  into  the  Asylum  in  severe 
restraints.  They  are  immediately  set 
free ;  nor  is  the  restraint  ever  put  on 
again ;  yet  the  patients  remain  quiet. 

In  one  of  the  remarkable  cases  nar¬ 
rated  by  Dr.  Conolly,  “  a  delicate  girl, 
of  small  stature,  and  epileptic,  was 
brought  to  the  Asylum  in  close  re¬ 
straint,  her  wrists  and  ankles  marked 
with  iron  hand-cuffs  and  leg-locks.” 
The  warm  bath  and  the  removal  of 
restraints  restored  her  to  ease  and  con¬ 
tent.  In  her  tranquil  state,  her  expres¬ 
sions  were  those  of  gratitude  and  affec¬ 
tion  ;  but  during  the  maniacal  excite¬ 
ment  which  accompanied  her  epileptic 
fits,  her  past  impressions  predominated, 
and  she  often  fell  on  her  knees  and 
entreated  that  no  one  might  be  allowed 
to  come  and  tie  her  down.  She  has 
now  been  managed  for  five  months 
entirely  without  restraints. 

What  was  once  an  experiment  is  now 
a  successful  system,  and  the  wards  of  a 
lunatic  asylum  need  no  longer  be  a 
place  of  terror  to  the  most  sensitive 
visitor.  Kindness,  which  performs 
miracles  everywhere,  which,  like  the 
sun  in  the  fable,  penetrates  those  rug¬ 
ged  coverings  that  wind  and  storm  did 
but  apply  more  closely — kindness  is 
the  “  open  sesam&  !”  to  the  heart  of 
the  insane,  and  is  a  therapeutic  agent 
at  once  to  body  and  mind. 

Among  the  asylums  where  the  new 
system  reigns,  Dr.  Conolly  mentions 
those  of  Lincoln  (where  it  originated), 
Northampton,  Stafford,  Gloucester,  and 
the  Royal  Naval  Hospital  at  Haslar. 
In  other  asylums  where  restraints  are 


not  wholly  discontinued  they  are  rarely 
resorted  to ;  this  is  the  case  at  York, 
Ipswich,  Dumfries,  Belfast,  Clonmel, 
and  several  in  the  United  States.* 

Last,  not  least,  we  must  mention  the 
clinical  lectures  given  at  Hanwell  last 
year  by  Dr.  Conolly.  In  these  prac¬ 
tical  discourses  he  showed  the  instru¬ 
ments  of  restraint  formerly  employed, 
and  taught  the  mode  of  treatment  with¬ 
out  them  in  every  variety  of  mental 
disorder.  Let  us  hope  that  next  year 
the  Committee  will  allow  the  class  to 
be  larger ;  the  distance  from  London 
is  not  great;  if  permission  is  but 
granted,  the  zeal  of  students,  and  the 
Great  Western  Railway,  will  do  the 
rest. 

The  account  of  the  Chaplain  is  also 
satisfactory ;  but  the  engrossing  interest 
of  the  Report  is  to  be  found  in  the 
communications  of  the  Resident  Phy¬ 
sician.  L’etat  c’est  moi,  said  Louis 
X1Y  :  Dr.  Conolly  is  Hanwell. 

MEDICAL  LIBEL. 

BEALE  V.  SELF. 

The  plaintiff  and  defendant  in  this 
cause,  which  was' tried  in  the  Court  of 
Common  Pleas  last  week,  are  both 
practitioners  residing  in  Stepney. 

The  defendant  had  asserted  that  the 
plaintiff  had  improperly  treated  one 
Mrs.  Neck,  and  also  that  he  was  a 
dissecting-room  beadle. 

And  first,  of  the  first. 

Mr.  Beale  attended  Mrs.  Neck,  the 
wife  of  a  schoolmaster,  and  she  died 
after  an  illness  of  nine  days,  during 


*  Apropos  of  non-restraint,  we  may  mention  a 
controversy  on  this  subject  which  has  lately  ragetl 
in  the  Times,  between  Alpha  (conjectured  to  be  a 
certain  learned  serjeant)  and  Mr.  Hughes  Hughes. 
Alpha  asserts  the  intolerable  condition  of  a  pau¬ 
per  lunatic  asylum  at  Carisbrooke,  in  the  Isle  of 
Wight,  which  Mr.  H.  H.  as  flatly  denies.  On 
explanation,  it  turns  out  that  Alpha’s  description 
applies  only  to  the  asylum  as  it  was  in  1840,  since 
which  much  has  been  amended.  The  impartial 
by-stander  might  probably  add  that  much  re¬ 
mains  to  amend,  as  the  system  of  non-restraint 
does  not  appear  to  be  carried  out  there.  For¬ 
tunately  this  asylum  does  not  contain,  at  present, 
much  more  than  half  the  number  of  patients  whom 
it  is  licensed  to  receive. 
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which  the  symptoms  were  somewhat 
obscure.  On  a  post-mortem  examina¬ 
tion,  it  was  found  that  “  a  portion  of  the 
smaller  intestines  were  twisted  or 
strangulated  to  the  extent  of  about  six 
inches,  and  this  part  was  approaching 
to  gangrene.” 

Mr.  Self,  on  the  termination  of  the 
case,  asked  the  husband  if  leeches  had 
been  used ;  and  on  hearing  that  six 
had  been  applied,  answered  that  there 
ought  to  have  been  at  least  forty  or 
fifty. 

This  is  the  chief  part  of  the  evi¬ 
dence  regarding  Mr.  Self’s  opinion  of 
the  treatment  of  Mrs.  Neck ;  but  his 
belief  that  Mr.  Beale  was  not  a  surgeon 
was  repeated  more  than  once.  Thus 
it  appeared,  from  the  evidence  of  Mrs. 
Burt,  that  she  had  formerly  employed 
Mr.  Self,  but,  in  compliance  with  the 
wish  of  her  father  and  friends,  had  en¬ 
gaged  Mr.  Beale  to  attend  her  in  her 
approaching  accouchement.  Mr.  Self 
called  on  her,  and  persuaded  her  to 
change  her  mind,  telling  her  that  there 
was  no  such  person  as  Mr.  Thomas 
Beale,  a  surgeon  ;  that  Mr.  Beale  had 
been  beadle  to  a  hospital,  and  that  the 
office  of  such  a  man  was  to  clean  away 
the  guts  and  garbage. 

Other  witnesses  deposed  to  the  ana¬ 
tomical,  surgical,  and  obstetrical  studies 
of  the  plaintiff,  and  to  the  opportuni¬ 
ties  he  had  enjoyed  of  acquiring  ana¬ 
tomical  knowledge,  as  dissecting  beadle 
to  the  London  Hospital. 

His  diploma  from  the  College  of  Sur¬ 
geons  was  also  put  in. 

The  jury  found  a  verdict  for  the 
plaintiff,  damages  £100. 

In  any  fatal  case,  a  preferable,  or  at 
least  a  different  treatment,  may  after¬ 
wards  be  suggested ;  and  perhaps  it 
would  have  been  better  to  prescribe 
a  greater  number  of  leeches  (not  forty 
or  fifty,  however)  in  Mrs.  Neck’s  case. 

The  other  part  of  the  business  is  less 
doubtful.  The  man  who  rises  from  the 
lowest  drudgery  of  the  profession  to  be 
a  member  of  the  College  of  Surgeons, 
must  have  some  good  stuff  in  him,  and 
need  never  be  ashamed  of  his  elevation. 
Mr.  Self,  however,  does  not  appear  to 
have  known,  till  too  late,  that  his  rival 
really  was  a  member  of  the  College ;  so 
that  this  law-suit,  like  so  many  others, 
originated  in  a  misunderstanding*. 

Another  action  for  the  same  libel, 

*  One  of  the  witnesses  stated  that  an  action  is 
pending,  brought  against  Mr.  Beale  by  the  Apo¬ 
thecaries’  Company,  as  he  has  not  their  license. 


brought  by  the  same  plaintiff  against 
a  different  defendant,  was  compromised 
by  a  verdict  for  the  plaintiff,  with  40s. 
damages. 

CLINICAL  LECTURES, 
Delivered  at  St.  Thomas's  Hospital , 

By  Samuel  Solly,  Esq.,  F.R.S. 

Assistant-Surgeon,  and  Lecturer  on  Clinical 
Surgery,  at  St.  Thomas’s  School. 

Lecture  III. 

On  amputation  in  cases  of  severe  injury. 

Gentlemen, — The  number  of  severe  in¬ 
juries  to  the  extremities  requiring  amputa¬ 
tion,  which  have  been  admitted  under  my 
care  since  the  commencement  of  this  medical 
session,  induces  me  to  bring  the  subject 
before  you. 

I  know  no  more  responsible  position  in 
which  a  surgeon  is  placed  than  when  he  is 
called  upon  to  decide  the  question  whether 
amputation  is  necessary  to  save  the  life 
of  liis  patient  ?  He  has  to  balance  calmly 
and  deliberately,  always  remembering  that, 
even  in  a  surgical  point  of  view,  it  is 
more  honourable  to  save  a  limb  than  to 
x*emove  it,  however  dexterously  the  operation 
may  be  performed.  That  master  in  our 
profession,  John  Hunter,  says,  “  This  part 
of  surgery,”  speaking  of  operations,  “  is  a 
reflection  on  the  healing  art,  it  is  a  tacit 
acknowledgment  of  the  insufficiency  of  sur¬ 
gery  :  it  is  like  an  armed  savage  who  at¬ 
tempts  to  get  that  by  force  which  a  civilized 
man  would  get  by  stratagem.  No  surgeon 
should  approach  the  victim  of  his  operation 
without  a  sacred  dread  aud  reluctance,  and 
should  be  superior  to  that  popular  eclat 
generally  attending  painful  operations  only 
because  they  are  so,  or  because  they  are 
expensive  to  the  patient.”  Having  once,  on 
sufficient  grounds,  decided  to  operate,  your 
decision  should  be  so  fixed  in  your  own 
mind  that  you  will  not  allow  yourselves  to 
waver  or  regret  the  result,  whatever  that 
result  may  be.  The  surgeon  will,  of  course, 
allow  the  judgment  of  others  to  have  its  due 
force  in  assisting  him  to  his  conclusion.  But 
if,  after  duly  weighing  the  whole  subject,  he 
sees  what  to  him  appears  sufficient  reason  to 
differ  from  them,  he  will  do  so  firmly,  not 
allowing  the  fear  of  giving  offence  to  weigh 
in  the  balance.  But  he  must  not  form  his 
judgment  rashly ;  he  must  strengthen  his 
own  experience  with  that  of  his  forefathers  ; 
and  the  more  he  has  taken  pains  to  make 
himself  acquainted  with  their  facts  the  more 
likely  he  is  to  have  a  clear  view  of  the  bear¬ 
ings  of  each  individual  case  which  comes 
before  him.  If,  gentlemen,  you  have  only 
been  in  the  habit  of  reading  modern  works 
on  surgery,  you  will  be  surprised  and  de- 
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lighted  with  the  terseness  of  the  style,  and 
the  immense  mass  of  experience  which  many 
of  the  old  surgeons  exhibit  in  the  writings, 
when  you  take  up  the  writings  of  those  who 
have  left  us  some  little  time.  You  cannot 
learn  how  to  practise  your  profession  by 
reading,  but  reading  will  make  you  think 
more  of  that  which  you  see  at  the  bed-side, 
and  remember  better  the  facts  of  your 
surgery  which  are  brought  before  your  notice 
in  the  wards  of  the  hospital.  There  are 
many  accidents  of  so  serious  a  character  that 
it  requires  but  little  deliberation  to  decide  as 
to  the  course  which  it  is  necessary  to  pursue, 
and  under  this  class  may  certainly  be  in¬ 
cluded  the  two  cases  of  compound  fracture 
of  the  ankle-joint,  in  which  I  was  obliged  to 
remove  the  legs  below  the  knee.  But  there 
are  many  practical  points  of  interest  involved 
in  these  cases,  to  which  I  will  direct  your 
attention  in  my  next  lecture. 

The  two  following  cases  bear  more  imme¬ 
diately  upon  the  question  of  amputation  or 
non-amputation  in  cases  which  will  admit  of 
doubt  as  to  the  necessity  of  the  operation. 
As  regards  the  propriety  of  operation  in  the 
first  case,  there  was  very  considerable  dif¬ 
ference  of  opinion  ;  and  some  augured  that 
the  result  would  be  unfavourable.  The 
reasons  which  determined  me  not  to  ampu¬ 
tate  I  shall  give  you  after  you  have  heard 
the  two  cases*.  The  second  case  was  lately 
before  your  notice,  as  I  believe  that  most  of 
you  were  present  at  the  operation. 

John  Cochlin,  get.  14,  admitted  on  Mon¬ 
day  night,  April  25th,  at  half-past  10  o’clock, 
with  a  lacerated  wound  on  the  inner  side  of 
the  foot,  extending  nearly  from  the  malleolus 
to  the  extremity  of  the  great  toe,  and  trans¬ 
versely  on  the  side  of  the  foot,  and  slightly 
on  the  dorsum,  in  which  direction  the  skin 
was  extensively  separated,  so  that  the  little 
finger  could  be  passed  in  for  some  distance ; 
there  was  also  fracture  of  the  metatarsal 
bone  of  the  second  toe.  The  lacerated 
wound  on  the  inner  side  opened  the  joint  of 
the  metatarsal  bone  of  the  great  toe  and  the 
cuneiforme  internum,  but  very  little  separa¬ 
tion  of  the  articular  surfaces  ;  and  the  tibia 
was  fractured  just  above  the  internal  mal¬ 
leolus.  It  was  caused  by  the  wheel  of  a 
waggon  passing  over  his  foot,  having  slipped 
while  endeavouring  to  get  into  it.  Mr. 
Solly  ordered — 

Tinct.  Opii.  }t|xx.,  statim  sumend.  et 
Ol.  Ricini.  eras  mane.  Cold  water  and 
lint  to  be  applied  over  the  foot. 

26th. — Has  had  a  restless  night ;  bowels 
open  well  after  taking  castor-oil ;  pulse  40, 
weak  ;  skin  hot  and  dry  ;  very  little  haemor¬ 
rhage  from  the  wound,  which  is  commencing 
to  swell  round  the  ankle. 

To  continue  the  water-dressing. 

*  Reported  by  Mr.  Walker. 


27th. — Slept  at  intervals  during  the  night  ; 
ankle  rather  more  swollen ;  complains  of 
more  pain  in  the  foot,  and  the  wound  looks 
healthy.  Ordered  to  take  the 

Mist.  Elfervescens,  with  Tinct.  Aurant.  jij. ; 
et  Ammon.  Garb.  gr.  iv.  ter  die.  A 
warm  bread  and  water  poultice  to  be 
applied  over  the  foot. 

Skin  hot  ;  tongue  furred,  and  moist  ; 
pulse  65,  small. 

28tli. — Feels  not  in  quite  so  much  pain 
in  the  leg  and  foot ;  had  a  restless  night ; 
appetite  very  bad.  Has  had  a  little  broth 
for  dinner. 

To  continue  the  same  medicines  and  poultice. 

29th. — Foot  in  more  pain  to-day,  and 
ankle  and  leg  more  swollen ;  bowels  open 
once  ;  skin  hot  and  dry. 

30th. — Had  a  better  night ;  much  the 
same  as  yesterday. 

Pulv.  Rhei.  c.  Cal.  gr.  x.  hac  nocte,  as 
his  bowels  are  rather  costive. 

May  2d. — Meat  and  a  pint  of  porter  for 
dinner  ;  wound  looks  healthy  and  discharges 
matter  ;  bowels  open  twice  from  powder. 

3d. — Had  rather  a  better  night ;  says  his 
foot  is  in  ratherjmore  pain  ;  suppuration  freely 
commenced ;  pulse  84  ;  tongue  moist,  and 
very  much  furred. 

4th.—  Wound  to-day  looks  much  the 
same ;  granulations  healthy,  covering  the 
surface  of  the  wound. 

6th. — Very  considerable  change  ;  tongue 
very  much  furred  ;  pulse  quick  and  irritable  ; 
erysipelatous  inflammation  of  a  dullish 
colour  extending  up  the  leg,  with  a  decided 
line  of  demarcation  between  the  wound  and 
healthy  skin  ;  leg  swollen  and  oedematous  :  a 
free  incision  was  made  over  the  tendons  of 
the  gastrocnemius. 

7th. — Complains  of  great  pain  in  the  foot  ; 
countenance  bad,  and  general  appearance  un¬ 
favourable  ;  very  restless  ;  pulse  76,  without 
power  ;  no  appetite,  tongue  more  furred  and 
dryer  ;  inflammation  extending  up  the  leg  ; 
wound  looking  unhealthy  ;  discharge  very  free 
and  acrid  :  an  incision  was  made,  about  two 
inches  in  length,  about  three  inches  above 
the  original  wound  ;  this  did  not  bleed  very 
freely :  expressed  himself  much  relieved  : 
bowelshavebeen  open  twice ;  motions  healthy. 

8th. — Has  had  a  restless  night,  but  says  he 
feels  rather  better ;  pulse  small,  and  100  ; 
bowels  open  once  ;  inflammation  on  the  leg 
rather  decreased  ;  ankle  rather  more  puffy, 
and  swollen.  From  his  appearance  this 
morning  I  began  to  fear  that  he  would  sink 
if  amputation  were  not  performed,  I  there¬ 
fore  had  a  consultation  with  Mr.  Tyrrell  on 
the  subject,  and  he  decided  that  we  might  go 
on,  at  any  rate  for  a  day  or  two,  without  dan¬ 
ger  to  life  :  he  recommended  a  free  incision 
to  be  made  above  the  internal  malleolus. 
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This  was  done  to  the  extent  of  three  inches. 
From  the  opening  there  was  a  considerable 
discharge  of  matter.  He  expressed  himself 
relieved.  Ordered  him  to  take 

Liq.  Cinchon.  m.  xx.  ;  Acid  Sulph.  Dilut. 
m.  xx. ;  Syr.  5j  ;  ter  die  in  aqua,  and 
to  have  an  oatmeal  poultice,  to  be  ap¬ 
plied  over  the  foot,  and  to  extend  up 
the  leg  nearly  to  the  knee  ;  to  have  fish 
for  diet,  and  ^ij.  brandy  daily. 

9th. — Had  rather  a  better  night ;  leg  not 
quite  so  much  swollen,  and  inflammation 
rather  diminished  ;  pulse  96,  small;  bowels 
open  once  ;  skin  hot. 

10th. — Had  a  much  better  night  ;  pulse 
93,  small ;  says  his  foot  is  in  less  pain  ;  in¬ 
flammation  much  less,  and  swelling  de¬ 
creased  ;  wound  on  the  foot  looks  much  the 
same  as  yesterday  ;  discharge  healthy  ;  appe¬ 
tite  better  ;  tongue  not  so  much  furred. 

12th. — Considerable  discharge  from  the 
wound  ;  granulations  healthy. 

Continues  the  same  medicines,  and  has  meat 
daily. 

13th. — Leg  rather  more  inflamed ;  a 
small  incision  was  made  in  the  internal  mal¬ 
leolus  to  liberate  the  skin  which  was  con¬ 
stricted  round  the  ankle,  from  the  foot 
being  more  swollen ;  tongue  furred  and 
moist;  pulse  100,  small,  and  weak. 

16th.— Foot  in  less  pain;  swelling  on  the 
dorsum  of  it  rather  decreased  ;  considerable 
healthy  discharge  ;  a  few  strips  of  plaster  to 
be  applied  from  the  heel  to  the  great  toe, 
and  transversely  across  the  wound  with  a 
piece  of  lint,  the  size  of  the  sore  beneath  : 
inflammation  on  the  leg  rather  less. 

Continues  wine  and  meat  daily,  and  like¬ 
wise  the  same  medicine. 

17th. — Says  he  feels  rather  better  ;  foot 
and  leg  in  less  pain  ;  granulations  and  dis¬ 
charges  healthy  ;  tongue  moist,  and  not  so 
much  lurred ;  pulse  small,  but  rather  more 
power  ;  strapping  applied  as  yesterday ;  no 
irritation  produced  from  it ;  wound  on  the 
whole  looks  better. 

19th. — Much  the  same  ;  a  small  puncture 
was  made  on  the  dorsum  of  the  foot,  for  the 
escape  of  a  small  collection  of  matter,  the 
foot  strapped  as  before,  and  poultice  over  it. 

21st. — Rather  better;  ankle  and  foot  less 
swollen ;  considerable  discharge  ;  tongue 
moist ;  appetite  rather  better  ;  bowels  open 
once  to-day. 

23d. — Complains  of  pain  on  the  right  side, 
occasioned  partly  by  his  ly;ng  on  that  side  ; 
and  bowels  not  being  open  quite  so  freely  as 
necessary,  to  take 

Pil.  Hyd.  gr.  j  ;  Pil  Rhei.  co.  gr.  iv.  h.  s. 

24th. — Complains  of  more  pain  in  his 
right  side,  and  is  ordered  to  have  a  mus¬ 
tard  poultice  to  ii ;  bowels  have  been  open 


once,  but  motions  not  healthy  ;  skin  hot ; 
pulse  quick,  110,  weak  ;  wound  looks  rather 
better  ;  discharge  not  so  great. 

Repeat  the  same  pill  to-night. 

25th. — Rather  better  than  yesterday  ; 
pain  in  side  nearly  subsided ;  tongue 
furred,  and  moist ;  rather  more  discharge 
from  the  dorsum  of  the  'foot,  and  from  a 
small  opening  on  the  external  malleolus  ; 
was  ordered  to  be  put  into  a  swing  box,  so 
as  to  alter  the  position  of  the  limb,  and  to 
allow  the  wound  on  the  ankle  to  heal. 

The  strapping  to  be  applied  as  before. 

26th. — Pain  in  the  side  quite  subsided  to¬ 
day  ;  had  a  good  night ;  pulse  not  so  quick, 
but  still  wanting  power  ;  limb  looks  improv¬ 
ing,  and  feels,  he  says,  more  comfortable  from 
change  of  position. 

30th. — Going  on  very  comfortably. 

June  10th. — Improving  gradually  in 
health  ;  appetite  very  good,  and  gaining 
strength  ;  granulating  surface  on  the  wound 
looks  healthy,  and  less  discharge. 

Continues  his  wine,  porter,  and  meat, 
daily. 

21st. — Removed  out  of  the  swing-box,  as 
the  wound  on  the  inner  malleolus  was  nearly 
well,  and  the  dorsum  of  the  foot  a  great  deal 
better,  which  is  dressed  daily  with  strapping. 

The  poultice  to  be  left  off. 

30th. — Has  improved  in  health  very  much 
lately ;  is  able  to  get  about  with  a  crutch ; 
foot  dressed  daily. 

July  14th. — The  wound  is  now  about  the 
size  of  half-a-crown  ;  granulations  rather 
high,  which  have  been  touched  with  sulphate 
of  copper. 

Aug.  4th. — Wound  on  the  dorsum  of  the 
foot  quite  healed,  but  a  sore  about  the  size 
of  a  shilling  has  made  its  appearance  on  the 
inner  malleolus,  from  his  using  his  foot  too 
much. 

Was  ordered  to  be  poulticed,  and  to  keep 
his  bed. 

20th. — Wound  quite  healed,  and  discharged 
well. 

The  observations  I  have  to  make  regard¬ 
ing  the  propriety  of  amputation  in  such  cases 
I  will  postpone  until  I  have  detailed  to  you 
another  case  exhibiting  a  similar  injury  in 
an  older  man.  But  with  regard  to  the  treat¬ 
ment,  there  are  one  or  two  medical  points  of 
importance  illustrated  by  it.  First,  the  local 
application  of  cold  water.  I  have  always 
found  this  by  far  the  best,  in  the  first  in¬ 
stance,  especially  where  there  is  any  ten¬ 
dency  to  haemorrhage,  as  there  was  in  this 
case  ;  the  use  of  purgatives  containing  a 
small  quantity  of  mercury.  I  have  often 
found  that  a  purge  of  calomel  and  rhubarb 
will  act  much  more  decidedly  as  a  sedative, 
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allaying  pain  and  giving  sleep,  than  a  full 
dose  of  opium  with  confined  bowels.  I  object 
to  salts  and  senna  in  these  cases,  as  liable  to 
produce  diarrhoea.  The  advantage  of  making 
free  incisions,  where  there  is  much  swelling, 
was  also  shewn.  In  fact,  amputation  was 
averted  by  free  incisions  made  not  merely  to 
allow  of  the  escape  of  pus,  but  to  relieve 
tension.  You  will  also  see  the  value  of 
stimulants,  such  as  brandy,  ammonia,  and 
bark,  though  given  to  a  lad  unaccustomed  to 
them.  We  find  the  swing-box,  into  which 
the  limb  was  placed  after  the  active  in¬ 
flammation  and  suppuration  had  subsided, 
an  excellent  adjunct  where  rest  is  essential, 
and  much  confinement,  by  means  of  splints 
or  bandanges,  impossible.  We  must  now 
direct  our  attention  to  another  case,  which 
exhibits  not  the  power,  but  the  weakness,  of 
surgery. 

William  Peters,  bricklayer,  eet.  50,  tolera¬ 
bly  healthy-looking  man. 

December  7th. — Was  admitted  half-past  2 
p.  m.  with  the  following  injury,  which  was 
occasioned  by  a  heavy  piece  of  timber  falling 
edgways  on  the  dorsum  of  the  foot,  about 
two  hours  previous  to  admission.  The  2d, 
3d,  and  4th  metatarsal  bones,  with  the 
phalanxes  of  the  corresponding  toes,  were 
smashed  so  entirely,  that  on  feeling  these 
toes,  there  was  nothing  but  the  integuments 
left,  like  the  fingers  of  an  empty  glove.  The 
bones  had  been,  as  it  were,  squeezed  out  of 
their  coverings.  The  skin  and  soft  parts 
on  the  dorsum  were  much  bruised  ;  the  first 
phalanx  of  the  great  toe  was  broken,  and 
there  was  an  extensive  laceration  on  the  sole 
of  the  foot,  extending  for  about  four  inches 
on  the  inner  side,  over  the  abductor  pollicis  ; 
the  little  toe  was  uninjured. 

After  examining  the  foot  carefully,  I  felt 
convinced  that  if  the  injured  portion  were 
left,  such  extensive  sloughing,  and  its  conse¬ 
quent  constitutional  inflammation,  would 
ensue,  as  must  endanger  the  man’s  life.  I 
therefore  determined  to  remove  it,  and  the 
patient  readily  agreed  to  the  operation. 

The  little  toe,  and  the  metatarsal  bone  of 
the  great  toe,  being  both  entire,  I  determined 
to  leave  them,  and  merely  remove  the  central 
portion  of  the  foot,  as  by  this  mode  of  pro¬ 
ceeding  I  should  still  have  the  most  impor¬ 
tant  points  of  support,  namely,  the  balls  of 
the  great  toe,  and  the  little  toe,  and  the  at¬ 
tachment  of  the  anterior  and  posterior  tibial 
muscles,  as  well  as  the  peronei.  I  also  de¬ 
termined  not  to  remove  the  metatarsal  bones 
at  their  articulations,  as  I  consider  it  always 
desirable  to  avoid  opening  joints,  and  leaving 
the  articulating  surfaces  to  granulate. 

Operation. — I  first  pushed  a  small  catlin 
into  the  metatarsal  space,  between  the  great 
toe  and  second  toe,  and  cut  my  way  out 
through  the  sole  of  the  foot  next  made  a 


similar  incision  between  the  little  toe,  find 
that  next  to  it ;  then  united  the  two  in¬ 
cisions  above,  by  a  circular  incision  across 
the  dorsum  of  the  foot  about  midway  between 
the  superior  and  inferior  extremities  of  the 
metatarsal  bones.  I  next  run  my  catlin 
horizontally  from  the  outside  of  the  foot 
to  the  inner,  through  the  integuments  of 
the  sole,  dividing  downwards  to  the  toes. 
By  this  incision  the  inferior  flap  was  com¬ 
pleted.  I  next  cleared  the  bones,  and 
divided,  with  Hay’s  metacarpal  saw,  the 
second  metatarsal  bone,  and  then  removed 
the  third  and  fourth,  which  were  broken  off 
and  easily  separated.  The  fourth  was  frac¬ 
tured  much  higher  up  than  the  rest,  and  I 
deemed  it  advisable  to  divide  the  third  and 
second  on  a  level  with  it.  Ligatures  were 
placed  on  the  anterior  tibial  and  plantar 
arteries. 

As  there  was  still  a  little  oozing,  though 
not  apparently  from  any  large  branch,  I 
placed  a  piece  of  lint,  with  cold  water,  over 
the  wound,  and  a  roller  round  the  foot,  and 
sent  him  to  bed. 

About  two  hours  afterwards,  w’hen  I  went 
to  dress  the  wound,  I  found  there  had  been 
a  good  deal  of  bleeding,  that  is,  about  a  pint. 
I  then  proceeded  to  search  for  other  vessels, 
and  applied  four  ligatures,  though  with  con¬ 
siderable  difficulty,  as  they  were  muscular 
branches.  I  put  in  one  suture,  and  again 
dressed  it  with  lint  and  cold  water,  by  which 
the  flap  were  approximated :  a  roller  round 
the  foot  brought  the  two  sides  pretty  close 
together.  The  inferior  flap  was  rather  short. 
Ordered — 

Tinct.  Opii,  ITJxl.  ;  Spirit.  Ammon. 
Aromat.  5j.  ex.  Mist.  Camph.  To  be 
taken  in  an  hour’s  time,  when  the  ward 
is  quiet. 

Dec.  9th. — Says  he  is  pretty  comfortable, 
though  he  did  not  get  much  sleep  ;  feels  very 
thirsty  ;  pulse  good  ;  tongue  clean.  Ordered 
to  take  a  little  red  wine  and  water  occa¬ 
sionally,  and  repeat  the  draught  at  night. 

Dec.  10th. — Going  on  well ;  pulse  good  ; 
tongue  clean  ;  did  not  disturb  the  stump. 
Ordered — 

Pulv.  Rhei.  c.  Cal.  gr.  x.  hora  somni,  et 
Mist.  Sennse.  Co.  eras  mane.  Mutton 
chop  and  porter,  poultice  to  the  stump, 
over  the  dressing. 

11th. — Has  had  rather  a  restless  night ; 
bowels  open  twice  this  morning  ;  healthy 
motions  ;  tongue  clean ;  says  he  is  comfort¬ 
able  ;  countenance  good  ;  rather  thirsty.  I 
dressed  the  stump  in  the  following  way  : — 
First,  removed  the  old  roller,  and  then 
applied  some  lint  dipped  in  the  Lotio  Sodse 
Chloratis  over  the  exposed  surfaces,  which 
were  just  beginning  to  suppurate.  I  then 
put  a  roller  round  the  toes,  by  which  they 
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were  considerably  approximated  ;  this  roller 
I  continued  up  the  foot  and  round  the  ankle. 

To  continue  the  same  nourishment,  and  to 
have  the  anodyne  at  night  if  restless. 

13th. — Going  on  well  in  every  respect. 
The  case  of  John  Cachlin  shews  how 
much  reproductive  power  there  is  in  the 
young  ;  and  if  we  contrast  it  with  the  second, 
that  of  William  Peters,  you  will  perceive 
that,  as  regards  the  severity  of  the  injury,  it 
was  greater  in  the  one  in  which  I  saved  the 
limb  than  in  that  in  which  I  performed  the 
operation.  What,  then,  constituted  the 
difference  in  the  cases  which  led  to  the 
different  line  of  practice  ?  Simply  the 
difference  of  age  and  constitution.  The  one 
was  a  healthy  boy  just  out  of  a  Union  work- 
house,  where,  of  course,  his  habits  could  not 
have  been  intemperate,  and  only  14  years 
old.  The  other  was  a  man  of  50,  and  a 
labourer  in  the  neighbourhood  of  London. 
I  say,  a  labourer  in  the  neighbourhood  of 
London,  for  I  am  sorry  to  say  that,  as  a 
general  rule,  the  habits  of  these  men  are 
bad.  They,  for  the  most  part,  spend  their 
money  more  in  drinking  than  in  wholesome 
food ;  and  I  am,  a  •priori ,  afraid  of  them. 
I  have  no  doubt  that  if  in  practice  in  the 
country,  I  were  to  meet  with  such  an  acci¬ 
dent  occurring  to  an  agricultural  labourer, 
that  I  might  attempt  to  save  the  limb  with 
perfect  safety :  of  course,  I  am  supposing 
that  the  man  is  not  removed  into  a  London 
atmosphere,  but  remains  in  the  country,  and 
has  the  benefit  of  a  pure  air  during  the 
period  of  his  confinement.  The  difference 
of  age  and  constitution  were  the  grounds  for 
the  different  plan  of  treatment. 

In  detailing  the  case  of  the  older  man,  I 
called  your  attention  to  the  question  of  the 
situation  you  should  choose  for  the  removal 
of  the  injured  part,  and  my  reasons  for 
selecting  the  spot  which  I  did ;  for  in  all 
injuries  of  the  hand  and  foot  it  is  astonishing 
how  much  is  gained  if  you  can  preserve 
even  only  a  single  finger  or  toe. 

FELLOWES’  CLINICAL  PRIZE 
REPORTS. 

By  Alfred  J.  Tapson. 

University  College  Hospital.  1842. 

Case  II. — Poisoning  by  oxalic  acid,  marked 
by  excoriation  of  the  fauces ,  constric¬ 
tion,  violent  vomiting,  purging,  faintness, 
partial  loss  of  consciousness,  great  feeble¬ 
ness  of  heart's  action,  lividity  of  extre¬ 
mities,  <Sfc. — successfully  treated  by  Chalk 
and  Water,  and  subsequently  the  remedies 
for  Gastritis,  Sfc. 

Harriet  Stagles,  set.  50,  admitted  June 
30th,  1842,  under  Dr.  Williams.  A  woman 
of  moderately  stout  conformation,  a  naturally 


rather  ruddy  complexion,  and  sanguineous 
nervous  temperament.  Is  a  widow,  and  has 
five  children  ;  habits  regular,  but  is  very 
poor,  and  has  fared  very  indifferently  of  late. 
Her  previous  health  has  been  good,  and  she 
has  never  suffered  from  any  disease,  except¬ 
ing  epileptic  fits,  which  she  has  been  subject 
to  for  many  years,  but  less  lately. 

Present  illness. — She  states  that  at  eight 
o’clock  this  morning  shes  wallowed  a  penny¬ 
worth  of  the  “  stuff  that  boot-tops  are 
cleaned  with,”  dissolved  in  a  quarter  of  a 
pint  of  water.  In  appearance,  she  says,  it  re¬ 
sembled  Epsom  salts,  and  was  equal  in  bulk 
to  about  two  ounces  of  that  substance.  As 
she  swallowed  it,  she  felt  it  burn  her  mouth 
and  throat  very  much,  and  it  had  a  very  sour 
taste.  In  about  ten  minutes  after  taking  the 
draught,  she  felt  pain,  heat,  and  soreness  at 
the  pit  of  the  stomach,  and  violent  vomiting 
came  on.  She  says  that  what  she  first  vo¬ 
mited  was  like  beer,  only  much  redder.  In 
about  an  hour  purging  commenced  ;  great 
constriction  of  the  throat ;  intense  thirst ; 
giddiness,  and  faintness,  and  her  hands  and 
feet  felt  dead ;  her  senses  seemed  to  be 
“going,”  and  she  so  far  lost  her  conscious¬ 
ness  as  not  to  have  any  clear  idea  of  what 
occurred  subsequently  ;  she  was  at  this  time 
quite  alone,  and  remained  so  for  seven  or 
eight  hours,  when  her  neighbours  heard  her 
retching  violently,  and  came  to  her  :  she  then 
got  an  emetic,  which  increased  the  vomiting  : 
it  had  continued  more  or  less  ever  since  it 
began. 

The  symptoms  on  her  admission  at  five 
o’clock,  p.  m.  (nine  hours  after  taking  the 
poison)  were  as  follows  : — 

The  lips  were  shrivelled  and  sore  ;  the 
mouth  was  sore  all  over  ;  there  was  a  sense 
of  uneasiness  and  constriction  in  the  throat ; 
intense  thirst ;  nausea,  and  occasionally  vo¬ 
miting  ;  she  complained  of  giddiness  in  the 
head  ;  a  burning  pain  in  the  epigastrium, 
and  right  hypochondriac  and  iliac  regions, 
and  tenderness  on  pressure  in  those  situa¬ 
tions,  especially  over  the  oardiac  end  of  the 
stomach  ;  the  abdomen  generally  felt  hot  to 
the  touch  ;  the  radial  pulse  was  scarcely  per¬ 
ceptible  ;  the  heart’s  action  exceedingly  feeble, 
and  the  sound  barely  audible ;  the  hands, 
arms,  legs,  and  feet,  were  of  a  livid  colour, 
and  cold,  and  she  could  hardly  move  the  legs 
at  all. 

Copious  draughts  of  chalk  and  water  were 
administered  to  her  immediately,  and 
ordered  to  be  continued,  and  bottles  of 
hot  water  were  applied  to  the  extremi¬ 
ties. 

July  1st. — She  has  had  a  little  sleep  during 
the  night ;  the  arms  and  legs  are  of  their 
natural  colour,  and  quite  warm  ;  the  nausea 
and  retching  continue,  also  the  pain,  heat, 
and  tenderness  of  the  abdomen ;  the  thirst 
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is  still  great;  the  tongue  covered  with  a 
coarse  white  fur  with  red  interspaces  ;  the 
pulse  100,  small. 

1 1  o’clock,  a.  m. — Epigastrio  admovean- 
tur  Hirudines  vj.  ;  Calomelanos  gr.  v.  ; 
statim  sumend  :  et  post  horas  tres ; 
Olei  Ricini,  5iij. 

3  o’clock.  P.  m. — Epigastrio  admoveantur 
Hirudines  x.  et  postea ;  Cataplasma 
Emolliens. — Jb.  Magnesiee  Calcinatse, 
9ij.  Acidi  Hydrocyan.  Dil.  5SS-  >  Mis- 
turee  Acacise,  $i. ;  Aquse,  ;  M.  f. 
Mistura ;  sumatur  cochl.  amplum 
tertia  quaque  hora.  Cras  mane  suma¬ 
tur  Olei  Ricini,  £i. ;  subindo  bibat 
Decocti  Hordei  ad  libitum. 

2nd. —  She  was  somewhat  relieved  by  the 
leeches  ;  but  there  is  still  some  pain  in  the 
abdomen,  chiefly  in  the  right  iliac  region, 
and  about  the  middle  of  the  sternum  ;  the  sick¬ 
ness  also  continues  :  the  skin  is  warm,  pulse 
96,  soft,  but  somewhat  bounding  ;  the  tongue 
covered  with  a  coarse  white  fur,  and  red  at 
the  apex  ;  bowels  freely  opened,  stools  green  ; 
she  was  very  sick  after  taking  the  castor  oil. 

Applicetur  Emplastrum  Cantharidis  Epi¬ 
gastrio. 

3rd. — The  blister  has  risen  well,  and  dis¬ 
charged  freely,  and  since  then  she  has  had 
no  pain  in  the  pit  of  the  stomach  ;  has  slept 
but  little  ;  feels  a  slight  pain  across  the  fore¬ 
head,  and  “  wandering  the  skin  is  hot  and 
perspiring  freely  ;  the  vomiting  has  not  re¬ 
turned  since  yesterday  ;  she  is  still  thirsty, 
and  has  a  little  appetite  ;  no  soreness  of  the 
throat  now  ;  bowels  opened  once  freely ;  the 
evacuation  very  dark,  watery,  and  foetid,  ;  the 
urine  free. 

4th. — Has  been  restless  and  feverish  dur¬ 
ing  the  night ;  the  skin  is  hot  and  moist ; 
has  had  no  headache,  but  feels  faint  and  giddy 
on  the  least  movement ;  has  a  feeling  of  con¬ 
striction  across  the  chest,  and  the  breathing 
is  rather  short ;  has  a  little  cough,  and  ex¬ 
pectorates  a  considerable  quantity  of  greenish 
mucus,  &c.  ;  still  has  a  burning  at  intervals 
down  the  right  side,  and  when  she  moves 
she  has  a  very  sharp  pain  in  the  left  hypo¬ 
chondriac  region,  which  is  very  tender  to  the 
touch,  and  the  whole  abdomen  is  more  or  less 
tender  on  pressure  :  the  pain  in  the  left  side 
seems  to  be  superficial ;  it  was  not  increased 
by  drinking.  Pulse  67,  fh'in,  and  rather  re¬ 
sisting  ;  she  can  now  move  the  legs  readily 
in  any  direction,  but  they  are  weak  in  com¬ 
mon  with  the  rest  of  the  body. 

5th. — The  tongue  is  less  furred  ;  thirst  less, 
bowels  not  opened  yesterday  or  to  day. 

Rc.  Pilul.  Hydrarg.  gr.  iij. ;  Extract.  Conii, 
gr.  iij.  ;  Pilul.  Rhsei  Corap.  gr.  vi. 
fiant  pilulse  duae,  hora  somni  sumendae. 

7th. — Sleeps  pretty  well ;  is  more  com¬ 


fortable,  and  better  altogether  ;  the  head  still 
feels  light,  and  legs  weak  ;  very  little  pain  in 
the  left  side  now,  but  it  is  still  tender  when 
touched,  and  she  has  the  burning  pain  in  the 
right  side  at  times  ;  the  mouth  and  throat 
are  not  at  all  sore  now  ;  pulse  68,  natural ; 
heart’s  sound  distinct  and  healthy ;  breath 
sounds  also  nearly  natural ;  no  pain  in  the 
epigastrium  ;  tongue  furred  as  before  ;  thirst 
normal ;  appetite  improved  ;  bowels  open. 

Gmittantur  pilulse.  Omni  mane  sumat. 
Olei  Ricini,  gss.  ;  Middle  diet. 

9  th. — Feels  better  :  the  head  is  much  more 
comfortable  and  clear  ;  sleeps  well,  but  says 
that  she  trembles  a  great  deal  in  her  sleep, 
and  wanders;  complains  much  of  weakness 
in  the  legs  ;  tongue  still  furred  and  brownish  ; 
appetite  good  ;  bowels  regular  ;  urine  abun¬ 
dant  and  natural. 

Omittantur  Medicamenta  et  Aqua  Hordei. 
Jit.  Sodse  Sesquicarbonatis,  gr.  x.  ;  In- 
fusi  Calumbse,  ^i. ;  Acidi  Hydrocyani 
Diluti,  ttjv.  ;  Aquse  Menthse  Pip.  ^ss.  ; 
ft.  haustus,  ter  die  sumendus. 

11th. — Sleeps  well ;  the  giddiness  is  quite 
gone,  and  the  head  feels  quite  well ;  there  is 
very  little  tenderness  on  the  left  side,  and 
no  pain  anywhere  ;  pulse  small  and  weak. 

15th. — Feels  tolerably  well ;  the  burning 
in  the  right  side  is  quite  gone,  and  she  is  con¬ 
siderably  stronger  both  in  the  legs  and  in 
the  body  generally. 

Discharged  cured. 

Remarks. — The  account  of  the  case  of 
Harriet  Stagles,  as  we  have  here  given  it, 
proves  very  clearly  that  she  had  swallowed 
some  highly  acrid  irritant  poison,  and  pro¬ 
bably  one  which,  besides  its  local  action  on 
the  alimentary  canal  as  it  passed  along  it,  also 
exercised  a  secondary  influence  on  the  ner¬ 
vous  system,  and  through  this  on  the  heart 
especially. 

1st.  The  symptoms  that  were  present 
abundantly  proved  its  lbcal  action,  by  the 
burning  sensation  in  the  mouth,  the  swelling 
and  probably  excoriation  of  the  lips  and 
tongue  ;  the  constriction  of  the  throat ;  the 
burning  pain  in  the  stomach,  and  the  vomit¬ 
ing  and  subsequent  purging. 

2nd.  Its  influence  on  the  nervous  system 
was  sufficiently  manifested  by  the  giddiness, 
faintness,  numbness,  and  diminished  volun¬ 
tary  power  of  the  extremities,  and  the  partial 
loss  of  consciousness,  &c. ;  and 

3rd.  Its  especial  action  on  the  heart  was 
shewn  by  the  extreme  weakness  of  the  cir¬ 
culation  ;  the  almost  imperceptible  pulse  ; 
the  coldness  and  livid  appearance  of  the  ex  - 
tremities  ;  and  indeed,  some  of  the  symptoms 
under  the  second  head  may  have  been  due  to 
this  cause,  for  the  circulation  when  weak  is 
almost  always  partial  and  irregular,  so  that 
whilst  some  parts  receive  an  insufficient  sup- 
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ply  of  blood,  others  are  supplied  with  a  super¬ 
abundant  quantity,  especially  the  cerebro¬ 
spinal  axis,  from  the  peculiarity  of  its  circu¬ 
lation  . 

We  have  next  to  inquire  what  substances 
will  produce  these  effects,  and  to  decide 
which  of  these  was  the  one  taken  in  the  pre¬ 
sent  case  :  we  shall  at  once  fix  upon  oxalic 
acid,  from  the  strong  circumstantial  evidence 
of  this  being  the  substance  that  was  swallowed, 
and  see  how  far  this  is  borne  out  by  a  com¬ 
parison  of  the  symptoms  usually  produced 
by  this  with  the  symptoms  existing  here. 
Referring  to  cases  where  this  has  been 
swallowed  (generally  by  mistake)  we  find 
that  one  of  the  earliest  symptoms  is  burning 
pain  in  the  stomach  and  vomiting.  Vomit¬ 
ing  does  not  always  occur,  however  :  thus,  it 
did  not  occur  in  three  out  of  the  eleven  cases 
quoted  by  Christison  in  the  Edinburgh 
Medical  and  Surgical  Journal  :  but  we  may 
mention,  that  in  all  these  the  poison  was 
much  diluted,  and  they  all  terminated  fatally 
in  half  an  hour.  The  matter  vomited  is 
commonly  dark,  and  sometimes  sanguino- 
lent,  as  it  would  appear  to  have  been  in  this 
instance,  from  her  description  of  it,  viz. 
that  it  was  like  beer,  only  much  redder. 
Purging  is  a  much  less  frequent  symptom  ; 
it  only  occurred  in  two  out  of  the  eleven 
cases  above  referred  to  ;  in  this  patient  it 
came  on  earlier  than  usual.  The  other 
symptoms  usually  observed  are,  constriction 
of  the  throat,  great  thirst,  more  or  less  severe 
nervous  symptoms,  and  in  all  the  cases  an 
almost  imperceptible  pulse ;  and  we  have 
seen  that  all  these  were  present  in  this  case. 

The  post-mortem  examinations  of  the 
fatal  cases  prove  the  violence  of  the  local 
action  of  the  poison,  the  mucous  membrane 
of  the  stomach  being  separated  and  much 
softened  (Christison  says  it  acts  by  dissolv¬ 
ing  the  gelatin  contained  in  the  coats  of  the 
stomach)  ;  blood  effused,  and  sometimes 
marks  of  violent  inflammation  found  :  it  is 
remarkable  that  this  was  not  oftener  the 
case.  If  we  refer  to  the  experiments  made 
on  animals,  we  find  that  the  above-men¬ 
tioned  action  is  still  further  confirmed  :  in 
these  the  nervous  symptoms  were  often  very 
marked,  death  being  produced  by  asphyxia 
— violent  tetanic  spasms  being  caused,  and 
the  heart’s  action  suddenly  ceasing,  and  the 
animals  falling  down  dead  :  this  was  when 
the  poison  was  introduced  into  the  stomach, 
and  the  oesophagus  tied.  When  injected 
into  the  veins,  it  arrests  the  heart’s  action 
almost  instantly,  very  probably  by  coagu¬ 
lating  the  blood. 

The  following  is  the  circumstantial  evi¬ 
dence  of  its  being  oxalic  acid :  it  was  ‘  ‘  the 
stuff  used  for  cleaning  boot-tops,”  which  is 
well  known  to  be  oxalic  acid  :  it  resembled 
Epsom -salts  in  appearance:  the  best  proof 
of  which  resemblance  is  the  number  of  times 


in  which  it  has  been  taken  for  it  by  mistake, 
with  fatal  results  :  it  h  id  a  very  sour  taste, 
which  would  at  once  distinguish  it  from 
Epsom-salts  :  at  the  same  time,  this  pro¬ 
perty  would  perhaps  leave  a  doubt  as  to 
whether  it  were  not  some  other  acid,  as 
citric  or  tartaric.  But  independently  of  the 
difference  of  appearance,  these  have  bCOn 
proved  not  to  be  poisonous  in  considerable 
doses.  The  only  other  evidence  that  could 
have  been  desired  was  the  chemical  analysis 
of  the  vomited  matters  ;  and  this  we  had  not 
had  an  opportunity  of  making.  But  com¬ 
bining  all  the  preceding  facts,  we  cannot 
possibly  doubt  the  fact  of  its  being  oxalic 
acid  that  was  taken.  Such  being  the  case, 
and  such  the  symptoms  produced  by  it,  what 
were  the  indications  for  treatment  ? 

In  this,  as  in  all  cases  of  poisoning,  the 
first  thing  to  be  done,  after  ascertaining  the 
nature  of  the  poisonous  agent,  is  to  use 
means  for  removing,  or  rendering  innocuous, 
any  of  the  poison  that  may  at  the  time 
remain  in  the  stomach.  The  means  for 
removing  the  poison  are  either  emetics  or 
the  stomach-pump.  The  patient  had  already 
been  vomiting  spontaneously  for  several 
hours,  and  had,  in  addition,  taken  an  emetic  ; 
therefore,  in  all  probability,  any  thing  that 
could  be  removed  from  the  stomach  by  such 
means  had  been,  already.  In  many  kinds  of 
poisoning,  copious  draughts  of  any  bland 
fluid  are  serviceable,  by  diluting  the  poison  ; 
but  it  has  already  been  stated,  that  in  cases 
where  oxalic  acid  had  been  taken  much 
diluted,  it  had  always  proved  fatal,  because, 
says  Christison,  the  absorption  is  facilitated  : 
this  should,  therefore,  be  avoided  rather  than 
practised.  We  may  notice  here,  too,  that 
she  had  been  drinking  large  quantities  of 
cold  water  to  quench  her  thirst. 

The  only  thing,  therefore,  remaining  to  be 
done,  as  far  as  the  first  indication  was  con¬ 
cerned,  was  to  give  something  that  should 
neutralize  the  oxalic  acid,  and  render  it  inert : 
it  is  necessary  that  both  these  points  should 
be  accomplished,  as  otherwise  little  benefit 
will  accrue  ;  for  the  alkalies,  as  potash  or 
ammonia,  will  neutralize  the  acid  ;  but  then 
the  oxalates  of  the  alkalies  are  equally  as 
active  as  the  free  acid :  nothing,  therefore, 
will  be  gained  by  giving  these.  Dr.  A.  T. 
Thomson  first  pointed  out  that  lime,  by 
forming  an  insoluble  compound  with  oxalic 
acid,  renders  it  inert.  This  was  the  remedy 
pointed  out  as  the  best,  and  accordingly  she 
was  given  large  draughts  of  chalk  and  water. 
The  only  other  means  used  at  this  time  was 
the  application  of  bottles  of  hot  water  to  the 
extremities,  to  restore  the  circulation  in 
them.  On  the  following  morning,  as  she 
had  survived  the  primary  effects  of  the 
poison,  including  its  general  influence  on 
the  system,  and  indeed  had  partly  recovered 
from  these,  as  indicated  by  the  restoration 
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of  the  circulation  to  the  extremities,  Sec.,  it 
was  necessary,  secondly,  to  adopt  means  to 
remove  the  gastritis  which  might  naturally 
be  expected  to  follow  such  violent  local  irri¬ 
tation,  and  which,  from  the  pain,  heat,  and 
tenderness  of  the  abdomen,  continuing,  with 
great  thirst,  sickness,  and  patches  on  the 
tongue,  &c.,  probably  had  arisen.  Ac¬ 
cordingly,  six  leeches  were  applied  to  the 
epigastrium,  and  five  grains  of  calomel,  fol¬ 
lowed  by  a  dose  of  castor-oil,  was  ordered 
to  remove  any  noxious  matter  that  might  be 
in  the  intestines  ;  and  as  the  pain  and  sick¬ 
ness  were  not  relieved  in  the  afternoon,  Dr. 
Williams  ordered  ten  more  leeches  and  a 
large  emollient  cataplasm  to  be  applied  after¬ 
wards  ;  also  a  draught,  every  three  hours, 
containing  hydrocyanic  acid  to  relieve  the 
vomiting,  and  magnesia  to  neutralize  the 
oxalic  acid  (the  oxalate  of  magnesia  is  very 
little  soluble).  Barley-water  to  be  drank 
freely  as  a  demulcent  to  sheathe  the  intes¬ 
tines.  The  second  morning  the  castor- oil 
was  repeated,  and  operated  on  the  bowels 
freely  ;  the  pain  was  less  severe,  and  the 
tongue  not  so  generally  red  :  but  still  farther 
to  remove  the  inflammation  of  the  mucous 
membrane,  a  blister  was  applied  to  the  epi¬ 
gastrium  :  this  entirely  removed  the  pain 
from  this  region,  and  she  had  no  return  of 
it ;  the  vomiting  also  ceased,  and  she  was 
evidently  better,  though  in  a  low  and  highly 
precarious  state. 

Subsequently  to  this  there  were  various 
symptoms  complained  of  at  different  times — 
as  giddiness  in  the  head,  pain  in  the  left 
hypochondrium,  want  of  sleep  (to  which,  no 
doubt,  the  state  of  her  mind  contributed 
largely)  ;  but  the  chief  complaint  of  pain 
was  in  the  right  side  of  the  abdomen,  as  low 
as  the  iliac  region,  seeming  to  indicate  that 
the  lower  portion  of  the  small  intestine  had 
suffered.  All  these  symptoms,  however, 
gradually  diminished,  the  last- mentioned 
being  the  one  that  remained  longest :  the 
thirst  ceased,  the  appetite  returned,  and  she 
gained  strength,  but  was  very  weak,  especially 
in  the  legs  ;  the  mouth  and  throat  soon  got 
well.  We  noticed  that  there  was  a  con¬ 
siderable  quantity  of  greenish  mucous  matter 
expectorated  for  a  day  or  two,  and  this  was 
very  likely  owing  to  the  injury  done  to  the 
mucous  membrane  of  the  fauces,  Sec.,  by  the 
acid. 

From  the  3d  to  the  9th  of  July,  she  took 
no  additional  medicine,  except  some  aperient 
medicine,  and  at  this  time,  as  all  the  severe 
symptoms  had  subsided,  and  but  ltitle  weak¬ 
ness  remained,  she  was  given  a  tonic.  Ca- 
lumba  was  selected,  on  account  of  its  mild¬ 
ness,  and  because  it  contains  a  considerable 
quantity  of  mucilage,  and  it  was  combined 
with  soda,  which  is  always  preferable  to  an 
acid  in  or  after  gastritic  affections ;  and  by 
the  15th  she  had  so  far  regained  her  strength 


as  to  be  able  to  be  discharged.  The  tongue 
continued  to  have  a  coarse  white  fur  on  it 
to  the  time  of  her  departure  :  much  of  this 
appearance  was  due  probably  to  the  mecha¬ 
nical  retention  of  the  particles  of  the  chalk 
and  magnesia  which  she  had  taken. 

With  the  cause  we  have  nothing  to  do — it 
was  of  a  moral  nature — fear,  she  stated,  of 
being  (falsely)  accused  of  having  stolen  some 
things  that  had  been  missed  in  the  house 
where  she  was  lodging. 

The  prognosis  was  at  first  extremely  un¬ 
favourable,  from  the  quantity  taken,  which 
was  probably  an  ounce,  the  previously  weak 
state  of  the  patient,  and  the  obviously  severe 
effects  it  had  produced  at  the  time  of  her 
admission.  The  fact  of  her  having  vomited 
so  soon  as  she  did  was  certainly  in  her 
favour,  but  even  though  vomiting  occur 
instantly  it  by  no  means  places  the  patient 
out  of  danger.  In  one  case  a  woman  swal¬ 
lowed  two  ounces  of  the  acid  in  about  three 
parts  of  water,  and  vomited  instantly  after¬ 
wards,  notwithstanding  which  she  died  in 
about  twenty  minutes. 

Again,  although  she  survived  the  primary 
effect,  there  was  still  great  danger  to  be 
apprehended  from  the  secondary  effects,  viz., 
the  gastritis,  & c.  and  in  giving  a  prognosis 
of  the  cases  it  is  necessary  to  be  very 
guarded,  as  even  after  an  apparently  almost 
complete  recovery  persons  have  died  :  thus 
death  has  occurred  as  late  as  eight  or  ten 
days  after  taking  the  poison.  In  spite  of  all 
the  unfavourable  cii’cumstances,  the  patient 
went  out  cured,  as  we  have  before  seen. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Although  the  eye  is  an  organ  of  the  body 
not  much  attended  to  by  medical  students, 
I  have  thought  it  right  to  bestow  some  little 
attention  on  it.  In  reading  Mr.  Mayo’s 
new  work,  entitled  “  The  Nervous  System 
and  its  Functions,”  I  was  a  good  deal  struck 
by  the  following  statement  : — “  The  eyeball 
is  an  optical  instrument  containing  refractive 
media,  through  which  the  rays  of  light  pro¬ 
ceeding  from  an  object  are  arranged  on  the 
retina  as  in  a  camera  obscura ;  that  is  to 
say,  in  an  inverted  picture ;  the  angular 
breadth  and  height  of  which  may  be  easily 
shown  to  be  one -half  of  those  of  the  object 
so  represented  on  it."  To  the  first  part  of 
this  sentence  there  can  be  no  objection  ;  but 
the  latter  part,  which  I  have  taken  the 
liberty  to  mark  in  italics,  is  so  contrary  to 
what  is  commonly  taught,  that  I  should  feel 
exceedingly  obliged  to  Mr.  Mayo,  if  he 
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would  have  the  goodness  to  explain  the 
method,  by  which  he  shews  the  angle,  sub¬ 
tended  at  the  focal  centre  of  the  eye  by 
the  image  on  the  retina,  to  be  one-half  of 
the  angle  subtended  by  the  object. 

I  am,  sir, 

Your  obedient  servant, 

A  Medical  Student. 

Dee.  21,  1842. 

CASE  OF  SUPPOSED  SUICIDE 

BY 

THE  DEUTO-SUBCARBONATE  OF 
COPPER, 

OR  NATIVE  VERDIGRIS. 

By  M.  Degrange. 

M.,  a  workman,  who  was  not  known  to 
have  any  reason  for  deep  distress,  com¬ 
plained,  on  the  8th  of  August,  that  he  was 
suffering  much,  but  without  referring  his 
uneasiness  to  any  cause,  or  showing  any 
symptoms  of  serious  illness  either  in  his 
features  or  gait ;  his  wife,  however,  men¬ 
tioned,  that  on  the  previous  day  he  had 
vomited  several  times,  and  been  unwilling  to 
eat.  The  same  day,  having  drunk  out  of  a 
glass,  which  was  found  empty,  and  which 
had  a  circular  and  bluish  mark  in  the  middle 
of  its  cavity,  he  was  found,  about  11  o’clock, 
stretched,  almost  without  consciousness,  in 
the  yard  of  his  house.  There  were  several 
contusions  on  his  head,  which  made  it  sup¬ 
posed  that  he  had  fallen  from  the  window  of 
his  room,  on  the  second  floor;  and  he  was 
therefore  placed  in  an  accident  ward  of  the 
hospital  (St.  Andre)  to  which  he  was  carried. 
He  died  at  4,  having  passed  the  intervening 
time  in  a  comatose  state,  neither  answering 
questions,  nor  giving  any  sign  of  intelligence. 
The  face  was  pale,  the  eye  turned  upwards, 
the  respiration  free,  but  hurried ;  both  the 
upper  and  lower  extremities  were  of  icy 
coldness,  and  covered  with  a  cold  sweat ; 
swallowing  was  painful ;  and  there  were 
neither  alvine  dejections  nor  vomiting.  The 
abdomen  was  not  sensible  to  any  kind  of 
pressure. 

Post-mortem  examination.  —  There  was 
nothing  remarkable  externally,  except  the 
ecchymoses  which  we  mentioned  above. 
There  was  very  decided  sanguine  congestion 
over  the  whole  surface  of  the  brain.  The 
mucous  lining  of  the  cheeks  was  discoloured. 
In  the  oesophagus  there  were  several  collec¬ 
tions  of  a  greenish  gravelly  substance,  bearing 
the  physical  characters  of  verdigris.  The 
mucous  membrane  of  the  oesophagus  offered 
several  marked  arborisations.  The  stomach 
also  contained  several  collections  of  the 
greenish  substance,  with  a  diffused  green 
colour,  a  decided  vascularity  towards  the 
greater  curvature,  and  seven  or  eight  points 
of  ulceration  in  the  great  curvature,  which 
had  eaten  through  the  whole  thickness  of 


the  mucous  membrane.  The  entire  mass  of 
intestines  had  a  greenish  tint — not  the  pro¬ 
duce  of  putrid  decomposition.  In  several 
parts  of  them,  ecchymoses  were  to  be  seen 
with  blackish  spots  and  vascular  ramifica¬ 
tions,  with  softening  of  the  mucous  mem¬ 
brane,  which  were  more  apparent  in  the 
first  half  of  the  duodenum  ;  there  were  none 
in  the  ileum,  which  contained  some  greenish 
mucus.  The  large  intestines  and  the  rectum 
were  filled  with  ash-coloured  faeces. 

The  heart  was  filled  with  black  clotted 
blood,  and  its  lining  membrane  was  of  a 
bright  red. 

An  analysis  of  these  different  parts,  made 
by  skilful  chemists,  showed — 

1 .  That  the  substance  found  in  the  stomach 
and  intestines  of  M.  was  carbonate  of  copper. 

2.  That  a  cupreous  salt  was  contained  in 
the  faeces  and  the  whole  of  the  alimentary 
canal. 

3.  That  the  urine  found  in  the  bladder 
contained  a  small  quantity  of  a  salt  of  copper. 

4.  That  the  poisonous  salt  was  not  to  be 
found  either  in  the  blood  or  the  heart. 

Among  the  questions  raised  by  M. 
Degrange  on  occasion  of  this  remarkable 
case,  one  of  the  most  important  is  this  : — 
“  Was  the  death  of  M.  caused  by  the  intro¬ 
duction  of  a  poison  into  the  alimentary 
canal  V*  The  absence  of  vomiting  and 
stools,  which  are  commonly  so  copious  in 
this  variety  of  poisoning,  may  occasion  some 
doubts  ;  but  if  we  take  into  account,  firstly, 
the  great  quantity  of  the  cupreous  salt  found 
in  the  intestinal  tube,  which  must  have  acted 
quite  differently  than  when  it  is  introduced 
in  smaller  doses  ;  secondly,  the  nature  of  the 
lesions  of  the  mucous  membrane  of  the 
stomach  and  intestines ;  thirdly,  the  apoplec- 
toid  symptoms  which  characterised  the  last 
hours  of  the  patient’s  existence  ;  and  lastly, 
the  presence  of  the  poisonous  substance  in 
the  midst  of  the  contents  of  the  rectum  ;  we 
shall  no  longer  doubt  either  the  reality  of 
poisoning  during  life,  or  that  it  was  a  case 
of  suicide ;  for  we  must  admit  that  doses  of 
the  poison  were  taken  several  days  succes¬ 
sively. — Journal  de  Mtdecine  pratique  de 
Bordeaux. 
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Physicians  are  some  of  them  so  pleasing 
and  conformable  to  the  humours  of  the  pa¬ 
tient,  as  they  press  not  the  true  cure  of  the 
disease ;  and  some  other  are  so  regular  in 
proceeding  according  to  art  for  the  disease, 
as  they  respect  not  sufficiently  the  condition 
of  the  patient.  Take  one  of  a  middle  tem¬ 
per  ;  or,  if  it  may  not  be  found  in  one  man, 
combine  two  of  either  sort ;  and  forget  not 
to  call  as  well  the  best  acquainted  with  your 
body,  as  the  best  reputed  of  for  his  faculty. 
— Bacon. 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 
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causes  registered  in  the  week  ending 
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Small  Pox .  8 
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Hooping  Cough  .  33 

Croup  . .  8 

Thrush  .  2 

Diarrhoea  . 2 

Dysentery  . . 0 

Cholera  .  3 

Influenza .  1 

Typhus  . .  28 

Erysipelas .  2 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  164 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  . r .  314 

Diseases  of  the  Heart  and  Blood-vessels -  18 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  47 
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Childbed .  9 

Ovarian  Dropsy  .  0* 
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December.  Thermometer.  Barometer. 
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Thursday  .  22 
Friday ...  23 
Saturday  .  24 
Sunday  .  .  25 
Monday  .  .  26 
Tuesday  .  27 


from  44  to  55 
53  45 

48  39 

29  41 

25  49 

48  51 

45  34 


30-21 

to  30*16 

3009 

29-87 

29-70 

29*53 

1  29-59 

29-71 

29-70 

29-62 

29‘55 

29-39 

29-46 

29-57 

Wind,  S.W.  21st,  and  two  following  days, 
generally  cloudy,  with  rain  at  times.  24th,  clear. 
25tli,  morning  clear,  afternoon  cloudy.  26th  and 
27th,  generally  overcast,  with  rain. 

Rain  fallen,  ‘405  of  an  inch. 
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at  St.  Thomas’s  Hospital  School. 


There  is  a  morbid  poison  which,  in  some 
respects,  may  be  compared  to  that  of  syphi¬ 
lis,  inasmuch  as  it  produces  a  peculiar  and 
characteristic  appearance  in  the  primary  local 
sore ;  and  also  in  the  fact  that  it  leads  to  the 
contamination  of  the  system,  which  it  con¬ 
tinues  to  affect  for  a  long,  if  not  for  an  inde¬ 
finite  period  ;  but  it  is  even  more  severe  and 
tremendous  in  its  operation,  seeing  that  it 
rarely,  if  ever,  terminates  in  anything  short 
of  the  death  of  the  patient.  Another  re¬ 
markable  circumstance  in  the  affection  to 
which  I  am  now  adverting  is,  that  it  is  de¬ 
rived  from  one  of  the  inferior  animals, 
although  there  is  reason  to  believe,  that, 
when  transplanted  into  the  human  consti¬ 
tution,  it  there  retains  its  faculty  of  fatal 
transmission.  The  poison  of  which  I  am 
now  speaking  is  that  of  glanders,  or  the 
morve.  When  we  consider  the  protracted 
sufferings  and  death  of  our  fellow  creatures, 
which  may  emanate  from  the  poison  of  a 
glandered  horse,  in  addition  to  the  loss  of 
valuable  property  which  may  be  occasioned 
by  the  unsuspected  operation  of  this  cause, 
we  cannot  wonder  that  police  regulations 
have  been  adopted,  in  this  and  other  coun¬ 
tries,  for  the  suppression  of  the  disease. 
Though  I  shall  not  here  dwell  on  the  pheno¬ 
mena  which  attend  it,  I  cannot  omit  to  offer 
a  remark,  which  the  introduction  of  this  in¬ 
stance  of  disease  suggests,  namely,  that  me¬ 
dical  men  should  not  think  it  beneath  their 
notice,  or  irrelevant  to  the  interests  of  their 
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own  more  noble  patients,  to  devote  some  at¬ 
tention  to  the  nosography,  if  not  to  the  the¬ 
rapeutics,  of  the  inferior  animals.  In  theory, 
useful  illustrations  may  thus  be  discovered — 
in  practice  important  hints  may  be  received — 
and  the  medical  man  will  be  found  to  gain, 
rather  than  to  lose,  in  estimation,  when  he  is 
capable  of  offering  a  valuable  opinion  under 
circumstances  which,  like  that  of  the  appear¬ 
ance  of  suspected  glanders,  threatens  to  af¬ 
fect  human  life  and  the  security  of  property. 

I  cannot  quit  the  subject  of  morbid  poisons 
without  noticing  one  more,  which,  like  that 
of  glanders,  is  communicated  to  man  from  an 
inferior  animal.  Though  hydrophobia,  of 
which  I  am  now  speaking,  is  so  general  in 
its  capability  of  influence,  that  probably  there 
is  not  a  single  species  in  the  whole  of  the 
class  mammalii  which,  if  the  experiments 
were  tried,  would  be  found  proof  against  it, 
there  are  but  few  animals,  and  these  belong¬ 
ing  exclusively  to  the  order  of  ferae,  from 
whom  man  receives  this  poison.  In  this 
country  we  rarely  hear  of  an  instance  in  which 
it  is  derived  from  any  other  animal  than  the 
dog  ;  but  the  accounts  of  several  cases  have 
been  sent  me  from  Italy,  in  which  man  re¬ 
ceived  it  from  the  bite  of  a  cat.  In  other 
countries  the  wolf  and  the  fox  have  proved 
the  source  of  the  disease.  My  reasons  for 
noticing  the  affection  in  this  place,  are  the 
peculiarities,  both  in  the  local  and  general 
affection.  A  wound  of  the  most  trifling  cha¬ 
racter  may  be  inflicted  upon  the  finger  or 
some  other  part,  and  heal,  and,  to  all  ap¬ 
pearance,  become  perfectly  well,  without  the 
occurrence  of  any  thing  particular  to  arrest 
attention  in  its  progress,  and  leave  little  or 
nothing  behind,  either  of  scar  or  altered  sen¬ 
sation,  and  yet,  after  the  lapse  of  many 
months,  and  even  of  one  or  more  years,  the 
most  formidable  symptoms  of  which  it  is 
possible  for  the  nervous  system  to  become 
the  seat,  may  suddenly  make  their  appear¬ 
ance,  and  carry  off  the  patient  in  the  course 
of  a  few  hours.  I  have  never  met  with  a 
case,,  on  the  authenticity  of  which  I  could 
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rely,  in  which  these  symptoms  were  pro¬ 
tracted  to  the  close  of  the  third  day. 

I  think  you  will  admit  that  I  have  pro¬ 
duced  ample  proof  that  the  phenomena, 
local  and  general,  which  may  spring  from 
the  derangement  of  a  particular  part,  are  very 
various  and  very  numerous,  though  we  look 
no  further  than  to  inflammation  in  its  differ¬ 
ent  forms.  Notwithstanding  this  number, 
our  general  view  would  be  very  incomplete 
were  we  to  pass  over,  without  notice,  de¬ 
rangements  having  other  characters.  You 
will  recollect  that  I  intentionally  passed  over 
sphacelus  or  gangrene,  although,  in  some 
cases,  the  result  of  inflammation,  because 
the  subject  appeared  to  merit  separate  con¬ 
sideration,  and  because,  as  it  occurs  in  seve¬ 
ral  different  modes,  the  subject  necessarily 
required  subdivision.  On  these  I  must  now 
arrest  your  attention.  It  would  seem  that 
the  original  cause  of  injury  may  be  applied 
with  sufficient  intensity  to  render  a  part  in¬ 
capable  of  recovery,  and  even  of  performing 
its  nutrient  functions  in  that  deranged  matter 
in  which  they  are  carried  on  during  inflam¬ 
mation.  In  such  cases,  the  death  may  be 
regarded  as  immediate,  although  time  must 
be  allowed  for  the  manifest  appearance  of 
sphacelus  to  be  produced.  Examples  of  this 
kind  occur  in  severe  cases  of  contusion  and 
laceration,  and  the  application  of  .destructive 
chemical  agents.  Such  cases  must  always  be 
accompanied  with  inflammation  in  the  ad¬ 
joining  parts  which  have  been  injured  to  a 
less  degree  ;  and  this  inflammation  becomes 
the  means  of  separating  the  living  from  the 
dead  parts  ;  but  it  frequently  happens  that, 
in  the  progress  of  the  case,  a  larger  amount 
of  substance  comes  into  a  state  of  sphacelus 
than  that  which  was  originally  deprived  of 
life  by  the  injury.  This  points  to  another 
form  of  sphacelus,  in  which  it  may  be  re¬ 
garded  as  the  result  of  the  violence  of  inflam¬ 
mation.  Sphacelus,  in  this  way,  may  occur 
without  any  very  severe  affliction  at  the  time 
the  inflammation  was  excited,  whether  of  the 
mechanical,  chemical,  or  poisonous  descrip¬ 
tion.  You  see  this  in  cases  of  anthrax 
whether  large  or  small.  Local  inflammation 
takes  place,  the  ordinary  pain  which  accom¬ 
panies  it  becomes  intense,  and  has  a  peculiar 
character,  suggesting  the  idea  of  the  applica¬ 
tion  of  intense  heat,  whence  the  name  of 
anthrax  is  possibly  derived.  When  the 
swelling  is  opened  spontaneously,  or  by  art, 
in  order  to  evacuate  the  pus  which  is  formed, 
we  find  not  merely  this  secretion,  but  a  por¬ 
tion  of  dead  substance.  In  such  cases  the 
partial  death  is  limited,  and  the  constitutional 
disturbance  which  attends  is  probably  only 
that  which  accompanies  inflammation.  Some¬ 
times  the  partial  death  or  sphacelus  is  brought 
about  in  another  way.  The  swelling,  which 
forms  a  part  of  the  character  of  inflammation, 
may  take  place  under  such  forcible  compres¬ 


sions,  resulting  from  the  structure  of  the 
parts  themselves,  as,  for  example,  under  ten¬ 
dinous  fascia,  or  such  other  dense  structures 
as  may  be  found  in  the  fingers,  that  the  cir¬ 
culation  in  the  part  is  interrupted.  Hence 
we  have  the  death  of  the  already  injured  part 
produced  by  strangulation.  You  can  scarcely 
fail  to  observe  the  therapeutical  principle  to 
which  this  points,  viz.,  that  of  making  a 
timely  incision  to  relieve  inflammation, 
threatening  the  consequences  of  which  I  am 
now  speaking.  Sometimes  the  local  death 
or  sphacelus  is  the  effect  of  the  application  of 
a  peculiar  morbid  poison.  In  such  cases  you 
will  perhaps  say,  this  is  only  the  repetition 
of  a  former  case,  in  which  death  is  the  con¬ 
sequence  of  inflammation.  There  is,  how¬ 
ever,  this  striking  difference.  In  the  more 
ordinary  case,  the  separation  of  the  dead  part 
is  effected  by  the  less  severe  inflammation  of 
the  surrounding  parts,  conducting  only  to 
suppuration  and  absorption,  whereas,  in  the 
case  which  we  are  now  contemplating,  the 
part  originally  affected  contaminates  those 
that  adjoin  it,  which  are  not  only  involved  in 
the  same  destructive  process,  but  communi¬ 
cate  it  to  those  which  are  next  beyond  them. 
There  is  thus  a  continued  succession  of 
affected  parts,  until  the  constitutional  de¬ 
rangement,  which  in  such  cases  is  very 
severe,  has  proved  fatal,  or  till  causes  con¬ 
cur  to  enable  the  system  to  oppose  a  check, 
or  till  art  interferes  in  some  way  to  change 
the  morbid  process  set  up  in  the  newly  con¬ 
taminated  parts.  Such  examples  may  occur 
in  the  hand,  from  dissecting  and  other 
wounds  ;  but  perhaps  the  most  frequent,  as 
well  as  the  most  formidable,  are  those  ex¬ 
amples  which  may  sometimes  be  seen  in  the 
foul  wards.  The  examples  are  of  a  very 
similar  description,  although  the  application 
of  the  poison  is  not  perceived  when  conta¬ 
gious  disorders  set  up  a  local  disease,  which 
leads  to  sloughing,  as  in  the  case  of  cynanche 
maligna.  The  constitutional  derangement 
which  accompanies  all  these  latter  cases  is 
of  the  most  severe  and  alarming  character. 

The  instances  of  the  death  or  sphacelus  of 
a  particular  part  which  I  have  hitherto  ad¬ 
duced,  have  been  occasioned  by  some  serious 
local  injury,  either  mechanical  or  the  appli¬ 
cation  of  poison,  and  have  been  attended  by 
severe  symptoms,  both  in  the  part  affected, 
and  in  the  system  generally  ;  but  we  may 
have  the  death  of  a  part  taking  place  under 
very  different  circumstances.  One  or  more 
fingers,  or  the  whole  hand,  may  shrink  in 
size,  may  become  lowered  in  temperature; 
and  losing  the  fresh  appearance  of  healthy 
flesh,  assume  a  dull,  slightly  livid  hue.  At 
the  same  time  the  loss  of  power  is  very  per¬ 
ceptible,  in  so  much  that  I  have  seen  the 
character  of  paralysis  in  some  degree  pro¬ 
duced.  There  are,  however,  distinguishing 
features  sufficiently  marked  to  prevent  the 
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oases  from  being  confounded.  In  addition 
to  the  peculiar  appearance  of  the  part,  the 
pulse  in  the  arteries  leading  to  it  is  scanty  or 
quite  imperceptible,  and  those  which  are  a 
little  further  removed  from  it  are  often  hard 
and  knotty,  so  as  to  indicate  the  nature  of 
the  complaint  as  depending  upon  disease  of 
the  arteries  impeding  circulation.  From 
the  advanced  period  of  life  at  which  this  form 
of  slowly  advancing  death  takes  place,  as 
well  as  from  the  nature  of  its  immediate 
cause,  it  has  acquired  the  name  of  senile 
gangrene. 

There  are  other  cases  of  derangement 
which  I  might  probably  have  added  to  the 
already  numerous  varieties  of  inflammation 
to  which  I  have  adverted,  but  which,  from 
their  belonging  to  a  class  of  cases  presenting 
many  peculiarities,  I  have  thought  it  desirable 
in  this  general  view  distinctly  to  separate 
from  them.  The  cases  of  which  I  am  now 
speaking  may  either  supervene  on  some 
known  local  injury,  or  they  may  make  their 
appearance  without  any  assignable  local 
cause  -.  for  example,  a  finger  may  be  observed 
to  swell:  on  examination  it  will befoundsome- 
what  hard  and  resisting,  and  this  hardness 
will  seem  to  be  nearly  or  quite  as  deep  as 
the  bone  itself,  yet  very  little  if  any  pain 
may  be  complained  of,  notwithstanding  the 
patients  in  such  cases  are  generally  children. 
The  enlargement  progressively  increases 
until  the  part  becomes  greatly  distorted  and 
disfigured ;  redness  and  pain  follow,  indi¬ 
cating  that  inflammation  is  present,  though 
rather  as  a  consequence  than  as  an  original 
cause  of  the  malady.  In  other  similar  parts, 
either  very  near  to  the  original  spot,  or  si¬ 
tuated  in  another  extremity,  indications  of  the 
existence  of  a  similar  derangement  make 
their  appearance.  The  constitution  of  the 
patient  is  obviously  suffering,  and  if  the 
evidences  of  weakness  and  irritability  had 
not  previously  become  apparent,  they  now 
undoubtedly  do  so  in  other  points  ;  such  as 
in  the  complexion  and  expression  of  coun¬ 
tenance.  Even  the  non-professional  ob¬ 
server  does  not  hesitate  to  remark,  this  is  a 
scrofulous  child.  I  need  not  tell  you  that 
cases  depending  on  scrofula  are  both  nu¬ 
merous  and  important.  They  are,  at  the 
same  time,  such  as  require  great  and  con¬ 
tinued  care  in  their  management,  and  exer¬ 
cise  the  patience  of  the  sufferer  and  his 
friends,  and  of  the  medical  attendant,  all  of 
whom  will  frequently  be  in  danger  and 
much  discouragement.  On  the  other  hand, 
your  successful  treatment  of  such  cases, 
though  slowly  achieved,  will  reward  you 
with  satisfaction  as  well  as  with  the  confi¬ 
dence  and  esteem  of  the  public.  You  will, 
perhaps,  expect  that  I  should  even  now 
explain  in  what  respect  these  cases  differ 
from  inflammation.  It  has  been  discovered 
that  most  of  these  cases  are  characterised  by 


the  slow  deposition  of  a  material  foreign  to 
the  different  structures  in  their  healthy  con¬ 
dition,  and  distinguishable  by  its  properties, 
as  well  as  by  its  mode  of  formation,  from 
the  products  of  ordinary  inflammation.  This 
material  has  received  the  name  of  scrofulous 
or  tuberculous  matter.  These  terms  are 
often  employed  indifferently  as  synonymous, 
but  I  may  remark,  by  the  way,  that  dis¬ 
tinctions  between  them  are  drawn  by  some 
pathologists.  They  are  not,  however,  such 
as  should  prevent  our  associating  the  cases 
as  an  important  group. 

There  are,  perhaps,  no  derangements 
which  more  clearly  indicate  the  influence  of 
tissue,  and  consequently  exhibit  the  impor¬ 
tance  of  general  anatomy  in  connexion  with 
pathology,  than  those  of  the  scrofulous  or 
tuberculous  character.  We  may  see  this 
even  in  the  small  part  of  the  system  which 
I  have  selected  for  the  illustration  of  my 
remarks  on  local  affection  situated  in  parts 
independent  of  important  vital  functions. 
Thus,  in  some  cases,  it  will  be  observed  to 
fix  with  preference  on  the  medullary  portion 
of  the  long  bones  of  the  phalanges  and  me¬ 
tacarpus  ;  in  others  the  spongy  bones  of  the 
carpus  ;  whilst  in  others  it  more  particularly 
affects  the  structures  entering  into  the  com¬ 
position  of  the  joints.  This  reference  to 
tissue  is  much  more  striking  if  we  proceed 
from  the  hand  to  consider  the  ravages  of 
scrofula  in  other  parts  of  the  system  ;  such 
as  the  serous,  the  mucous,  and  the  glandular. 
This,  however,  would  be  too  great  a  digres¬ 
sion  for  our  present  purpose.  You  will, 
perhaps,  bear  in  mind  this  reference  when 
the  derangements  of  these  tissues  are 
brought  before  you  in  detail. 

There  is  another  highly  interesting  group 
of  derangements  not  necessarily  connected 
with  inflammation,  but  with  which,  espe¬ 
cially  in  their  latter  stages,  inflammation 
is  apt  to  be  associated.  A  partial  en¬ 
largement  is,  perhaps,  observed  to  take 
place ;  it  may  he  without  any  cause  which 
can  be  assigned,  or  if  assigned,  it  may  go 
back  to  so  distant  a  period  as  to  leave  a 
doubt  of  its  connexion  with  the  case.  The 
enlargement  is  probably  unattended  with 
pain,  heat,  or  discolouration  ;  nevertheless 
it  continues  to  increase  in  size,  in  conse¬ 
quence  of  which  it  claims  increased  atten¬ 
tion.  Various  means  are  tried,  with  very 
little,  if  any,  encouraging  results.  On  the 
contrary,  the  increase  of  size  may  seem  to 
be  accelerated  by  the  steps  which  are  taken  ; 
a  confirmed  tumor  exists,  having  a  more  or 
less  nodulous  or  botryoidal  surface,  but  ad¬ 
mitting  of  great  variety  as  to  its  degree  of 
resistance,  from  the  greatest  hardness  to  the 
softness  of  adeps  or  fluid.  It  may  continue 
for  a  length  of  time  without  pain,  or  it  may 
be  attended  with  pain  of  a  sharp  and  lan¬ 
cinating  character.  The  skin  covering  the 
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part  may  exhibit  no  other  alteration  than 
that  which  is  merely  dependent  on  disten¬ 
sion,  or  it  may  be  discoloured  by  large  and 
tortuous  vessels,  ramifying  in  each  beneath  it, 
and  injected  with  bright  arterial,  or  deep 
venous  blood  ;  or  the  discolouration  may  be 
of  a  more  diffused  character,  indicative  of  the 
supervention  of  inflammation,  which,  as  it 
advances,  ushers  in  some  of  the  most  re¬ 
markable  changes  which  distinguish  the  par¬ 
ticular  class  of  affections  now  under  our 
notice.  Let  us  suppose  that  the  inflamma¬ 
tion  has  proceeded  so  far  as  to  occasion  ul¬ 
ceration  ;  we  may  either  find  that  this  leads 
to  a  rapid  increase  of  size,  as  the  new  growth 
is  relieved  from  the  restraining  pressure  of 
the  superimposed  skin.  The  case  will  then 
be  called  fungoid  ;  and  as  the  large  weak 
vessels  befoi'e  mentioned  are  apt  to  give  way 
and  bleed,  the  term  haematodes  will  probably 
be  added  to  it  as  a  further  characteristic. 

It  may  happen,  on  the  other  hand,  that 
instead  of  this  rapid  growth  following  the 
ulceration  of  the  skin,  the  structure  of  the 
new  growth  beneath  it  may  participate  in  the 
destructive  process,  in  wdiich  case  a  much 
more  rapid  ulceration  takes  place  than  in  the 
natural  and  more  perfectly  organized  struc¬ 
tures  ;  the  fluid  which  exudes,  instead  of 
being  a  healthy  secretion  of  pus,  is  watery, 
and  rendered  excessively  offensive  by  the  ad¬ 
mixture  of  dead  and  sphacelated  particles 
from  the  tumor,  or  by  the  morbid  fluids  in 
which  they  may  be  partially  dissolved.  This 
destruction  of  substance  is  probably  analo¬ 
gous,  though  on  a  larger  scale,  to  some  of 
the  spreading  and  eating  ulcers  to  which  I 
have  already  alluded — a  fact  which  is  ren¬ 
dered  still  more  probable,  if  we  consider  the 
remarkable  lip  or  margin  of  the  ulcer  which 
constitutes  one  of  the  striking  characteristics 
of  these  open  cancerous  affections.  It  has 
often  been  observed  that  the  edges  of  these 
ulcers  are  thickened,  elevated,  and  even 
everted  at  the  same  time ;  though  varying 
in  colour,  they  have  more  or  less  translu- 
cency.  The  peculiar  circumstances  on  which 
this  character  of  the  margin  depends,  will  be 
well  worthy  of  your  attention  at  a  future 
period  ;  it  is  enough  now  to  notice  the  fact. 
It  might  be  imagined  that  such  large  granu¬ 
lations  would  soon  contract  and  fill  up  the 
ulcer,  which,  however,  continues  to  extend, 
because  the  new  material  does  not  maintain 
a  permanent  character,  but  on  the  contrary, 
gives  way  to  ulceration.  Thus,  with  a  pro¬ 
vision  for  rapid  growth  on  the  one  hand, 
there  is  at  least  a  proportionate  propensity 
to  decay  on  the  other.  Were  I  merely  to 
enumerate  the  different  forms  of  disease  to 
be  met  wdth  in  the  particular  group  which  I 
am  now  noticing,  it  would  be  sufficient  to 
convince  you  of  its  abundant  interest  and 
importance ;  but  these  varieties  are  them¬ 
selves  varied  according  to  the  tissue  in  which 


they  may  be  seated,  whether  the  skin,  the 
cellular  membrane  beneath  it,  or  that  more 
directly  connected  with  tendon  and  fascia, 
whether  developed  immediately  beneath  the 
periosteum,  or  in  the  cancellated  structure  in 
the  interior  of  the  bone.  Again,  you  will 
have  to  bear  in  mind  that  there  are  no  affec¬ 
tions  which  more  remarkably  than  these 
exert  an  influence  upon  remote  parts,  and 
even  upon  the  system  at  large ;  also,  that 
this  contamination  proceeds  with  the  greatest 
variety  as  to  time  and  extent,  and  that  there 
is  a  corresponding  variety  in  the  mode  and 
kind  of  relief  which  it  is  in  our  power  to 
apply. 

We  have  now  taken  a  glance  at  a  consi¬ 
derable  variety  of  local  morbid  affections  in 
their  action,  either  simply  confined  to  the 
seat  of  derangement,  or  associated  with  more 
or  less  disturbance  of  the  system  generally ; 
yet  you  will  observe,  that  we  have,  hitherto, 
not  considered  any  lesion  which,  from  its 
situation,  bears  directly  upon  the  exercise  of 
any  function  essential  to  life.  I  might  at 
once  proceed  to  point  out  the  mode  in  which 
symptoms  must  necessarily  be  modified  and 
danger  jncreased,  when  morbid  changes  are 
so  situated  as  to  produce  these  complica¬ 
tions,  and  interfere  with  vital  functions. 
But  before  I  do  so,  it  may  not  be  amiss  to 
notice  certain  general  states  of  the  system, 
by  which  even  the  local  affections,  situated 
like  those  which  we  have  been  hitherto  con¬ 
sidering,  may  be  very  remarkably  modified. 
The  consideration  of  these  will,  in  some  re¬ 
spects,  be  the  counterpart  of  observations 
which  we  have  already  had  occasion  to  make 
when  alluding  to  the  febrile  disturbance  or 
constitutional  derangement  of  an  acute  kind 
which  attends  some  of  the  forms  of  local  dis-' 
ease  at  which  we  have  glanced,  and  the  more 
lingering  constitutional  affection  which  we 
have  noticed  as  co-existing  with  others. 
We  have  now  to  notice  the  operation  of  an 
inverse  influence,  in  which  the  state  of  the 
system  being  deranged,  the  local  effects  of  a 
disturbing  cause  are  more  or  less  modified. 
The  slight  local  injury,  cut,  pinch,  or  scald, 
which  I  took  up  as  the  first  illustration,  and 
which,  if  inflicted  on  the  finger  or  some  other 
part  of  the  hand  of  a  healthy  person,  is 
quickly  recovered  from,  may  have  been  in¬ 
flicted  on  a  person  in  a  previously  deranged 
state  of  health,  and  instead  of  a  disposition 
to  heal  or  get  well,  some  of  the  many  va¬ 
rieties  of  local  derangement  which  have  been 
enumerated  may  be  set  up.  The  slight  cut 
or  puncture  may  be  followed  by  violent 
inflammation,  and  the  appearance  of  the 
part  itself,  and  the  more  extended  derange¬ 
ment  resulting  from  it,  may  assume  all  the 
characters  associated  with  poisoned  wounds. 
We  sometimes  meet  with  examples  of  this 
after  puncture  with  a  clean  needle  or  lancet, 
and  perhaps  more  frequently  in  the  dissect- 
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ing-room,  where,  if  the  instrument  be  not 
perfectly  clean,  it  may  at  least  be  free  from 
that  peculiar  poison  which  is  present  in  the 
dissection  of  certain  subjects,  and  against 
which  few,  if  any,  persons  would  be  proof. 
The  cases  to  which  I  am  now  alluding  only 
occur  in  particular  persons — in  persons  who 
have  been  observed  to  have  their  constitu¬ 
tions  deranged  by  continuance  in  an  un¬ 
healthy  atmosphere,  by  diminished  rest, 
close  application,  or  other  influences  con¬ 
nected  with  the  town  life  of  an  individual 
previously  a  resident  in  the  country. 

Notwithstanding  their  important  differ¬ 
ence,  the  twro  classes  of  cases  bear  so  close 
a  resemblance  to  each  other,  that  in  practice 
they  may  be  confounded  ;  and  I  have  known 
either  view  strongly  advocated  to  the  exclu¬ 
sion  of  the  other  ;  some  persons  denying  the 
existence  of  a  poison,  and  attributing  every 
thing  to  the  impaired  state  of  the  constitu¬ 
tion  ;  and  others  calling  in  the  aid  of  poison 
to  account  for  the  symptoms,  w7hen  there 
was  reason  to  believe  that  no  such  poison 
had  existed.  It  is  possible,  however,  to 
admit  of  a  third  explanation,  and  there  are 
some  cases  in  which  I  should  be  disposed  to 
give  it  a  preference.  The  wounded  part  may 
have  received  no  poison  from  the  instrument 
by  which  the  injury  was  inflicted,  but  the 
inflammation  which  has  followed  may  have 
been  sufficient  to  produce  one  in  the  altered 
textures  of  the  part.  For  such  an  effect  to 
be  produced,  we  must,  however,  call  in  the 
assistance  of  the  previously  deranged  state  of 
the  system  which  we  are  now  considering, 
and  the  supposed  case  would  only  be  a  fresh 
illustration  of  the  kind  of  complication  which 
it  may  induce.  The  rapidly  fatal  effects  of 
certain  venereal  sores  which  were  not  unfre- 
quently  seen  in  a  peculiarly  wretched  and 
profligate  quarter  of  this  city,  have  received 
a  similar  explanation ;  and  the  constitution 
of  the  recipient,  rather  than  the  peculiarity 
of  the  poison  received,  has  been  the  expla¬ 
nation  sanctioned  by  high  authority.  Many 
such  cases  have  been  brought  to  the  foul 
wards  of  this  hospital,  where  they  furnished 
the  materials  for  a  work  on  Constitutional 
Irritation,  by  one  of  the  most  distinguished 
surgeons  who  has  been  attached  to  this 
institution.  There  are  various  states  of  the 
system  which  tend  to  promote  the  occurrence 
of  local  disease,  or  to  modify  it  when  pro¬ 
duced,  which  do  not  so  obviously  exist,  and 
which  are  not  so  referrible  to  a  conspicuous 
cause,  as  in  the  cases  which  I  have  adduced. 
The  constitution  may  not  have  been  broken 
by  loss  of  rest,  anxious  study,  impure  air, 
faulty  diet,  or  a  series  of  libertine  excesses. 
They  may  be  of  a  very  different  character ; 
they  may  even  have  been  transmitted  to  the 
individual  by  his  remote  ancestors  ;  or  if  they 
have  been  acquired  by  the  individual,  they 
may  be  the  result  of  causes  over  which  he 


has  had  no  control,  or  they  may  have  been 
the  result  of  some  previous  and  important 
disease.  Hence  we  find  these  different  con¬ 
stitutional  states  classed  under  different  heads 
and  known  by  different  names.  Thus  the 
transmitted  disposition  may  be  either  that  of 
temperament,  or  of  a  more  limited  character, 
like  the  tendency  to  some  hereditary  disease. 
In  this  case  it  is  often  called  a  diathesis, 
though  this  term  is  not  necessarily  restricted 
to  such  constitutional  disposition  as  is  ac¬ 
quired  by  descent  or  born  with  the  individual. 
When  the  peculiar  state  of  constitution  is 
directly  traceable  to  some  noxious  agency, 
whether  poisonous  disease,  faulty  diet,  or 
articles  of  a  poisonous  or  medicinal  cha¬ 
racter,  such  state  of  the  system,  which  may 
in  itself  be  regarded  as  disease,  is  generally 
known  as  a  state  of  cachexia. 

It  will  fall  to  the  province  of  my  colleague, 
in  his  lectures  on  General  Therapeutics,  or 
the  Institutes  of  Medicme,  to  enter  into 
details  respecting  these  general  conditions  of 
the  system,  but  more  especially  the  two  first- 
mentioned — temperaments  and  diatheses.  It 
will,  however,  be  right  that  even  here  I 
should  introduce  some  illustration,  to  con¬ 
nect  them  with  our  present  review.  In  that 
temperament  which  is  known  by  the  name  of 
sanguine,  and  characterized  by  the  large 
amount  of  capillaries  conveying  bright  and 
arterial  blood,  we  must  be  prepared  to  ex¬ 
pect  that  the  exciting  causes  of  derangement 
are  followed  by  symptoms  connected  with 
the  circulatory  apparatus,  and  therefore  of 
an  inflammatary  character,  or,  if  not  abso¬ 
lutely  inflammatory,  in  which  haemorrhage 
may  be  profuse.  I  have  known,  of  families 
in  which  this  temperament  existed  in  such 
an  extreme  degree,  that  it  was  almost  im¬ 
possible  to  stop  the  haemorrhage  from  a 
simple  prick  of  the  finger,  and  at  least  one 
member  of  it  lost  his  life  from  fatal  loss  of 
blood  following  the  extraction  of  a  tooth. 
In  the  leucophlegmatic  temperament,  or, 
as  our  foreign  neighbours  more  frequently 
call  it,  the  lymphatic,  there  is  less  than  the 
ordinary  appearance  of  blood-vessels.  Parts 
usually  much  injected  with  red  blood  are  very 
little  so,  producing  a  general  paleness  of 
complexion.  The  cellular  membrane  is  in¬ 
filtrated  with  a  more  than  usual  amount  of 
serum,  in  consequence  of  which  those  parts 
in  which  this  tissue  is  lax  or  abundant  be¬ 
come  swollen  in  a  manner  which  cannot  be 
asci'ibed  merely  to  the  presence  of  fat,  which 
is  often  rather  abundantly  deposited  in  per¬ 
sons  of  this  temperament.  An  injury  to  the 
finger  or  other  part  of  the  hand  in  a  person 
of  this  description,  may  very  possibly  have 
but  little  either  of  active  inflammation  or 
haemorrhage  as  the  consequence,  but  we  shall 
very  frequently  find  that  serum  flows  when 
blood  ceases  to  do  so,  and  the  injury,  instead 
of  being  quickly  repaired,  leads  to  an  indo- 
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lent  and  obstinate  wound,  in  connection  with 
which  the  absorbent  glands,  situated  in  the 
course  of  the  lymphatic  vessels  leading  from 
the  part,  are  very  likely  to  become  affected, 
which  is,  in  part,  to  be  attributed  to  the 
feeble  condition,  marked  by  pale,  swollen, 
and  flabby  texture  of  these  bodies  in  persons 
of  the  leucophlegmatic  temperament. 

Perhaps  the  best  example  of  that  heredi¬ 
tary  state  of  constitution  which  is  termed 
diathesis,  is  to  be  seen  in  those  who  derive 
from  their  parents  a  strong  tendency  to 
become  affected  with  gout,  to  which  their 
own  temperate  and  careful  mode  of  living 
cannot  be  supposed  to  have  given  them  a 
title.  Though  we  suppose  that  this  tendency 
is  born  with  the  individual,  the  consequences 
to  which  it  leads  may  be  long  in  making 
their  appearance,  and  it  may  be  difficult  or 
impossible  to  point  out  any  fact  which  may 
intimate  that  it  exists ;  yet  the  adequate 
exciting  cause  being  once  supplied,  the  pe¬ 
culiar  character  of  the  local  affection,  and 
its  aptitude  to  recur  when  apparently  reco¬ 
vered  from,  are  admitted  as  proofs  of  its 
existence. 

The  tendency  to  produce  tuberculous  or 
scrofulous  matter  characterizes  another  con¬ 
stitutional  state,  which  is  called  the  scrofulous 
diathesis;  and  there  is,  perhaps,  no  other 
which  is  so  generally  regarded,  both  in  and 
out  of  our  profession,  as  susceptible  of 
transmission  from  parents  to  their  offspring, 
and  consequently  admitted  to  be  a  family  in¬ 
firmity,  which  is  peculiarly  dreaded,  on  ac¬ 
count  of  the  formidable  diseases  reputed 
to  be  connected  with  it,  viz.,  all  the  forms 
of  external  disease,  commonly  spoken  of  as 
the  King’s  evil,  which  are  tedious  in  their 
duration,  difficult  in  their  treatment,  and 
permanently  disffguriug  in  their  conse¬ 
quences.  Amongst  the  internal  affections 
associated  with  it,  we  have  hydrocephalus 
and  mesenteric  decline  in  infancy  ;  pulmo¬ 
nary  consumption,  and  fatal  chronic  perito¬ 
nitis  in  youth  and  middle  age.  Though  it 
is  generally  hoped,  when  declining  years 
have  arrived,  that  if  the  affections  allied  to 
scrofula  have  not  yet  made  their  appearances 
the  danger  of  their  doing  so  may  be  regarded 
as  past,  even  then  a  protracted  catarrh  may 
terminate  in  truly  tuberculous  phthisis ;  or 
exposure  to  partial  cold  or  damp  may  pro¬ 
duce  glandular  enlargement,  having  the  ap¬ 
pearance,  progress,  and  result  of  scrofulous 
disease,  as  it  is  more  commonly  seen  in 
youth.  Through  every  period  of  life,  the 
various  forms  of  mental  alienation  seem 
more  peculiarly  prone  to  affect  those  in 
whose  families  the  scrofulous  diathesis  is 
observed  to  prevail ;  but  I  must  confess 
that  the  pathological  grounds  for  this  gene¬ 
rally  received  opinion  are  not  so  clearly 
made  out  as  to  be  perfectly  satisfactory  to 
my  mind,  although  the  general  prevalence 


of  the  opinion,  and  numerous  striking  facts, 
certainly  concur  to  strengthen  its  probability. 

In  pointing  out  the  distinctive  characters 
which  scrofula  may  give  to  derangement  of 
the  bones  of  the  hand,  we  have  had  before 
us  an  illustration  of  the  influence  which  the 
existence  of  this  diathesis  may  exert  upon 
the  consequences  of  local  injury  or  other 
exciting  cause  of  disease.  If  it  were  not 
premature  now  to  go  into  the  subject,  1 
might  draw  from  this  very  possibility  of 
producing  local  disease  assuming  the  scro¬ 
fulous  character,  one,  amongst  other  argu¬ 
ments,  opposed  to  the  doctrine  entertained 
by  a  distinguished  and  laborious  practical 
pathologist,  that  scrofulous  tubercles  are 
congenital.  That  they  are  so  occasionally 
must  be  at  once  conceded,  but  that  they  are 
frequently  or  necessarily  so,  does  not  appear 
to  be  consistent  with  facts. 

The  constitutional  liability  to  any  of  the 
diseases  truly  belonging  to  the  group  of  can¬ 
cerous  affections  is  likewise  regarded  as  a 
diathesis  ;  and  though  by  no  means  forming 
so  strongly  marked  a  family  peculiarity  as  in 
the  case  of  the  scrofulous  diathesis,  if  un¬ 
questionably  appears,  in  numerous  instances, 
to  be  attached  to  families.  I  am  not,  how¬ 
ever,  prepared  to  admit,  with  some,  that 
even  in  these  cases  it  exists  from  birth. 
Though  the  disease  may  exhibit  itself  in  in¬ 
fancy,  or  even  have  induced  the  proofs  of 
its  existence  before  birth,  I  am,  neverthe¬ 
less,  disposed  to  regard  it  as  an  adventitious 
state,  liable  to  be  produced  at  any  period  of 
life.  In  connexion  with  this  subject,  I  have, 
at  the  present  time,  more  particularly  to  no¬ 
tice  the  fact,  that  the  existence  of  this  dia¬ 
thesis  may  give  peculiar  forms  and  charac¬ 
ters  to  local  diseases,  however  excited.  Thus 
a  little  irritation  applied  to  a  previously  ex¬ 
isting  wart  or  pimple  on  the  hand  may  lead 
to  the  formation  of  a  malignant  ulcer.  The 
irregular  growth  of  a  finger-nail  may  produce 
similar  consequences  at  the  part.  A  blow 
so  slight  as  scarcely  to  attract  attention  may 
prove  the  commencement  of  a  fungoid  tu¬ 
mor  of  indefinite  size.  Similar  conse¬ 
quences  may  follow  injury  to  the  sheaths  of 
tendons,  or  to  the  bones,  from  which  struc¬ 
tures  other  growths  of  the  same  family  may 
also  take  their  rise ;  such  as  the  carcinoma 
fasciculatum ,  and  the  enchondroma  of  Muller, 
though  the  malignancy  of  this  last  is  very 
doubtful,  and  by  him  not  admitted. 

You  cannot  have  failed  to  perceive  the 
important  influence  which  those  conditions 
of  the  constitution  which  are  designated  di¬ 
athesis  may  exert  upon  the  development  of 
disease,  and  be  prepared  to  appreciate  the 
more  extended  consideration  given  to  this 
subject,  as  a  necessary  preparation  for  the 
study  of  different  diseases  in  detail. 

Amongst  the  pathologists  of  the  new 
Italian  school,  the  word  diathesis  is  used  in 
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a  very  different  sense  from  that  in  which  I 
have  employed  it,  and  which,  indeed,  is 
generally  assigned  to  it.  These  patholo¬ 
gists  regard  as  a  diathesis  that  particular 
state  of  the  system  which  exists  during  the 
actual  continuance  of  any  particular  disease  ; 
but  it  is  by  no  means  necessary  that  it 
should  have  existed  previously,  or  that  it 
should  continue  to  exist  after  the  termina¬ 
tion  of  an  attack  of  disease  ;  but  as  it  is 
not  admitted  (by  some,  at  least,  of  this 
school)  to  undergo  change  during  the  con¬ 
tinuance  of  the  same  affection,  it  involves 
a  principle  so  important  in  the  application 
of  remedial  means,  that  I  must  revert  to  it 
on  a  future  occasion. 

I  have  before  stated  that,  besides  the  ge¬ 
neral  conditions  of  the  system,  which  are  to 
be  regarded  either  as  temperaments  or  dia¬ 
theses,  there  are  some  which  are  termed 
cachexies.  The  two  former  may  be  re¬ 
garded  as  favouring  the  occurrence  of  dis¬ 
ease  under  certain  peculiar  characters,  and 
therefore,  so  long  as  the  exciting  causes  are 
not  applied,  can  scarcely  be  said  to  consti¬ 
tute  an  existing  disease. 

The  different  states  of  constitution  to 
which  I  now  wish  to  call  your  attention 
constitute  something  more  than  a  disposition 
to  derangement  of  a  particular  character. 
The  system  is  already  so  far  out  of  order 
as  to  be  in  a  state  of  disease.  Though  this 
may  be  brought  about  by  the  derangement 
of  some  function,  and  even  by  the  disease  of 
the  organ  connected  with  it,  it  is  not  so 
much  the  immediate  symptoms  of  such  dis¬ 
ease,  as  some  of  the  remote  consequences, 
which  we  are  now  to  consider.  We  have 
rather  to  keep  in  view  the  prevailing  dis¬ 
turbance  of  the  nutrient  function,  as  con¬ 
nected  with  the  tissues  of  this  body  generally, 
than  the  derangement  of  a  particular  func¬ 
tion,  though  this  may  be  mainly  concerned 
in  bringing  about  the  particular  condition  in 
question.  It  is  this  general  disturbance  to 
which  the  name  of  cachexia  may  be  applied. 
Two  or  three  illustrations  will,  I  trust,  make 
my  meaning  perfectly  intelligible.  Nutri¬ 
tion,  you  know,  cannot  be  performed  without 
a  supply  of  the  blood  by  which  it  is  effected. 
If  this  material  be  largely  and  frequently 
abstracted,  we  have  an  obvious  deficiency  of 
blood,  to  which  the  name  of  anaemia  is  given. 
In  this  state,  which,  if  continued,  becomes  a 
true  cachexia,  many  local  derangements  may 
arise  from  very  slight  causes  ;  and  a  sore  on 
the  finger,  as  well  as  on  any  other  part, 
would  necessarily  be  indolent  and  indisposed 
to  heal,  presenting  some  peculiarities  of  ap¬ 
pearance  which  it  is  not  for  me  here  to  de¬ 
scribe  particularly.  But  the  deficiency  of 
blood  may  noc  be  the  only  evil.  The  little 
that  remains  may  become  altered  in  its  pro¬ 
perties,  as  we  see  in  that  form  of  anaemia 
which  occurs  in  chlorosis.  Not  only  the 


more  obvious,  but  the  microscopic  characters 
of  the  blood  are  altered,  and  the  power  of 
resisting  and  repairing  local  diseases  is  very 
much  reduced  and  modified.  Again,  we 
may  have  the  quality  of  the  blood  altered 
without  that  striking  diminution  in  its  quan¬ 
tity  which  constitutes  anaemia.  Unsuitable 
aliment  may  have  been  supplied  for  the 
formation  of  chyle  and  blood ;  and  this,  in 
concurrence  with  other  causes  conducive  to 
the  same  end,  will  lead  to  that  form  of  ca¬ 
chexia  to  which  the  name  of  scorbutus  has 
been  given,  and  in  which  extravasation  of 
blood  takes  place  from  the  slightest  causes. 
Local  derangements  of  various  kinds  do  not 
proceed  in  the  process  of  repair,  but  become 
foul  and  intractable  sores  ;  and  in  extreme 
cases,  parts  which  had  been  cured  of  un¬ 
soundness  again  become  deranged. 


ON  THE. 

DUTCH  MEDICAL  INSTITUTIONS. 

To  the  'Editor  of  the  Medical  Gazette. 

Sir, 

Having  perused  in  some  late  numbers 
of  the  Med.  Gazette,  (Nos.  777-8,  and 
781)  the  communications  of  your  cor¬ 
respondent  Mr.  Edwin  Lee,  upon  the 
Dutch  Medical  Institutions,  and  having 
recently,  like  him,  “  made  a  few  days’ 
tour  in  Holland,”  I  shall  be  obliged  by 
your  inserting  the  following  remarks  in 
your  valuable  miscellany. 

I  received  so  much  professional  civi¬ 
lity  in  that  country,  was  so  much  pleased 
and  interested  with  what  I  saw,  and, 
upon  the  whole,  was  so  differently  im¬ 
pressed  from  your  correspondent,  that 
I  feel  urged  by  gratitude,  not  to  say  by 
justice,  to  communicate  my  impressions. 
Not  that  I  shall  write  a  word  in  the 
spirit  of  opposition  or  of  controversy. 
The  observations,  I  trust,  may  not  be 
devoid  of  intrinsic  value,  and  may, 
moreover,  interest  your  readers,  by 
supplying  a  few  hints  regarding  the 
present  state  of  the  science  in  a  country 
whence  our  own  has  derived  important 
professional  benefit  in  former  times,  and 
whence  useful  information  may  still, 
I  believe,  be  obtained.  The  hints  I 
shall  draw  mainly  from  my  note-book, 
written  in  haste,  and  with  no  view  to 
publication. 

A  msterdam. — The  morning  after  my 
arrival  in  Amsterdam,  I  was  greatly 
disappointed  upon  learning  that  the 
Professors  Frolick,  father  and  son,  to 
whom,  alone  in  this  city  I  had  letters, 
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were  from  home ;  and  the  more  so,  as 
I  understood  that  the  museum  of  the 
latter  gentleman  contains  much  that  is 
worthy  of  attentive  examination.  Un¬ 
der  these  circumstances,  however,  my 
conductor,  the  valet-de-place,  was  for¬ 
tunately  at  no  loss,  undertaking  at  once 
to  introduce  me  to  Professor  G\  B.  Tila- 
nus*.  We  immediately  called  on  him, 
learned  he  was  from  home,  sought  him 
at  the  hospital  of  St.  Peter,  in  the  mid¬ 
dle  of  the  town,  to  which  he  is  attached, 
and  found  him  in  one  of  the  wards 
paying  his  visit,  and  surrounded  with 
eight  or  ten  eleves.  Upon  the  intro¬ 
duction  of  the  valet-de-place  he  received 
me  graciously,  and  prosecuted  his 
round.  I  was  greatly  astonished  at  the 
immense  number  of  beds  (about  70)  set 
close  together  in  the  same  ward, crowded, 
I  should  have  said,  to  great  excess. 
Havinghadmy  attention  lately  directed 
to  the  subject  of  hospital  miasma,  I  was 
the  more  alive  to  this  state  of  matters. 
I  may  here,  therefore,  remark,  in  pass¬ 
ing,  that  Professor  Graham,  at  the  close 
of  last  session,  introduced  the  topic  to 
the  notice  of  the  Edinburgh  Medico- 
Chirurgical  Society,  in  relation  to 
the  great  mortality  that  occurs  from 
typhus  fever  in  many  of  our  Scot¬ 
tish  towns.  His  very  extensive  expe¬ 
rience  of  the  disease,  both  in  Glasgow 
and  Edinburgh,  has  led  him  to  the  con¬ 
viction  that  the  plan  of  crowding  nu¬ 
merous  fever  patients  into  wards  and 
hospitals  appropriated  to  that  purpose, 
under  the  idea  of  guarding  against  the 
more  general  ravages  of  the  complaint, 
so  far  from  gaining  the  object  intended, 
not  only  frustrates  it,  but,  moreover, 
brings  most  injurious  consequences 
along  with  it,  from  the  injudicious  me¬ 
thod  in  which  the  plan  is  conducted. 
He  contends  that,  by  thus  overcrowding 
fever  cases  within  narrow  limits,  the 
morbid  poison  acquires  a  virulence 
which  acts  not  less  conspicuously  than 
fatally  upon  physicians,  clerks,  stu¬ 
dents,  and  nurses,  in  immediate  atten¬ 
dance,  but  also  upon  the  multitudes 
who  must  come  casually  within  its 
range,  and  who,  after  being  affected, 
commingle  with  their  relatives  and 
friends  in  their  own  dwellings,  so 

*  In  Holland,  and  some  parts  of  Germany,  the 
title  of  professor  is  not  confined  to  those  who  are 
connected  with  a  university,  nor  even  to  teachers 
recognized  by  some  competent  authority.  I  need 
scarcely  add,  that  Amsterdam,  though  the  princi¬ 
pal  city,  is  not  the  capital  of  the  kingdom,  and  is 
not  the  seat  of  a  university. 


widely  propagating  the  disease  ;  while 
the  sad  effects  upon  the  poor  sufferers 
constantly  exposed  to  its  influence,  in 
these  highly  infected  localities  them¬ 
selves,  cannot  easily  be  estimated.  In¬ 
stead  of  this  system  Hr.Graham  proposed 
to  substitute  that  followed  so  success¬ 
fully  at  Guy’s,  and  others  of  the  London 
hospitals,  oflocating  these  patientsinthe 
wards  exactlv  as  the  others  are  done, 
with  the  exception  that  care  be  taken 
that  the  number  of  typhus  cases  be 
never  allowed  to  exceed  a  small  pro¬ 
portion  to  the  others,  whereby,  an  aver¬ 
age  degree  of  ventilation  being  main¬ 
tained,  the  poison  is  so  diffused  and 
weakened,  that  few,  if  any,  injurious 
effects  folio  w.  But  I  must  not  dilate  upon 
this  point,  and  conclude  by  remark¬ 
ing,  that  the  subject  comprehends  much 
more  than  the  prevalence  and  mortality 
of  typhus  ;  that  it  includes  that  scarcely 
less  fearful  scourge  erysipelas,  also  hos¬ 
pital  gangrene,  and  other  complaints  ; 
so  that  it  is  nearly  impossible  for  a  me¬ 
dical  man  to  enter  a  hospital  without 
having  his  attention  directed  to  these 
most  important  topics. 

And  now  to  resume.  I  soon  de¬ 
manded  of  Professor  Tilanus  if  they 
were  not  molested  with  infectious  dis¬ 
orders  ?  To  which  he  replied,  “  Not 
at  all.”  Upon  inquiring  into  the  cause 
of  what  appeared  to  me  a  most  extra¬ 
ordinary  anomaly,  he  assigned  as  the 
principal  reasons,  the  climate,  the 
lofty  roofs  of  their  wards,  and  the  great 
attention  which  they  paid  to  ventila¬ 
tion.  The  influence  of  the  first  cause 
assigned  did  not  at  once  occur  to  me 
as  very  apparent,  but  upon  further 
conversation  it  resolved  itself  into  the 
fact— and  a  cause  may  be  involved — 
that  Holland  is  more  exposed  to  fevers 
of  an  intermittent  than  of  a  continued 
type.  The  power  of  the  other  two 
causes  I  could  readily  comprehend. 
The  slightest  glance  was  sufficient  to 
shew  that  this  great  establishment  had 
originally  been  built  not  for  the  pur¬ 
pose  of  a  hospital,  but  for  some  other 
use :  if  1  remember  right,  it  had  been 
some  great  convent,  or  other  religious 
institution,  and  had  been  converted  to 
the  purposes  it  now  subserved.  Its 
appearance,  therefore,  was  something 
very  different  from  what  we  are  familiar 
with  in  regular  built  hospitals.  The 
loftiness  of  the  roof  struck  me  as  some¬ 
thing  altogether  out  of  proportion,  and 
as  if  two  stories  had  been  thrown  into 
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one,  which,  whilst  it  seemed  uncom¬ 
fortable,  and  had  its  attendant  disad¬ 
vantages,  might  at  the  same  time  not  be 
without  its  corresponding  benefits.  It 
could  not  but  contribute  greatly  to  the 
important  item  of  ventilation  ;  and  this, 
with  the  national  virtue,  carried  often, 
1  believe,  to  excess,  and  which  must  be 
seen,  ere  it  will  be  credited,  cannot  fail 
to  operate  powerfully.  The  beds  con¬ 
sisted  of  deep  wTooden  boxes,  with  abun  ¬ 
dance  of  bed  clothes,  as  well  as  curtains ; 
and  this  in  the  oppressive  heats  of  sum¬ 
mer;  and  yet,  accordingtothe  Professor, 
they  had  no  vermin :  no  ordinary  proof 
of  Dutch  cleanliness.  Prof.  Tilanus  in¬ 
formed  me  that  typhus,  such  as  we  were 
familiar  with  in  Britain  and  Ireland, 
was  nearly  unknown  among  them ; 
that  they  rarely  saw  the  disease  de¬ 
scribed  under  that  name,  so  prevalent 
in  Edinburgh  and  Glasgow ;  and  not 
more  frequently  in  the  hospital  than 
beyond  its  precincts.  That  they  some¬ 
times  had  what  he  called  typhoid  fever, 
by  which  he  understood  fevers  with  a 
low  or  typhoid  type,  he  meant  not  to 
deny  ;  but  then  they  did  not  spread, 
nor  were  they  a  serious  source  of  mor¬ 
tality.  Tilanus  is  surgeon  to  the  hos¬ 
pital  ;  and  he  stated  that  they  were 
quite  as  little  annoyed  by  erysipelas , 
and  not  more  by  hospital  gangrene. 
It  was  now  fourteen  years,  he  informed 
me,  since  he  undertook  the  duties  of 
his  office :  he  succeeded  to  an  individual 
advanced  in  years,  and  who  had  not  per¬ 
haps  exercised  all  the  vigilance  which 
was  desirable  ;  at  all  events,  under  his 
regime  the  last  named  disease  had  been 
both  prevalent  and  fatal ;  and  it  was 
not  till  after  the  space  of  two  long 
years,  and  only  with  infinite  care, 
that  he  (Tilanus)  at  length  succeeded 
in  eradicating  the  complaint.  But 
from  that  day  to  this  they  had  seen 
none  of  it ;  and  he  might  say  quite  as 
much  of  contagious  or  troublesome 
erysipelas. 

"in  leaving  the  hospital  at  a  subse¬ 
quent  period  with  the  Professor,  I  saw 
the  best,part  of  a  dozen  of  male  con¬ 
valescents,  busy,  after  the  Dutch 
fashion,  with  brush  and  pail,  in  scrub¬ 
bing  some  of  the  outer  passages  ;  and 
there  can  be  no  doubt  that  all  the  inte¬ 
rior  parts  of  the  premises  receive  a 
double  portion  of  attention.  The  pa¬ 
tients,  I  think  he  said,  were  in  number 
from  five  to  six  hundred. 


Professor  Tilanus  also  conducted  me 
to  a  pathological  museum  connected 
withthehospital,of  considerable  extent, 
and  to  which  they  were  evidently  mak¬ 
ing  many  additions,  undoubtedly  to  the 
great  additional  interest  of  all  the  me¬ 
dical  officers  concerned.  The  prepara¬ 
tions  appeared  to  be  made  with  skill 
and  judgment.  I  inquired  if  they  had 
any  specimens  of  the  united  fracture 
of  the  neck  of  the  thigh-bone  within 
the  capsule,  and  he  immediately  showed 
me  two  dry  and  one  moist,  which  had  a 
distinct  compact  line  of  ossification 
running  across,  very  close  to,  and  par¬ 
tially  through,  the  head,  which  he 
regarded,  and,  as  it  seemed  to  me,  cor¬ 
rectly,  as  unequivocal  cases  of  the  kind. 

Professor  Tilanus  advised  me  to  see 
another  hospital  belonging  to  the 
towTn,  and  situated  beyond  its  pre¬ 
cincts.  Thither,  accordingly,  I  went, 
and  was  very  favourably  impressed 
with  G.  E.  V.  Schneevoogt,  doctor 
of  medicine,  surgery,  and  obstetricy, 
finding  him  a  very  pleasant,  intelli¬ 
gent  man,  apparently  about  the  age 
of  twenty-three,  but  really,  as  he  told 
me,  thirty.  He  is  the  resident  paid 
physician,  and  has  held  the  office  some 
three  or  four  years.  In  this  institution 
there  are  four  classes  of  patients  — com¬ 
mon  medical  and  surgical,  lying-in 
women,  insane,  and  syphilitic.  The 
building,  like  that  of  the  city  hospital, 
was  not  constructed  for  a  medical  esta¬ 
blishment,  and  hence  Dr.  Schneevoogt 
considered  it,  in  many  particulars,  very 
objectionable.  It  had  the  same  im¬ 
mensely  long  wards,  conveying  the 
impression  that  you  could  not  see  from 
one  end  of  them  to  the  other ;  and  the 
same  high  roofs,  which  the  doctor 
stated  were  very  hot  in  summer,  and  very 
cold  in  winter.  At  the  moment  the 
swrallows  w^ere  flying  freely  about  them, 
coming  and  going  in  considerable  num¬ 
bers.  The  beds  were  generally  touch¬ 
ing  one  another  in  pairs,  being  boxes, 
with  curtains,  running  quite  round  the 
walls,  with  sometimes  an  additional 
row  of  beds  in  (he  middle  of  the  ward. 
Dr.  S.  greatly  objected  to  the  twro  beds 
being  together :  the  restlessness  of  the 
one  patient  often  very  much  disturbing 
his  neighbour.  Against  this  and  other 
objectionable  particulars  he  had  often 
exclaimed  to  the  ruling  authorities,  but 
hitherto  without  success  ;  finally,  how  - 
ever,  he  hoped  for  better  things.  Here 
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there  was  a  rare  and  fair  field  for  inves¬ 
tigating  how  far  hospital  miasma  could 
be  dissipated  and  controlled. 

Dr.  Schneevoogt  was  engaged  in  his 
usual  round  when  I  entered,  and  po¬ 
litely  asked  me  to  accompany  him. 
With  his  carriage,  and  attention  to  his 
patients,  I  was  much  pleased,  kind  and 
yet  firm  ;  and  nothing  of  his  practice 
certainly  occurred  within  my  observa¬ 
tion  as  objectionable.  We  spent  a 
considerable  time  in  the  wards  for  the 
insane,  and  many  minute  inquiries 
were  made  as  to  the  state  of  the  unfor¬ 
tunate  inmates.  We  went  from  ward 
to  ward,  and  bed  to  bed,  as  in  the  other 
departments  of  the  hospital,  and  lis¬ 
tened  to  the  tale  of  many  a  poor  suf¬ 
ferer.  Some,  too,  we  saw  sufficiently 
violent,  to  use  no  harsher  term ;  and 
the  doctor’s  calm  self-possession,  and 
authoritative  yet  mild  tone  and  de¬ 
meanor,  struck  me  as  admirable.  I  did 
not  see  one  patient  under  physical  re¬ 
straint.  The  keys  of  certain  doors  were 
entrusted  to  some,  and  a  variety  of 
trifling  subordinate  duties  to  others  of 
the  convalescents ;  and  the  intimate 
acquaintance  of  the  attendant  with  the 
cases  under  his  charge,  and  their  re¬ 
spectful  and  confiding  bearing  towards 
him,  impressed  me  strongly  with  the 
mildness  and  judiciousness  of  his  treat¬ 
ment.  Their  out-door  accommoda¬ 
tion  was  very  confined ;  but  many 
were  there  amusing  themselves.  I  was 
also  gratified  with  the  lying-in  depart¬ 
ment.  A  group  of  eight  or  ten,  in  ex¬ 
pectancy  of  their  confinement,  sitting 
round  a  table,  and  busied  with  their 
needles  in  preparing  baby  and  other 
linen,  under  the  nurse’s  superinten¬ 
dence,  was  interesting.  Dr.  S.’s  tes¬ 
timony  as  to  the  occurence  of  infectious 
disorders  in  his  hospital  differed  some¬ 
what  from  that  of  Professor  Tilanus  in 
the  city  one.  The  crowding  of  this 
institution  struck  me  as  greater  than  in 
the  other,  although  the  number  of  pa¬ 
tients  was  somewhat  less.  He  in¬ 
formed  me  that  they  sometimes  had 
erysipelas  of  indigenous  growth  and 
fatal  result  :  not,  however,  to  a  great 
extent,  nor  as  a  frequent  occurrence, 
but  yet  quite  enough  to  require  all  their 
circumspection.  This  was  likewise  true 
of  typhus,  though  to  a  less  extent; 
the  prevailing  type  of  fevers  being 
intermittent.  The  cases  of  typhus  were 
never  separated  from  the  rest,  nor  ar¬ 


ranged  by  themselves  ;  and  its  spread 
was  never  considerable.  Dr.  S.  was 
educated  at  Leyden.  His  courtesy 
could  not  have  been  exceeded  ;  and, 
upon  the  whole,  he  appeared  to  me  a 
fine  specimen  of  a  sensible  physician, 
kind,  and  well  informed  withal. 

In  concluding  these  brief  observa¬ 
tions  concerning  these  Amsterdam  hos¬ 
pitals,  I  may  remark,  in  one  instance, 
that  the  data  supplied  by  them  regard- 
ing  typhus  and  other  infectious  dis¬ 
orders  corresponds  with  those  I  ob¬ 
tained  in  other  places  upon  the  conti¬ 
nent,  all  making  against  the  plan  of 
congregating  the  cases  together,  and  in 
demonstrating  the  innocuousness  of 
having  them  commingled,  within  cer¬ 
tain  limits,  among  patients  with  other 
and  different  diseases. 

Utrecht.  —  Before  taking  leave  of 
Professor  Tilanus,  I  requested  him  to 
favour  me  with  a  letter  of  introduction 
to  Utrecht — a  demand  with  which  he 
immediately  complied,  furnishing  me 
with  one  to  Dr.  J.  L.  C.  Schroeder  van 
der  Kolk,  professor  of  anatomy  and 
physiology  in  the  University,  and  which 
abundantly  met  all  my  wants.  1  called 
upon  the  Professor  the  morning  after 
my  arrival  in  that  fine  old  city  between 
eight  and  nine  o’clock.  At  first  I  was 
afraid  there  might  be  some  difficulty  as 
to  our  medium  of  communication,  he 
having  as  little  English  as  I  had  Dutch  ; 
his  French,  too,  was  meagre  ;  but,  on 
his  adopting  the  Latin,  with  all  its 
peculiarities  of  pronunciation,  and  I 
the  French,  we  got  on  most  satisfac¬ 
torily.  He  at  once  inquired  how  he 
could  most  promote  my  views  ;  and  on 
learning  that  l  was  particularly  in¬ 
terested  in  whatever  concerned  the  dis¬ 
eases  of  the  eye,  he  ushered  me  into 
his  private  museum,  which,  though  not 
very  large,  appeared  select,  and,  I  should 
think,  valuable.  He  turned  to  the 
section  containing  preparations  of  the 
eye,  and  immediately  began  to  expound 
his  views  concerning  some  of  the  dis¬ 
eases  of  that  organ.  He  always  began 
his  demonstration  with  the  healthy 
structure,  and  followed  it  up  with  the 
diseased ;  an  excellent  method,  which 
he  insisted  was  the  only  true  one.  His 
preparations  of  the  eye  upon  these 
shelves  were  not  numerous,  but  truly 
beautiful,  quite  maintaining  the  high 
character  of  the  Dutch  school.  A  very 
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few  details  will  prove  this.  He  first 
shewed  me  an  injected  retina  preserved 
in  spirits,  the  arteries  being  red,  the 
veins  white,  and  I  easily  recognised 
them  freely  anastomosing  with  each 
other.  He  then  put  into  my  hands  a 
preparation  of  the  human  adult  eye,  in 
which,  with  the  help  of  my  glass,  1  could 
easily  recognise  the  long  and  short 
hyaloid  vessels,  vasa  longa  el  brevia 
membrance  hyaloidece,  the  former  rang¬ 
ing  from  the  posterior  part  of  the  mem¬ 
brane  forwards,  the  latter  taking  their 
origin  from  the  zonula  Zinnii.  I  for¬ 
get  not  that  recent  anatomists  tell  us — 
to  quote,  for  example,  Mr.  Dalrymple— 
w  that  in  the  adult  eye  no  blood-vessels 
are  perceptible  in  the  vitreous  body ; 
our  most  successful  injections  having 
totally  failed  to  give  colour,  even  in 
the  slightest  degree,  to  this  structure.” 
(Anal,  of  the  Human  Eye,  p.  113.) 
Not  so,  assuredly,  in  the  Ruyschian 
injections  of  Professor  Yanderkolk. 
He  probably  at  the  same  time  admitted, 
though  I  think  we  had  no  conversation 
on  the  point,  that  those  vessels  which, 
in  the  normal  state,  conveyed  colourless 
fluid,  had,  under  the  act  of  injection, 
received  the  coloured  particles.  He 
then  shewed  me,  in  the  foetal  eye,  the 
long  artery  of  the  lens,  coursing  from 
the  point  where  the  optic  nerve  enters 
the  globe  to  the  posterior  surface  of  the 
capsule  of  the  crystalline,  and  stated 
that  never  having  been  able  to  inject 
the  vessel  in  the  adult,  he  hence  in¬ 
ferred  positively  that  even  in  the  earli¬ 
est  years  it  faded  and  disappeared.  Its 
presence,  containing  red  blood,  would, 
he  contended,  interfere  with  the  per¬ 
fection  of  vision,  tie  said  nothing  of 
Cloquet’s  hyaloid  canal.  Another  pre¬ 
paration,  beautifully  fine,  most  dis¬ 
tinctly  exhibited  with  the  glass  count¬ 
less  very  fine  vessels  pEissing  from  the 
zonula  ciliaris  to  the  anterior  capsule 
of  the  lens,  and  quite  covering  it  with 
the  finest  gossamer  net-work  of  red 
vessels  :  this,  he  stated,  was  an  injec¬ 
tion  of  the  parts  in  their  normal  con¬ 
dition  ;  and,  once  more,  for  I  must 
bring  these  details  to  a  close,  in  another 
preparation  I  saw  equally  distinctly 
the  vessels  of  an  eye  which  had  pre¬ 
viously  been  healthy,  running  from 
the  tunica  adnata,  over  that  portion  of 
the  organ  which  covers  the  surface  of 
the  cornea. 

After  such  anatomical  demonstra¬ 
tions  as  these,  the  Professor  proceeded 


to  pathological  illustrations  :  and  first, 
from  a  preparation  he  put  into  my 
hand,  contended  that  the  contagious  or 
Egyptian  ophthalmia,  was  essentially  a 
disease  arising  from  an  inflammatory 
condition  of  the  Meibomean  glands. 
The  preparation,  at  all  events,  was  a 
striking  one,  and  having  no  recollection 
of  ever  seeing  the  like  elsewhere,  I  shall 
describe  it.  It  represented  what  the 
Professor  stated  to  be  a  pure  instance 
of  the  diseased  state  of  the  above- 
named  glands,  their  texture  alone  being 
implicated.  In  the  specimen  they 
appeared  distinctly  in  the  form  of  a 
thick  mass  of  glands,  entangled  and 
matted  together,  yet  retaining  much  of 
their  regular  bead-like  form,  lying  upon 
the  inner  surface  of  the  upper  eye-lid. 
The  mass  must  have  been  nearly  a 
quarter  of  an  inch  thick,  and  extended 
from  one  end  of  the  lid  to  the  other, 
The  history  of  the  case  had  been,  as 
above  stated,  one  of  protracted  and 
distinct  Egyptian  ophthalmia,  and  that 
the  phenomena  occurred  in  such  a  case 
it  would  be  unwarrantable  to  deny. 
But  that  this  disease  of  these  glands 
constitutes,  in  the  ordinary  run  of  con¬ 
tagious  ophthalmia,  the  parts  primarily 
and  essentially  implicated,  is  far  from 
clear ;  and  the  opinion  may  be  a  proof 
only  of  hasty  generalization.  In  speak¬ 
ing  subsequently  with  Professor  Wurt- 
zer,  of  Bonn,  who  has  had  abundant 
opportunities  of  recently  investigating 
the  disease  as  it  occurred  among  the 
Prussian  troops  on  the  Rhine,  he  in¬ 
formed  me  that  in  all  his  researches  he 
had  never  seen  such  a  pathological 
phenomenon ;  a  remark  confirmed  by 
my  own  previous  observation  in  the 
many  cases  I  watched  in  the  hospital 
of  the  Military  Asylum  at  Chelsea,  and 
which  may  be  substantiated  by  the 
experience  of  many  other  medical  men. 
Upon  the  subject  of  glaucoma  the  Pro¬ 
fessor  was  still  more  copious  and  im¬ 
pressive,  taking  for  his  text  another 
very  valuable,  but  also,  I  should  think, 
somewhat  rare  preparation,  and  mak¬ 
ing  it  to  stand  as  the  type  of  all  glau¬ 
comatous  affections.  This  specimen 
consisted  of  a  section  of  the  eye  in  the 
antero  -  posterior  diameter  or  axis, 
whereby  there  was  exhibited  a  very 
considerable  effusion,  on  both  sides  of 
the  optic  nerve,  of  coagulable  lymph, 
lympha  plastica,  in  various  detached 
portions  between  the  choroid  coat  and 
the  retina,  whereby  they  were  very 
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considerably  separated  in  that  part  of 
the  globe,  and  the  retina,  with  the 
vitreous  humour,  was  compressed, 
puckered,  and  distinctly  forced  forward. 
Reasoning  from  this  state  of  parts,  he 
argued,  that  glaucoma  consists  essen¬ 
tially  of  an  inflammation  between  the 
choroid  and  the  retina,  and  chiefly  of 
the  former,  so  that  the  latter  is  displaced 
and  misshapen,  appearing  concave  when 
minutely  examined  by  the  oculist,  and 
so  is  rendered  unfit  for  discharging  its 
important  functions  ;  the  greenish  co¬ 
lour  being  nothing  more  than  the  effect 
produced  by  the  lymph,  as  seen  through 
the  vitreous  humor.  The  choroid  and 
sclerotic  are  necessarily  somewhat  com¬ 
pressed  by  this  morbid  process,  and 
hence  the  dull  pain  which  usually  is 
attendant  upon  the  complaint.  In 
short,  there  were  none  of  the  pheno¬ 
mena  of  the  disease  which  the  Pro¬ 
fessor’s  ingenuity  did  not  enable  him 
to  explain  upon  this  hypothesis,  which 
it  would  be  out  of  place  to  discuss  here, 
and  which  I  shall  therefore  leave  to 
the  reflections  of  the  reader. 

But  minute,  and  unique  it  may  be,  as 
some  of  the  Professor’s  preparations  are 
on  the  structure  and  diseases  of  the 
eye,  I  felt  they  yielded  in  interest  to 
others  bearing  upon  the  history  of  the 
lymphatics.  I  here  allude  to  their 
existence  not  in  any  normal  structure, 
however  minute,  but  in  new  and  ab¬ 
normal  parts,  such  as  in  the  effusions 
and  adventitious  membranes  which  in¬ 
flammation  often  leaves  between  the 
separate  layers  of  serous  membranes, 
and  where,  beyond  dispute,  they  must 
be  newly-formed  lymphatics  in  parts 
themselves  new  !  All  this  1  saw  most 
satisfactorily  made  out.  The  first  pre¬ 
paration  placed  in  my  hand  was  of  this 
nature.  The  pleura,  on  its  sacral  as¬ 
pect,  had  been  inflamed,  had  thrown 
out  coagulable  lymph,  which,  by  a 
considerable  bridle,  connected  it  with  a 
part  of  the  diaphragm.  The  surface  of 
this  connection  was  not  less  than  an 
inch  or  two  in  extent,  and  the  bridle 
varied  from  a  quarter  of  an  inch  to 
an  inch  in  length.  The  lymphatics  of 
these  parts  having  been  injected  with 
quicksilver,  the  vessels  of  this  system 
belonging  to  the  lungs  and  pleura  were 
very  conspicuous :  not  less  so  those  of 
the  diaphragm  ;  and  thirdly,  not  less 
apparent  than  either,  were  distinct 
beaded  lymphaties  running  along  the 
effused  membranes  connecting  the  two 


normal  tissue.  As  in  this  portion  of 
the  pleura,  so  it  was  equally  conspicu¬ 
ous  in  another  preparation — a  case  of 
lymph  effused  between  the  pleura  cos- 
talis  and  pulmonalis,  the  bridle  cross¬ 
ing  like  a  regular  bridge,  and  in  this 
evidently  adventitious  membranous 
bridge  were  the  lymphatics  coursing 
their  way  as  conspicuously  as  in  the 
other  parts.  Avoiding  all  disquisition 
upon  this  truly  interesting  point,  1  con¬ 
tinue  the  short,  it  may  be  meagre, 
notices  of  my  notes.  Are  these  speci¬ 
mens  unique,  and  is  this  demonstration 
new?  It  is  to  me  ;  and  the  Professor 
evidently  considers  it  as  a  discovery. 

It  would  appear  that  I  had  not  in¬ 
quired  of  my  intelligent  informant  if 
he  had  discovered  any  lymphatics  in 
the  eye ;  an  omission  I  the  more  regret 
as  it  is  stated  by  Muller  that  no  lym¬ 
phatics  have  been  yet  discovered  in  the 
interior  of  the  organ  ;  and  by  Mr.  Dai¬ 
ry  mple,  that  at  present  there  is  no 
positive  proof  of  the  existence  of  ab¬ 
sorbent  vessels  in  the  globe,  nor  indeed 
of  any  other  than  certain  minute  gra¬ 
nules  occasionally  observed  at  the 
inner  side  of  the  lachrymal  gland. 
Under  these  circumstances,  I  shall  be 
excused  for  quoting  a  sentence  from 
another  page  of  my  note-book  under 
the  head  of  Heidelberg.  In  casually 
examining  Professor  Tiedemann’s  mu¬ 
seum,  my  attention  was  attracted  by  a 
preparation  of  the  eye  in  which  the 
lymphatics  of  the  cornea  were  beauti¬ 
fully  injected  with  quicksilver.  An 
appearance  of  this  sort  may,  I  know, 
be  fallacious,  and  therefore  I  the  more 
regret  I  had  no  conversation  with  the 
learned  Professor  on  this  interesting 
preparation.  Here  l  must  now  leave 
the  matter,  in  the  hope  that  renewed 
attention  may  be  directed  to  the  sub¬ 
ject. 

After  several  hours  thus  most  kindly 
devoted  to  my  service,  Professor  Van- 
derkolk  begged  my  acceptance  of  two 
small  Treatises,  the  one  by  himself,  in 
Dutch,  on  some  of  the  Diseases  of  the 
Eye;  and  the  other  a  Thesis,  in  Latin, 
embodying  his  discoveries  concerning 
new  vessels,  arteries,  veins,  and  lym¬ 
phatics  in  pseudo-membranes,  by  his 
pupil,  Dr.  Lespinasse,  and  published 
in  Utrecht  during  the  present  year. 
He  moreover  indicated  those  objects  in 
the  city  which  he  regarded  as  most 
worthy  of  my  attention,  and  which,  in 
addition  to  the  Touris  Hospital,  con- 
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sisted  of  the  Military  Hospital,  under 
the  able  care,  as  he  expressed  it,  of 
Dr.  Kerst,  and  the  Veterinary  School, 
the  only  one  in  Holland,  and  which  he 
considered  as  excellent,  and  also  the 
Museum  of  the  Academy,  or  of  Blue- 
land,  and  that  of  Professor  Lidth,  de¬ 
voted  chiefly  to  natural  history.  The 
Museum  of  the  Academy,  having  Blue- 
land  for  its  founder,  has  been  esta¬ 
blished,  and  is -very  much  maintained, 
at  the  government  expense,  and  merits 
the  highest  encomiums.  The  speci¬ 
mens  are  very  numerous,  and  exceed¬ 
ingly  well  prepared  ;  and  those  m  wax, 
coloured  to  the  life,  and  consisting  of 
human  and  comparative  anatomy,  as 
of  fishes,  birds,  &c.,  carefully  dissected, 
are  not  the  least  striking.  Among 
others  were  three  series  illustrating 
the  evolution  of  the  young  bird  in  the 
hen,  duck,  and  goose,  each  amounting 
to  twenty-one  in  number,  and  well  ex¬ 
hibiting  what  art  can  do.  But  I  must 
not  dilate ;  and  the  more  so  that  cir¬ 
cumstances  very  much  prevented  me 
from  availing  myself  of  those  facilities 
which  were  every  where  promptly  af¬ 
forded. 

Leyden. — At  Leyden,  whither  I  went 
without  any  introduction,  I  was  greatly 
delighted  with  all  I  saw;  including 
the  Botanic  Garden,  the  Antiquarian 
Museum  (Egyptian  and  Etruscan),  the 
Comparative  Anatomy  Museum  under 
Sandiford,  and,  most  of  all,  the  Natural 
History  Museum,  under  Temminck, 
which  last  so  engrossed  my  attention 
that  it  left  me  but  little  time  to  inquire 
after  other  objects  t  should  liked  to 
have  seen.  All  I  witnessed  appeared 
in  high  order,  and  admirable  in  its 
kind.  It  would  be  out  of  place  to 
dwell  here  upon  the  wonders  of  the 
Natural  History  Museum, which, though 
not  originated  by  the  great  Temminck, 
has  assuredly  been  much  indebted  to 
him  for  its  present  richness  and  splen¬ 
dour;  and  to  which  he  is  still  adding 
as  fast  and  as  much  as  ever.  It 
impressed  me  at  the  time  as  being  one 
of  the  finest  I  have  seen  in  Europe ; 
a  remark  which  my  recollection  of  the 
Paris  one,  and  my  subsequent  observa¬ 
tion  throughout  Germany,  do  not  in¬ 
validate.  The  whole  specimens  ap¬ 
peared  to  be  accurately  arranged  ac¬ 
cording  to  the  Cuvierian  classification, 
from  man  downwards ;  and  it  seemed 
as  rich  in  skeletons  as  in  stuffed  and 


wax  preparations.  One  of  the  employes 
in  the  museum  informed  me,  (for  the 
great  naturalist  I  missed  seeing.)  that 
their  lists  of  specimens  of  animals 
amounted  in  all  to  127,692,  not  includ¬ 
ing  eggs,  nests,  minerals,  &e.  The 
Comparative  Anatomy  Museum  con¬ 
nected  with  the  University,  includ¬ 
ing  human,  healthy,  and  morbid,  is  also 
a  fine  collection,  though  infinitely  be¬ 
neath  the  preceding.  Several  of  its 
preparations  attracted  my  attention  as 
singular ;  but  with  notices  of  these  I 
will  not  trouble  you. 

I  perceive  by  Mr.  Lee’s  account,  that 
he  considered  that  obstacles  were  here 
thrown  in  his  way  of  visiting  the  hos¬ 
pitals,  an  experience  which  he  more¬ 
over  states  is  by  no  means  unfrequent  ; 
whence  he  infers  there  must  have  been 
much  to  conceal ;  and  from  this  and 
other  circumstances,  he  concludes  that 
the  sciences  must  be  in  a  very  back¬ 
ward  state  throughout  Holland.  For 
the  reason  just  hinted  at,  I  cannot 
speak  to  this  point :  I  made  no  attempt 
to  visit  the  hospital,  and  could  there¬ 
fore  meet  with  no  rebuff.  Such  treat¬ 
ment,  after  that  wdiich  I  received  at 
Amsterdam  and  Utrecht,  wmuld  indeed 
have  suprised  me ;  and  after  this,  and 
my  whole  experience  being  of  a  uniform 
and  contrary  kind,  i  cannot  quite  dis¬ 
miss  the  suspicion  that  the  learned  gen¬ 
tleman’s  criticism  may  be  somewhat 
too  hasty,  as  well  as  too  general. 

Your  valuable  periodical,  sir,  I  doubt 
not  finds  its  way  into  Holland,  wLere 
every  thing  especially  bearing  upon 
the  native  institutions,  if  I  may  judge 
from  instances  I  have  elsewhere  noticed, 
is  received  wdth  intense  interest.  The 
experience  and  remarks  ofMr.  Lee  were 
certainly  not  of  a  very  flattering  cha¬ 
racter  :  and  on  the  contrary,  expres¬ 
sive  of  dissatisfaction,  not  to  say  of  cen¬ 
sure.  The  experience  of  others,  how¬ 
ever,  may  be  different,  and  as  for  my 
owm,  your  readers  must  agree  in  think¬ 
ing  that  after  being  the  recipient  of  so 
much  courtesy  and  kindness  in  my 
passing  visit,  and  wdiich  could  have 
been  rendered  for  no  personal  merit, 
but  solely  from  my  professional  stand¬ 
ing  as  a  British  practitioner,  I  should 
be  sadly  wanting  in  correct  feeling  if  I 
did  not  embrace  some  opportunity  of 
endeavouring,  in  the  name  of  that  pro¬ 
fession  to  which  I  have  the  honour  to 
belong,  as  w^ell  as  in  my  own,  to  return 
not  only  my  cordial  thanks  for  so  many 
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civilities,  but  also  to  express  my  deep 
sense  of  many  obligations,  and  likewise 
to  reciprocate  those  sentiments  of  ur¬ 
banity  and  kindness  with  which  the 
English  traveller  is  so  generally  greeted 
on  the  Continent,  and  which,  along 
with  the  free  interchange  of  professional 
opinion  and  experience,  are  so  abun¬ 
dantly  calculated  to  invigorate  our 
minds,  and  advance  the  best  interests 
of  science. — I  am,  sir, 

Your  obedient  servant, 

Robert  Hamilton, 
One  of  the  Surgeons  of  the  Edinburgh 
Eye  Infirmary,  &c. 

Dec.  1842. 


CASE  OF  MOLLITIES  OSSIUM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Finding  that  the  case  of  mollifies 
ossium,  which  I  detailed  at  our  last 
evening  meeting,  has  excited  some  in¬ 
terest  in  the  medical  profession,  I  have 
forwarded  to  you  the  particulars  of  the 
case,  as  I  read  them  on  that  occasion. 
As  I  am  anxious  to  investigate  the 
causes  of  this  peculiar  disease  more 
narrowly  than  I  have  yet  had  the  op¬ 
portunity  of  doing,  1  shall  feel  greatly 
obliged  by  any  information  which  any 
of  my  professional  brethren  can  afford 
me.  There  is  one  circumstance,  which 
inuststrike  every  one  inreading  the  case, 
namely,  that  the  nature  of  the  disease 
was  not  even  suspected  until  she  came 
under  the  care  of  Dr.  Conolly  and  Dr. 
Davey — that  is,  about  six  months  prior 
to  her  decease — though  the  disease 
must  have  existed  at  least  ten  years. 

Your  obedient  servant, 

Samuel  Solly. 

1,  St.  Helen’s  Place, 

Dec.  26,  1842. 

C.  S.,  a  young  woman,  born  1813,  of 
healthy  parents,  both  of  whom  are  now 
living  and  well ;  the  mother  aged  61,  the 
father  66.  She  lost  one  sister  at  the 
age  of  21,  of  apoplexy;  and  a  brother 
at  the  age  of  38,  of  diseased  liver,  and 
some  affection  of  the  head. 

The  subject  of  the  present  case  en¬ 
joyed  a  good  state  of  health  up  to  the 
age  of  16 ;  was  well  developed,  and  in¬ 
clined  to  be  corpulent:  her  mental  facul¬ 
ties  were  remarkably  acute  :  at  this  early 
age,  16,  she  held  the  situation  of 
governess  in  the  family  of  a  Colonel  in 
the  Army.  Soon  after  she  was  19 


she  had  an  attack  of  scarlet  fever, 
and  from  this  period  her  health  de¬ 
clined,  and  she  lost  flesh :  about  two 
or  three  years  afterwards,  that  is,  at  the 
age  of  22,  from  a  very  slight  cause, 
merely  lifting  a  stool,  the  clavicle  was 
fractured,  and  never  united  again.  It 
must  have  been  previous  to  this  acci¬ 
dent  that  the  disease  in  the  bones  com¬ 
menced,  as  the  facility  with  which  it 
gave  way  demonstrates  its  prior  exist¬ 
ence.  It  is  of  course  impossible  to  say 
how  early  the  softening  took  place ; 
therefore,  probably  a  year  at  least,  be¬ 
fore  this  occurrence  of  the  fracture. 

She  now  complained  of  violent  pains 
in  her  back,  and  began  to  stoop,  and 
could  not  support  herself  in  the  up¬ 
right  posture  for  any  length  of  time. 
A  whitish  sediment  in  the  urine  was 
observed,  with  a  frequent  desire  to  void 
it,  which  was  occasionally  attended 
with  pain.  Her  spine  began  to  yield 
about  the  age  of  24  or  25  :  at  this  time 
she  had  paralysis  of  the  right  hand, 
which  took  place  suddenly,  and  lasted 
about  14  days.  She  had  no  medical 
advice.  A  visit  to  Gravesend  was  pro¬ 
posed  by  her  friends  for  the  benefit  of 
her  health,  but  in  crossing  King  Wil¬ 
liam  Street  she  slipped  and  fell,  strik¬ 
ing  her  knee  against  the  curb-stone : 
for  this  accident  she  was  admitted  as 
an  out-door  patient  at  the  Western 
Dispensary,  where  she  remained  about 
six  months,  after  which  a  visit  to  the 
sea,  and  bathing  the  knee  with  salt 
wTater,  restored  the  limb  sufficiently  to 
enable  her  to  walk.  After  her  return 
home,  she  followed  the  employment  of 
keeping  a  school ;  but  became  nervous 
and  desponding.  Her  friends  remarked 
great  difference  in  her  manner  ;  her  dis¬ 
position  seemed  changed  from  an  open 
and  amiable  temper,  to  one  of  restless¬ 
ness  and  suspicion.  They  became  fear¬ 
ful  that  she  was  going  out  of  her  mind. 
She  still,  however,  continued  to  conduct 
her  school  with  her  usual  attention  and 
care. 

In  May  1839,  being  exposed  to  damp,, 
she  had  an  attack  of  acute  rheumatism, 
when  she  was  placed  under  the  care  of 
Mr.  Dutton,  of  York  Street,  Bryanstone 
Square. 

She  was  confined  to  her  bed  for  six 
weeks,  and  during  the  course  of  her 
disease  she  complained  very  much  of 
pain  over  the  head,  but  particularly  at 
the  posterior  part.  She  was  occasion¬ 
ally  violently  delirious.  At  the  ap- 
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proach  of  convalescence  mania  set  in, 
and  during  its  existence  she  seized  a 
temporary  opportunity  and  attempted 
to  commit  suicide. 

In  August  1839,  she  was  removed  to 
St.  Luke’s  Hospital.  At  this  time  her 
general  health  was  better  than  it  had 
been  for  some  time,  and  her  appetite 
was  good ;  but  the  catamenia  bad 
ceased  for  about  three  months.  She  was 
much  deformed  at  this  time  about  the 
hip  and  shoulders,  but  not  in  her  extre¬ 
mities.  Her  mother  states  that  she  was 
able  to  walk  for  about  six  months  after 
her  admission  in  the  hospital,  though 
suffering  a  good  deal  of  pain  ;  her  mind 
was  improving,  and  hopes  were  enter¬ 
tained  of  her  speedy  and  total  recovery, 
when  she  slipped  down,  and  suffered 
much  at  the  time,  but  there  was  no 
fracture,  and  the  injury  was  considered 
of  so  slight  a  nature  that  the  surgeon 
of  the  institution  was  not  consulted 
about  it.  But  from  this  time  the  mother 
states  that  she  was  not  able  to  stand 
alone ;  she  was  carried  about,  or  pushed 
herself  from  place  to  place  on  her 
haunches  ;  and  though  she  frequently 
screamed  violently,  as  if  in  pain,  she 
had  no  fit,  nor  did  she  lose  her  senses; 
she  was  not  unruly,  or  at  all  maniacal ; 
she  used  to  work  with  her  needle  in  her 
usual  quiet  manner.  I  cannot  help 
thinking  that  at  this  time  the  softening 
progress  of  the  disease  affecting  the 
condition  of  the  lower  extremities  was 
the  sole  cause  of  her  inability  to  walk. 

Tbe  head  was  now  first  observed  by 
her  mother  to  be  enlarged,  and  the  eyes 
to  project :  this  was  the  effect  of  the 
thickening  of  the  walls  of  the  orbits. 
After  remaining  in  St.  Luke’s  thirteen 
months,  she  was  discharged  incurable, 
but  not  paralytic  ;  on  this  point  I  took 
care  to  assure  myself  particularly. 
From  this  hospital  she  went  to  the 
Marylebone  Infirmary,  where  she  re¬ 
mained  five  weeks ;  from  thence  she 
was  removed  to  the  Islington  Infirmary, 
where  she  remained  two  months ;  but 
I  have  not  been  able  to  gain  any  par¬ 
ticulars  of  importance  regarding  her 
condition  in  these  institutions.  She 
was  then  sent  to  the  Lunatic  Asylum 
at  Hoxton  for  six  weeks ;  was  again 
received  into  the  Islington  Infirmary, 
from  whence  she  was  sent  to  Hanwell 
on  the  11th  of  April,  1842. 

At  the  time  she  was  received  into  this 
asylum,  she  was  much  emaciated  and 
enfeebled,  with  loss  of  power  in  her 


lower  extremities;  and  two  or  three 
months  before  her  death,  the  bones  of 
her  extremities  were  observed  to  lose 
their  natural  direction,  and  become 
curved ;  subsequently,  fractures  took 
place  from  the  slightest  causes.  She 
suffered  excruciating  pain  during  the 
whole  time  she  was  in  the  asylum, 
which  she  referred  to  her  bones  ;  she 
did  not  suffer  from  spasm  of  the  mus¬ 
cles,  as  many  of  these  cases  do,  and  the 
urine,  during  the  whole  time  she  was 
at  Hanwell,  was  clear  and  natural. 
Her  appetite  was  good,  and  all  the 
functions  duly  performed,  with  the  ex¬ 
ception  of  the  catamenia. 

Large  doses  of  morphia  and  other 
sedatives  were  administered  to  procure 
sleep  and  relieve  pain. 

Her  mental  aberration  was  extremely 
slight. 

Her  sufferings  were  terminated  by 
death  on  the  28th  Oct.  1842. 

Post-mortem  examination  of  the  body. 

Hanwell,  Oct.  29th,  1842. — Height, 
measured  after  death,  4  feet  2  inches ; 
great  emaciation.  Head  large  in  pro¬ 
portion  to  the  size  of  the  body  ;  chest 
very  much  deformed,  pinched  up,  and 
projecting  anteriorly,  very  narrow  from 
side  to  side  ;  the  ribs  appeared  widened ; 
pelvis  extremely  narrow  ;  spine  curved 
forwards,  almost  at  a  right  angle  in  the 
upper  dorsal  and  cervical  region. 

Extremities  :  both  clavicles  broken, 
and  bent  at  an  acute  angle.  Head  of 
the  humerus  swollen  ;  shaft  of  the  left 
broken  and  bent ;  radius  and  ulna 
slightly  swollen,  the  right  radius  bro¬ 
ken  ;  lower  extremities  enlarged  at  the 
epiphyses;  ossa  femora,  on  both  sides, 
broken,  that  on  the  right  side  in  one 
plat  e,  that  on  the  left  in  two  ;  tibia  and 
fibula,  on  both  limbs,  bent ;  all  the 
bones  of  the  extremities  could  be  frac¬ 
tured  with  the  slightest  force ;  by 
merely  pressing  them  between  the  fin¬ 
ger  anct  thumb,  they  gave  and  cracked 
like  a  thin-shelled  walnut.  A  section 
of  the  long  bones  showed  that  the 
osseous  structure  of  the  bone  was 
nearly  absorbed,  a  mere  shell  being 
left.  The  interior  was  filled  with  a 
dark  grumous  matter,  varying  in  colour 
from  that  of  dark  blood  to  a  reddish 
light  liver  colour  :  I  could  not  detect 
any  pus  globules  in  it  under  the  micro¬ 
scope.  The  bones  of  the  vertebral 
column  and  ribs  were  similarly  affected. 
Cranium  very  much  thickened,  and  at 
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least  half  an  inch  in  diameter,  so  very 
soft  as  to  be  easily  cut  with  a  knife,  and 
very  vascular ;  the  two  tables  were 
confounded,  and  diploe  obliterated. 
Thin  slices  of  the  cranium,  under  the 
microscope,  showed  that  a  considerable 
alteration  had  taken  place  in  its  ulti¬ 
mate  structure.  The  laminated  struc¬ 
ture  of  both  the  outer  and  inner  tables 
was  extensively  absorbed.  The  Ha- 
verian  canals  enormously  dilated,  and 
the  osseous  corpuscles  diminished  in 
quantity.  Joints  all  healthy ;  car¬ 
tilages  perfectly  natural. 

Weight  of  brain,  21bs.  5|oz.,  arach¬ 
noid  membrane  milky,  and  slightly 
thickened ;  brain  healthy ;  viscera  of 
chest  perfectly  healthy ;  abdomen  ditto. 

Chemical  analysis  of  the  hone  by 


Dr.  Lee  son. 

Medulla. 

Animal  matter . 24 ’78 

Phosphate  and  Carbonate  of  Lime  1’83 
Water . 73-39 


100-00 

Bone. 

Animal  matter . 18-75 

Phosphate  and  Carbonate  of  Lime  29"  17 
Water .  52  08 


100-00 


OBSERVATIONS  ON 

DR.  WILLIAM  MULLER’S  EXPERI¬ 
MENTS  ON  THE  EVOLUTION  OF 
ELECTRICITY  FROM  THE 
HUMAN  BODY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Amongst  the  “  Selections  from  the 
American  and  Colonial  Journals”  which 
appeared  in  the  last  number  of  the 
British  and  Foreign  Medical  Review, 
some  experiments  by  Dr.  W.  Muller 
are  noticed,  which  are  assumed  to  in¬ 
dicate  “  a  relation  between  bodily 
motion  in  a  particular  direction,  and  a 
copiousevolutionofelectricity.”  Having 
repeated  the  experiments  in  question, 
attending  carefully  to  the  circumstances 
necessary  to  their  success,  I  have  been 
led  to  attribute  the  developement  of  the 
electricity  to  a  very  different  cause 
from  that  implied  in  the  article  re¬ 
ferred  to. 

The  detail  of  the  experiments,  as 


quoted  in  the  Brit,  and  For.  Medical 
Review  from  the  Medical  Examiner,  is 
as  follows  : — “  Place  the  electrometer 
on  the  mantel-piece  over  a  good  fire. 
Take  a  common-sized  chair,  with  a 
back  to  it,  of  such  a  height,  that  the 
feet  resting  on  the  floor  the  thighs 
shall  be  horizontal.  Sit  towards  the 
front  edge  of  the  chair,  and  lean  back, 
so  as  to  have  the  trunk  of  the  body 
quite  relaxed ;  then  rise  quickly,  and 
touch  the  cover  of  the  electrometer. 
The  leaf  or  leaves  will  scarcely  fail  to 
indicate  the  presence  of  electricity.  If 
the  first  trial  should  fail,  it  will  be 
owing  to  the  non-observance  of  some 
of  the  above-mentioned  conditions  ;  a 
second  or  third  must  succeed.  The 
electrometer  may  also  be  placed  on  a 
table  before  the  fire:  the  experimenter, 
seated,  as  described,  on  a  chair  near  it, 
may  place  his  hand  on  the  cover,  and 
then,  after  leaning  back,  he  should  lean 
•a  little  forwards  and  rise  quickly,  or 
but  partially  assume  the  erect  position. 
At  the  instant  of  rising,  and  very  often 
at  that  of  sitting  down  after  having 
risen  thus,  the  electrometer  will  indi¬ 
cate  a  large  amount  of  electricity.  I 
have  charged  a  jar  with  as  much  as 
could  be  detected  by  the  instrument 
by  thus  alternately  rising  and  sitting. 
*  *  *  *  I  have  hitherto  found  my 
electricity  positive,  and  have  a  sus¬ 
picion  that  the  electricity  is  different 
according  as  I  rise  up  or  sit  down. 
This  shall  be  decided  by  future  ex¬ 
periments.  Prevost  and  Dumas  pre¬ 
tend  to  have  shown  that  electricity  is 
produced  during  muscular  contraction, 
and  Edwards  has  shown  that  the  same 
bodies  which  do  or  do  not  conduct 
electricity,  do  or  do  not  conduct  ner¬ 
vous  power,  but  no  one,  till  now,  has 
observed  the  relation  which  exists  be¬ 
tween  bodily  motion  in  a  particular 
direction  and  a  copious  evolution  of 
electricity.”  (Medical  Examiner,  No. 
viii. ,  Feb.  1842.)  On  performing  the 
experiments  above  described,  with  the 
precautions  indicated,  I  found,  on  ap¬ 
plying  my  hand  to  the  electroscope, 
that  a  considerable  amount  of  elec¬ 
tricity  was  extracted,  as  stated  by  Dr. 
Muller.  I  then  employed  my  arm  in 
very  violent  muscular  exertion,  and 
immediately  placed  my  hand  on  the 
electroscope,  but  without  the  slightest 
indication  of  the  development  of  elec¬ 
tricity.  Then  walking  briskly  up  to 
the  instrument,  and  placing  my  hand 
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suddenly  on  the  brass  cap,  the  gold 
leaves  could  be  observed  sensibly  to 
diverge,  which  effect  was  more  apparent 
on  running  suddenly  up  to  the  instru¬ 
ment,  and  touching  the  cap.  From 
these  experiments  it  appeared  that  the 
electricity  was  developed  during  the 
muscular  movements  of  the  trunk  and 
lower  extremities ;  but  not  during  the 
action  of  the  muscles  of  the  arm— a 
circumstance  sufficiently  anomalous  to 
lead  me  to  infer  some  fallacy  in  the 
observations,  and  to  suspect  that  the 
extrication  of  the  electricity  might  be 
due  to  the  friction  of  the  clothes  against 
the  hair  cushion  of  the  chair  in  the  act 
of  rising,  as  well  as  in  running,  walk¬ 
ing,  &c. 

To  ascertain  the  truth  of  this  con¬ 
jecture,  I  repeated  the  experiments, 
with  all  the  conditions  enjoined  by  Dr. 
Muller,  with  the  exception  of  substi¬ 
tuting  a  chair  with  a  cane  seat  in  the 
place  of  the  horse-hair  one,  and  a  piece 
of  floor-cloth  beneath  my  feet  instead 
of  allowing  them  to  rest  on  the  carpet ; 
and  on  rising,  in  this  instance,  not  the 
slightest  extrication  of  electricity  was  to 
he  observed.  I  then  walked  and  ran  on 
a  piece  of  floor-cloth  ;  but  on  placing 
my  hand  suddenly  on  the  electroscope 
as  before,  no  divergence  of  the  leaves 
ensued.  Thus  far,  then,  the  experi¬ 
ments  seemed  to  show  that  something 
more  than  mere  “  bodily  motion  in  a 
particular  direction”  was  necessary  to 
effect  the  divergence  of  the  gold  leaves, 
and  appeared  to  lend  considerable  con¬ 
firmation  to  my  conjectures  respecting 
the  cause  of  this  phenomenon.  Being 
anxious,  however,  to  determine  the 
question  in  a  still  more  decisive  man¬ 
ner,  the  following  experiments  were 
made.  Taking  an  ample  fold  of  my 
coat  in  my  hand,  and  sweeping  it  sud¬ 
denly  over  the  hair  cushion  of  the 
chair,  I  applied  it  immediately  to  the 
electroscope,  when  the  leaves  instantly 
diverged,  indicating,  in  the  most  deli¬ 
cate  manner,  the  slightest  movement  of 
my  foot,  so  long  as  it  touched  the  car¬ 
pet  ;  but  if  the  same  muscular  move¬ 
ments  were  employed  by  swinging  the 
limb  backwards  and  forwards,  taking 
care  to  avoid  its  grazing  the  carpet,  no 
electricity  was  evolved.  These  experi¬ 
ments  were  then  repeated  with  the 
cane  chair  and  floor-cloth,  but  without 
the  slightest  manifestation  of  electri- 
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city ;  thus  demonstrating,  I  apprehend, 
most  conclusively,  the  true  source  of 
the  electricity  in  Dr.  Muller’s  experi¬ 
ments  to  be  no  other  than  friction  of 
appropriate  surfaces — one  of  the  ordi¬ 
nary  means  of  producing  electrical  ex¬ 
citation. 

Whilst  the  above-mentioned  experi¬ 
ments  can  by  no  means  be  admitted  as 
evidence  against  the  possibility  of  the 
development  of  electricity  by  the  human 
body,  they  must  be  regarded,  for  the 
present  at  least,  as  altogether  vitiating 
those  on  which  Dr.  Muller  has  founded 
his  inferences ;  for  the  same  reasoning 
that  would  ascribe  the  divergence  of 
the  gold  leaves,  in  the  instances  stated, 
to  “  bodily  motion”  (by  which,  of 
course,  muscular  motion  is  implied), 
might  as  legitimately  be  employed  to 
prove  that  the  electricity  extricated  by 
drawing  a  stick  of  sealing-wax  through 
silk,  depends,  not  on  the  friction  of  the 
surfaces  of  the  wax  and  silk,  but  on  the 
contraction  of  those  muscles  of  the 
arm  by  which  the  movements  necessary 
to  the  operation  are  accomplished. 

I  am,  sir, 

Your  obedient  servant, 

James  IT.  Pring,  M.D. 

Bath,  Dec.  24,  1842, 


ON  THE  NATURE  AND  CURE 
OF  BLINDNESS  PRODUCED  BY 
OIL  OF  VITRIOL. 

By  Robert  D.  Thomson,  M.D. 

Conductor  of  the  Laboratory,  &c.  of  the  Classes 
of  Practical  Chemistry,  in  the  University 
of  Glasgow. 

(For  the  London  Medical  Gazette .) 


At  the  meeting  of  the  British  Associa¬ 
tion,  which  met  at  Glasgow  in  1840, 
the  author  proposed  an  operation  by 
which  he  considered  that  blindness  and 
opacity  of  the  cornea,  produced  by  the 
action  of  sulphuric  acid,  might  be  re¬ 
medied.  This  view  was  founded  on  the 
following  considerations.  The  basis  of 
animal  matter,  according  to  the  most 
recent  researches  of  chemists,  appears 
to  be  a  substance  termed  protein,  con¬ 
sisting  of  C40  H3i  N5  Oi2  which  can  be 
readily  prepared  from  albumen,  fibrine, 
&c.  by  solution  in  caustic  alkali  and  pre¬ 
cipitation  by  acetic  acid.  This  substance 
appears  to  be  a  base,  and  combines 
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with  acids.  When  sulphuric  acid  is 
brought  in  contact  with  it,  a  fine  white 
substance  is  formed,  which  may  be  ob¬ 
tained  in  the  state  of  a  white  powder,  by 
careful  washing  and  drying.  It  may  be 
conveniently  produced  by  saturatingthe 
crystalline  lens  of  the  eye  in  a  mortar 
along  with  sulphuric  acid.  This  acid  is 
termed  sulphoproteic  acid,  and  its  for¬ 
mula  is  Pr+  S03 .  The  conjunctiva,  the 
membrane  which  covers  the  cornea,  a 
transparent  part  of  the  eye,  contains  as 
its  basis  protein.  If  we  therefore  bring 
sulphuric  acid  in  contact  with  this 
membrane,  sulphoproteic  acid  is  formed, 
and  opacity  of  the  transparent  cornea 
takes  place.  This  is  the  result  when, 
by  accident  or  intention,  sulphuric  acid 
falls,  or  is  thrown  upon  the  person.  It 
was  a  case  where  a  corrosive  liquid 
was  thrown  criminally  at  the  head  of  a 
woman,  that  attracted  the  author’s  at¬ 
tention  to  the  subject.  He  found,  by 
making  a  series  of  experiments  upon 
the  eyes  of  dead  animals,  that  when  sul¬ 
phuric  acid  is  applied  to  the  cornea, 
a  layer  of  sulphoproteic  acid  is  pro¬ 
duced,  which  may  be  removed  by 
means  of  a  sharp-edged  knife  ;  and  that 
even  after  dissecting  off  the  first  layer, 
a  second  application  of  the  acid  will 
produce  a  new  layer  of  sulphoproteic 
acid ;  which  may  be  excised,  or  torn  off 
in  a  similar  manner  ;  and  in  this  way, 
that  the  whole  of  the  cornea  may  be 
successively  divided  into  a  series  of 
layers,  corresponding  in  some  degree 
with  the  natural  structure  of  that  mem¬ 
brane.  This  method  presents,  in  short, 
an  excellent  mode  of  demonstrating 
anatomically  the  layers  of  the  cornea. 
Having  found  that  the  opacity  was 
completely  removed  by  the  excision  of 
the  layer  of  sulphoproteic  acid  on  the 
dead  animal,  it  was  conceived  that  the 
idea  of  performing  the  operation  upon  a 
living  animal  was  justifiable.  Accord¬ 
ingly  a  dog  was  selected  as  the  subject 
of  experiment ;  it  was  properly  secured 
on  a  table,  and  a  muzzle  was  applied, 
so  as  to  prevent  it  from  using  its  teeth. 
It  was  considered  also  that  it  should  be 
kept  as  steady  as  possible,  in  order  to 
give  a  fair  chance  to  the  experiment. 
The  end  of  a  glass  rod  dipped  in  vitriol, 
was  rubbed  over  the  transparent  part  of 
the  eye ;  white  opacity  was  produced  in 
a  few  seconds.  The  action  was  allowed 
to  continue  for  two  minutes,  the  eyelids 
being  carefully  kept  aside,  in  order  to 


prevent  the  acid  from  extending  to  the 
mucous  membrane  of  the  eyelids ;  a 
piece  of  lint  dipped  in  a  solution  of  car¬ 
bonate  of  soda  was  then  applied  to  the 
eye,  and  the  animal  left  at  rest  for  five 
minutes.  On  removing  the  lint  the 
cornea  presented  a  white  appearance, 
and  was  obviously  quite  opaque.  Hav¬ 
ing  secured  the  eyelids,  the  conjunctiva 
was  removed  by  means  of  a  pair  of 
scissors,  assisted  by  a  scalpel  and  for¬ 
ceps,  and  the  denuded  cornea  was  then 
scraped  by  means  of  the  scalpel,  until 
it  appeared  to  be  deprived  of  its  white 
opacity.  A  slight  degree  of  dulness 
remained,  which  appears  to  have  pro¬ 
ceeded  from  the  exudation  on  the  sur¬ 
face  of  the  cornea  ;  for  in  a  day  or  two 
the  perfect  transparency  of  that  mem¬ 
brane  was  restored,  and  the  animal 
lived  for  many  weeks,  with  complete 
vision  of  the  eye.  Dr.  Krauss,  of  London, 
who  assisted  the  author  in  the  experi¬ 
ment,  and  to  whom  the  dog  belonged, 
satisfied  himself  that  the  eye  which  had 
been  operated  on  retained  as  perfect 
vision  as  that  of  the  other  eye,  until  the 
death  of  the  animal  some  weeks  after¬ 
wards  from  an  accidental  cause. 

The  author  has  been  induced  to  give 
publicity  to  this  successful  experiment, 
because  he  considers  that  he  has  seen 
eyes  which  might  probably  have  thus 
been  restored  to  vision  if  the  operation 
had  been  performed  immediately  after 
the  receipt  of  the  injury.  The  animal 
did  not  appear  to  suffer  pain,  except 
when  any  fluid  came  in  contact  with 
the  eyelids. 


THE  FUNCTION  OF  THE  SPLEEN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  journal  of  the  25th  ult.  is  a 
letter,  signed  “  A  Contributor,”  which 
contains  some  strictures  upon  my  Essay 
on  the  Nature  and  Causes  of  Epilepsy, 
&c.  Your  correspondent  confines  his 
remarks  entirely  to  the  physiology  of 
the  spleen,  and  denies  in  toto  that  it  is 
subservient  to  the  portal  circulation,  by 
affirming  that  “  there  is  no  ground 
whatever  for  believing  it  to  be  a  vitally 
contractile  organ.”  Now  I  am  ready 
to  admit,  and  I  do  admit,  that  there  is 
considerable  force  in  some  of  the  objec¬ 
tions  of  your  contributor.  His  remarks 
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Upon  m3T  explanation  why  loss  of  the 
spleen  is  not  fatal,  are  upon  the  whole 
just :  and  I  further  admit,  that  if  no 
better  explanation  could  be  given  of 
the  fact  than  the  one  I  gave  in  my 
Essay,  that  this  alone  would  be  suf¬ 
ficient  to  destroy  the  “  theory”  which, 
as  he  observes,  I  am  “  endeavouring  to 
establish.”  At  the  time  I  penned  the 
observations  which  your  contributor 
quotes,  I  suppose  I  must  have  been 
as  blind  as  he  sagely  remarks  authors 
very  often  are !  But  critics  may  be  blind 
as  well  as  authors ;  and  my  blindness 
is,  or  rather  was,  for  I  have  long  ceased 
to  be  blind  upon  that  matter,  of  a  dif¬ 
ferent  sort  to  that  which  I  suspect  your 
contributor  is  affected  with.  My  blind¬ 
ness  prevented  my  seeing  that  the 
spleen  consisted  essentially  of  the  roots 
of  a  vein,  the  spleno-hepatic  vein  ;  and 
that  the  trunk  and  branches  of  that 
vein,  as  well  as  the  roots,  possess  the 
property  of  vital  contractility.  Your 
contributor’s  blindness  will  not  permit 
him  to  see,  although  it  is  obvious 
enough,  that  even  the  spleen  possesses 
this  property.  The  varying  size  of  the 
spleen  at  different  times  proves  it  to  be 
a  vitally  contractile  organ  ;  and  Glis- 
son’s  capsule  proves  that  the  trunk  and 
branches  of  the  spleno-hepatic  vein  also 
possess  vital  contractility.  But  these  are 
proofs  which  your  contributor’s  blind¬ 
ness  may  possibly  prevent  him  from  see¬ 
ing.  Fortunately,  however,  the  vital  con¬ 
tractility  of  the  spleen  admits  of  an  easy 
and  familiar  illustration.  Beclard  and 
others  have  remarked  that  there  is  a 
close  resemblance  between  the  spleen 
and  the  penis  “  in  texture  and  pheno¬ 
mena.”  Your  contributor  says  “  there 
is  not  the  slightest  evidence  of  its 
(the  spleen’s)  contractile  power,  i.  e. 
more  than  that  of  elastic  tissue  in 
other  parts,”  Peradventure,  the  penis 
is  one  of  those  “  other  parts  j”  and  your 
contributor  therefore,  I  presume,  denies 
that  it  as  well  as  the  spleen  possess  the 
property  of  vital  contractility.  Both  the 
penis  and  spleen  are  organs  which  vary 
greatly  in  size  at  different  times.  Some¬ 
times  they  are  distended  with  blood ; 
and  at  others  nearly  empty :  and  if  the 
variation  in  size  of  the  spleen  can  be 
accounted  for,  as  vour  contributor 
affirms,  by  “  mere  elasticity,”  then  the 
variation  in  size  of  the  penis  can  be  ac¬ 
counted  for  in  the  same  way.  If  the 
contraction  of  the  distended  spleen  is 


effected  by  mere  elasticity,  then  the 
contraction  of  the  distended  penis  is 
effected  by  mere  elasticity  :  but  if  the 
contraction  of  the  penis  be  produced 
by  vital  contractility,  then  I  submit 
that  the  contraction  of  the  spleen 
(which  so  closely  resembles  the  penis 
in  “  texture  and  phenomena”)  is  also 
produced  by  vital  contractility.  Now 
erection  of  the  penis  we  know  to  con¬ 
sist  in  more  blood  being  received  from 
the  pudic  arteries  in  a  given  time  than 
passes  out  of  the  organ  by  the  pudic 
veins.  Its  contraction,  we  also  know, 
consists  in  more  blood  passing  out  of 
the  penis  by  the  pudic  veins  than  is 
propelled  into  it  through  the  pudic 
arteries.  I  shall  not  ask  your  contri¬ 
butor  to  tell  me  on  what  property,  or 
on  the  suspension  of  what  property, 
erection  of  the  penis  depends  ;  but  I  do 
ask  him  to  tell  me  on  what  property 
its  contraction  defends?  He  has 
already  answered,  on“mere  elasticity;” 
for  he  has  said  that  contraction  of  the 
spleen  depends  on  mere  elasticity,  and 
has  alluded  to  “other  parts” — one  of 
which  other  parts  is  doubtless  the  penis. 
Here,  then,  your  contributor  and  I  are 
at  issue.  He  affirms  that  the  contrac¬ 
tion  of  the  penis  is  produced  by  mere 
elasticity ;  I,  that  it  is  owing  to  vital 
contractility.  Now  i  think  1  can  prove 
that  it  is  not  owing  to  mere  elasticity, 
and  that  it  is  owing  to  vital  contrac¬ 
tility.  My  arguments  are  simply 
these.  Elasticity  is  a  physical  property, 
and  therefore  cannot  be  influenced  by 
a  moral  agent :  but  fear,  which  is  a 
moral  agent,  causes  the  almost  instan¬ 
taneous  contraction  of  the  penis  ;  ergo , 
its  contraction  is  not  owing  to  elas¬ 
ticity.  But  although  fear  cannot  in¬ 
fluence  a  merely  physical  property, 
there  is  no  reason  why  it  should  not 
influence  a  vital  one.  Your  contributor, 
however,  might  perhaps  maintain  that 
fear  acts  upon  the  penis,  not  by  in¬ 
fluencing  its  vital  contractility — not  by 
causing  the  venous  plexuses  of  the 
corpus  spongiosum  and  corpora  caver¬ 
nosa  to  contract,  but  by  producing  an 
altered  action  of  the  heart  and  arteries, 
so  that  less  blood  is  supplied  to  the 
penis,  and  that  elasticity  still  sends  it 
out  of  the  organ.  But  this  explanation, 
or  rather  subterfuge,  would  not  serve. 
The  sudden  application  of  cold  produces 
the  same  effect  as  fear,  or  fright ;  and 
we  can  see  that  it  causes  the  veins  to 
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contract.  When  the  veins  of  the  hand 
are  distended,  and  the  hand  is  then 
plunged  into  very  cold  water,  nay  if 
even  the  tips  of  the  fingers  are  dipped 
in  it,  we  can  see  the  contraction  of  the 
veins.  Is  this  instantaneous  contrac¬ 
tion  of  the  veins  preceeded  by  an  altered 
action  of  the  heart  and  arteries,  or  by 
any  diminution  of  the  vis  a  tergo  ? 
and  is  it  produced  by  mere  elasticity  ? 
or  by  vital  contractility,  inherent  in 
the  veins,  which  are  living  and  not 
lifeless  tubes  ?  And  why  do  the  veins 
contract  upon  the  application  of  cold  ? 
What  is  it  for  ?  Why,  manifestly,  to 
hasten  the  blood  back  for  more  oxygen  ! 

Now  will  your  contributor  still  deny 
the  vital  contractility  of  the  veins,  be¬ 
cause  “  some  of  our  first  physiologists” 
say  they  are  not  contractile  ?  and  will 
he  venture  to  repeat  in  your  columns 
“  that  there  is  no  ground  whatever  for 
believing  the  spleen  to  be  a  vitally  con¬ 
tractile  organ  ?” 

It  is  quite  amusing  to  see  how  he 
handles  the  facts  which  support  the 
notion  that  the  spleen  is  subservient  to 
the  circulation.  In  opposition  to  a  re¬ 
mark  of  mine,  that  the  spleen  of  a  man 
is  at  least  twice  as  large  when  compared 
with  his  liver,  as  the  spleens  of  the 
generality  of  quadrupeds  are  as  com¬ 
pared  with  their  livers,  owing  to  the 
direction  of  the  portal  vessels  being 
vertical  in  the  former,  because  of  his 
erect  attitude,  and  horizontal  in  the 
latter,  because  they  go  upon  all-fours, 
your  contributor,  not  daring  to  deny 
the  fact,  but  wishing  to  weaken  its  force, 
(for  he  knows  it  is  one  of  the  arrows  in 
my  quiver),  says — “  our  author  finds  a 
regular  relative  proportion  between  the 
spleen  and  the  liver  in  man  and  other 
of  the  higher  animals  ;  he  describes  it 
in  man  as  6  to  1  ;  and  in  quadrupeds 
as  12  or  16  to  one:  whereas,  MM. 
Bichat  and  Cruveiihier  say  that  the 
spleen  “  varies  so  much  in  size,  that  it 
is  almost  impossible  to  say  what  are  its 
normal  proportions  !”  Why  did  not 
your  contributor  show  that  the  spleen  is 
not  much  larger  comparatively  in  man 
than  in  quadrupeds  ?  Why,  if  he  dis¬ 
liked  the  statement,  did  he  not  grapple 
with  it,  and  test  its  truth,  instead  of 
sheltering  himself  behind  a  counter¬ 
statement  of  MM.  Bichat  and  Cruveii¬ 
hier  ?  who,  I  dare  affirm,  never  in  their 
lives  thought  of  ascertaining  the  re¬ 
lative  size  of  the  livers  and  spleens 


of  men  and  quadrupeds  by  weighing 
them. 

I  shall  make]  no  further  comments 
upon  your  contributor’s  letter ;  and  will 
conclude  by  explaining  why  loss  of  the 
spleen  is  not  fatal,  nor  yet  productive 
of  any  very  serious  immediate  conse¬ 
quences.  The  spleen  consists  essentially, 
as  well  as  chiefly,  of  the  radicles  of  the 
spleno-hepatic  vein,  and  the  removal  of 
the  former  does  not  interfere  with  the 
trunk  and  branches  of  the  latter.  When 
we  extirpate  the  spleen  we  do  not  remove 
them,  (the  trunk  and  branches),  nor  do 
we  deprive  them  of  their  vital  contrac¬ 
tility  ;  and  it  is  by  this  vital  contrac¬ 
tility  of  the  trunk  and  branches  of  the 
spleno-hepatic  vein  that  the  portal 
blood  is  propelled  through  the  portal 
plexuses  and  hepatic  veins  into  the 
right  auricle,  after  the  spleen  has  been 
excised.  The  circulation  of  the  blood 
comprises  three  distinct  and  perfect 
vascularsystems — a  portal,  a  pulmonary, 
and  a  general;  and  not,  as  Harvey 
taught,  and  as  at  present  believed,  only 
two — a  pulmonic,  and  a  systemic.  The 
portal  system  is  not  a  part  or  depen- 
dancy  of  the  general  system ;  and  the 
left  ventricle  is  no  more  capable  of  pro¬ 
pelling  the  blood  through  the  portal 
system,  than  the  spleno-hepatic  vein  is 
capable  of  propelling  it  through  the 
general  system.  There  are  obviously 
three  vascular  systems,  as  above  stated  : 
will  your  contributor  oblige  me  with  a 
reason  why  there  should  be  only  two 
propulsive  agents,  the  two  ventricles  ? 

I  am,  sir, 

Your  obedient  servant, 

John  Jackson. 

London,  Dec.  18,  1842. 

P.S.  1  see  your  contributor  concludes 
his  letter  by  promising  “  to  take 
another  opportunity  of  attempting  to 
show  that  the  use  of  the  placenta,  and 
its  “  vital  contractility,”  are  considerably 
more  questionable  than  our  author  sup¬ 
poses.”  To  this  “  our  author”  can  only 
say,  that  he  pledges  himself  to  reply  to 
all  your  contributor  may  advance 
against  the  vital  contractility  of  the 
placenta ;  and  to  all  that  either  he  or 
others  can  adduce  against  the  notion, 
that  the  spleen  is  simply  a  permanent 
placenta,  and  the  placenta  only  a  tem¬ 
porary  spleen. 
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Friday,  January  6,  1843. 


“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  CHRISTMAS  RECESS. 

At  the  approaching  termination  of  the 
Christmas  recess,  the  inquiry  very  natu¬ 
rally  suggests  itself,  how  our  students 
have  employed  the  leisure  which  it  has 
afforded  them  ?  An  acute  and  ex¬ 
perienced  observer  of  character,  could 
he  obtain  accurate  answers  to  this 
question,  would,  no  doubt,  become  pos¬ 
sessed  of  data  from  which  he  might 
draw  very  fair  conclusions  as  to  the 
future  success  and  happiness  of  his 
junior  brethren.  But  his  specula¬ 
tions,  however  interesting  to  himself, 
would  be  of  no  practical  utility  to  the 
subjects  of  them,  unless  he  could  bring 
them  to  bear,  in  the  form  of  personal 
application,  to  each  of  the  individuals 
concerned.  There  are  in  every  school 
a  certain  number  who,  even  by  the  most 
lenient  and  charitable  construction, 
must  be  classed  as  the  idle  and  dissi¬ 
pated.  Of  these,  such  as  have  already 
wasted  a  large  portion  of  the  time 
allotted  to  them  for  study  are,  no 
doubt,  beginning  to  feel  the  bitter  con¬ 
sequences  of  their  imprudence — to  have 
misgivings  about  their  approaching 
examination,  and  alarming  calcula¬ 
tions  as  to  the  amount  of  information 
which  their  diminished  opportunities 
and  exhausted  strength  will  allow  them 
to  acquire  during  the  period  of  painful 
labour  which  they  have  chosen  to  sub¬ 
stitute  for  the  cheerful  and  creditable 
exertions  originally  required  of  them, 
and  which  were  once  within  their  power. 
These  mistaken  young  men  have  our 
sincere  compassion,  and  our  warmest 
wishes  for  their  amendment.  With 
respect  to  many,  or  nearly  all  we  would 


hope  it  is  not  too  late  to  redeem  their 
character.  A  resolute  avoidance  of  the 
scenes  and  the  companions  of  their 
follies  cannot  fail  of  producing  good 
results,  and  such  a  course  we  heartily 
recommend  to  them. 

Those  whose  studies  have  hitherto 
been  marked  by  diligence,  have,  we 
hope,  turned  to  pleasurable  and  pro¬ 
fitable  account  their  time  of  rest  and 
enjoyment,  and  are  returning  to  their 
welcome  pursuits  with  minds  re¬ 
freshed  and  cheered ;  and  to  them 
we  heartily  bid  God  speed !  To  the 
large  number  who  belong  decidedly  to 
neither  of  these  classes,  but  who  fill  up 
the  intervening  ranks  by  imperceptible 
gradations,  some  words  of  counsel  may 
not  be  unacceptable — at  all  events,  the 
occasion  naturally  suggests  them. 

To  his  teachers,  of  course,  the  prin¬ 
cipal  evidence  of  a  pupil’s  diligence 
and  good  conduct  must  always  be  his 
undeviating  attendance  at  their  respec¬ 
tive  lectures  and  hospital  visits.  A 
teacher  cannot  possibly  think  well  of 
those  whose  persons  are  unknown  to 
him,  and  can  hardly  approve  those 
whose  absence,  though  only  occasional, 
is  yet  frequent  enough  to  be  remarked. 
But  as  we  have  made  no  scruple  to 
avow  a  belief  that  the  system  of  teach¬ 
ing  now  in  general  use  is  capable  of 
great  improvement,  and  as  there  are 
undoubtedly  grave  and  valid  objections 
to  the  very  large  number  of  lectures 
insisted  on  by  the  various  licensing 
bodies,  it  may,  perhaps,  be  pleaded  that 
this  constancy  of  attendance  is  but  a 
fallacious  test  of  merit. 

This  plea  may  be  more  or  less  valid 
on  the  second  count,  namely,  as  to  pos¬ 
sible  improvements  in  the  mode  of 
teaching  and  of  learning,  but  it  is 
worth  absolutely  nothing  on  the  first. 
As  a  test  of  merit,  an  evidence  of  steady 
diligent  habits,  and  a  prognostic  of 
success,  it  is  the  least  fallible  of  any — 
less  so  than  most  of  the  evidence  on 
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which  judgment  is  formed  in  the  daily 
affairs  of  life.  Not  to  enlarge  on  the 
want  of  moral  discipline  and  proper 
modesty,  which  is  implied  in  an  in¬ 
decent  and  flippant  censure  of  esta¬ 
blished  regulations  by  those  whose  duty 
it  is  to  conform  to  them,  it  may,  without 
fear  of  contradiction,  be  affirmed,  that 
in  no  one  instance  has  a  diligent  and 
really  undeviating  attendance  on  the 
prescribed  courses,  when  persisted  in 
during  the  whole  period  of  study,  been 
followed  by  rejection  of  the  candidate 
at  examination,  or  failure  in  the  lauda¬ 
ble  objects  of  professional  ambition. 
Some  cases  of  physical,  or  even  mental, 
incapacity  undoubtedly  have  occurred 
(though  the  latter  are  rare  indeed) ,  which 
do  but  prove  the  rule  to  which  they 
are  exceptions.  Although  the  quali¬ 
ties  which  generally  predominate  with 
great  steadiness  of  character  have  the 
reputation  of  being  seldom  allied  with 
great  brilliancy  of  talent,  yet  the  gene¬ 
ral  result  is  so  favourable,  and  so  un¬ 
varying,  that  this  course  may  safely  be 
pointed  out  as  unexceptionable.  The 
first  year’s  man,  at  least,  has  no  sort  of 
excuse  for  absenting  himself.  To  him 
all  is  new  ;  he  can  have  no  data  from 
whence  to  conclude  anything  unpro¬ 
fitable. 

“  epya  veow,  fiov\ai  re  p.eauv,  eu^ai  re 
-yepovToov.” 

“  Work  for  the  young,  counsel  for  the 
middle-aged,  and  prayers  for  the  old,” 
is  the  natural  law  according  to  which 
duties,  responsibilities,  and  rewards  are 
allotted  to  the  several  stages  of  man’s 
life;  and  those  who  defer  the  main 
business  of  either  stage  to  the  succeed¬ 
ing  one,  will  have  cause  to  regret  their 
mistake.  This  is  worth  the  serious 
attention  of  those  well-meaning  young 
men  who,  with  temperaments  of  more 
mobility  than  force,  expend  their  stock 
of  intellectual  strength — generally  a 
very  slender  one,  by  the  way — on  plan¬ 
ning  Utopian  improvements  in  the 


mode  of  their  studies.  Some  such 
young  men  are  found  yearly  in 
every  school  of  art  and  Science. 
The  tree  of  knowledge  supplies  the 
sort  of  exciting  nourishment  on  which 
they  thrive,  and  in  medicine  there 
has  never  been  wanting  an  annual 
crop  of  these  fungous  intellects,  doomed 
to  the  admiration  of  the  superficial, 
and  the  compassion  of  the  philo¬ 
sophical  observer,  who  sees  in  their 
unhealthy  germination  the  unfailing 
marks  of  rankness  of  growth,  and  early 
decay.  Medicine  seems  calculated  to 
suggest  humility  to  the  mature  and 
vigorous — vanity  to  the  youthful,  and 
the  feeble.  We  may  therefore  cal¬ 
culate  with  equal  certainty,  that  in 
our  art,  neither  vain  babblers,  nor  ju¬ 
dicious  reformers  will  ever  be  wanting. 
Let  our  young  men  be  quite  sure  of 
this,  that  in  proportion  as  they  assume 
the  functions  of  reformers,  while  their 
judgment  is  immature,  they  will  weaken 
their  capacity  to  perform  those  func¬ 
tions  with  vigour,  when  maturity  and 
experience  shall  have  imposed  on  them 
the  duties  and  the  responsibilities  of 
reformers. 

At  this  season,  we  would  strenuously 
urge  upon  all  students  a  careful  review 
of  their  conduct  and  their  progress  dur¬ 
ing  that  portion  of  the  present  session 
which  has  already  passed  away.  A 
first  year’s  man,  a  fresh  man,  should 
especially  inquire  how  much  of  solid 
foundation  he  has  laid  for  future  ac¬ 
quirements.  Has  he  omitted  any  lectures, 
and  why  ?  Has  he  neglected  to  reconsi¬ 
der  or  write  out  such  notes  as  he  may  have 
taken ,  or  to  read  the  several  works  recom¬ 
mended  to  him  as  text  books  ?  Has  he 
made  any  acquaintances,  or  adopted  any 
habits,  prejudical  to  his  industry  or  his 
character?  Ifso,lethim  atonceabandon 
them — the  task  will  never  again  be  so 
easy.  If  he  have  reason  to  trace  any  fault 
of  this  kind  to  his  being  left  too  much  to 
his  own  discretion,  lodging  alone,  or 
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with  an  ill-chosen  companion,  let  him 
at  once  make  every  endeavour  to  amend 
his  position,  by  getting  into  a  family 
where  direct  or  indirect  control  will 
be  exerted  over  his  habits,  and  where 
the  hours  are  so  arranged  as  to  suit  the 
engagements  and  the  wants  of  a  stu¬ 
dent.  Has  he  regularly  attended  the 
examinations  of  the  class,  and  what  has 
been  his  successin  answering  questions  ? 
This  is  most  important.  He  will  by 
this  time  have  discovered  in  what  sub¬ 
ject  he  excels,  and  will  know  for  which 
of  the  prizes  he  ought  to  compete.  There 
is  no  good  reason  why  every  man 
should  not  try  for  honours,  in  one 
branch  at  least.  The  custom  of  tamely 
yielding  up  all  competition  to  one  or 
two  men  whose  proficiency  has  become 
apparent  early  in  the  season,  is  very 
prejudicial,  and  exceedingly  foolish. 
The  value  of  the  prizes  is  materially 
diminished  by  the  absence  of  competi¬ 
tion. 

The  various  lecturers  have  much 
reason  to  lament,  that  even  those  pupils 
who  are  most  ready  in  answering  ques¬ 
tions  upon  the  lecture  of  the  preceding 
few  days,  seem  to  occasionally  retain  but 
a  small  portion  of  the  information  which 
has  been  conveyed  in  earlier  lectures ; 
and  this  shews  the  small  degree  in  which 
any  exertion  on  the  part  of  his  teachers 
cansupply  to  such  student  that  thorough 
grounding  and  progressive  improve¬ 
ment — that  complete  mastery  of  first 
principles,  which  is  essential  to  the 
gradual  and  complete  acquirement  of 
our  art. 

The  last  three  months  should  not  have 
passed  over  the  head  of  any  fresh  man, 
without  his  having  acquired  a  very 
considerable  knowledge  of  anatomy — 
enabling  him  to  demonstrate  the  bones, 
and  enumerate  the  muscles  attached  to 
them,  the  form  and  situation  of  the 
viscera,  &c.  In  chemistry  he  should 
be  quite  abreast  of  the  lecturer,  .as 
far  as  he  has  yet  gone,  being  able 
to  describe  nearly  all  the  experi¬ 


ments  hitherto  performed,  and  give  an 
account  of  their  rationale  ;  the  more 
simple  experiments  with  re-agents  he 
should  himself  have  performed.  He 
should  know  in  materia  medica  the 
sensible  qualities,  and  general  classifi¬ 
cation  of  the  substances  that  have  been 
described,  and,  above  all,  he  should  have 
written  out  and  reduced  to  the  form  of 
diagrams  all  the  decompositions  he 
has  heard  treated  of,  using  in  all  cases , 
at  whatever  cost  of  time  and  trouble, 
the  symbols  expressing  the  component 
parts  of  bodies.  An  early  mastering 
of  this  difficulty  will  give  him  an  ac¬ 
curate  and  an  enduring  knowledge  of 
the  composition  and  the  properties  of 
bodies  ;  he  will  learn  never  to  think 
of  a  compound  independently  of  its 
exact  composition.  It  is  moreover  an 
immense  assistance  in  taking  notes,  and 
gives  the  mind  a  habit  of  exactness  and 
of  patiently  working  out  the  different 
steps  of  problems,  such  as  is  acquired 
by  the  diligent  study  of  the  classics  and 
mathematics — advantagesof  which  most 
medical  pupils  are  deprived  far  too  early, 
and  the  want  of  which  is  often  felt 
severely  in  after  life. 

There  is  now  before  us  a  little  work* 
by  the  late  Dr.  Fletcher,  of  Edinburgh, 
consisting  of  letters  written  by  himself 
to  various  friends  and  relations.  After 
passing  his  examinations,  he  reflected 
that  in  practice  he  should  be  likely  to 
lose  all  the  Latin  he  had  acquired,  ex¬ 
cept  just  enough  to  write  a  prescrip¬ 
tion  :  he  began  a  correspondence  in  that 
language  with  a  friend :  this,  however 
soon  flagged,  and  he  then  collected  the 
letters  which  form  this  volume,  and 
translated  them  into  Latin.  The  letters 
are  full  of  wit  and  brilliancy,  the  la- 
tinity  is  excellent,  and  the  book  printed 
in  an  ancient  fashion,  looking  like  a 
volume  of  the  16th  century  :  it  is  alto¬ 
gether  the  elegant  amusement  of  a  scho¬ 
lar  and  a  gentleman.  Those  who  knew 

*  Laurentii  Epistolae,  &c.  See  also  Horae  Sub, 
by  tlie  same  author ;  both  works  are  very  scarce 
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Dr.  Fletcher  will  remember  the  powerful 
originality  of  his  mind,  and  the  quantity 
of  laborious  work  he  performed  in  his 
short  life,  and  will  be  of  opinion  that 
the  spending  a  little  time  in  keeping  up 
an  acquaintance  with  the  classics  will 
not  be  detrimental  to  more  important 
pursuits. 


ON  THE 

DIVISION  OF  MEDICAL  LABOUR. 
By  Robert  Hulj,,  M.D. 

(For  the  London  Medical  Gazette.) 


The  Hospital  Surgeon. 

The  harmony  of  our  profession  is  en¬ 
dangered  by  false  or  foolish  friends. 
Injury  and  ruin  overhang  the  English 
practitioners,  unless  they  awake  from 
their  torpor,  and  suspect  that  their  ad¬ 
visers  may  be  seeking  only  selfish  ends ; 
that  “  all  is  not  gold  that  glisters.” 
If  the  credulous  recipients  of  novel 
theories  would  imagine  a  therapeutic 
Utopia,  they  could  not  improve  upon 
our  present  arrangement.  Like  the 
British  constitution,  it  has  resulted 
from  the  wants  of  man  and  a  natural 
adaptation.  It  is  not  a  paper  concoc¬ 
tion,  a  code-formed  speculative  affair; 
it  has  been  built  by  the  solidifying  ex¬ 
perience  of  ages. 

Let  the  practisers  of  our  art  soberly 
ask  themselves ,  what  it  is  they  want ; 
not  endure  that  their  necessities  should 
be  tenderly  explained  to  them  by 
others.  What  seeks  the  physician  P 
No  alteration.  He  is  not  the  reformer. 
What  covets  the  surgeon  P  Nothing, 
in  his  dignified  and  manly  department, 
save  freedom  from  the  calumny  of  mo¬ 
dern  and  non-anatomical  foes.  What 
wishes  the  simple  apothecary  P  The 
humble  career  of  an  useful  course. 
Whom,  then,  has  the  incendiary  found 
to  be  susceptible  ?  The  general  prac¬ 
titioner.  He  it  is  who  has  lent  an 
unsuspecting  ear.  Conscious  of  a  re¬ 
spectable  and  influential  position,  he 
fancies  that  his  merits,  which  are  real 
and  allowed,  are  undervalued,  under¬ 
paid,  underfamed. 

He  is  a  surgeon,  and  he  chafes  be¬ 
cause  greater  honour  and  bigger  fees, 
paid  to  the  pure  chirurgeon,  should  not 


likewise  adorn  and  enrich  himself.  He 
is  an  apothecary,  a  practiser  in  physic ; 
educated,  skilful,  well-informed ;  and 
he  grudges  to  the  pure  physician  a  su¬ 
perior  eminence  and  ready  money.  He 
is  a  midwife,  and  he  repines  at  toiling 
like  a  minor  all  the  year  around,  get¬ 
ting  not  more  than  one  accouchement 
occasionally  fetches  to  the  pure  and 
London  obstetrix.  Hence  he  has  been 
tinder  for  the  seditious  incendiary,  and 
he  has  caught  fire.  He  has  wished  to 
abolish  the  title  of  doctor  altogether, 
or  wear  it  himself.  He  has  coveted 
fees  for  attendance  rather  than  bills  for 
medicines,  and  he  has  hailed  every  ir¬ 
regularity  which  may  conduce  to  a 
professional  chaos. 

One  of  his  gravamina  is  the  paucity 
of  surgeons  for  public  hospitals.  A 
great  town  supports  one  such  institu¬ 
tion,  which  is  officered  by  four  sur¬ 
geons  ;  but  it  maintains,  perchance, 
twenty  other  professionals,  all  mem¬ 
bers  of  the  College  of  Surgeons,  all 
panting  to  flesh  their  knives.  Thus 
they  grumble  because  the  surgery  of 
the  district  is  monopolized  by  the  hos¬ 
pital  men.  Thus  they  lend  a  patulous 
ear  to  the  demagogue,  who  tells  them 
that  the  hospital  is  a  barrier  to  pro¬ 
fessional  merit,  rather  than  a  receptacle 
of  helpless  maladies.  Thus,  even  in 
London,  had  the  incendiaries  effected 
actual  arson,  the  pure  chirurgeons 
would  have  been  burnt  out ;  and  general 
practitioners  would  have  occupied  their 
office. 

Thus,  they  have  aimed  at  a  rotation 
of  performers;  Mr.  Cooper  to  “take 
in”  one  week,  Mr.  Piggin  the  next; 
Mr.  Grundy  this  Saturday,  Sir  Charles 
Bell,  the  subsequent. 

All  this  is  specious  ;  but  certain  pos¬ 
tulates  are  conceded.  The  postulate  of 
fitness.  It  seems  hard  that  Messieurs 
Addle,  Birt,  Crump,  all  members  of 
the  College,  should  lead  a  secondary 
existence,  while  Messieurs  Hawkins, 
Liston,  Luke,  have  secured  official  po¬ 
sitions  and  proportionate  private  emolu¬ 
ment.  But  the  rotation  plan  would  de¬ 
teriorate  chirurgery,  rather  than  benefit 
the  public.  Hospitals  are  schools  even 
for  adult  and  senescent  practitioners. 
The  greatest  surgeons  are  ever  learners; 
and  Cheselden,  Pott,  Cline,  were  what 
they  were,  because  they  continued  in 
service,  unejected  by  the  pitiful  rivals 
of  their  day. 
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Great  care,  doubtless,  should  be  taken 
to  elect  an  efficient,  a  master  surgeon  ; 
but  the  man,  once  chosen,  should  never 
be  rotatory.  The  hospital  surgeon  is 
incorporated  into  a  substantial  iatric 
body.  Individual  feebleness  is  lost  in 
the  assistance,  co-operation,  and  hu¬ 
manity  of  colleagues — humane  in  pro¬ 
portion  to  their  skill.  I  remember  the 
entire  life  of  a  surgeon  to  a  country 
hospital — from  accession  to  office,  until 
his  spirit  burst  the  bonds  of  office  and 
of  life — who  was,  if  unsupported,  utterly 
inadequate  to  chirurgic  emergencies. 
But  he  executed  the  operations  of 
twenty  years,  with  as  little  homicide  as 
most  incisors,  simply  because  he  was 
helped,  backed,  cheered,  by  generous 
and  philanthropic  colleagues. 

Now,  doubtless,  the  hospital  required 
a  more  independent  performer ;  but 
this  biography  proves  that  for  which 
alone  I  have  adduced  it,  that  the  present 
system  of  permanent  surgeons  is  not 
so  lamentable  as  the  rotators  depict ; 
that  it  works  well,  on  the  whole.  The 
clever  surgeons,  touched  with  the  feel¬ 
ings  of  a  corps  towards  a  lumpish  brother 
— jealous  of  the  fame  of  their  common 
institution — above  all,  alive  to  human 
suffering — extricate  their  Boeotian  bro¬ 
ther  from  his  difficulties  ;  his  patient 
from  death.  But,  if  the  rotatory  move¬ 
ment  were  effected,  the  movements  of 
time  and  exclusiveness  would  never  be 
formed  towards  moving  officers.  These 
tread-wheel  gentlemen  would  not  have 
opportunity  to  learn,  so  quick  their  ex¬ 
piration  of  office ;  whilst,  during  the 
roundabout  w  eek  of  duty,  the  incapables 
might  not  muster  among  them  a  master 
mind.  Superflous  numbers,  moreover, 
engender  indifference  and  a  sentiment 
of  irresponsibility,  and,  after  all,  the 
rotatory  plan  hasbeen  tried  and  signally 
failed. 

Vulgar  selfish  hatred  of  the  present 
hospital  system,  has,  occasionally,  pro¬ 
ceeded  so  far,  that  individuals  have  set 
up  hospitals  of  their  own.  They  have 
hired  houses,  where  they  operate,  soli¬ 
tary,  without  check,  withoutprofessional 
critics,  without  previous  consultations, 
without  any  safeguard  for  the  public. 
Or  they  have  made  dispensaries  of  their 
own  domiciles.  Thus  the  public  are 
treated  like  inferior  animals.  They  are 
decoyed  into  the  Den  of  Cacus ;  and 
Cacus  alone  can  tell  their  destiny. 
Thus  established  charities  are  swindled 


of  their  lawful  applicants ;  and  medical 
pupils  deprived  of  concentrated,  acces¬ 
sible  studies. 

Against  such  irregularities  time  was, 
when  the  dignity  of  a  public  hospital 
staff  presented  a  barrier  insurmount¬ 
able.  Time  was,  when  this  staff  was 
valued  as  a  court  of  professional  honor; 
giving  a  tone  to  the  county;  jealous  of 
invasion ;  inexorable  towards  marau¬ 
ders.  But  this  confidence  in  the  mag¬ 
nanimity  of  hospital  Dons  is  now  occa¬ 
sionally  a  mistake.  I  have  seen  the 
lofty  principle,  like  Jonah,  thrown 
overboard,  through  selfish  fears  for  in¬ 
dividual  safety.  What  has  thus  counter¬ 
acted  the  ennobling  tendency  of  surgery  ? 

To  those  gentlemen,  whom  destiny 
has  placed  in  public  hospitals,  I  would 
say — “  Whatever  your  feelings  of  per¬ 
sonal  interest,  you  have  duties  to  per¬ 
form  towards  the  profession  ;  towards 
your  less  lucky  brethren  ;  towards  the 
ignorant  public  itself.  If  you  believe 
that  the  division  of  labour,  according 
to  which  yourselves  have  been  carried 
into  office,  is  true  to  science,  productive 
of  good  to  suffering  humanity,  demand¬ 
ing  permanence,  and  your  own  weighty 
sanction,  you  will  deserve  all  that  con¬ 
tempt,  which  is  sure  to  be  bestowed,  if 
you  abandon  principle  and  cater  only 
for  self.  You  are  bound  to  set  a  con¬ 
servative  example  to  your  urban 
brothers ;  to  the  country  practisers ; 
but,  above  all,  you  are  to  direct  the 
public  for  their  own  good,  and  in  spite 
of  their  essential  ignorance  of  medical 
matters.  And,  if  you  reject  confrater¬ 
nity  with  bare-faced  empirics,  you  are 
also  bound  to  withhold  alliance  from 
every  infringer  of  admirable  arrange¬ 
ments.  . 

- kcu«£  yap  i<r9\bv  ov  (TonpLiywraL.^ 

If  we  receive  our  ideas  about  divided 
labour  from  grasping  and  puffed-up 
persons,  the  distinction  of  offices  would 
be  needless.  Surgeons  would  assume  to 
themselves  every  case,  if  “  surgery  in¬ 
cludes  all  diseases  which  require  ope¬ 
rations,  external  applications,  or  any 
kind  of  manual  treatment.”  Accord¬ 
ing  to  this  precious  paragraph,  the 
surgeon  will  manage  every  affliction, 
from  the  mind  to  the  mesentery  ;  since 
there  is  no  disorder,  but  it  may  require 
external  ministration. 

However,  hospital  surgeons,  uncon¬ 
verted  to  this  monopolising  creed,  have 
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been  hitherto  illustrants  of  divided 
labour.  Yet  there  are  some  disorders, 
which,  because  in  private  practice  they 
are  treated  in  common,  by  physicians 
and  operators,  form  a  basis  of  dissension 
in  the  public  institute.  But  a  spirit  of 
fairness  would  easily  put  a  stop  to  this. 

Disputed  disorders  might  be  disposed 
of,  through  reference  to  the  common 
sense  of  the  subject ;  or  to  the  practice 
at  other  hospitals  ;  or  to  a  mutual  and 
equal  management. 

Common  sense  dictates  what  must 
not  be  claimed  by  the  physician.  No 
hand  work.  No  mechanical  apparatus. 

There  are,  however,  many  medical 
cases,  which  require  the  aid  of  minor 
surgery.  Thus  fevers,  internal  phleg- 
masise,  morbid  actions  within,  may  de¬ 
mand  the  lancet,  the  scarifier,  the  seton, 
the  caustic,  as  adjuvants.  These  are 
“  medical”  cases. 

The  real  question  is,  whether,  in  any 
case,  surgical  or  medical  treatment 
predominates,  local  or  constitutional. 
The  predominant  methodus  medendi 
would  determine  who  should  be  the 
medens.  Thus,  spinal  affections  de¬ 
pendent  on  the  bony  apparatus  or 
superjacent  ligaments  and  muscles,  are 
rightly  handed  over  to  the  surgeon. 
Maladies  in  the  contained  medulla,  or 
the  cerebrum,  are  strictly  “  medical.” 
But  in  many  instances,  the  disease  is 
common  ground,  as  the  disorders  of  the 
senses,  of  the  eyes,  of  the  ears. 

These  diseases,  which  are  discussed 
in  the  established  works  on  surgery  ; 
and  also  in  the  dictionaries  of  physic ; 
are  common  to  both  branches  of  medi¬ 
cine.  Thus  lues,  in  the  primary  and 
local  forms,  seems  to  have  been  ex¬ 
clusively  claimed  by  the  surgeon.  The 
constitutional ,  as  the  term  implies,  is 
“medical,”  or,  at  the  most,  common 
ground. 

But  if  the  benefit  of  the  patient, 
rather  than  the  repute  of  the  practiser, 
were  the  simple  motive  to  contention, 
this  would  seldom  exist,  and  to  every 
hospital  surgeon  and  physician  might 
be  applied  the  eulogium — 

- - e'xet  Ti  axvpa 

avijp  o  xpy)<jTos  Suarvxovi'Tas  ucpeAoiv. 
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Case  I. — Ascites  complicated  with  ana¬ 
sarca  and  tympanitis.  By  Syr.  J.  M. 

Alvito. 

A  woman,  aged  41,  had  suffered  from  vio¬ 
lent  haemorrhage  in  consequence  of  the  pla¬ 
centa  being  attached  to  the  os  uteri,  and  after 
another  accouchement  she  laboured  under  the 
complication  of  diseases  above  mentioned. 
In  four  months  she  was  cured,  chiefly  by 
the  endermie  application  of  squill  and  digi¬ 
talis,  compresses  to  the  abdomen,  blisters 
to  the  thighs,  dry  frictions,  rubbing  in  of 
volatile  camphor  liniment,  and  ligature  of 
the  leg.  At  the  end  of  the  history,  the 
author  makes  the  just  observation,  that  the 
remedies  proved  so  effectual  in  this  case, 
because  the  dropsy  was  purely  asthenic,  and 
not  caused  by  the  abuse  of  spirituous  liquors, 
or  by  organic  disease.  Paracentesis  was  not 
performed,  because  it  is  but  a  palliative,  and 
it  was  better  to  try,  previously,  every  other 
remedy  against  dropsy. 

Case  II.  —  Twin-birth ,  accompanied  by 

convulsions.  By  Syr.  D.  B.  S.  Cadet. 

On  the  24th  of  February,  1838,  a  baker’s 
servant-maid,  aged  38,  well  formed,  was 
seized  with  the  pains  of  her  first  labour, 
accompanied  by  convulsions.  On  the  fol¬ 
lowing  morning  she  was  delivered  of  a  living 
girl,  but  without  the  placenta.  In  spite  of 
repeated  bleedings,  sinapisms,  and  blisters, 
to  the  nucha  and  the  arms,  she  remained  in 
the  same  spasmodic  and  unconscious  condi¬ 
tion,  and  on  the  morning  of  the  26th  was 
delivered  of  a  second  girl  (who  was  dead,) 
and  also  of  the  placenta.  The  author  first 
saw  the  patient  two  hours  after  the  second 
birth,  when  she  was  still  in  an  apoplectic 
state.  The  cervix  uteri  was  open  only  far 
enough  to  allow  the  introduction  of  one 
finger,  an  operation  whieh  produced  pain 
and  spasms.  The  hypogastric  region  was 
hard,  and  through  it  could  be  felt  the  uterus, 
of  the  size  which  it  is  in  the  fifth  month  of 
pregnancy.  The  rest  of  the  abdomen  was 
relaxed,  but  the  haemorrhage  was  small. 
The  prescriptions  were,  twenty-fonr  leeches 
to  the  abdomen,  emollient  poultices,  injec¬ 
tions  into  the  vagina,  another  copious  vene¬ 
section,  sinapisms  to  the  lower  extremities, 
and  a  common  clyster.  At  9  o’clock,  the 
patient  could  answer  a  few  questions,  though 
with  difficulty ;  the  cervix  uteri  was  in  the 
same  state,  and  the  uterus  was  somewhat 
lower.  Another  bleeding  was  ordered,  and 
some  broth.  The  patient’s  condition  con¬ 
tinued  to  improve,  and  on  the  29th,  at  10 
in  the  evening,  the  placenta  came  away 
while  the  patient  was  making  water,  after 
which  her  condition,  both  general  and  local, 
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improved  so  much,  that  she  merely  presented 
the  phenomena  of  a  newly-delivered  woman. 
The  reporter  observes,  in  conclusion,  that 
he  took  the  violent  constriction  of  the  os 
uteri  to  be  the  cause  of  the  retention  of  the  pla¬ 
centa,  and  employed  strong  antiphlogistics, 
with  the  intention,  if  they  did  not  succeed, 
of  removing  the  after-birth  by  artificial  en¬ 
largement  of  the  os  uteri.  The  reviving 
activity  of  nature  fortunately  saved  him  from 
this  necessity.  [The  German  translator 
doubts  whether  this  happy  event  occurred 
by  means  of,  or  in  spite  of,  the  lai'ge  and 
repeated  bleedings.] 

3. — Cases  in  the  Regimental  Hospitals  of  St. 

Francisco  da  Cidade.  Bij  Jos.  Mar.  Fe- 

leira  e  Sousa.  Serous  Vesicular  Swelling 

of  the  Liver,  which,  from  its  size,  and  the 

accompanying  symptoms,  resembled  Ascites. 

A  foot  soldier,  aged  40,  who  had  just 
gone  through  six  years’  confinement  in  a 
fortress,  entered  the  hospital  in  1826,  on 
account  of  what  appeared  to  be  dropsy. 
Besides  the  unusual  size  of  the  body,  and 
tangible  fluctuation,  he  suffered  from  the 
bad  and  well-known  symptoms  of  ascites. 
The  patient  could  allege  no  cause  for  his 
disease,  which  was  of  long  standing,  but 
had  not  inconvenienced  him  at  work.  Ana¬ 
sarca  had  come  on  during  the  last  few  months 
only.  A  swelling  of  the  liver,  which,  how¬ 
ever  was  not  easy  to  recognise,  and  constant 
pain  in  the  hepatic  region,  induced  the  be¬ 
lief  that  there  had  been  hepatitis  originally  ; 
and  the  patient  was  accordingly  treated  with 
general  and  local  antiphlogistic  remedies, 
internal  and  external  revulsives,  &c.  This 
treatment  having  been  continued  for  some 
weeks  without  advantage,  it  was  intended  to 
perform  paracentesis,  but  this  was  prevented 
by  the  rapid  sinking  and  death  of  the  patient. 

The  section  displayed  an  enormous  cystic 
tumor,  which  hung  down  from  the  right 
anterior  edge  of  the  liver,  and  was  covered 
and  circumscribed  by  the  peritoneum.  It 
.contained  from  twenty,  eight  to  thirty  pounds 
of  dark-yellow  serum,  with  many  albuminous 
flakes.  The  liver  was  pale,  firm,  and  above 
the  normal  size.  The  gall-bladder  contained 
a  quantity  of  thick,  tough,  and  dark-green 
bile.  The  mucous  membrane  of  the  stomach 
was  variegated  with  red  points  in  patches. 
There  was  no  other  disease  either  in  the  ab¬ 
domen  or  thorax.  It  is  said,  in  the  observa¬ 
tions  which  follow,  that  hepatic  diseases, 
which  are  so  various  in  their  kinds,  are  very 
common  in  Portugal,  and  that  their  study 
and  treatment  ought,  consequently,  to  be 
much  farther  advanced  than  they  are. 

The  cystic  tumor,  in  this  instance,  is  re¬ 
markable  for  its  enormous  size.  A  similar 
case,  described  by  Hesse,  is  to  be  found  in 
Horn's  Archiv.  for  September  and  October, 


1829  ;  in  Pinel,  Med.  Clin.  p.  126  ;  and  in 
his  Nosogr.  Philosoph.  tom.  iii.  p.  531, 
there  is  a  case  by  Lassus. — Zeitschrift  fur 
die  gesammte  Medicin,  from  the  Journal  da 
Sociedade  das  Sciencias  Medicas  de  Lisboa. 

[To  be  continued.] 


LIGATURE  OF  THE  PRIMITIVE 
ILIAC  ARTERY. 


The  primitive  iliac  artery  has  been  lately 
tied  with  entire  success,  at  the  Pennsylvania 
Hospital,  by  Dr.  Edward  Peace.  We  are 
enabled  to  present  our  readers  with  the  fol¬ 
lowing  particulars  of  the  case. 

Israel  Jones,  a  labourer,  was  admitted 
into  the  surgical  wards  of  the  Pennsylvania 
Hospital  on  the  22d  of  August,  1842,  for 
an  inguinal  aneurism  of  five  months’  stand¬ 
ing.  Five  months  previous  to  his  entrance, 
he  strained  his  right  groin,  while  lifting  a 
heavy  stone.  A  few  days  subsequently,  a 
hard  tumor,  about  the  size  of  a  pea,  made 
its  appearance,  which  became  as  large  as  a 
walnut  in  the  course  of  a  month,  and  con¬ 
tinued  to  increase  until  the  end  of  the  fourth 
month,  when  it  attained  its  maximum  growth. 
There  was  pulsation  about  the  third  or 
fourth  week.  About  the  beginning  of  the 
fourth  month  numbness  and  pain  commenced 
in  the  tumor,  and  extended  along  the  anterior 
portion  of  the  thigh.  The  latter  symptoms 
were  always  aggravated  by  exercise,  and 
abated  by  rest.  The  man  continued  his 
daily  occupations  until  three  weeks  pi’evious 
to  his  entering  the  hospital,  when  his  suffer¬ 
ings  became  so  great  as  to  oblige  him  to 
desist.  The  pain  at  this  period  was  so  acute 
as  to  deprive  him  of  sleep,  and  obliged  him 
to  maintain,  night  and  day,  a  sitting  posture, 
with  his  leg  flexed  on  the  thigh,  and  this  on 
the  pelvis ;  the  whole  limb  resting  on  its 
exterior  aspect.  The  tumor  was  large  and 
irregular,  hemispheroidal,  and  was,  at  least, 
two  inches  in  height,  its  vertical  diameter 
five  and  a  half  inches,  and  the  transverse 
diameter  about  the  same.  It  appeared  to 
involve  nearly  all  the  right  external  iliac, 
together  with  some  two  inches  of  the  femoral 
artery  of  the  right  side. 

The  man  was  an  excellent  subject,  in  the 
prime  of  life,  robust,  temperate,  and  uni¬ 
formly  healthy. 

The  operation  was  performed  on  the  morn¬ 
ing  of  the  29th  of  August,  by  Dr.  E.  Peace, 
assisted  by  his  colleagues,  Drs.  Randolph 
and  Norris,  and  Dr.  J.  Rhea  Barton,  and 
occupied  forty -seven  minutes. 

The  vessel  was  taken  up  about  half  an 
inch  above  the  bifurcation,  the  ligature  being 
passed  around  it  very  readily  by  means  of 
Gibson’s  needle.  Pulsation  and  pain  ceased 
in  the  tumor  the  moment  it  was  tied. 
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Numbness  of  the  limb  and  foot,  and  in¬ 
sensibility,  particularly  of  the  toes,  super¬ 
vened  immediately.  Numbness  continued 
to  some  degree,  with  occasional  intervals, 
throughout  the  first  two  weeks.  Sensibility 
gradually  increased  until  the  third  day,  when 
it  was  entirely  restored,  even  in  the  toes. 
The  limb  below  the  knee  became  sensibly 
cold  within  an  hour  after  the  operation.  It 
was  immediately  enveloped  in  carded  wool, 
and  recovered  its  natural  temperature,  as 
far  down  as  the  ankle,  within  the  first  twelve 
hours.  At  the  end  of  twenty-four  hours 
warmth  had  returned  in  the  foot — the  toes 
only  remaining  below  the  proper  standard 
of  heat.  As  the  heat  returned  in  the  limb 
it  augmented,  so  as  to  make  it  really  warmer 
than  the  sound  one,  which  continued  to  be 
the  case  during  the  first  two  weeks. 

The  capillary  circulation  in  the  toes  con¬ 
tinued  sluggish  until  the  sixth  day,  when  it 
appeared  to  be  entirely  restored  to  activity. 
The  man  experienced  slight  pain,  with  the 
numbness,  from  time  to  time  in  the  affected 
limb,  but  did  not  suffer  materially  until 
about  the  middle  of  the  second  week.  At 
this  time  he  complained  of  severe  pain, 
beginning  at  the  toes  and  darting  up  into  the 
tumor.  This  pain  was  relieved  by  the  appli¬ 
cation  to  the  tumor  of  lint  wet  with  lauda¬ 
num.  The  tumor,  which  had  previously 
been  rather  soft,  at  this  time  became  much 
more  dense,  and  decidedly  smaller. 

No  other  symptom  worthy  of  especial  note 
presented  itself,  except  some  tumefaction  of 
the  leg,  which  occurred  on  the  fifteenth  day, 
and  subsided  in  two  days. 

The  wound  was  dressed  on  the  fourth  day, 
and  every  day  thereafter.  The  discharge 
was  always  healthy,  and  very  moderate. 
The  man’s  appetite  excellent,  and  general 
health  improved.  One  half  of  the  wound 
united  by  the  first  intention  ;  and  the  whole 
wound,  except  the  sinus  occupied  by  the 
ligature,  had  cicatrised  within  the  first  two 
weeks. 

The  ligature  came  away  on  September 
27th,  the  thirty -fifth  day.  The  patient  is 
uow  allowed  to  sit  up,  and  is  doing  ex¬ 
tremely  well. 

The  man  experienced  great  relief  from 
the  numbness  and  pain,  in  repeated  friction 
of  the  whole  limb  (and  especially  the  foot, 
which  suffered  the  most  in  this  way)  with 
soap  liniment. 

This,  we  believe,  is  the  ninth  time  the 
primitive  iliac  artery  has  been  tied.  It  was 
first  tied  in  1812,  by  Professor  Gibson,  of 
Pennsylvania,  for  a  gun-shot  wound.  The 
patient  died  from  peritoneal  inflammation 
on  the  thirteenth  day.  2.  By  Professor 
Mott,  in  1827.  The  ligature  came  away  on 
the  eighteenth  day,  and  the  patient  recovered. 
3.  By  Sir  Philip  Crampton,  in  1828. 


Death  on  the  fourth  day  from  haemorrhage. 
4.  By  Mr.  Liston,  in  1829,  for  secondary 
haemorrhage  after  amputation.  The  patient, 
who  was  eight  years  old,  died.  5.  It  was 
tied  in  1833,  by  Mr.  Guthrie,  for  supposed 
gluteal  aneurism.  The  operation  was  suc¬ 
cessful.  The  patient  died  eight  months 
subsequently,  and  the  disease  proved  to  be  a 
medullary  tumor.  6.  In  1837,  Mr.  Salo¬ 
mon,  of  St.  Petersburgh,  tied  the  primitive 
iliac  with  success.  7.  Mr.  Syme,  of  Edin- 
bui*gh,  performed  this  operation  in  1838. 
The  patient  died  on  the  fourth  day.  8.  By 
M.  Deguise,  at  the  hospital  of  Charenton, 
Paris,  in  1840.  Successful. — Philadelphia 
Medical  Examiner. 


ON  OPIANIC  ACID, 

A  NEW  ORGANIC  BODY  OBTAINED  FROM 
NARCOTINE. 


This  body,  which  is  remarkable  on  account 
of  the  manner  in  which  it  is  formed,  results 
from  narcotine  being  exposed,  under  certain 
circumstances,  to  the  effects  of  oxidation. 
It  is  best  obtained  in  the  following  manner  : 
— Narco  tine  is  dissolved  in  dilute  sulphuric 
acid,  and  it  should  be  observed,  that  this 
latter  may  be  present  in  considerable  excess ; 
to  this  solution  manganese  is  added,  being 
finely  triturated,  and  then  heated.  The  so¬ 
lution  soon  begins  to  assume  a  saffron-yellow 
colour,  and  evolves  carbonic  acid  gas.  The 
temperature  is  increased  to  the  boiling  point, 
and  continued  until  no  further  carbonic  acid 
gas  is  evolved.  It  should  be  ascertained  that 
the  manganese,  as  also  the  sulphuric  acid,  are 
present  in  excess  at  the  termination  of  the 
process.  The  solution  being  still  at  a 
boiling  temperature,  is  passed  through  a 
filter.  Whilst  cooling  the  liquor  solidifies, 
forming  a  mass  of  fine  crystalline  needles. 
These  consist  of  opianic  acid.  The  mass  is 
placed  on  a  filter,  where  the  yellow-coloured 
liquor  is  allowed  to  drip  off  the  crystals, 
which  are  then  repeatedly  washed  with  cold 
water,  and  finally  pressed  as  strongly  as  pos¬ 
sible  ;  after  which  the  acid  is  purified  by 
means  of  good  animal  charcoal,  and  repeat¬ 
edly  re-crystallizing  from  a  saturated  solution 
in  boiling  water. 

Opianic  acid  crystallizes  in  very  fine  prisms 
of  a  silky  lustre.  It  dissolves  scarcely  at  all 
in  cold  water,  but  more  freely  in  hot  water ; 
thus  a  saturated  solution,  at  the  boiling 
point,  almost  entirely  solidifies  on  cooling, 
resembling  benzoic  acid.  It  likewise  dis¬ 
solves  in  spirit  of  wine.  It  has  an  acid  re¬ 
action,  possessing,  however,  only  a  feebly 
acidulous  bitter  taste.  It  fuses  easily  into  a 
clear  oil,  and  solidifies  into  a  crystalline  form, 
but  remains  amorphous  if  heated  beyond  its 
point  ctf  fusion.  It  does  not  seem  to  be 
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volatile,  although  it  may  be  carried  over  by 
distillation  ;  this  may,  however,  be  explained 
by  the  circumstance  that  it  rises  on  the  sides 
of  the  vessel.  Heated  in  the  open  air,  it 
gives  out  an  aromatic  odour  resembling  that 
of  narcotine.  It  is  likewise  very  inflam¬ 
mable,  and  burns  with  a  bright  sooty  flame. 

Opianic  acid  disengages  carbonic  acid, 
and  forms  soluble  salts  with  all  bases.  The 
salts  of  oxide  of  silver  and  lead  crystallize  in 
thin  bright  prisms  and  laminae. 

It  does  not  contain  any  azote.  The 
writers  will,  on  a  future  occasion,  treat  in 
detail  of  its  formation  from  narcotine,  and 
its  remarkable  behaviour  towards  ammonia. 
— Annals  of  Chymistry. 

AN  INFANT  POISONED  BY  CHERRY 
LAUREL  WATER. 

By  MM.  Rene  and  Walhier. 

A  female  infant  about  eight  months  old, 
of  a  very  good  constitution,  and  who  had 
experienced  but  little  illness,  seemed  to  suffer 
from  dentition,  and  to  have  some  intestinal 
disorder.  The  physician  who  was  called  in 
prescribed  evacuants.  The  next  day,  finding 
irritation  in  the  abdomen,  he  ordered  three 
leeches  to  be  applied,  and  prescribed  the 
following  potion  : — 

Black  cherry  water  .  .  120  grammes. 

Syrup  of  Tolu  ...  30  ,, 

Myrtle  and  Calomel*  .  1  ,, 

Laudanum  .....  3  ,, 

Mix.  A  [tea]  spoonful  to  be  given  every  hour. 

The  prescription  was  carried  to  a  druggist 
who  was  not  at  home,  neither  was  his  first 
pupil.  The  second  pupil,  not  immediately 
finding  the  bottle  which  contained  black 
cherry  water,  thought  he  might  use  cherry- 
laurel  water  instead. 

The  infant  had  hardly  taken  half  a  tea¬ 
spoonful  of  the  potion,  when  she  shrieked, 
threw  her  head  back,  was  convulsed,  and 
died  in  a  few  seconds. 

The  word  “  poisoning”  having  been  ut¬ 
tered,  the  authorities  ordered  the  body  to  be 
examined,  which  was  done  with  the  following 
results. 

Inspection  24  hours  after  death.  —  The 
stiffness  of  death  still  remained  ;  the  abdo¬ 
men  was  rather  hard,  and  slightly  swelled. 

In  the  brain  and  spinal  marrow  there  was 
nothing  worth  mentioning.  The  stomach 
contained  two  teaspoonfuls  of  a  yellowish 


*  As  calomel  is  insoluble,  this  is  probably  a 
typographical  error ;  unless,  indeed,  it  was  in¬ 
tended  to  be  diffused  by  means  of  the  syrup. 
The  leaves  and  flowers  of  the  myrtle  are  in  the 
materia  medica  of  the  French  codex. 

Translator's  Note. 


fluid  without  smell ;  and  its  mucous  mem¬ 
brane  was  injected  towards  the  greater  cur¬ 
vature.  The  rest  of  the  alimentary  canal 
was  healthy.  The  fluid  contained  in  the 
stomach,  though  carefully  examined,  showed 
no  trace  of  prussic  acid  ;  but  the  fluid  in  the 
phial  contained  a  large  quantity.  This  was 
shown  not  only  by  experiments  on  rabbits 
and  a  dog,  which  after  swallowing  a  tea¬ 
spoonful,  died  with  convulsions  in  two  mi¬ 
nutes,  but  by  chemical  experiments  which 
demonstrate  the  presence  of  a  greater  quan¬ 
tity  of  prussic  acid  than  is  usually  contained 
in  cherry-laurel  water  made  under  the  most 
favourable  circumstances.  From  these  facts 
and  some  others  contained  in  the  annals  of 
science,  the  authors  justly  conclude  that  it 
would  be  well  to  discontinue  the  use  of  the 
distilled  water  of  the  cherry -laurel  (whether 
filtered  or  not  filtered),  until  the  mode  of  its 
preparation  be  more  accurately  fixed,  and 
its  action  on  the  system  more  precisely 
ascertained. — Gazette  Medicate ,  December 
3,  1842. 


FLOWERS  WHICH  PERFUME 
THE  AIR. 


And  because  the  breath  of  flowers  is  far 
sweeter  in  the  air  (where  it  comes  and  goes, 
like  the  warbling  of  music)  than  in  the 
hand,  therefore  nothing  is  more  fit  for  that 
delight  than  to  know  what  be  the  flowers 
and  plants  that  do  best  perfume  the  air. 
Roses,  damask  and  red,  are  fast  flowers  of 
their  smells ;  so  that  you  may  walk  by  a 
whole  row  of  them  and  find  nothing  of  their 
sweetness  ;  yea,  though  it  be  in  a  morning’s 
dew.  Bays,  likewise,  yield  no  smell  as  they 
grow,  rosemary  little,  nor  sweet  marjoram  ; 
that  which,  above  all  others,  yields  the 
sweetest  smell  in  the  air  is  the  violet ;  espe¬ 
cially  the  white  double  violet,  which  comes 
twice  a  year,  about  the  middle  of  April,  and 
about  Bartholomew-tide.  Next  to  that  is  the 
musk-rose  ;  then  the  strawberry  leaves  dying, 
with  a  most  excellent  cordial  smell ;  then 
the  flower  of  the  vines,  it  is  a  little  dust,  like 
the  dust  of  a  bent*  which  grows  upon  the 
cluster  in  the  first  coming  forth ;  then 
sweet-briar,  then  wall-flowers,  which  are 
very  delightful  to  be  set  under  a  parlour  or 
lower  chamber -window  ;  then  pinks  and 
gilliflowers,  especially  the  matted  pink  and 
clove  gilliflowers  ;  then,  the  flowers  of  the 
lime-tree,  then  the  honeysuckles,  so  they  be 
somewhat  afar  off.  Of  bean-flowers  I  speak 
not,  because  they  are  field-flowers  :  but 
those  which  perfume  the  air  most  de¬ 
lightfully,  not  passed  by  as  the  rest,  but 


*  Bent,  a  stalk  of  grass. 
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being  trodden  upon  and  crashed,  are  three, 
that  is  burnet,  wild  thyme,  and  water-mints  ; 
therefore,  you  are  to  set  whole  alleys  of  them 
to  have  the  pleasure  when  you  walk  or  tread. 
■ — Bacon. 


SUDDEN  DEATHS  AT  STRASBURGH. 


At  the  late  scientific  meeting  at  Stras- 
burgh,  M.  G.  Tourdes  communicate  da  sta¬ 
tistical  notice  on  the  sudden  deaths  in  that 
town.  The  causes  of  death,  as  ascertained 
in  twenty -six  cases,  by  post-mortem  exa¬ 
mination,  were  as  follows  :• — 

No.  of  Cases. 


Apoplexy  (cerebral  heemorrhage)  .  1 

Serous  apoplexy  .  .  .  1 

Cerebral  congestion  .  .  .  .  4 

Cerebral  and  pulmonary  congestion  1 
Hemoptysis  .  .  .  .  1 

Foreign  bodies  in  the  bronchi  .  .  2 

Pulmonary  congestion  .  .  .13 

Syncope  .  .  .  .  .  1 

Perforation  of  the  intestines  .  .  2 


26 

1.  In  more  than  half  the  cases,  death  oc¬ 
curred  while  digestion  was  going  on,  and  the 
stomach  contained  a  considerable  quantity 
of  food,  recently  swallowed. 

2.  The  blood  was  fluid,  or  mixed  with 
diffluent  clots  in  two -thirds  of  the  cases  ;  it 
was  always  so  in  the  instances  of  pulmonary 
congestion,  with  one  exception. 

3.  In  two-thirds  of  the  cases  there  was 
organic  disease  of  the  heart.  It  consisted  in 
concentric,  or  more  frequently  eccentric  hy¬ 
pertrophy,  with  dilatation  of  the  cavities ; 
there  was  never  any  narrowing  of  the  orifices. 
These  alterations  favoured  the  development 
of  the  affections  of  the  lungs  and  brain. 

4.  Sudden  death  occurred  more  frequently 
among  men  than  women  ;  and  among  the 
latter  at  a  more  advanced  age.  Cases  were 
most  numerous  in  summer  and  winter,  par¬ 
ticularly  the  latter. 

M.  Mayor,  of  Lausanne,  cited  three  in¬ 
stances  of  sudden  death  through  syncope 
from  slight  or  unknown  causes.  No  diseased 
structure  was  found  on  examination. 

M.  Bertini  saw  a  young  man  die  suddenly 
from  syncope,  at  the  moment  the  surgeon 
was  introducing  a  sound  into  his  urethra. — 
Abridged  from  the  E.vaminateur  Medical , 
and  Gazette  Medicate  de  Strasburg. 


DISTILLED  WATERS. 


Distilled  waters  are  prepared  in  the  follow¬ 
ing  way  by  Tiissing  : — - 


A  tin  still  is  placed  in  the  boiler,  provided 
with  a  second  and  perforated  false  bottom  , 
1"  situate  above  the  former.  The  space 
above  the  false  bottom  is  filled  with  the 
substance  to  be  extricated.  The  steam 
enters  the  interstice  between  the  bottoms 
from  the  boiler,  through  a  tin  tube,  and 
carries  in  its  passage  through  the  herb,  &c. 
all  the  volatile  elements.  Bottles,  capable 
of  containing  twenty  ounces,  are  completely 
filled  with  the  water,  by  repeatedly  placing 
them  on  the  steam  apparatus  so  as  to  expel 
the  air,  and  then,  whilst  still  hot,  and  without 
applying  a  cork,  they  should  be  covered  with 
a  string  to  the  neck  of  the  bottle,  and  coated 
with  sealing-wax.  They  are  kept  in  cool 
and  dark  cupboards.  The  bottles  in  use  are 
closed  with  a  cork,  and  placed  in  tin  boxes. 
Distilled  water  of  fruits,  prepared  as  aqua 
duplex  or  triplex,  keep  especially  well  in  this 
manner. 

Muller  is  of  opinion, — not  so  the  late 
Brandes, — that  the  circumstances  of  distilled 
waters  seldom  keeping  well  for  any  space  of 
time,  is  to  be  ascribed  mainly  to  the  impurity 
of  the  spring- water ;  and,  to  assist  in  their 
preservation,  first  of  all  the  water  employed 
should  be  as  pure  as  possible,  and  also  free 
from  carbonic  acid.  He  employs  pure  river, 
or  rain  water,  or  melted  snow,  adding  at  the 
same  time,  during  distillation,  to  each  pound 
of  distilled  water,  half  an  ounce  of  pulverised 
charcoal.  He  thinks  he  has  observed,  that 
the  essential  oil  thereby  unites  in  greater 
quantity  and  more  intimately  with  the  water, 
and  that  the  product  keeps  better.  In  order 
to  obtain  waters  which  keep  well,  such  vege¬ 
table  substances  only  as  are  fresh  and  good 
should  be  used  :  the  waters  must  not  then 
be  immediately  brought  into  the  preserving 
vessels,  neither  should  the  essential  oil,  float¬ 
ing  on  the  surface,  be  removed  ;  and,  when 
poured  out,  they  should  always  be  well  agi¬ 
tated,  and  kept  in  stone  bottles  in  an  airy, 
dry,  and  cool  place. — Annals  of  Chymistry , 
December. 
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I  will  venture  to  say  that  not  one  prac¬ 
titioner  out  of  one  hundred  ever  had  a  case 
of  insanity  under  his  care,  or  made  the  dis¬ 
eases  of  the  mind  his  study,  and  yet  a  cer¬ 
tificate,  with  the  names  of  any  two  phy¬ 
sicians,  surgeons,  or  apothecaries,  attached 
to  it,  is  sufficient  to  warrant  any  two  or  three 
keepers  forcibly  dragging  a  person  in  the 
perfect  possession  of  his  senses  to  some  snug 
retreat.  How  many  who  are  merely  labour¬ 
ing  under  temporary  mental  excitement,  not 
the  most  remotely  allied  to  insanity,  are- 
considered  as  mad,  and  are  shut  up  in  lunatic 


HOMCEOPATHY. 
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asylums  !  The  man  whose  habits  are  merely 
eccentric,  whose  passions  are  easily  roused, 
is  often  pronounced  insane,  and  is  doomed 
to  pine  away  his  existence  among  men  un¬ 
questionably  mad.  It  is  an  easy  and  effec¬ 
tual  mode  of  getting  rid  of  a  troublesome 
relative  to  send  him  to  an  ‘  ‘  establishment 
for  the  reception  of  the  nervously  afflicted,” 
as  a  madhouse  is  often  termed  in  an  attrac¬ 
tive  advertisement.  It  may  be  said,  that 
this  never  happens.  I  reply,  it  has  occurred, 
and  as  long  as  the  present  “  certificate  sys¬ 
tem”  is  put  in  practice,  the  same  outrage  on 
humanity  will  often  take  place.  The  utmost 
vigilance  and  kindness  exhibited  by  the  Com¬ 
missioners  appointed  by  the  Lord  Chancellor 
to  visit  the  receptacles  for  the  insane  will 
not  remedy  the  evil.  It  is  impossible  that 
every  case  can  be  investigated. — On  the 
Preservation  of  the  Health  of  Body  and 
Mind.  By  Forbes  Winslow. 


SULPHATE  OF  QUININE. 


According  to  a  Parisian  Journal,  (the 
Examinateur  Medical  of  Dec.  15th),  serious 
symptoms,  and  even  death  itself,  had  lately 
followed  the  administration  of  large  doses  of 
sulphate  of  quinine  in  the  hospitals. 


HOMOEOPATHY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  cannot  resist  calling  your  attention,  as  well 
as  that  of  our  profession  generally,  to  a  me¬ 
lancholy  and  fatal  instance  of  the  fallacy  of 
homoeopathy,  which  has  lately  occurred  in 
the  upper  circles.  I  send  you  the  particu¬ 
lars,  not  only  because  they  are  of  painful 
interest,  but  because  I  think  the  circulation 
of  them  may  do  more  to  check  this  fashion¬ 
able  quackery  than  all  the  arguments  which 
so  learned  a  science  has  had  arrayed  against 
it.  It  is  surely  too  profound  for  the  wise  to 
comprehend,  and  can  only  be  understood  by 
those  who  allow  their  credulity  very  far  to 
exceed  their  judgment.  This  affectation  of 
depth  makes  the  system  more  dangerous 
than  a  mere  vulgar  empiricism. 

Unfortunately  for  herself,  the  poor  lady 
to  whose  fate  I  allude,  had  great  faith  in  the 
doctrine  of  homoeopathy.  Her  husband, 
too,  was  equally  credulous  as  to  the  efficacy 
of  the  German  theories  of  Hahnemann. 
Though  in  her  confinement,  eighteen  months 
ago,  she  nearly  lost  her  life  by  homoeopathic 
treatment,  her  belief  in  it,  strange  to  say, 
continued  unshaken  ;  and  on  again  becoming 
pregnant,  recourse  was  had,  as  before,  to 
the  disciples  of  the  infinitesimal  system. 
This  lady  was  of  a  very  plethoric  habit,  and, 


according  to  the  accepted  practice  in  similar 
cases,  should  have  been  carefully  watched  by 
her  medical  attendant  during  the  whole  period 
of  gestation,  and  such  means  adopted  as  wrere 
likely  to  prevent  any  undue  determination  to 
the  head  during  or  preceding  labour.  Thus 
might  have  been  prevented  the  probability  of 
apoplexy  or  convulsions.  But  such  treat¬ 
ment  is  against  the  principles  of  H  ahnemann 
and  his  disciples ;  and  therefore  could  not 
have  been  followed  by  the  homoeopathic 
attendants  on  this  unhappy  lady.  As  the 
period  of  her  expected  confinement  drew 
near,  she  was  seized  with  convulsions;  and, 
as  a  matter  of  course,  their  fractional  grains 
and  their  globules  had  no  sort  of  power  to 
check  them.  Some  time  was  lost  in  these 
fruitless  attempts — and  we  all  know  the  great 
value  of  even  an  hour  in  such  cases.  By 
accident,  a  medical  man  of  some  eminence 
was  in  the  house,  and  was  requested  to  see 
the  case  ;  he  pronounced  the  lady  to  be 
suffering  under  puerperal  convulsions,  re¬ 
quiring  from  those  in  attendance  the 
most  active  and  energetic  measures,  and 
the  assistance  also  of  a  skilful  accoucheur, 
to  forward  the  delivery  of  the  patient, 
which  seemed  to  him  urgent  and  necessary. 
No,  the  homoeopathic  doctors  spoke  con 
fidently,  and  the  poor  husband  was  not 
shaken  in  his  faith  of  their  skill  and  power. 
The  infinitesimal  remedies  were  alone  used  : 
the  convulsions,  as  a  matter  of  certainty,  ran 
their  course  unchecked  ;  and  apoplectic  coma 
followed  ! 

Here  I  pause  ;  not  to  comment  on  the 
foregoing  part  of  the  narrative,  but  to  in¬ 
troduce  a  copy  of  a  bulletin  these  worthy 
gentlemen  issued  when  the  patient  was  in 
this  stage  of  the  disease,  and  when  she  was,  in 
all  likelihood,  past  hope — when  effusion  must 
have  commenced,  and  when  no  bleeding,  no 
leeching,  no  purgative  had  been  used  but  as 
you  will  see,  “  the  violent  convulsive  attacks 
had  yielded  to  the  means  employed.” 

(copy.) 

u  Lady  — had  till  nine  o’clock  last  even¬ 
ing  several  very  violent  convulsive  attacks. 
These  have  now  yielded  to  the  means  em¬ 
ployed,  and  there  has  been  no  return  since 
two  o’clock  this  morning. 

“  Her  Ladyship  has,  however,  not  yet  re¬ 
covered  her  senses. 

(Signed),  “  P.  Curie  L.C. 

“  Harris  Dunsford,  M.D. 

Friday,  £  past  9,  a.m.*” 

*  There  is  a  strange  contradiction  in  this 
charming  bulletin  : — “  Lady  — ,  had  several  very 
violent  convulsive  attacks  till  9  o’clock  last 
evening,  and  there  has  been  no  attack  since 
2  o’clock  this  morning.”  Do  they  mean  that 
they  gave  their  globule  at  9,  and  at  2  she  had  her 
last  convulsion? 
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A  note  was  written  by  one  of  the  family 
at  this  juncture,  speaking  cheeringly  of  the 
opinions  given  by  these  gentlemen,  as  mani¬ 
fested  in  their  bulletin. 

In  this  state  of  unconsciousness,  and  by 
the  assistance,  I  understand,  of  the  medical 
practitioner  before  alluded  to,  the  patient 
gave  birth  to  a  child  and  sank.  These  are 
facts ;  and  the  story  is  a  melancholy  one, 
much  to  be  deplored.  Although  pain¬ 
ful  to  all  parties  interested,  it  ought  not  to 
pass  by  unnoticed.  I  am  sure  you  will  say 
with  me,  that  any  tyro,  who  had  attended  one 
course  only  of  midwifery  lectures,  would  have 
known  every  symptom  in  this  case,  and 
been  able  to  determine  on  the  necessary,  and 
(in  all  probability)  successful  treatment.  A 
story  was  circulated  immediately  after  the 
event,  that  a  fright  occasioned  the  convul¬ 
sions  :  this  caused  a  fear  of  the  coroner. 
The  rumour  was  then  changed,  and  a  post¬ 
mortem  examination  was  made. 

Report. — Softening  of  the  brain  ;  a  large 
tumor ;  and  more  water  than  usual  in  the 
ventricles. 

Your  readers  may  wish  to  know  who  ex¬ 
amined  the  head  ?  Dr.  Hahnemann’s  dis¬ 
ciples  ! 

These  facts  need  no  further  comment ;  they 
must  be  clearly  understood,  at  least  by  every 
medical  man. — I  am,  sir, 

Your  obedient  servant. 

M.D. 

January  3,  1843. 


NOTE  FROM  MR.  DALRYMPLE. 


To  the  Editor  of  the  Medical  Gazette. 
Sin, 

I  have  only  this  day  seen  the  observations 
of  Mr.  Clay  Wallace,  respecting  a  certain 
muscle  in  the  eyes  of  fishes,  contained  in 
your  journal  of  the  16th  inst.,  and  I  lose  no 
time  in  offering  to  that  gentleman  my  apolo¬ 
gies  for  the  use  of  a  term  which  could  not 
but  have  been  offensive  to  him.  After  his 
disclaimer,  I  cannot  but  regret  having  “  sus¬ 
pected”  him  of  a  plagiary  of  what  was  after 
all  by  no  means  worth  the  copying. 

I  am  sir, 

Your  obedient  servant, 

John  Dalrymple. 

6,  Holies  Street,  Cavendish  Square. 

Dec.  29,  1842. 


ROYAL  COLLEGE  OF  SURGEONS. 


LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  December  30,  1842. 

J.  S.  Mackintosh. — G.  Geere.  —  T.  Evans. — 
T.  S.  Blackwell. — H.  Hutson. — W.  A.  Rackliam. 
— C.  Evans. — W.  S.  Britton.  —  H.  Cooper.— 11. 
Jones.— J.  Mullins.— N.  Buckley. 


DECEASE  OF  MR.  WALKER. 

We  regret  to  announce  the  death  of  Mr. 
Walker,  one  of  the  surgeons  of  St.  George’s 
Hospital.  This  event  took  place  on  Mon¬ 
day  last,  after  a  very  short  illness  ;  and  we 
understand  that  the  immediate  cause  was 
haemorrhage  from  the  intestinal  canal  depen¬ 
dent  upon  disease  of  the  liver. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  December  24,  1842. 

Small  Pox .  9 

Measles  . .  32 

Scarlatina  .  33 

Hooping’  Cough  .  31 

Croup  .  7 

Thrush  .  3 

Diarrhoea  .  6 

Dysentery  .  2 

Cholera  .  0 

Influenza .  0 

Typhus  . 29 

Erysipelas .  6 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  141 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  242 

Diseases  of  the  Heart  and  Blood-vessels _  19 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  52 

Diseases  of  the  Kidneys,  &c .  10 

Childbed .  7 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  3 

Rheumatism .  8 

Diseases  of  Joints,  &c .  2 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  100 

Old  Age  or  Natural  Decay .  70 

Deaths  by  Violence,  Privation,  or  Intempe- 

'  ranee  . 18 

Causes  not  specified  . 3 


Deaths  from  all  Causes .  833 
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Kept  at  Edmonton,  Latitude  51°  37'32,,Ar. 
Longitude  0°  3' 51”  W.  of  Greenwich. 


December. 

Thermometer. 

Barometer. 

Wednesday  28 

from  26  to 

39 

29’91 

to  30-09 

Thursday  .  29 

35 

49 

30  03 

30-09 

Friday ...  30 

48 

55  j 

30’10 

30-05 

Saturday  .  31 

47 

55 

30-01 

29-95 

Jan.  1843. 

| 

Sunday  .  .  1 

30 

38  ! 

3016 

30-11 

Monday  .  .  2 

26 

36  , 

29-94 

29  97 

Tuesday  .  3 

19 

35  ! 

30-07 

30-14 

Wind,  S.W.  till  the  evening  of  the  31st  ult. ; 
since  N.  by  W.  and  N.W. 
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Lecture  XII. 

On  the  Liquor  Amnii,  Foetal  Membranes, 
and  Umbilical  Cord,  in  the  latter  months 
of  Pregnancy. 

After  the  fifth  month  the  walls  of  the  de¬ 
cidual  cavity  have  usually  coalesced,  and  the 
villi  and  cells  of  the  chorion  which  were 
covered  by  the  decidua  reflexa  have  disap¬ 
peared,  and  the  placenta  and  membranes 
form  a  large  sac,  which  adheres  to  the  whole 
inner  surface  of  the  uterus,  and  contains  the 
foetus,  umbilical  cord,  and  liquor  amnii. 
The  liquor  amnii  is  usually  of  a  straw  or 
orange  colour,  and  has  a  faint  but  not  very 
disagreeable  odour.  It  is  unctuous,  and  a 
little  more  dense  than  pure  water.  Some¬ 
times  it  is  flocculent,  having  grey,  yellow, 
green,  or  black  shreds  floating  in  it,  or  it 
appears  to  be  mixed  with  blood,  and  has  a 
foetid  smell.  Vauquelin  and  Buniva  found  it 
to  consist  of  98*8  water,  1*2  albumen,  and 
salts  of  soda  and  lime.  Geoffrey  St.  Hilaire 
says  it  contains  atmospheric  air ;  but  Las- 
saigne  and  Chevreuil  believe  that  this  ga¬ 
seous  fluid  is  a  mixture  of  carbonic  acid  gas 
and  azote.  Tromherz  and  Gaugert  found  in 
it  benzoic  acid  and  urea.  Dr.  Davy  has  also 
detected  urea  in  the  liquor  amnii ;  and  there 
can  be  no  doubt  that  this  and  the  other  con¬ 
stituents  of  the  urine  are  secreted  by  the 
kidneys  of  the  foetus  long  anterior  to  birth, 
and  that  in  a  perfect  state  of  the  organs  the 
urine  is  continually  escaping  through  the 
bladder,  and  mixing  with  the  amniotic  fluid. 
Dr.  Rees  has  more  lately  analysed  the  liquor 
amnii,  and  has  found  it  to  contain  in  1000 
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parts,  of  water,  983*4 ;  albumen, 5*9;  albumi¬ 
nate  of  soda  and  chloride  of  sodium,  6*1  ; 
animal  extractive,  soluble  in  water  and  alco¬ 
hol,  urea,  and  chloride  of  sodium,  4*6  ;  with 
traces  of  alkaline  sulphate.  Urea  has  not, 
however,  been  invariably  detected  in  the 
liquor  amnii.  I  induced  premature  labour 
for  distorted  pelvis  in  a  patient  six  months 
pregnant  by  drawing  off  the  liquor  amnii, 
which  amounted  to  thirty-two  ounces.  It 
was  of  a  light  straw  colour  ;  its  specific  gra¬ 
vity  was  10*10  :  it  was  neither  acid  nor  al¬ 
kaline.  Dr.  Prout  and  Dr.  Bostock  ana¬ 
lysed  portions  of  it,  but  they  could  not 
discover  any  trace  of  urea  or  uric  acid  in  its 
composition.  Cases  have  been  related  in 
which  saffron  and  sulphuric  acid  have  been 
detected  in  the  liquor  amnii  after  they  had 
been  taken  by  pregnant  women.  Haller 
and  Leuret  state  that  in  women  who  have 
used  mercurial  friction  during  pregnancy  the 
liquor  amnii  has  possessed  the  property  of 
rendering  copper  white.  From  this  and 
other  facts  I  believe  that  the  processes  of 
secretion  and  absorption  are  constantly  going 
on  upon  the  inner  surface  of  the  amnion  ; 
though  no  blood-vessels  nor  absorbents  have 
yet  been  demonstrated  in  this  membrane. 
The  quantity  of  liquor  amnii  varies  in  diffe¬ 
rent  women,  and  in  the  same  persons  in 
different  pregnancies.  Very  often  it  does  not 
amount  to  a  pint  at  the  full  period  of  gesta¬ 
tion.  In  one  case  sixteen  pints  escaped  on 
puncturing  the  membranes.  In  a  woman 
with  great  distortion  from  mollifies  ossium  I 
drew  off  the  whole  of  the  liquor  amnii  at  the 
end  of  the  seventh  month,  and  it  did  not 
exceed  a  pint.  The  liquor  amnii  distends 
the  uterus  during  pregnancy,  preserves  the 
foetus  and  umbilical  cord  from  external  vio¬ 
lence,  and  assists  in  the  dilatation  of  the  os 
uteri  during  labour.  It  was  the  opinion  of 
Hippocrates  that  the  foetus  swallowed  the 
liquor  amnii ;  and  this  view  of  the  nutrition 
of  the  foetus  was  adopted  by  Harvey. 
“  Quinetiam certum  est,"  he  observes,  “in- 
tra  pulli  ingluviem  (talisque  prorsus  in  om- 
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nium  embryonum  ventriculus  cernitur)  sub- 
stantiara  quandam,  colore,  sapore,  et  con- 
sistentia  dicto  jam  liquori  persimilem 
reperiri  ;  eandemque,  in  ventriculo  ali- 
quantulum  coctam,  lac  coagulatum  referre  : 
quam  etiam,  chyli  specie,  in  primis  intestinis 
deprehendimus,  inferiora  antem  intestina 
excrementis  stercoraceis  referta  sunt.  Simi¬ 
liter  in  viviparorum  in  foetibus  intestina 
crassiora  consimili  excremento  replentur, 
quali  eadem,  cum  lacte  vescuntur,  abundare 
cernimus.  In  ovibus  etiam,  aliisque  bisul- 
cis,  manifesta  sunt  scybala.  Quid  dubitemus 
igitur  affirmare  foetum  in  utero  sugere ;  et 
in  eo  fieri  chylificationem,  cum  ejus  manifesta 
adsint  turn  principia,  turn  reject  amenta?” 
The  fallacy  of  this  opinion  of  Harvey  and 
of  later  physiologists,  with  regard  to  the 
sources  of  the  nutritious  matter  found  in  the 
intestinal  canal  of  the  foetus,  is  demonstrated 
by  the  facts,  that  the  liquor  amnii  does  not 
contain  nutritious  matter,  and  that  acephalous 
children,  and  those  born  with  the  oesophagus 
impervious,  have  not  only  been  perfectly 
nourished,  but  in  their  intestines  substances 
have  been  found  similar  in  character  to  those 
contained  in  the  intestines  of  children  in 
whom  no  such  malformation  had  existed. 

The  foetal  membranes  in  the  latter,  as  in 
the  early  months  of  pregnancy,  are  three — 
viz.  the  amnion,  chorion,  and  decidua.  The 
amnion  and  chorion,  after  covering  the  um¬ 
bilical  cord  and  inner  surface  of  the  placenta, 
unite  at  its  circumference  with  the  decidua, 
which  invests  the  uterine  side,  and  extend 
from  thence  over  the  whole  inner  surface  of 
the  uterus.  Though  divisible  into  three 
layers,  they  may  be  considered,  in  a  physio¬ 
logical  point  of  view,  as  constituting  only 
one  membrane.  When  separated  from  the 
chorion,  with  which  it  is  every  where  in 
contact,  the  amnion  is  a  strong  transparent 
membrane,  smooth  on  the  inner  surface, 
and  covered  on  the  outer  by  a  layer  of  gela¬ 
tinous  matter  of  no  great  thickness.  The 
chorion,  which  was  dense  and  opaque,  and 
covered  with  villi  in  the  early  months,  is 
now  a  very  delicate  translucent  membrane, 
which  firmly  adheres  to  the  whole  inner  sur¬ 
face  of  the  decidua.  Near  the  margin  of  the 
placenta  some  scattered  villi  are  occasionally 
seen  ramifying  under  the  decidua.  In  the 
human  chorion  I  am  not  aware  that  any 
blood-vessels  have  been  seen  in  the  early 
months,  but  I  have  distinctly  observed  deci¬ 
dual  veins  filled  with  injection  ramifying  upon 
the  chorion  in  the  eighth  month.  Mr.  Dunn 
shewed  me  a  portion  of  chorion  in  March 
1841,  in  which  veins  were  seen  filled  with 
yellow  injection,  which  had  flowed  from  the 
uterine  veins,  through  those  of  the  decidua, 
into  the  veins  of  the  chorion.  “  That  por¬ 
tion  of  the  chorion,”  says  Dr.  Hunter, 
“  which  invests  the  foetal  surface  of  the  pla¬ 
centa,  is  thick,  strong,  and  is  so  intimately 


connected  with  the  superficial  branches  of 
the  umbilical  vessels,  that  it  seems  to  give 
them  a  coat ;  or  they  seem  to  run  in  a  du¬ 
plicating  of  its  substance  till  they  emerge  in 
smaller  branches  to  disperse  themselves 
through  the  different  lobes  of  the  placenta.” 
The  smallest  branches,  even  the  capillaries, 
as  well  as  the  largest  umbilical  vessels  of  the 
placenta,  have  this  coat  from  the  chorion,  as 
I  stated  before  when  describing  the  struc¬ 
ture  of  the  placenta  in  the  early  months  of 
pregnancy. 

The  decidua,  in  the  latter  months,  is  a 
soft  vascular  membrane,  of  a  yellowish 
colour,  which  invests  the  whole  ovum.  Nu¬ 
merous  small  tortuous  arteries  and  veins 
pass  from  the  inner  surface  of  the  uterus  to 
the  decidua,  and  ramify  in  it ;  or  rather  the 
arteries  of  the  uterus  terminate  in  the  de¬ 
cidual  arteries,  and  the  decidual  veins  open 
into  the  veins  of  the  uterus.  The  oblique 
venous  canals  which  existed  in  the  early 
months  are  not  visible,  and  the  general  cha¬ 
racter  of  the  membrane  is  greatly  changed. 
At  the  neck  of  the  uterus  it  is  usually  thin, 
and  around  the  placenta  it  is  thicker  and 
more  vascular  than  in  any  other  part.  Dr. 
Hunter  says,  that  at  the  very  edge  of  the 
placenta  it  splits  into  two  strata,  and  is  con¬ 
tinued  over  both  surfaces  of  the  placenta, 
but  especially  its  inner  smooth  suxfface, 
blending  itself  there  inseparably  with  the 
umbilical  portion  of  the  placenta.  Dr. 
Baillie  has  given  the  same  opinion  respecting 
the  division  of  the  decidua  into  two  mem¬ 
branes  at  the  margin  of  the  placenta,  and 
states,  that  “  the  layer  of  the  decidua  which 
lies  between  the  chorion  and  the  placenta  is, 
in  one  case,  much  thicker  than  in  another. 
It  sometimes  forms  a  smooth,  tender,  opaque 
membrane  *,  but  is  more  frequently  reticu¬ 
lated,  especially  towards  the  edge  of  the  pla¬ 
centa,  looking  somewhat  like  lace.  Occa¬ 
sionally  there  are  portions  of  it  a  good  deal 
thicker  than  the  rest,  and  which,  shining 
through  the  transparent  chorion,  bear  some 
resemblance  to  pieces  of  fat.  This  layer  is 
generally  thicker  than  that  which  adheres  to 
the  rough  external  lobulated  surface  of  the 
placenta.  It  communicates  with  that  other 
by  means  of  the  processes  of  ^he  decidua, 
which  pass  between  the  lobules  of  the  pla¬ 
centa  and  along  the- external  surface  of  the 
umbilical  vessels.  These  processes  may  be 
evidently  seen  to  join  it,  and  it  is  probable 
that  they  contribute  principally  to  its  forma¬ 
tion.” 

Mr.  Hunter  says  the  placenta  is  certainly 
a  foetal  part,  and  is  formed  on  the  inside  of 
spongy  chorion  or  decidua,  and  that  the  de¬ 
cidua  can  be  distinctly  traced  between  the 
placenta  and  uterus,  hardly  ever  passing 
between  the  lobuli  of  the  placenta  and  the 
vessels  of  the  foetus,  never  entering  into  it, 
and  that  of  course  none  of  the  foetal  vessels 
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ever  come  into  absolute  contact  with  the 
uterus.  In  some  placentae  I  have  distinctly 
seen  a  thin,  yellowish,  cribriform  membrane 
lying  under  the  chorion,  which  appeared  to 
be  continuous  with  the  decidua  at  the  margin 
of  the  placenta,  as  described  by  Dr.  Hunter 
and  Dr.  Baillie,  and  I  now  believe  that  it 
exists  in  all  placentae  at  the  full  period, 
though  often  recognised  with  great  difficulty, 
and  never  seen  in  the  early  months. 

The  vascular  system  of  the  foetus  extends 
by  the  umbilical  cord  to  the  placenta,  in 
which  the  processes  of  respiration  and  nutri¬ 
tion  are  performed.  It  consists  of  the  two 
umbilical  arteries,  which  convey  the  blood 
from  the  foetus  to  the  placenta,  and  of  the 
umbilical  vein  which  brings  back  the  blood 
from  the  placenta  to  the  foetus.  These 
vessels,  with  the  obliterated  duct  of  the 
vesicula  umbilicalis,  pass  through  a  peculiar 
cellular  structure,  which  contains  a  very  ropy 
gelatinous  fluid  called  the  gelatin  of  Wharton. 
These  cells  of  the  cord  freely  communicate 
with  one  another,  so  that  the  viscid  fluid 
wholly  escapes  from  a  cord  that  has  been  cut 
and  suspended  by  one  of  the  divided  extre¬ 
mities.  All  these  cells  can  be  filled  with  air 
and  mercury.  In  this  preparation,  after  the 
fluid  from  the  cells  had  escaped,  they  were 
filled  with  air,  and  also  the  arteries  and  the 
veins,  and  the  cord  was  quickly  dried  in  the 
sun.  The  whole  is  so  transparent  that  the 
course  of  the  arteries  turning  round  the  vein 
is  beautifully  seen.  In  some  places  the  arte¬ 
ries  run  a  little  way  without  turning  round 
the  vein,  or  form  solitary  loops  or  folds  in 
others  :  in  this  injected  funis  the  arteries 
are  likewise  seen  turning  round  the  vein, 
firmly  twisted  in  one  part,  and  in  other  parts 
leaving  the  vein  for  a  short  distance  and 
running  nearly  parallel  with  it.  This  spiral 
course  of  the  umbilical  arteries  round  the 
vein,  and  twisting  of  the  whole  cord,  always 
commences  and  exists  in  the  highest  degree  ' 
at  the  umbilicus  of  the  embryo.  It  must, 
therefore,  arise,  as  Mr.  Streeter  has  suggested, 
from  the  action  of  the  heart  upon  the  arteries 
of  the  cord,  and  not  from  the  simple  rotatory 
movements  of  the  embryo  and  foetus.  But 
it  is  difficult,  or  rather,  impossible,  yet  to 
explain  why  the  turning  should  generally 
take  place  from  left  to  right,  which  is  not 
accidental.  “  Whatever  be  the  cause,”  says 
Dr.  Hunter,  “  in  most  which  I  have  attended 
to,  the  twisting  of  the  navel-string  has  been 
in  the  same  direction,  namely,  such  as  would 
be  produced  in  turning  the  child  round  upon 
the  navel  as  a  centre,  by  pushing  its  head 
towards  the  right  side,  and  its  feet  to  the  left. 
In  two-and-thirty  preparations  now  before 
me,  four  only  are  twisted  the  contrary  way  ; 
and  of  the  twenty-eight  which  are  twisted  in 
the  common  way,  three  have  the  contrary 
twist,  for  some  inches,  at  the  extremity 
which  was  towards  the  foetus.”  The  twist¬ 


ing  commences  at  a  time  when  the  embryo 
is  wholly  suspended  by  the  funis ;  it  is  diffi¬ 
cult,  therefore,  to  believe  that  it  takes  place 
solely  for  the  purpose  of  preventing  the 
vessels  from  being  affected  by  any  stretching 
power.  Nor  can  this  turning  of  the  arteries 
round  the  vein,  and  torsion  of  the  cord  from 
left  to  right,  commencing  at  the  umbilicus, 
take  place  for  the  purpose  of  retarding  the 
foetal  circulation,  as  some  physiologists  have 
supposed.  The  rapid  action  of  the  foetal 
heart,  and  the  force  of  both  ventricles  being 
applied  to  propel  the  stream  of  blood  through 
the  umbilical  arteries,  prove  that  nature  in¬ 
tended  that  the  foetal  blood  should  circulate 
swiftly  through  the  vessels  of  the  placenta. 
Had  it  been  otherwise,  the  pulsations  of  the 
foetal  heart  would  probably  have  corresponded 
with  those  of  the  parent. 

•  In  this  large  injected  umbilical  cord,  you 
see  the  amnion  and  chorion  distinctly  re¬ 
flected  from  the  foetal  surface  of  the  placenta, 
and  forming  its  sheath,  which  extends  to  the 
umbilicus.  The  appearances  are  here  also 
seen  which  led  Professor  Fohman  to  believe 
that  he  had  discovered  absorbents  in  the  cord. 
He  says,  if  you  make  an  opening  in  the 
sheath  of  the  cord,  and  put  in  a  fine  tube 
filled  with  mercury,  you  will  inject  all  the 
absorbents.  It  is  here  quite  evident  that 
there  is  nothing  but  the  cellular  membrane 
under  the  sheath  of  the  cord  injected  with 
the  mercury,  and  the  appearances  are  pre¬ 
cisely  similar  to  those  represented  in  M. 
Fohman’s  Plate.  Neither  absorbents  nor 
nerves  have  yet  been  demonstrated  either  in 
the  umbilical  cord  or  p’acmta,  although 
I  think  it  extremely  probable  they  exist  in 
both.  In  some  cases  the  umbilical  cord  is 
thicker  than  the  thumb,  is  of  a  livid  colour, 
and  loaded  with  serum.  At  other  times  we 
meet  with  embryos  expelled  in  abortion,  at 
the  end  of  the  second  or  third  month  with 
umbilical  cords  a  foot  in  length,  not  thicker 
than  a  pack-thread,  and  twisted  as  firmly  as 
the  threads  of  a  rope.  This  is  a  very  good 
specimen  of  a  long,  slender,  and  firmly 
twisted  funis,  attached  to  an  embryo  of  ten 
weeks.  It  is  difficult  to  imagine  that  the 
heart  of  this  embryo  could  possess  a  powrer 
sufficient  to  turn  the  funis  round  in  this  firm 
manner. 

The  average  length  of  the  cord  is  about 
eighteen  or  twenty  inches  ;  but  it  is  often  two 
feet  in  length,  and  it  has  in  a  few  cases  mea¬ 
sured  upwards  of  fifty  inches,  and  has  been 
twisted  several  times  round  the  neck  or  trunk 
of  the  foetus.  In  some  instances  it  has  been 
so  short,  that  the  child  could  not  escape  from 
the  vagina  till  it  was  divided.  The  twisting  of 
the  cord  round  the  neck  of  the  foetus  is  a 
very  common  occurrence.  In  1920  cases, 
Dr.  Churchill  says  it  was  observed  204  times. 
There  can  be  no  doubt  that  it  is  a  very  com¬ 
mon  cause  of  protracted  labour.  The  twist- 
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ing  of  the  cord  round  the  neck  is  owing  to 
a  different  cause  from  the  twisting  of  the 
vessels  of  the  funis  from  left  to  right.  I 
believe  in  a  great  majority  of  cases  it  is  pro¬ 
duced  by  one  of  the  arms  receding  from  the 
thorax.  I  have  observed  this  in  so  many 
cases  that  I  have  little  doubt  of  the  fact,  and 
you  have  a  striking  illustration  of  it  in  this 
Plate  accompanying  M.  Siebold’s  Obstetrical 
Commentary,  entitled  De  Circumvolutione 
Funiculi  Umbilicalis,  Gottingen  1834.  Both 
arms  here  have  left  the  thorax  ;  the  left  hand 
is  closely  applied  to  the  left  cheek,  and  the 
right  hand  to  the  right  side  of  the  pelvis. 
The  cord  on  leaving  the  umbilicus  passes  up 
between  the  left  arm  and  forearm,  then  round 
the  neck,  over  the  right  shoulder,  under  the 
right  axilla,  along  the  abdomen  to  the  inside  of 
the  right  thigh,  and  then  twists  twice  tightly 
round  the  right  leg  close  to  the  insertion  of 
the  cord  into  the  placenta.  In  another  em¬ 
bryo  delineated  by  Siebold,  both  arms  have 
likewise  left  the  thorax,  and  the  twisting  of 
the  cord  round  the  neck  is  evidently  the 
effect  of  this.  In  this  very  recent  embryo  of 
three  months,  sent  to  me  by  Mr.  Marshall, 
of  Greek  Street,  the  same  thing  is  seen  still 


better  ;  here  the  cord  is  about  nine  inches  in 
length,  and  firmly  twisted  like  a  worsted 
thread.  The  left  arm  has  quitted  the  chest, 
and  the  hand  is  applied  to  the  left  side  of  the 
face.  The  funis  passes  up  over  the  right  arm, 
which  rests  on  the  thorax,  turns  round  the 
neck,  then  over  the  back  part  of  the  left 
shoulder,  which  it  has  marked  deeply,  and 
runs  under  the  left  axilla,  across  the  chest  up 
to  the  neck,  the  half  of  which  it  again  sur¬ 
rounds.  This  specimen,  and  indeed  all  the 
others  of  this  kind,  certainly  render  the 
opinion  of  Mr.  Streeter  highly  probable,  that 
many  cases  of  preternatural  presentation  may 
arise  from  twisting  of  the  umbilical  cord 
round  the  neck,  trunk,  or  extremities  of  the 
foetus. 

True  knots  are  sometimes  made  by  the 
foetus  upon  its  own  umbilical  cord,  and  it 
thereby  unconsciously,  if  I  may  so  express 
it,  commits  suicide  by  compressing  the  ves¬ 
sels.  I  have  seen  two  instances  of  this,  and 
in  both  the  knots  must  have  been  tied  long 
before  the  labours  commenced.  In  one  the 
knot  was  ten  inches  from  the  umbilicus,  and 
the  cord  also  surrounded  the  neck  of  the  child 
once.  As  you  can  see  in  the  preparation,  now 


a,  the  membranes  of  the  ovum  turned  over  the  surface  of  the  fundus  uteri ;  b,  the  parietes  of  the 
uterus  divided :  the  dark  spots  are  intended  to  represent  the  cut  arteries  and  veins  ;  c,  the  pla¬ 
centa,  attached  to  the  back  part  of  the  body,  towards  the  left  side ;  d,  the  cavity  of  the  ovum  laid 
open;  e,  the  funis  umbilicalis  twisted  round  the  neck  and  arm  ;  f,  the  cervix  uteri  perfectly  de¬ 
veloped  ;  g,  os  uteri,  displaying  its  glands,  as  enlarged  during  pregnancy ;  h,  the  vagina. 
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An  Engraving  from  Dr.  Hunter’s  twelfth  Piute,  representing  the  placenta  adhering  to  the 

•  cervix  uteri. 

a  a,  the  fallopian  tubes ;  b,  the  left  ovarium,  at  the  lower  end  of  which  is  seen  c,  the  projecting  cor¬ 
pus  luteum  ;  d,  the  right  ovarium ;  e,  the  group  of  spermatic  vessels  approaching  the  sides  of 
the  womb  ;  f  f  f,  the  section  of  the  substance  of  the  womb  ;  g,  the  inside  of  the  vagina,  which 
is  laid  open  by  a  longitudinal  incision  and  spread  out ;  h  h,  The  mouth  of  the  womb ;  i,  the  ex¬ 
ternal  lobulated  surface  of  the  lower  part  of  the  placenta,  which  had  originally  stuck  to  the  in¬ 
side  of  the  neck  and  mouth  of  the  womb,  but  as  parturition  approached,  the  dilatation  of  these 
parts  occasioned  a  separation,  which  was  necessarily  followed  by  a  haemorrhage;  k  K,the  mem¬ 
branes  cut  through  where  they  were  coming  out  from  the  border  of  the  placenta,  and  enclosing 
the  most  depending  part  of  the  child’s  head.  The  vacant  space  which  is  seen  between  the  inside 
of  the  neck  of  the  womb  and  the  secundines,  was  full  of  clotted  blood  in  the  dead  body. 

before  you,  the  vessels  of  which  have  been  cord  is  atrophied  between  the  knot  and  the 
injected,  the  cord  had  been  much  compressed  umbilicus.  I  have  no  doubt  these  were  both 
here  the  knot  was  tied.  The  child  weighed  formed  early  in  pregnancy.  Where  the  knot 
ve  pounds  two  ounces.  In  the  other  the  is  not  tight,  as  I  saw  in  a  case  a  few  weeks 
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ago,  the  nutrition  of  the  child  is  not  affected 
by  it  in  the  slightest  degree.  Baudelocque 
gives  a  figure  of  a  double  knot  on  the  cord. 
These  appear  to  consist  of  two  knots  formed 
at  different  times.  The  foetus  must  have 
passed  twice  through  a  large  loop  of  the  cord. 

The  placenta,  into  which  the  umbilical  cord 
is  inserted,  has  usually  a  circular  or  oblong 
shape,  and  is  much  thicker  in  the  middle 
than  at  the  circumference.  It  varies,  how¬ 
ever,  greatly  in  its  form  and  dimensions  in 
different  cases.  Sometimes  it  is  nearly  di¬ 
vided  into  two,  like  the  placenta  of  twins,  or 
has  a  small  lobe,  distinct  from  the  mass,  as 
Dr.  Hunter  states,  into  which  the  cord 
passes,  or  the  cord  terminates  in  the  mem¬ 
branes  before  reaching  the  placenta.  The 
placenta  may  adhere  to  any  part  of  the  inner 
surface  of  the  icterus,  but  it  is  most  frequently 
attached  to  the  posterior  wall  near  the  fundus. 
In  the  figure  (page  532),  from  Dr.  Rams- 
botham’s  Lectures,  the  placenta  is  represented 
adhering  to  the  upper  and  back  part  of  the 
uterus. 

1 Explanation  of  Engravings  of  the  Uterus, 
omitted  in  the  last  Lecture. 

Fig.  1 . — Posterior  and  lateral  view  of  the  gravid 
uterus  in  the  fourth  month  of  pregnancy,  of  the 
vagina,  rectum,  and  bladder,  with  their  ganglia 
and  nerves. 

a.  The  fundus  and  body  of  the  uterus  covered 
with  peritoneum. 

b.  The  vagina. 

c.  The  bladder. 

d.  The  rectum. 

e.  f.  The  ovaria 

o.  The  great  sympathetic  nerve  where  it  divides 
into  the  two  hypogastric  nerves  and  plexuses. 
The  arteries  and  veins  of  the  great  sympathetic 
are  all  injected  in  the  preparation  from  which  the 
drawing  has  been  made.  A  little  above  the  bifur¬ 
cation  of  the  great  sympathetic  nerve,  there  is  a 
deposit  of  cineritious  matter  in  its  substance,  and 
the  nerve  itself  is  enlarged  as  high  as  the  kidneys. 

h.  The  right  and  left  hypogastric  nerves  and 
plexuses.  The  artery  of  the  right  is  injected,  and 
accompanies  the  nerve  to  the  great  ganglion  at 
the  cervix  in  which  it  terminates. 

i.  The  left  hypogastric  or  great  utero-cei’vical 
ganglion,  with  an  artery  passing  into  it  near  the 
centre. 

j.  The  third  and  other  sacral  nerves,  sending 
numerous  large  branches  into  the  posterior  bor¬ 
der  of  the  ganglion,  and  the  whole  of  its  outer 
surface. 

k.  The  haemorrhoidal  nerves  accompanying 
the  arteries  tothe  rectum,  and  sending  numerous 
branches  to  anastomose  with  nerves  sent  off  from 
the  posterior  edge  of  the  ganglion. 

l.  Branches  of  nerves  with  ganglia  sent  off 
from  the  left  hypogastric  nerve,  which  pass  down 
on  the  inside  of  the  ureter  to  the  trunks  of  the 
uterine  artery  and  veins,  and  enter  ganglia  which 
surround  these  blood-vessels. 

m.  The  left  ureter,  with  a  nerve  accompanying 
it,  which  passes  into  the  vesical  ganglion,  situated 
on  the  anterior  part  of  the  ureter. 

n.  Rings  of  nerve,  surrounding  the  uterine 
blood-vessels. 

o.  The  middle  vesical  ganglion,  into  which 
large  nerves  enter,  which  are  sent  off  from  the 
anterior  border  ot  the  left  hypogastric  ganglion, 
and  pass  on  the  outside  of  the  ureter. 

p.  Broad  flat  ganglia,  formed  on  the  great 
plexus  of  nerves  which  covers  the  upper  part  of 
the  vagina. 


q.  The  orifices  of  the  divided  veins  of  the 
vagina,  which  are  completely  encircled  with  gan¬ 
glionic  plexuses  of  nerves. 

r.  Filaments  of  vaginal  nerves  passing  under 
the  sphincter. 

s.  Large  nerves  covering  the  posterior  wall  of 
the  vagina,  and  anastomosing  with  the  haemorr- 
hoidal  nerves. 

Fig.  2. — Exhibits  an  anterior  and  lateral  view 
of  the  gravid  uterus  in  the  fourth  month,  and  of 
the  vagina  and  bladder. 

a.  The  right  hypogastric  nerve,  b.  The  sacral 
nerves,  c.  The  right  hypogastric  ganglion,  n. 
Nerves  from  the  hypogastric  nerve  to  the  ganglia 
on  the  blood-vessels  of  the  uterus,  e.  Ganglia 
surrounding  the  uterine  artery  and  veins,  f. 
Ganglionic  plexus,  under  the  peritoneum  on  the 
fore  part  of  the  uterus,  g.  Filaments  from  this 
plexus  passing  out  with  the  round  ligament,  h. 
The  round  ligament,  i.  The  right  ureter  and 
trunk  of  the  vaginal  and  vesical  veins  surrounded 
with  nerves,  j.  Ganglia  and  nerves  of  the  vagina. 
k.  Nerves  passing  between  the  vagina  and  rec¬ 
tum.  l.  Ganglia  and  nerves  of  the  bladder,  m. 
V  aginal  nerves  passing  into  the  bladder  around 
the  ureter,  n.  Blood  vessels  and  nerves  of  the 
upper  part  of  the  bladder,  o.  Plexus  of  nerves 
under  the  peritoneum  on  the  left  side  of  the 
uterus,  the  blood-vessels  of  which  have  not  been 
injected,  p.  Filaments  from  this  plexus  pass¬ 
ing  out  with  the  round  ligaments,  q.  The  peri¬ 
toneum  of  the  anterior  part  of  the  body  and 
cervix  of  the  uterus  reflected  upwards,  to  expose 
the  ganglionic  plexuses  situated  below. 
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Lecture  IV. 

ON  AMPUTATION  IN  CASES  OF  SEVERE 
INJURY. 

Gentlemen, — We  must  this  day  consider 
the  termination  of  the  case  of  William  Peters, 
the  operation  on  whose  foot  I  described  in 
my  last  lecture.  The  end  has  been  fatal,  as 
most  of  you  are  aware.  I  will  now  endea¬ 
vour  to  put  you  in  possession  of  the  facts  of 
his  case  since  the  last  report. 

After  carefully  considering  all  his  symp¬ 
toms,  and  the  probable  causes  of  his  death, 
we  must  see  what  light  the  dissection  of  his 
body  will  throw  upon  those  symptoms  during 
life. 

Dec.  14th. — The  great  toe  is  discoloured. 
The  sore  looks  healthy,  and  the  tongue  is 
clean  and  moist. 

15th. — Great  toe  more  discoloured  ;  it  is 
quite  black,  and  will  evidently  separate,  as 
the  line  of  demarcation  is  distinct.  Though 
not  red,  the  wound  is  rather  sloughy. 

He  does  not  look  so  well ;  he  is  very 
anxious  about  himself,  and  is  never  satisfied 
with  any  thing. 

16th,  10,  a.m. — Pie  had  violent  shivering 
this  morning  ;  the  dresser  found,  on  inquiry, 
that  he  had  not  made  water  for  about  fifteen 
hours.  He  did  not  complain  himself,  but  the 
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sister  sent  for  the  dresser.  Mr.  B.  Travers 
jun.  was  there  at  the  time,  and  passed  the 
catheter,  with  some  difficulty,  on  account  of 
spasm. 

I  saw  him  at  3  p.m.  at  the  request  of  the 
dresser,  on  account  of  his  rigors  and  mut¬ 
tering  delirium.  His  tongue  Avas  not  quite 
so  moist ;  his  pulse  was  weaker  and  quicker. 

I  ordered  him 

Ammon.  Carbon,  gr.  v.  ;  Tinct.  Aurant. 
5ij.  ;  Tinct.  Opii,  lT|xv.  ;  ex  Mistura 
Camphorse  6ta  liora.  Increase  the  quan¬ 
tity  of  brandy  and  wine  to  Jviij.  each. 

I  saw  him  again  at  10  p.m.  Much  worse  : 
countenance  pale  and  anxious  :  he  was  ram¬ 
bling  and  delirious,  but  he  knew  me  when  I 
spok  to  him.  Pulse  weak  and  quick. 

17th.  —  Much  worse.  Great  toe  quite 
black ;  the  whole  foot  looks  pale  and  flabby  ; 
the  wounds  are  dirty  and  sloughy.  The  left 
upper  extremity  is  swollen  from  the  hand  in¬ 
clusive  up  to  the  middle  of  the  upper  arm, 
discoloured  in  patches,  very  tense.  Tongue 
slightly  dry,  but  not  furred  ;  pulse  weak  and 
rapid;  countenance  miserable.  As  Mr.  Green 
was  going  round  at  the  time  I  paid  my  visit, 
I  got  him  to  see  Peters.  He  did  not  suggest 
any  alteration  in  the  treatment,  and  he  feared 
that  nothing  would  avail  him. 

10,  r.M. — Worse  ;  he  is  sinking,  but  quite 
sensible  ;  and,  though  there  is  a  wildness  in 
his  eye  and  general  appearance,  he  is  not  de¬ 
lirious.  He  had  been  throwing  his  arms 
about,  and  drawing  up  his  feet,  picking  the 
bed-clothes,  wandering  in  his  mind  a  little 
at  intervals,  and  then  talking  quite  sensibly 
to  his  wife.  The  same  appearance  has  com¬ 
menced  on  the  right  arm  as  already  observed 
on  the  left.  I  learned  from  the  sister  that 
the  first  appearance  of  gangrene  was  in  a 
round  purple  spot  just  above  the  elbow,  and 
the  wrist  was  swollen.  She  first  observed  it 
at  8  a.m.,  and  is  certain  there  was  nothing 
the  night  before.  As  she  washed  him  regu¬ 
larly,  I  have  no  doubt  of  the  truth  of  her 
report. 

He  died,  quietly,  about  one  a.m. 

From  the  time  this  poor  fellow  was  admit¬ 
ted,  to  the  hour  of  his  death,  he  was,  to  use 
the  words  of  the  sister,  '‘in  a  perpetual 
fidget,  never  satisfied  with  any  thing,  but 
continually  dwelling  upon  the  loss  of  his 
property.” 

Now  that  you  have  heard  the  state  of  the 
man  detailed  up  to  the  moment  of  his  disso¬ 
lution,  your  proper  inquiry  is,  What  is  this 
state — how  is  it  to  be  designated — upon  what 
structural  changes  does  it  depend — what 
causes  have  produced  these  changes  ?  It  is 
very  seldom  that  such  a  case  occurs,  and  its 
rarity  and  fatal  character  render  it  pre-emi¬ 
nently  interesting.  This  man’s  condition  has 
been  admirably  described  by  my  old  master, 
Mr.  Travers.  1  am  not  aware  that  any  sur¬ 


gical  writer  has  so  clearly  pointed  out  its 
characeeristics.  This  is  a  case  of  pure  gan¬ 
grenous  inflammation ,  and  must  be  distin¬ 
guished  from  simple  gangrene.  In  the  one 
guished  from  simple  gangrene.— the  affected 
limb  is  black,  dry,  shrivelled,  andjnsensible, 
cut  off  from  the  sound  and  healthy  portion  of 
the  limb  by  a  barrier  of  adhesive  inflamma¬ 
tion,  which  is  marked  on  the  surface  by  a 
red  line,  upon  which  ulceration  supervenes, 
and  the  dead  and  useless  portion  is  thrown 
off  from  the  living  system.  In  gangrenous 
inflammation  no  such  barrier  is  set  up.  The 
part  affected  is  swollen,  discoloured  in  patches, 
vesicated,  moist,  and  insensible,  without  any 
line  of  demarcation.  The  appearance  pre¬ 
sented  by  the  arms  of  this  poor  fellow  was 
exactly  that  which  you  see  in  a  subject  which 
has  died  in  very  hot  weather,  and  in  which 
decomposition  has  taken  place  with  great 
rapidity.  But  I  must  read  to  you  Mr. 
Travers’s  own  words  : — “  Gangrenous  in¬ 
flammation,  then,  is  distinguished  from  gan¬ 
grene,  in  being,  whether  primary  or  secon¬ 
dary,  a  constitutional  and  not  a  simply  local 
action ;  not  that  any  local  process  can  be 
conducted  without  more  or  less  involving 
and  depending  upon  the  constitution  for  its 
event.  Like  erysipelas,  it  sometimes  appears 
without  any  obvious  cause  ;  and  at  others 
is  superadded  to  a  lesion,  or  an  inflammation 
already  existing,  and  not  previously  affecting 
a  character  of  destruction.  Gangrenous  in¬ 
flammation  is  rare  ;  whereas  gangrene  is  very 
common.  They  are  seen  asunder,  when  the 
inflammation  stops  short  of  actual  disorgani¬ 
zation  and  loss  of  substance ;  as  we  say, 
‘  threatening,'  or,  4  on  the  very  verge  of 
gangrene  or  when  the  powers  of  life  fail 
during  the  first  stage  of  the  action,  as  is  not 
very  unusual.  In  some  most  acute  cases  of 
gangrenous  inflammation  no  further  change 
than  a  deep  and  extensive  discoloration  of 
the  part  affected,  with  a  sensible  loss  of  tem¬ 
perature,  occurs  ;  in  fact,  a  stagnation  of  its 
circulation.  I  have  seen  large  surfaces,  as 
the  arm  and  corresponding  part  of  the  trunk, 
and  one  of  the  lower  extremities,  and  in  fact 
one  half  of  the  body,  thus  attacked.  Ih  these 
cases  the  highest  degree  of  delirious  excite¬ 
ment  passes  rapidly  into  the  state  of  dissolu¬ 
tion,  as  described  by  Mr.  Hunter. 

Acute  gangrenous  inflammation  is  com¬ 
monly  more  dangerous,  from  the  typhoid 
fever  which  attends  it,  and  the  rapid,  eyen 
sudden,  prostration  of  strength,  than  from 
the  existence  or  extent  of  the  destructive 
action  upon  the  part.  It  is  always  accom¬ 
panied  with  much  excitement  of  the  nervous, 
and  an  habitual  loading  of  the  pulmonary 
and  venous  system.  The  loss  of  balance  on 
the  venous  side  of  the  circulation  is  apparent 
in  the  undue  change  of  the  blood  in  the  ca¬ 
pillaries,  and  the  early  effusion  of  their  con¬ 
tents  upon  all  the  exhalent  surfaces.  The 
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cases  of  gangrenous  inflammation  more  com¬ 
monly  met  with  are  those  in  which  phlyctense 
and  discoloured  patches  precede  the  actual 
death  of  a  portion  of  the  soft  parts.  These 
are  more  hopeful  in  proportion  as  the  pre¬ 
vious  state  is  apparent ;  and  admits,  as  in 
the  case  of  over-repletion  or  starvation,  of  a 
gradual  correction  of  the  errors  of  the 
system.” 

How  strikingly  the  case  before  us  proves 
the  correctness  of  Mr.  Travers’  views  re¬ 
garding  the  constitutional  character  of  this 
affection. 

The  gangrenous  inflammation  is  not  even 
an  extension  of  the  original  injury.  It  attacks 
a  part  entirely  remote  from  it.  It  commences 
in  the  hand,  and  extends  upwards  to  the 
trunk.  The  leg  and  thigh  of  the  injured 
extremity  are  not  even  swollen. 

The  rapidity  with  which  this  affection  pro¬ 
gressed  is  also  worthy  of  notice.  On  the 
13th  he  was  going  on  well  in  every  respect. 
On  the  14th  the  great  toe  is  discoloured,  but 
the  wound  looks  healthy,  and  the  tongue  is 
clean  and  moist.  On  the  15th,  the  wound, 
for  the  first  time,  looks  sloughy ;  he  com¬ 
plains  of  thirst,  but  the  tongue  is  clean,  and 
the  pulse  rather  quick,  without  much  power. 
On  the  16th  he  is  much  worse,  has  shiver- 
ings,  retention  of  urine,  and,  during  the 
night,  the  hand  and  arm  begin  to  swell,  and 
he  dies  at  twelve  o’clock  at  night  on  the 
17th  ;  not  in  a  state  of  violent  delirium,  but 
perfectly  sensible,  and  conscious  of  all  around 
him. 

I  have  no  hesitation  in  designating  it  a  case 
of  true  gangrenous  inflammation.  Our  next 
consideration  naturally  is,  what  is  the  cause 
of  this  condition.  Is  it  occasioned  by  dis¬ 
eased  viscera  ?  Are  the  organs  of  vegetative 
life  so  altered  in  their  structure,  that,  under 
the  shock  of  the  operation,  conjoined  to  the 
accident,  they  have  failed  in  the  execution  of 
their  duty  ?  These  cases  certainly  are  gene¬ 
rally  the  result  of  a  previously  diseased 
organism.  But  I  think,  if  such  were  the 
case  in  this  instance,  that  he  would  not  have 
gone  on  so  wTell  for  the  first  seven  days  after 
the  receipt  of  the  injury.  Besides,  there  has 
been  no  indication  of  disease  of  the  brain,  or 
of  the  heart,  or  the  lungs.  I  examined  these 
carefully  during  life,  ..and  could  detect  no 
lesion.  The  bowels  have  been  scarcely  dis¬ 
turbed  ;  in  fact,  thei'e  has  been  no  reason 
whatever  to  conclude  that  thei’e  was  any 
disease  of  any  of  the  chylopoietic  viscera. 
And  the  circumstance  of  his  not  having 
voided  his  urine,  I  attribute  rather  to  that 
deficiency  of  power  in  the  bladder,  which 
frequently  precedes  dissolution,  than  to  any 
disease  of  these  organs.  So  that  I  really  do 
not  expect,  gentlemen,  that  we  shall  find  any 
morbid  appearances  in  any  of  the  viscera. 

Thus,  we  again  revert  to  the  question  of 
Ihe  proximate  cause  of  this  gangrenous 
inflammation. 


Anxiety  of  mind  I  believe  to  have  bear 
the  principal  cause  of  this  poor  fellow’s  disso¬ 
lution,  acting  upon  a  system  shaken  by  a 
severe  accident  and  painful  operation,  ac¬ 
companied  with  some  "loss  of  blood  ;  for 
though  the  operation  itself  did  not  occupy 
many  seconds,  the  searching  for  the  small 
arteries  afterwards  did,  and  gave  him  a  great 
deal  of  pain. 

The  -whole  quantity  of  blood  lost,  from 
first  to  last,  could  not  have  exceeded  24 
ounces  ;  I  should  think  it  was  hardly  so 
much,  but  it  is  difficult  to  estimate  it. 
This  quantity  will,  however,  often  pro¬ 
duce,  in  combination  with  other  causes, 
very  serious  effects :  indeed,  you  cannot 
be  too  careful  in  restraining  haemorrhage. 
It  is  easy  enough  to  take  blood  away,  but 
very  difficult,  in  these  cases,  to  restore  it 
just  when  the  nervous  system  requires  it. 
We  next,  then,  come  to  the  moral  causes ; 
and  as  I  regard  these  of  the  greatest  impor¬ 
tance,  not  merely  in  this  case,  but  in  every 
case  of  operation,  I  shall  dwell  for  a  few 
minutes  upon  them.  He  was  naturally  an 
irritable,  though  a  kind  man.  He  had  been 
once  in  the  possession  of  property  in  houses, 
which  brought  him  in  an  income  of  350/. 
per  annum.  By  an  error  of  his  own,  (I 
believe  the  fact  of  his  building  four  houses 
on  a  piece  of  land  where  the  terms  of  lease 
allowed  only  three,)  he  lost  the  greater  part 
of  his  property,  and  was  left  with  only  40/. 
a-year.  Under  these  circumstances,  he  pro¬ 
cured  employment  as  a  common  labourer  in 
Woolwich  dock-yard.  His  first  question, 
soon  after  the  operation  and  di’essing  the 
limb  was  concluded,  was,  “  Shall  I  recover, 
sir,  for  I  have  a  wife  and  children,  and  I 
wish  to  make  my  will  so  as  to  provide  for 
them  ?”  And  although  I  told  him  then  that 
I  had  no  doubt  of  his  recovery,  he  never 
seemed  to  expect  it  himself ;  he  was  always, 
to  use  a  common  expression,  out  of  heart. 
Only  contrast  the  difference  of  manner  of 
this  poor  fellow  and  that  of  Burn  ;  the  one 
always  cheerful,  and  confident  of  recovery, 
and  the  other  downcast  and  desponding.  If 
Burn  had  had  the  temperament  of  Peters,  he 
must  have  sunk  long  ago.  My  firm  conviction 
is,  that  there  is  no  visceral  disease,  and  that 
mental  anxiety  occurring  in  a  system  shaken 
by  injury  and  loss  of  blood  is  the  cause  of 
death  ;  but  you  will  soon  see  more  for  your¬ 
selves  in  the  dead-house.  As  we  have,  how¬ 
ever,  another  body  to  examine  to-day,  I  must 
say  a  few  words  about  his  case,  as  well  as 
that  of  Burns,  to  which  I  have  already 
adverted. 

James  Bums  was  admitted  on  the  10th  of 
November,  with  a  compound  fracture  of  the 
tibia  and  fiibla.  There  was  a  wound  on  both 
sides  of  the  leg,  about  three  inches  in  length, 
communicating  with  the  fractured  bones, 
which  were  both  comminuted,  and  the 
tibia  split  down  into  the  ankle-joint.  Th« 
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accident  was  occasioned  by  the  fall  of  a 
heavy  weight  of  iron  on  the  leg.  The  extent 
of  injury  did  not  allow  one  to  doubt  as  to  the 
necessity  of  removing  the  limb,  which  was 
done,  as  most  of  you  saw,  in  the  ordinary 
manner.  Since  the  operation,  he  has  been 
nearly  carried  off  by  diarrhoea,  but  which  is 
now  entirely  checked,  and  the  stump  healing 
kindly,  so  that  I  need  not  detain  you  with 
any  further  particulars. 

You  will  most  of  you  remember  that  I  had 
scarcely  concluded  the  above  operation,  when 
another  poor  fellow  was  admitted,  with  a  very 
similar  injury.  This  was  Joseph  Blackman, 
whose  body  we  shall  inspect  to-day. 

This  man  was  62  years  of  age,  a  brewer’s 
servant,  a  stout,  flabby,  unhealthy-looking 
man,  with  chronic  bronchitis  ;  so  that  a  more 
unfavourable  subject  could  not  have  been 
selected  for  operation.  But  the  injury  was 
so  severe  that  amputation  alone  afforded  a 
hope  of  saving  his  life.  The  accident  was 
occasioned  by  the  fall  of  a  barrel  of  beer. 
The  tibia  and  fibula  were  broken  into  the 
ankle-joint,  which  was  laid  open,  and  the 
astragalus  completely  smashed  ;  the  wound 
of  the  soft  parts  extending  on  both  sides  of 
the  joint.  He  complained  also  of  his  back, 
which  had  been  bruised  by  the  fall.  I  re¬ 
moved  the  limb  just  below  the  knee-joint,  in 
the  usual  way,  with  a  circular  incision. 

I  made  the  flap  entirely  of  skin,  cutting 
through  the  muscles  even  all  round. 

The  arteries  were  easily  found.  I  put  on 
five  ligatures  ;  there  was  very  little  blood  lost. 
I  dressed  the  stump  about  an  hour  after  am¬ 
putation,  uniting  the  edges  with  sutures  and 
three  broad  stripes  of  plaister. 

Ordered — Tinct.  Opii.  TTJx. 

Spirit.  Am.  Arom.  5j* 

Mist.  Camph.  Hac  nocte  repetanda  si 
opus  sit.  This  draught  was  repeated. 

19th. — He  took  80  minims  of  opium; 
passed  a  good  night ;  expressed  himself  com¬ 
fortable  in  the  morning ;  pulse  143  ;  his 
cough  is  very  troublesome  ;  he  says  it  shakes 
him  sadly.  There  is  a  loud  sonorous  bron¬ 
chial  rale  over  the  upper  part  of  the  chest. 
Ordered  —  Empl.  lyttse  amplum  pectori. 
Pil.  ipecac,  c.  conio  gr.  v.  6ta.  horse. 
Linctus  pro  tussi.  Bowels  have  been  open¬ 
ed  ;  motions  healthy.  Repr.  haustus. 

20th. — Looks  well,  and  says  he  is  com¬ 
fortable ;  pulse  124,  full;  back  better; 
stump  looks  well  ;  cough  much  easier ;  the 
blister  not  yet  removed  ;  says  he  does  not 
mind  it. 

I  need  hardly  tell  you  that  I  consider  it  no 
light  matter  to  apply  a  blister  to  a  patient  so 
soon  after  such  a  serious  operation  ;  but  as 
it  was  evident  to  me  that  unless  I  could  ar¬ 
rest  the  bronchial  inflammation  the  poor 
fellow  must  sink,  I  was  certain  that  this  was 
the  best  remedial  agent  that  could  be  em¬ 
ployed. 


21st,  1  p.m. — Says  he  is  in  no  pain,  but 
that  his  cough  is  rather  troublesome :  breath¬ 
ing  not  quite  so  free  as  yesterday. 

11  p.m. — I  was  sent  for  by  the  dresser  in 
consequence  of  his  having  a  severe  attack  of 
dyspnoea.  When  I  saw  him  I  found  him 
breathing  with  great  difficulty ;  considerable 
mucous  rale  in  his  trachea ;  loud  bronchial 
rale  all  over  the  chest ;  countenance  anxious 
and  distressed ;  cold  perspiration ;  pulses 
130,  not  so  full  as  yesterday,  but  with  a 
fair  volume  under  the  finger.  The  assistant 
apothecary,  who  had  seen  him,  ordered  him 
Spirit.  .Eth.  Sulph.  c.  Jj. ;  Mis.  Camph.  6ta 
horse  ;  and  another  blister  to  the  chest.  Of 
the  medicine  he  had  had  one  dose  about  20 
minutes  before  I  saw  him. 

I  ordered  him  to  be  cupped  between  the 
scapulae,  and  continue  the  medicine  :  the  next 
dose  to  be  given  in  4  hours.  I  watched  the 
effect  of  the  cupping  ;  after  4  ounces  had  been 
taken  it  produced  an  effect  upon  the  pulse, 
diminishing  it  in  volume,  and  adding  to  its 
frequency,  making  it  140.  I  stopped  the 
bleeding  after  taking  7  ounces.  He  does  not 
look  as  if  he  could  live  many  hours. 

21st,  9  a.m. — Breathing  relieved.  Is  de¬ 
cidedly  better  this  morning.  Stump  is  un¬ 
healthy  ;  very  deficient  in  action.  Pulse  120, 
medium  strength.  Ordered  Brandy  ^ij*  in 
arrow-root.  Pil.  Scillse  co.  gr.  6ta.  horse. 

22d. — Much  the  same.  The  chest,  where 
it  is  not  sore  with  the  blister,  to  be  painted 
with  the  tincture  of  iodine. 

23,9  a.m. — Dosing:  hadtheopiate draught 
last  night ;  has  been  slightly  delirious  dur¬ 
ing  the  night.  Expresses  himself  comfort¬ 
able  ;  his  breathing  is  decidedly  better.  Did 
not  disturb  the  stump.  The  sister  thinks 
that  the  iodine  relieves  the  breathing.  Ord. 
Decoct,  senegsegij.  ;  ammon.  carbon,  gr.  v. 
6ta.  hora  ;  brandy  ^ij.  Beef  tea. 

4  p.m. — Breathing  better  ;  cough  easier  ; 
less  pain  in  his  back  ;  pulse  better  ;  dressed 
the  stump ;  a  little  more  action  in  it,  but 
still  sloughy  ;  ordered  repr.  haust.  Omit, 
pic.  scillse. 

24th. — Better  in  every  respect.  Mr.Tyrrell 
recommended  1  pint  of  porter  in  addition  to 
the  other  matters. 

25th. — Stump  sloughy.  Lot.  soda  chlor. 
Gin  ^iv.  daily. 

27th. — Not  worse.  Has  passed  a  quiet 
night  ;  did  not  have  the  opiate,  but  a  strong 
glass  of  gin  and  water  ;  breathing  easy. 

December  3d. — Stump  still  sloughy ; 
brandy  ^vi. 

6th, — Has  gone  on  pretty  well  ;  stump 
healthy ;  slough  separating  ;  cough  more 
troublesome.  Ordered  to  omit  the  porter. 
Empl.  lyttse  to  the  chest. 

7th. — Has  had  a  good  night ;  cough  much 
better. 

8th. — Day  thick  and  foggy  ;  cough  more 
troublesome. 
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9  th. — Day  very  foggy ;  cough  very  trouble¬ 
some  ;  has  had  a  very  bad  night ;  stump  to¬ 
lerably  healthy. 

10th,  9  a.m. — Cough  very  troublesome; 
large  quantity  of  mucus  in  the  trachea  ;  has 
been  very  restless,  rambling  all  night  long  ; 
pulse  quick. 

4  p.m. — Worse:  mucus  increased  ;  breath¬ 
ing  very  difficult ;  pulse  rapid,  but  not  very 
weak.  Ordered  c.  cruenta  inter  scapulas  ad 
'5iv.  or  §vi. 

Some  glasses  to  be  put  on  dry  ;  four  ounces 
were  taken,  and  gave  some  relief. 

11th. — No  better  ;  breathing  very  difficult. 
To  leave  off  the  pills,  and  take  the  sulphuric 
aether  in  camphor  again. 

12th. — Much  worse;  breatliingso  laborious 
that  he  looks  as  if  he  could  not  live  many 
hours. 

13tli. — A  beautiful  warm  sunshiny  day  ;  a 
little  better. 

14th  and  15th. — Not  much  change;  stump 
healing. 

16th. — Much  the  same;  rather  weaker, 
and  cough  troublesome,  but  the  stump  is 
healing. 

17th. — He  died  suddenly  this  morning, 
apparently  suffocated  by  the  collection  of 
mucus  in  the  trachea. 

In  the  daily  reports,  the  state  of  the  bowels 
has  not  been  mentioned,  as  the  motions  were 
regular  and  healthy. 

The  practical  point  of  interest  was  the 
complication  of  the  case  by  the  chronic  bron¬ 
chitis,  which,  however,  was  so  much  relieved 
by  treatment,  that  his  wife  said  at  one  time 
that  his  cough  was  better  than  it  had  been 
for  some  time.  The  general  principle  of  the 
treatment  was  local  depletion  and  counter¬ 
irritation,  with  general  support.  With  re¬ 
gard  to  the  medicine,  he  derived  very  de¬ 
cided  benefit  from  the  decoction  of  senaga, 
3ij.,  with  ammonia  gr.  v.  every  six  hours.  He 
was  a  good  deal  influenced  by  the  state  of  the 
weather,  but  his  vital  powers  were  evidently 
not  sufficiently  good  to  resist  the  depressing 
effects  of  the  disease.  The  stump,  though 
sloughy  at  first,  had  become  healthy,  and  was 
advancing  towards  union  at  the  time  of  his 
death,  which  occurred  just  a  month  from  the 
time  of  the  operation. 

Mr.  Solly  then  proceeded  with  the  pupils 
to  the  Dead-House,  and  the  following  report 
is  given  by  Dr.  Thomas  Williams,  who  in¬ 
spected  the  bodies  : — 

Joseph  Blackman,  set  64,  Isaac’s  Ward, 
admitted  November  18th;  died  December 
17th  ;  examined  on  the  29th,  1842. 

Appearance  of  the  Body. — One  month 
since  this  man  underwent  the  operation  of 
amputation  of  the  leg,  performed  by  Mr. 
Solly.  The  anterior  segment  of  the  flap  had 
undergone  sloughing  to  such  an  extent  that 
the  denuded  tibia  projected  beyond  the 
stump,  but  the  edges  of  the  flap  approxi¬ 


mated  posteriorly,  and  imperfect  adhesions 
had  taken  place.  The  chest  was  unusually 
prominent  and  resonant,  except  at  the  lower 
and  posterior  part. 

ILad. — The  calvarium  was  adherent  to 
the  dura  mater.  Mr.  Solly,  in  his  remarks 
upon  the  case  to  the  pupils,  observed,  “  that 
this  adherence  of  the  dura  mater  to  the  skull 
was  a  circumstance  seldom  met  with  in  old 
age  ;  and  when  it  occurred  at  this  period  of 
life,  he  regarded  it  as  indicative  of  increased 
vascular  action.  The  case  of  the  skull  con¬ 
tained  a  little  larger  quantity  of  fluid  than 
usual.  The  arachnoid  presented  the  cha¬ 
racter  of  uniform  opacity.  The  large  blood¬ 
vessels  at  the  base  presented  in  their  coats 
numerous  points  of  ossification.  The  brain 
itself  was  healthy.  Hemispherical  ganglion 
pale. 

Chest. — The  heart,  on  its  right  side,  was 
slightly  dilated — the  left  ventricle  somewhat 
hypertrophied.  The  mitral  valves  were 
slightly  thickened,  but  quite  flexible.  The 
ascending  portion  of  the  aortic  arch  was 
somewhat  dilated.  The  lungs  were  promi¬ 
nent,  and  retained  the  dilated  state  proper  to 
that  of  full  inspiration.  In  stnicture,  both 
lungs  were  spongy,  but  not  crepitant.  Al¬ 
though  no  pneumonic  consolidation  could  be 
anywhere  discovered,  repeated  pressure  would 
not  empty  the  bronchial  vessels  of  air.  In 
every  portion  examined,  extensive  evidences 
of  bronchitis  were  observed ;  even  the  mi¬ 
nute  branches  of  the  bronchi  were  charged 
with  a  large  quantity  of  frothy  serous  fluid. 
Mr.  Solly  observed  that  this  was  precisely 
the  condition  which  his  examination  before 
death  had  led  him  to  anticipate.  In  the  sub¬ 
stance  of  the  inferior  lobes  of  the  lung,  cir¬ 
cumscribed  patches  could  be  felt,  which  Mr. 
Solly  pointed  out  as  examples  of  lobular 
pneumonia,  supervening  upon  the  attack  of 
bronchitis,  resulting  from  continuity  of  struc¬ 
ture. 

For  the  most  part  the  terminal  vessels  of 
the  lung  were  permanently  filled  with  air, 
although  the  bronchial  ramifications  were 
considerably  obstructed  with  fluid.  This  con¬ 
dition  I  have  observed  to  be  almost  always 
the post-'yiortem  consequences  which  an  acute 
attack  of  bronchitis  leaves  behind.  It  can 
scarcely  be  called  emphysema ,  although  the 
vesicles  are  dilated,  and  the  character  of 
percussion  unusually  resonant. 

Abdomen. — The  liver  was  somewhat  en¬ 
larged  from  engorgement,  but  not  otherwise 
unhealthy. 

The  stomach  was  contracted  into  a  com¬ 
paratively  narrow  tube.  The  pyloric  half 
was  smaller  in  calibre  than  the  duodenum. 
The  cardiac  half  was  larger.  From  the 
middle  of  the  lesser  curvature,  an  irregular 
lobulated  tumor  proceeded,  which  occupied 
nearly  the  whole  cavity  of  the  lesser  omen¬ 
tum.  It  consisted  of  several  almost  indepen- 
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dent  globular  portions;  united,  however,  to 
each  other  by  continuity  of  structure.  The 
tumor  extended  downwards,  behind  the  sto¬ 
mach,  as  far  as  the  superior  edge  of  the  pan¬ 
creas.  After  the  examination  of  the  sections, 
Mr.  Solly  distinguished  this  tumor  as  a  good 
example  of  encephaloid  carcinoma.  After 
the  inspection  of  the  mucous  lining  of  the  sto¬ 
mach,  he  remarked  that  the  reason  there 
were  no  symptoms  of  this  disease  during  life 
was  the  limited  extent  to  which  this  mem¬ 
brane  of  the  body  was  in\  olved,  and  in  all 
probability  that  even  this  was  very  recent, 
and  the  fact  that  the  tumor  did  not  obstruct 
either  the  cardiac  or  pyloric  orifices.  That 
it  did  not  attract  the  eye  to  the  region  or  the 
epigastrium,  they  saw  was  explained  by  the 
mechanical  circumstance  of  the  flat  and  ex¬ 
panded  form  of  the  tumor,  overspread  too 
by  the  left  and  a  large  portion  of  the  right 
lobe  of  the  liver. 

Mr.  Solly  said  that  it  was  a  singular  cir¬ 
cumstance  that  even  the  attention  of  the 
patient  himself  had  never  been  directed  to 
the  seat  of  the  tumor  by  any  of  those  acute, 
shooting,  and  lancinating  pains  which,  for 
the  most  part,  characterize  the  origin  and 
progress  of  this  form  of  malignant  disease. 

No  mark  of  morbid  change  could  be  found 
in  any  of  the  other  viscera. 

Taken  from  the  post-mortem  record,  St. ' 
Thomas’s  Hospital. 

William  Peters,  aged  50  (William’s  Ward,) 
admitted  December  8,  under  Mr.  Tyrrell ; 
died  December  17  ;  examined  on  the  19th. 

Appearance. — The  body  was  sound,  well- 
formed,  and  muscular.  The  toes  of  the  left 
foot  had  been  removed  by  amputation  per¬ 
formed  by  Mr.  Solly.  There  was  no  disco¬ 
louration  of  surface  of  the  lower  extremi¬ 
ties.  No  induration  could  be  discovered  in 
the  veins  leading  from  the  stump.  The  left 
arm  was  considerably  swollen  from  the 
shoulders  to  the  fingers.  In  several  places 
the  cuticle  had  been  raised  by  effusion.  The 
colour  of  the  arm  was  dark  livid. 

Head. — Mr.  Solly  has  reported  to  me  that 
no  pathological  evidences  were  to  be  found  in 
the  brain,  which  was  examined  by  himself. 

Chest. — Heart  and  lungs  healthy,  with  the 
exception  of  a  slight  hypertrophy  of  the  left 
ventricle. 

The  lining  membranes  of  all  the  cavities 
stained  with  blood,  but  not  inflamed. 

Abdomen. — The  liver  was  healthy. 

The  intestines  were  tympanitic  ;  from  the 
duodenum  to  the  sigmoid  flexure  they  were 
distended  to  about  three  times  the  natural 
diameter.  There  were  no  changes  of  struc¬ 
ture. 

Spleen. — Dark  and  checkered  with  green 
patches.  This  organ  was  more  decomposed 
than  any  of  the  other  viscera. 

Vessels. — The  large  vessels,  veins,  and 
arteries  of  the  trunk  were  examined.  The 


lining  membrane  of  the  thoracic  aorta  was 
more  vascular  than  usual.  The  larger  veins, 
the  axillary  and  subclavian,  presented  a  si¬ 
milar  but  obvious  vascularity,  but  there  was 
no  fibrinous  effusion  ;  and  Mr.  Solly  did  not 
consider  the  colour  as  indicative  of  inflamma¬ 
tory  action,  but  rather  of  sanguineous  transu¬ 
dation.  The  anterior  tibial  and  femoral 
vessels  of  the  left  leg  were  examined  without 
discovering  any  decided  mark  of  morbid 
change. 

Arm. — The  skin  of  mortified  arm  could  be 
readily  stripped  away.  The  subcutaneous 
tissue  was  greatly  extended,  and  infiltrated 
with  a  dark-coloured  serum.  The  whole 
appearance  was  that  of  a  putrid  subject 
which  had  been  dead  many  days.  There 
was  no  actual  disorganisation  of  the  struc¬ 
tures  of  the  arm — that  is,  all  the  anatomical 
elements,  muscles,  vessels,  nerves,  fascia, 
&c.,  could  be  separately  examined.  It  was 
observed  that  the  veins  were  larger  and  more 
dilated  than  in  healthy  state.  The  blood  which 
they  contained  was  partly  liquid  and  partly 
coagulated.  The  coats  of  some  of  the  larger 
vessels  of  the  trunk  were  found  to  contain 
a  few  atheromatous  deposits. 


REMOVAL  OF  THE  OVARIUM. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

My  attention  has  been  called  to  a 
statement  by  D.  H.  Walne,  Esq.,  Sur¬ 
geon,  dated  Guilford  Street,  Russell 
Square,  12th  Dec.  1842,  inserted  in 
your  number  of  the  23d  ultimo,  giving 
an  account  of  the  removal  of  a  diseased 
ovarium,  by  the  large  abdominal  sec¬ 
tion. 

In  that  statement,  the  particulars  of 
which  are  very  creditable  to  Mr. Walne, 
that  gentleman  has  fallen  into  the 
error  of  supposing,  and,  as  a  necessary 
consequence,  of  declaring  also,  that 
after  the  publication  of  Lizars’  cases  of 
a  similar  operation,  which  appeared 
many  years  ago,  “  an  extraordinary 
apathy  on  the  subject  continued  to 
affect  the  whole  of  the  profession  in 
Great  Britain” ;  and  that  he  (Mr. 
Walne)  is  not  aware  of  the  operation 
having  ever  “  till  within  these  few 
months  been  repeated  by  a  British 
surgeon.”  He  adds  farther  his  belief 
“  that  it  never  had  been  performed  at 
all  in  England,  before  Dr.  Charles 
Clay,  of  Manchester,  on  the  12th  of 
September,  1842,  operated  in  his  first 
case  ;  nor  in  London  until  in  Novem- 
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ber,  the  6th  instant/  of  the  same  year, 
he  (Mr.  Walne)  operated  in  the  case  he 
has  recorded  in  your  journal. 

The  annexed  paragraph,  taken  from 
the  Literary  Gazette  of  the  31st  March, 
1827,  inserted  therein  by  an  eye-wit¬ 
ness,  one  of  the  present  professors  fti 
University  College,  will  serve  to  inform 
Mr.  Walne  that  he  has  assumed  a 
credit  to  himself  which  belongs  to 
another :  and  as  I  feel  assured  that  he 
has  done  so  unwittingly,  so  will  he  be 
glad  of  the  opportunity  of  rectifying 
his  erroneous  declaration.  The  fact 
is,  that  even  before  the  case  recorded 
in  the  Literary  Gazette,  an  attempt  had 
been  made,  also  by  myself,  to  remove 
another  similar  tumor  by  similar  means 
the  year  previous ,  in  the  presence  of 
Mr.  Cnow  Sir  Benjamin)  Brodie,  who, 
with  the  rest  of  the  professional  spec¬ 
tators  on  the  occasion,  considered  it 
inexpedient  and  unsafe  that  I  should 
proceed  farther  with  the  operation, 
when,  after  exposing  the  cavity  of  the 
abdomen  through  an  incision  of  nine 
inches  and  a  half  in  length,  and  bring¬ 
ing  a  large  ovarian  tumor  to  view,  very 
extensive  adhesions  by  firm  bands  were 
discovered  between  it  and  the  adjacent 
viscera  and  peritoneal  coverings. 

In  this  latter  case  the  patient  reco¬ 
vered  most  completely  from  the  effects 
of  the  operation  as  far  as  it  had  gone. 
In  the  former  case  the  patient  died  on 
the  third  day  after  the  operation,  from 
the  effect  of  exhaustion  consequent  on 
the  abstraction  of  blood  from  the  arm, 
ordered  under  an  over- anxious  appre¬ 
hension,  on  the  part  of  the  medical  as¬ 
sistant  left  in  attendance  on  the  patient, 
of  what  appeared  to  him  to  be  the 
coming  on  of  peritoneal  inflammation. 

I  have  no  doubt  that  these  facts 
must  be  in  the  recollection  of  Dr. 
Macleod,  as  both  cases  were  patients 
at  the  same  medical  institution,  at 
which  we  were  colleagues  at  the  time 
of  their  occurrence,  and  one  of  them, 
indeed,  (Mary  Hewitt’s,  the  woman 
from  whom  the  ovarian  tumor  was  ex¬ 
tracted),  was  a  patient  of  his,  trans¬ 
ferred  by  him  to  my  department. 

I  certainly  take  blame  to  myself  for 
having  omitted  to  publish,  at  the  time, 
a  full  professional  statement  of  the  two 
cases  in  question,  considering  how  im¬ 
portant  a  step  in  obstetrical  medicine 
is  the  operation  alluded  to.  That  task 
would  have  been,  an  easy  one,  as, 
thanks  to  Professor  A.  T.  Thomson, 


who  had  taken  full  notes  of  the  opera¬ 
tion  on  the  spot  at  the  time,  I  was  put 
in  possession  of,  and  retain  still,  the 
means  of  giving  precision  and  authen¬ 
ticity  to  my  details.  But  many  hun¬ 
dred  other  engagements  supervening 
in  an  ever-busy  and  laborious  career,  I 
was  prevented  from  carrying  into  effect 
the  intention  I  had  of  giving  to  the 
medical  world  a  practical  account  of 
so  important  an  operation  ;  performed 
upwards  of  fifteen  years  before  either 
Dr.  Clay  or  Mr.  Walne  thought  of 
operating. 

This  duty  to  the  profession,  however, 
I  hope  I  may  find  leisure  to  perform 
at  some  future  and  early  opportunity, 
and  of  adding  many  other  interesting 
facts  from  my  obstetrical  practice, 
which  I  relinquished  five  years  ago, 
after  twenty  years  of  incessant  exer¬ 
tions  in  it,  by  which  my  health  became 
seriously  endangered. — I  am,  sir, 

Your  obedient  servant, 

A.  B.  Granville,  M.D.  F.R.S. 

109,  Piccadilly,  Jan.  5,  1843. 

From  the  Literary  Gazette ,  March  31, 
1827. 

“  Extraordinary  Surgical  Ope¬ 
ration. —  On  the  21st  instant,  a  tu¬ 
mor  weighing  upwards  of  eight  pounds, 
and  in  magnitude  larger  than  the  hu¬ 
man  head,  was  extracted  entire  from 
the  abdomen  of  a  woman  between  thirty 
and  forty  years  of  age,  by  Dr.  A.  B. 
Granville.  Notwithstanding  the  ex¬ 
tent  of  the  incision,  nine  inches  in 
length,  no  bowel  was  permitted  to  ob¬ 
trude  ;  and  the  quantity  of  blood  lost 
did  not  exceed  two  ounces.  The  results 
likely  to  follow  from  determining  the 
facility  of  such  an  operation  are  very 
important.  Mr.  Keate,  Mr.  Eade,  Pro¬ 
fessor  Pattison,  Dr.  A.  T.  Thomson, 
and  Mr.  Wade,  Apothecary  of  the 
Westminster  Dispensary,  assisted,  and 
were  witnesses  of  the  operation.” 

N.B.  The  ovarian  tumor  and  cast 
are  in  the  possession  of  Mr.  North, 
Surgeon,  Lecturer  on  Midwifery;  to 
whom  I  made  over  my  collection  when 
I  gave  up  midwifery. — A.  B.  G. 
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FRACTURE  OF  THE  FEMUR  IN  A 
FEMALE  89  YEARS  OLD. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Allow  me  to  put  on  record  the  follow¬ 
ing  instance  exhibiting  the  vis  medi- 
trix  naturae  favourably  developed  in 
the  successful  and  speedy  termination 
of  fracture  of  the  os  femoris  in  a  female 
subject  of  the  great  age  of  eighty-nine 
years. 

Sept.  10,  1842. — Mrs.  F.,  a  meagre 
person,  of  temperate  and  regular  habits, 
sustained  a  fracture  of  the  left  femur 
while  in  the  dusk  of  the  evening  pass¬ 
ing  across  the  road  and  coming  in 
contact  with  a  horse  and  light  baker’s 
cart,  the  driver  of  which  did  not  per¬ 
ceive  her.  On  my  seeing  her  a  few 
minutes  afterwards  the  nature  of  the 
injury  was  apparent.  She  was  re¬ 
moved  to  her  house,  and  the  fracture 
ascertained  to  be  oblique,  and  near  the 
centre  of  the  bone. 

Apparatus  not  being  at  hand,  she 
was  placed  in  bed,  the  limb  encased 
in  pillows,  so  as  to  form  a  double  in¬ 
clined  plane.  Next  morning,  Sept.  1 1, 
the  fractured  portions  were  placed  in 
exact  apposition,  after  considerable 
difficulty  in  retaining  them  in  situ. 
The  limb  was  put  on  the  double  in¬ 
clined  plane  formed  by  Macintyre’s 
apparatus,  with  a  long  splint  outside, 
another,  shorter,  inside  the  thigh,  and 
each  well  padded.  Thus  was  the  ex¬ 
tremity  comfortably  secured,  and  thus 
it  remained,  without  a  single  untoward 
or  bad  occurrence,  until 

Oct.  26,  the  forty-fourth  day,  when 
the  apparatus  was  removed,  and  the 
fractured  part  found  to  be  firmly  united, 
the  tumor  of  callus  being  small,  but 
sufficient  to  shew  the  perfection  of  the 
cure,  and  allow  motion  of  the  limb  in 
any  direction.  In  a  few  days,  by  ap¬ 
propriate  treatment,  she  was  enabled 
to  put  her  foot  to  the  ground,  and  even 
to  step  out  bearing  the  weight  of  the 
body.  She  has  long  ago  been  able  to 
move  without  the  aid  of  a  stick :  has 
been  out  of  doors,  and  perfectly  com¬ 
petent  to  take  exercise  on  foot  when 
the  weather  permits.  No  deformity 
existing  in  the  parts. 

This  case  is  placed  before  the  sur¬ 
gical  world,  particularly  the  junior 
portion,  not  to  be  too  disspirited  in  prog¬ 
nosticating  osseous  union  in  subjects 
far  advanced  in  life ;  as  in  this  in¬ 


stance,  at  first,  it  was  pronounced  not 
at  all  likely  that  any  thing  further 
than  cartilaginous  union  would  take 
place,  and  that  therefore  Mrs.  F.  would 
terminate  her  days  as  a  cripple,  from 
want  of  power  in  the  system  to  unite 
£he  fractured  bone.  It  is  hoped  its 
relation  may  call  forth  the  remarks  of 
any  similar  instances  occurring  in  the 
practice  of  some  of  your  numerous 
readers  and  correspondents. — I  am,  sir, 
Your  obedient  servant, 
William  F.  Henderson,  M.D. 

Surgeon,  &c. 

Clapham  Rise,  Jan.  5,  1843. 


PRUSSIC  ACID  IN  DISEASED 
CORNEA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  deem  the  following  case  of  dis¬ 
eased  cornea,  &c.,  worthy  of  a  place  in 
the  Medical  Gazette,  I  shall  feel  my¬ 
self  obliged,  while  I  have  the  honour 
to  be,  &c.  & c., 

G.  K.  H.  Paterson, 
Surgeon. 

Perth,  December  31st,  1842. 

Case. — M.  J.  set.  29,  of  a  strumous 
diathesis,  has  been  repeatedly  attacked 
with  inflammation  in  both  eyes  alter¬ 
nately,  accompanied  with  more  or  less 
intolerance  of  light,  and  pain  of  head, 
ever  since  she  had  small-pox,  about 
her  ninth  year :  to  relieve  this  her 
friends  sought  various  means,  but  with¬ 
out  any  avail,  and  on  entering  her 
eighteenth  year  she  became  blind.  The 
catamenia  had  never  appeared  before 
she  was  twenty  ;  and  from  that  period 
onwards,  till  about  four  years  ago, 
menstruation  had  always  been  scanty, 
and  attended  with  the  usual  symptoms 
of  dysmenorrheea. 

On  the  26th  September,  1842,  her 
eyes  presented  the  following  state : — 
The  right  cornea  transparent,  with  an 
unusual  quantity  apparently  of  aque¬ 
ous  humour  on  the  anterior  chamber, 
so  as  to  give  it  externally  a  somewhat 
conical  aspect ;  iris  of  a  dark  red  colour, 
and  its  pupillary  edge  contracted  to  the 
size  of  a  pin-hole,  and  in  close  contact 
with  the  capsule  of  the  lens.  No  vi¬ 
sion  in  this  eye  remaining.  That  of 
the  left  cornea  was  all  but  opaque,  from 
coagulated  lymph  between  its  layers, 
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with  the  exception  of  a  small  lucid  seg¬ 
ment,  at  the  upper  and  outer  margin  of 
its  circumference ;  behind  which,  on 
the  eye  being  turned  downward  and  in¬ 
ward,  the  pupil  could  beseen  contracted 
also,  and  of  an  oblong  shape,  along 
with  a  greater  increase  of  aqueous  liur 
mour  in  the  anterior  chamber,  and  the 
cornea,  to  external  appearance,  much 
more  bulged  forward  than  that  of  the 
right.  With  this  eye  she  could  only 
distinguish  an  object  when  it  was  rolled 
downward  and  toward  the  inner  can- 
thus,  on  being  passed  between  her  and 
the  light. 

This  ill-fated  woman  being  alto¬ 
gether  an  object  of  charity,  her  friends 
solicited  me  to  take  up  her  case,  of 
which  I  was  not  at  all  sanguine.  How¬ 
ever,  having  previously  perused,  with 
much  pleasure,  a  brief  extract  by  Dr. 
Turnbull,  on  the  fumes  of  prussic 
acid  as  a  valuable  remedy  in  certain 
diseases  of  the  eye,  I  was  led  to  make 
trial  of  a  few  applications  of  it  in  the 
above  case,  according  to  his  method  ; 
and  I  must  candidly  confess,  that  ere 
long  I  was  completely  astonished  on 
observing  the  rapid  effect  it  produced 
on  the  opaque  cornea  before  mentioned ; 
more  so,  as  the  longer  I  cautiously  and 
perseveringly  used  it,  the  greater  in 
proportion  did  the  inspissated  lymph 
become  absorbed,  and  the  layers  of  the 
cornea,  over  a  wide  space,  begin  to 
assume  their  natural  transparency,  as 
also  in  dilating  the  pupil  to  a  consider¬ 
able  extent;  so  much,  indeed,  that 
before  one  month  under  its  use,  she 
could  observe  objects  in  a  very  diffe¬ 
rent  light,  and  ere  another  had  elapsed, 
she  could  find  her  way  out  of  doors  by 
herself,  and  come  to  my  residence  for 
any  medicine  she  required  ;  since  which 
she  has  gone  on  gradually  to  progress 
favourably,  without  any  more  applica¬ 
tions,  and  the  vision  is  now  sufficient 
to  enable  her  to  go  about  free  from 
the  dread  she  had  before,  or  the 
use  of  a  guide.  During  the  use  of 
this  potent  remedy,  it  struck  me 
very  forcibly  that  the  extract  of  bel¬ 
ladonna  might  assist  the  case  conside¬ 
rably  (more  especially  when  one  had 
reasons  for  suspecting  adhesions  to 
exist),  in  keeping  up  a  greater  effect  on 
the  pupil  than  that  arising  from  the 
use  of  the  acid,  which  every  one  will 
admit  at  once,  who  has  seen  its  powers 
depicted  upon  the  human  eye,  to  be 
only  temporary,  and,  I  believe,  still  less 


so  in  disease  of  the  cornea  and  iris  than 
in  any  other  incident  to  such  an  organ. 
With  such  an  object  in  view,  and  after 
once  applying  the  extract,  smeared 
round  the  eye,  at  bed-time,  I  soon  found 
it  to  be  also  of  considerable  service, 
along  with  the  daily  use  of  the  fumes 
of  the  acid,  which  were  both  afterwards 
employed  assiduously  in  this  manner, 
for  the  rest  of  the  treatment. 

But  in  drawing  my  remarks  to  a 
close  at  this  time,  1  cannot  refraim 
from  saying  less,  in  regard  to  the  uti¬ 
lity  which  is  likely  to  arise  from  this 
medicine  when  properly  applied,  than 
that,  in  such  a  similar  case  as  I  have 
stated,  I  would  not  for  a  moment  hesi¬ 
tate  again  in  giving  it  and  the  extract 
of  belladonna  a  fair  trial,  so  convinced 
am  I  now,  after  employing  it  pretty 
freely  by  itself,  in  diffeient  affections  of 
the  same  organ  (in  all  of  which  more 
or  less  improvement  of  vision  was  ma¬ 
nifested),  of  its  potency  to  remove  many 
of  those  formidable  diseases  of  the  eye, 
more  especially  that  of  the  cornea,  which 
are  so  often  the  opprobrium  of  our  art. 
However,  before  I  have  done,  it  is  but 
justice  to  ascribe  this  noble  discovery 
to  Dr.  Turnbull,  whose  indefatigable 
research  has  not  failed  to  find  out 
others,  no  less  wonderful  in  their  effects, 
as  they  are  usefnl  to  mankind  ;  and  for 
such  he  cannot  but  claim  to  himself 
the  best  thanks  of  the  profession  at 
large. 


THE  FUNCTION  OF  THE  SPLEEN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

After  some  investigations  which  I 
have  been  pursuing,  I  have  come  to  a 
conclusion  which  I  think  renders  the 
nature  of  the  spleen  no  longer  ques¬ 
tionable.  I  shall  just  now  content 
myself  with  stating  the  chief  points  in 
the  rationale  of  the  decision. 

All  the  fluid  productions  of  the  sys¬ 
tem  necessarily  have  their  producing 
structures.  The  observation  seems  trite, 
yet  it  is  necessary.  For  producing  the 
bile  there  is  the  liver ;  for  the  urine, 
kidneys ;  for  the  chyle,  mesaraic  ab¬ 
sorbents  ;  but  is  there  any  fluid  exist¬ 
ing  in  the  body  which  has  no  organ 
assigned  for  the  production  of  it  ?  There 
is.  What  organ  of  the  body  forms  the 
blood  ?  The  heart  propels  it ;  the  ves- 
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sols  distribute  it ;  the  lungs  aerate  it ; 
the  chylous  supplies  replenish  it ;  the 
kidneys  and  liver  purify  it ;  but  what 
organ  forms — what  organ  produces  it  ? 

When  I  find  a  certain  fluid  going  into 
an  organ,  and  a  certain  fluid  coming 
out  of  an  organ,  and  none  other  fluid 
than  this  either  coming  out  or  going  in, 
I  naturally  come  to  the  conclusion,  that 
such  organ  is  for  the  purpose  of  exert¬ 
ing  an  agency  over  the  fluid  in  question. 
The  fundamental  constituent  of  the 
blood — that  element  which  peculiarly 
constitutes  it  blood — is  the  red  princi¬ 
ple  of  that  fluid.  The  source  of  all  the 
other  constituents  of  the  blood  can  be 
accounted  for,  but  in  what  region  of  the 
system  is  it  that  the  red  principle  of 
the  blood  is  elaborated  ?  The  lungs 
alter  the  colour,  but  where  is  it  that  the 
colouring  principle  is  produced  ?  A 
product  cannot  be  furnished  without 
some  part  of  the  system  to  furnish  it. 
Nobody  seems  to  have  thought  of  this 
necessity,  that  the  red  principle  of  the 
blood  must  have  some  source  ;  and  then 
it  has  next  to  be  settled  what  that 
source  is.  I  shall  not  here  enter  into  a 
detail  of  those  instances  of  impaired 
states  of  the  system,  in  which  the  red 
principle  of  the  blood  is  defective,  and 
in  which,  at  the  same  time,  the  spleen 
palpably  and  principally  is  known  to  be 
at  fault — such  as  in  the  pallor  attending 
the  sequelae  of  intermittents,  and  in  the 
systemic  etiolation  characteristic  of 
chlorosis  ;  but  I  will  simply  remark, 
that  in  these  instances  we  have  a  vi¬ 
sible  defect  in  the  system,  and  an  es¬ 
pecial  organ  perceptibly  deranged  ;  and 
the  concomitants  point  out  plainly 
enough  that  the  one  condition  is  de¬ 
pendent  upon  the  other.  In  fine,  I 
think,  for  the  future,  we  shall  have  no 
difficulty  in  deciding  that  the  function 
of  the  spleen  is  the  formation  of  the 
haematosine  of  the  blood — that  fun¬ 
damental  constituent  of  the  fluid  which 
peculiarly  constitutes  it  blood.  The 
spleen  is  the  laboratory  for  the  red 
principle  of  the  blood. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Burton  Geo.  Haygarth,  M.D.  Gl. 

Physician-Accoucheur. 

Launceston,  Van  Diemen’s  Land, 

Weiluesday,  13th  July,  1842. 


case  or 

IMPERFORATE  PHARYNX, 

WITH  AN  IRREGULAR  FORMATION  OF 
(ESOPHAGUS,  AND  IMPERFORATE  ANUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  that  the  following  de¬ 
scription  of  parts  is  of  sufficient  inte¬ 
rest  to  merit  insertion  in  your  journal, 
I  shall  be  happy  to  place  it  at  your 
disposal. — I  am,  sir, 

Your  obedient  servant, 

George  Millett  Davis. 

71,  Great  George  Street,  Liverpool, 

December  31st,  1842. 

A  child  of  the  full  period,  well  formed 
in  every  particular,  with  the  exception  of 
a  spina  bifida  in  the  lumbar  region, 
and  the  absence  of  an  anus,  lived  thirty- 
six  hours,  a  small  quantity  of  matter, 
evidently  from  the  intestines,  having 
been  discharged  by  the  urethra,  and 
symptoms  of  suffocation  having  been 
produced  by  the  administration  of  a 
little  cream  and  water. 

On  examination  after  death  I  made 
the  following  observations  : — 

The  pharynx,  an  inch  and  a  quarter 
in  length,  terminated  abruptly,  forming 
a  cul  de  sac. 

From  the  posterior  and  upper  part  of 
the  trachea  arose  a  few  muscular  fibres, 
which,  taking  their  course  downwards 
behind,  and  attached  to  the  trachea, 
deriving  also  a  few  fibres  from  the  an¬ 
terior  part  of  the  pharynx,  a  little  above 
its  termination,  ended  in  a  complete, 
well-formed,  and  so  far  perfect  oeso¬ 
phagus. 

On  laying  open  the  trachea  I  found 
a  rounded  aperture,  about  one-eighth 
of  an  inch  in  diameter,  immediately 
above  its  bifurcation,  admitting  of  the 
passage  of  a  probe  into  the  oesophagus, 
which,  from  this  point,  became  free, 
and  took  its  usual  course  to  the  sto¬ 
mach.  This  opening  was  situated  in 
the  posterior  part  of  the  trachea,  and  at 
least  an  inch  below  the  point  from 
which  the  first  fibres  of  the  oesophagus 
arose. 

The  rectum  terminated  in  a  pouch, 
having  a  communication  with  the  pros¬ 
tatic  portion  of  the  urethra  large 
enough  to  permit  the  introduction  of  a 
small  probe. 

All  other  parts  were  formed  na- 
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turally,  excepting  that  instead  of  two 
kidnies  there  was  only  one,  of  a  horse¬ 
shoe  shape,  placed  across  the  vertebral 
column,  having  two  ureters,  and  two 
capsulee  renales. 

The  point  which  appears  to  be  chiefly 
interesting  is  the  fact  of  an  opening 
having  existed  leading  from  the  tra¬ 
chea  into  the  oesophagus. 

ON 

THE  PATHOLOGY  OF  BURNS, 

By  John  E.  Erichsen. 

(For  the  London  Medical  Gazette.') 


The  frequent  occurrence  of  structural 
changes  in  the  organs  contained  within 
the  head,  chest,  and  abdomen,  as  a  con¬ 
sequence  of  severe  or  extensive  burns, 
is  a  fact  familiar  to  all  surgeons ;  but 
the  precise  nature,  comparative  fre¬ 
quency,  and  immediate  cause  of  the 
different  lesions  that  may  occur  in  these 
injuries,  have  not,  it  appears  to  me, 
been,  as  yet,  ascertained  with  a  proper 
degree  of  precision ,  no  sufficiently  exten¬ 
sive  series  of  observations  having  been 
made  on  this  subject.  I  have,  there¬ 
fore,  collected  together,  and  have 
arranged  in  a  tabular  form,  for  conve¬ 
nience  of  reference,  all  those  fatal  cases 
of  burn  that  I  have  been  able  to  find  a 
sufficiently  implicit  account  of  in  dif¬ 
ferent  periodicals  and  works,  or  that 
have  fallen  under  my  own  observation ; 
in  all  fifty  in  number.  And  it  is  by 
an  analysis  of  the  post-mortem  ap¬ 
pearances  presented  by  this  body  of 
cases,  (sufficiently  large  to  avoid  the 
deduction  of  false  inferences,)  that  I 
purpose  endeavouring  to  determine  the 
points  in  question. 

Dr.  Cumin  *  was  the  first,  in  this 
country,  who  pointed  out  the  occur¬ 
rence  of  internal  inflammation  in  cases 
of  burn,  to  which,  he  says,  his  attention 
had  been  directed  by  the  symptoms  of 
high  arterial  action  which  are  fre¬ 
quently  witnesssd  in  these  injuries.  He 
appears  to  have  been  anxious  to  con¬ 
trovert  the  then  prevailing  doctrines 
cf  Broussais,  as  he  contends  that  the 
mucous  membrane  of  the  digestive 
organs  is  not  affected  in  the  extensive 
manner  that  the  followers  of  that  phy¬ 
sician  would  lead  us  to  believe,  but 


*  Edinburgh  Med.  and  Surgical  Journal,  1823. 


that,  on  the  contrary,  it  suffers  much 
less  than  membranes  of  the  serous  class  : 
in  this,  however,  he  was  in  error,  as 
has  since  been  proved  by  Mr.  Long,  in 
a  very  interesting  paper  published  in 
this  journal.*  Dupuytren,  in  his  cli¬ 
nical  lectures,  shewed,  likewise,  the 
frequent  complication  of  burns  with 
internal  lesions,  such  as  congestions 
and  inflammations  of  the  organs  con¬ 
tained  in  the  head,  chest,  and  abdo¬ 
men,  and  related  several  cases  illus¬ 
trative  of  this.  More  recently,  Mr. 
Wallace,  of  Dublin,  has  pointed  outthe 
same  facts,  and  Mr.  Long,  in  the  paper 
already  referred  to,  gives  an  analysis  of 
anumber  of  cases  of  burn,  which  he  had 
collected  from  various  sources  orthathad 
fallen  under  his  own  notice — the  most 
extended  series  of  cases  of  this  descrip¬ 
tion  that  had  as  yet  been  made.  To 
this  gentleman  is  also  due  the  merit  of 
having  been  the  first  to  point  out  the 
occurrence  of  ulceration  of  the  duode¬ 
num,  as  a  consequence  of  these  inju¬ 
ries  ;  on  which  subject,  Mr.  Curling* 
has  lately  made  some  very  interesting 
observations,  detailing  no  less  than  ten 
cases  in  which  that  lesion  was  found. 

In  the  analysis  of  the  annexed  table, 
I  purpose  averaging  the  cases  contained 
therein  under  three  heads :  namely, 
those  that  died,  1st,  during  the  period 
of  congestion :  2nd,  during  the  period 
of  inflammation  ;  and  3rd,  during  the 
period  of  suppuration. 

1  st.  The  period  of  congestion  is  limited 
to  the  first  48  hours ;  to  the  cases,  indeed, 
in  which  death  occurs  before  inflam¬ 
matory  action  comes  on  or  is  fully  es¬ 
tablished.  This  is  the  period  that  has 
.been  denominated,  by  Dupuytren,  that 
of  irritation  ;  and  he  believed  that,  in 
this  stage,  death  might  arise  from  an 
excess  of  pain ;  that  “  too  great  a  loss  of 
sensibility  might  kill  as  well  as  too 
great  loss  of  blood.”  This  opinion, 
however,  is,  I  think,  with  deference  to 
the  very  high  authority  from  which  it 
emanated,  entirely  unfounded.  For 
when  the  the  injury  is  so  extensive  or 
severe  as  to  give  rise  to  such  an  exces¬ 
sive  degree  of  pain  as  might  be  sup¬ 
posed  to  prove  fatal,  we  shall  invaria¬ 
bly  find  that  it,  at  the  same  time,  occa- 


*  London  Medical  Gazette,  Feb.  7,  1840. 
t  Medico-Chirurgical  Transactions,  Vol.  7,  2nd 
Series.  I  may  here  mention,  that  I  have  not 
included  Mr.  Curling’s  original  cases  in  the 
annexed  table,  for  as  they  were  selected,  they 
would  necessarily  fa' sify  the  result  of  its  analysis. 


A  TABLE  OF  THE  PATHOLOGICAL  APPEARANCES  OBSERVED  IN  FIFTY  CASES  OF  BURN. 
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sions  such  structural  changes  as  are 
fully  sufficient  of  themselves  to  account 
for  the  fatal  termination,  without 
having  recourse  to  so  hypothetical  a 
notion  as  death  from  excess  of  pain 
or  from  loss  of  sensibility. 

On  examining  the  table  it  will  be 
found,  that  the  number  of  cases  con¬ 
tained  in  this  class  amounts  to  16.  Of 
these,  the  brain  and  its  membranes 
were  found  congested,  with  more  or  less 
serous  effusion  into  the  ventricles  or 
arachnoid,  in  15  cases. 

4 

Contents  of  cranium  not  examined 

in . 1 

The  lungs  were  congested,  with  more 
or  less  redness  of  the  bronchial 
membrane,  and  effusion  into  the 
pleura, in  ....  8 

The  lungs  were  hepatized  in  .  1 

State  of  the  thoracic  viscera  not  men¬ 
tioned  in  ....  2 

Thoracic  viscera  not  healthy  in  .  5 

The  abdominal  organs  were  healthy 

in . 2 

- not  mentioned  in  2 

- congested  more  par¬ 
ticularly  in  the  mucous  membrane 
of  stomach  and  ilium  in  .  12 

In  one  of  these  last  cases  there  was 
air  in  the  peritoneum  ;  in  four  others, 
there  was  serum  effused,  and  in  one 
that  membrane  was  dry. 

Thus  it  will  be  seen  that,  in  all  the 
patients  who  died  during  the  period  of 
congestion  (irritation  of  Dupuytren), 
there  was  found  sufficient  structural 
lesions,  more  particularly  of  the  brain 
and  its  membranes,  to  account  for  death, 
without  attributing  that  event  to  the 
operation  of  so  obscure  a  cause  as  ex¬ 
cess  of  pain  or  too  great  a  loss  of  sen¬ 
sibility. 

2nd.  As  the  cases  contained  in  the 
second  class,  the  period  of  inflammatory 
re-action  and  inflammation,  extend 
over  a  longer  space  of  time,  from  the 
2nd  day  to  the  end  of  the  second  week, 
they  are  necessarily  more  numerous 
than  those  of  the  first  class,  being  25  in 
number.  Of  these, 

The  brain  and  its  membranes  were 
not  mentioned  in  8  cases.  Of  the  re¬ 
maining  1 7 : 

There  was  congestion  or  evidences  of 
inflammation,  with  more  or  less 
effusion  of  serous  fluid,  principally 
of  a  bloody  character,  in  .11 
There  was  serous  effusion  only  in  3 
A  healthy  condition  in  .  .3 

The  state  of  the  thoracic  viscera  is 
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here  mentioned  in  six  cases.  Of  the 
remaining  19  : 

There  was  congestion  (probably  in 
many  instances  inflammatory)  in 
the  lungs,  with  more  or  less  effu¬ 
sion  of  serum  or  lymph  in  the 
pleurse,  with  redness  of  bronchial 
mucous  membrane,  in  .  .10 

Lungs  hepatized  in  .  .5 

Lungs,  &c.  healthy  in  .  .4 

The  state  of  the  abdominal  organs 
not  mentioned  in  3  cases  :  of  the  re¬ 
maining  22 

There  was  increased  vascularity, 
chiefly  of  the  mucous  membrane 
of  the  small  intestines,  with,  in 
some  cases,  evidences  of  perito¬ 
nitis,  in . 11 

Ulcers  in  the  duodenum  in  .  6 

Abdominal  organs  healthy  in  .  5 

Thus  it  will  be  seen  that  the  cases  in 
this  class  differ,  in  some  very  important 
respects,  from  those  in  the  preceding 
one.  The  cerebral  lesions  are  found 
not  to  be  quite  so  frequent,  but,  when 
they  do  occur,  they  present  more  un¬ 
equivocal  evidences  of  inflammatory 
action.  The  lungs  are  rather  more  fre¬ 
quently  affected,  and  show  decided 
marks  of  pneumonia  or  of  intense 
bronchitis,  as  manifested  by  the  former 
disease  having,  in  several  cases,  ad¬ 
vanced  to  hepatization,  and  by  the  in¬ 
flamed  state  of  the  bronchial  mucous 
membrane,  which  is  usually  coated 
with  a  thick  frothy  mucus.  Appear¬ 
ances  indicative  of  pleuritis  are  also  by 
no  means  uncommon  in  those  cases 
that  prove  fatal  during  this  period. 
The  most  marked  characteristics  of  it, 
however,  are  to  be  found  in  the  lesions 
of  the  abdominal  organs,  which,  al¬ 
though  not  so  frequent  as  in  the  stage 
of  congestion,  are  unquestionably  of 
a  far  graver  nature  ;  that  very  remark¬ 
able  and  serious  sequela  of  burns,  per¬ 
forating  ulceration  of  the  duodenum, 
being  found  in  no  less  than  6  of  the  22 
cases,  or  one  in  every  3‘6  deaths  that 
occur  during  this  period.  I  may  here 
state  that  in  one  instance,  Case  46, 
ulceration  of  this  portion  of  the  intes¬ 
tinal  canal  was  found  in  a  patient  who 
died  on  the  4th  day  after  the  infliction 
of  the  injury  ;  the  only  case  on  record, 
I  believe,  in  which  this  lesion  has  been 
noticed  at  so  early  a  period;  Mr. 
Curling  not  mentioning,  in  his  collec¬ 
tion  of  cases,  any  that  occurred  before 
the  7th  day.  Besides  the  lesion  just 


mentioned,  there  are  abundant  evi¬ 
dences  of  the  existence  of  pertonitis, 
and  of  congestion,  very  probably 
inflammatory,  of  the  intestinal  mucous 
membrane  of  those  who  die  during  this 
period. 

3rd.  The  cases  contained  in  the  third 
class,  those  in  which  death  occurred  dur¬ 
ing  the  period  of  suppuration,  are  9  in 
number ;  and  these  we  shall  also  find 
to  be  distinguished  by  several  interest- 
ingpeculiarities. 

The  brain  and  its  membranes  were 
not  examined  in  4  cases  :  of  the  remain¬ 
ing  5, 

There  was  effusion  with  congestion 

in . .1 

Effusion  without  congestion  in  .  2 

Preternatural  dryness  in  .1 

Healthy  condition  in  .  .  .1 

State  of  the  thoracic  viscera  not  men¬ 
tioned  in  two  cases  :  of  the  remaining  7 

There  was  congestion  of  the  lungs, 
with  effusion  into  the  pleura,  in  2 
Purulent  infiltration  of  the  lungs  in  2 
Hepatization  of  the  lungs  in  .  1 

Recent  lymph  effused  in  pleurse  in  1 
Lungs  healthy,  but  exsanguine,  in  1 

The  condition  of  the  abdominal  vis¬ 
cera  not  mentioned  in  2  cases.  Of  the 
remaining  7, 

Inflammation  of  duodenum  and  con¬ 
gestion  of  ilium  in  .  .  .1 

Congestion  of  ilium  in  .  .1 

Cicatrized  ulcer  in  stomach,  other¬ 
wise  healthv,  in  .  .1 

•  * 

Healthy  in . 4 

Thus  it  will  be  seen  that  in  the  3rd 
class  of  cases,  lesions  of  the  lungs  are 
the  most  common ;  of  the  brain  least ; 
w  hilst  those  of  its  abdominal  viscera 
are  but  of  unfrequent  occurrence. 

Of  the  six  cases  in  which  morbid 
changes  were  found  in  the  lungs  or 
pleurse,  one  died  on  the  24th  day,  and 
the  remaining  five,  between  the  30th 
and  39th  days.  The  pneumonia  will, 
at  this  period,  be  found  to  be  in  a  more 
advanced  stage,  having,  out  of  the  five 
cases  in  which  it  occurred,  gone  on  to 
purulent  infiltration  in  two,  and  to  he¬ 
patization  in  one.  There  is  one  case  of 
peculiar  interest  in  this  class  :  viz.  that 
in  which  a  recently  cicatrized  ulcer  was 
found  in  the  stomach;  which  lesion 
must,  like  the  duodenal  ulcers,  have 
occurred  during  the  second  period; 
the  patient  dying  in  the  third,  of  pneu¬ 
monia  and  bronchitis. 
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Thus  then  it  will  be  found,  that  of  the  cases  that  occurred  during  the  1st 
period : 

The  cerebral  organs  were  diseased  in  15  out  of  15  or  100  per  cent. 
The  abdominal  organs  in  .  .  12  „  14  „  857  „ 

1  he  thoracic  viscera  m  .  .  .  9  „  14  „  64*2  ,, 


In  the  second  period,  the  comparative  ratio  is,  as  nearly  as  possible,  the 
same  ;  if  anything,  the  cerebral  organs  are  a  little  more  frequently  affected  : 
The  brain  and  its  membranes  being 

diseased  in . 14  out  of  17  or  82-3  per  cent. 

The  thoracic  viscera  in  .  .  .  15  „  19  „  78*9  „ 

The  abdominal  organs  in  .  .  17  „  22  ,,  77‘2  „ 


In  the  third  period  : 

The  thoracic  viscera  were  diseased  in  6  out  of  7  or  857  per  cent. 
The  cerebral  organs  in  .  .  4  „  5  „  80  „ 

The  abdominal  viscera  in  .  .  .  2  „  6  „  33‘3  „ 


On  taking  the  total  amount  of  the  whole  of  the  cases,  and  reducing  it  to 
decimals,  it  will  be  found  that ; 

The  cerebral  organs  were  diseased  in  .  33  out  of  37  or  89*1  per  cent. 
The  thoracic  viscera  in  .  .  30  „  40  „  75*  ,, 

The  abdominal  viscera  .  .  .  31  „  42  „  73*8  „ 


The  period  at  which  death  may  be 
expected  to  occur  varies,  necessarily 
very  considerably,  according  to  the 
nature  of  the  individual  case,  the  extent 
or  severity  of  the  burn,  and  the  age  or 
constitution  of  the  patient.  On  taking, 
however,  the  aggregate  of  the  50  cases, 
without  reference  to  these  modifying 
circumstances,  we  shall  find  that  33,  or 
66*  per  cent,  prove  fatal  during  th,e 
first  week.  Of  these  33,  no  less  than  27 
died  during  the  first  four  days,  and 
the  remaining  6  on  the  three  following 
days.  Of  the  17  that  were  left : 

8  died  during  the  2nd  week. 

2  ,,  3rd  do. 


2  died  during  the  4th  week. 

4  ,,  5th  do. 

1  „  6th  do. 

Thus  it  will  be  seen  that  the  greatest 
number  of  deaths  occur  during  the 
first  few  days,  in  the  stage  of  conges¬ 
tion,  or  whilst  that  condition  is  passing 
into  an  inflammatory  one.  After  this 
period  the  mortality  diminishes  pro¬ 
gressively  until  the  5th  week,  the 
period  of  suppuration,  when  the  chief 
dangers  to  be  apprehended  arise  from 
exhaustion,  purulent  infiltration  of  the 
lungs,  and  inflammation  of  those 
organs. 

[To  be  continued.] 


A  TABULAR  VIEW 

OF  THE 

TREATMENT  OF  UTERINE 
HAEMORRHAGES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  accompanying  tabular  arrange¬ 
ment  of  the  treatment  of  uterine  hae¬ 


morrhages  is  almost  a  literal  transla¬ 
tion  of  the  Tableau  Synoptique  of  M. 
Paul  Dubois,  of  Paris,  on  the  same 
subject.  If  you  consider  it  of  suffi¬ 
cient  importance  to  deserve  a  place  in 
the  pages  of  your  excellent  journal,  it 
is  perfectly  at  your  service. — I  am,  sir, 
Your  obedient  servant, 
William  Camps,  M.D.  Edin. 

50,  Green  Street,  Grosvenor  Square, 

Dec.  28,  1842. 


Hemorrhage  before  Parturition. 

A.  & 'light  Haemorrhage. — Horizontal  position;  perfect  repose ;  cool  air;  cool 
acidulous  fluids  ;  low  diet ;  bleeding  if  there  be  symptoms  of  plethora.  The 
bladder  and  rectnm  to  be  emptied. 

B.  Severe  Haemorrhage. — The  same  treatment  as  in  A.,  except  the  bleed¬ 
ing  (1.)  At  first  cold  applications  ;  then  the  ergot  of  rye,  in  doses  of  12  grains, 
repeated  three  times,  at  intervals  of  ten  minutes.  And  if  these  means  are  in¬ 
sufficient  to  arrest  the  haemorrhage,  plug  the  vagina,  or  in  some  especial  cases 
rupture  the  membranes  (2.) 
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Haemorrhage  during  Parturition. 

Slight  Hcemorrhage. 

Os  uteri  not  dilated,  and  not  dilatable. 

Membranes  entire  : — The  same  means  as  in  A.,  except  the 
bleeding,  which  is  not  indicated  unless  the  symptoms  of 
plethora  are  exceedingly  pronounced. 

Membranes  ruptured: — As  above. 

Os  uteri  dilated. 

Membranes  entire  : — The  same  means  as  in  A. ;  then  wait, 
or  rupture  the  membranes  (3.) 

Membranes  ruptured: — The  same  means  as  in  A.,  and  wait; 
if  the  pains  are  feeble  or  slow,  give  the  ergot  of  rye  (4.) 

Severe  Hcemorrhage. 

Os  uteri  not  dilated,  and  not  dilatable. 

Membranes  entire  : — The  same  treatment  as  in  A.,  except  the 
bleeding ;  then  the  refrigerants,  as  cold  applications.  In 
case  these  fail,  and  if  the  pains  are  feeble,  the  ergot  of  rye  ; 
then  rupture  the  membranes.  Lastly,  if  the  state  of  the 
os  uteri  will  not  allow  of  turning,  plug  the  vagina. 

Membranes  ruptured  : — 'The  same  treatment  as  in  A. ;  refri¬ 
gerants  ;  ergot  of  rye  if  the  pains  be  slow  or  feeble.  In  case 
these  fail,  compression  of  the  uterus  ;  plug  the  vagina;  in¬ 
troduce  the  hand,  and  deliver  by  turning  (5.) 

Os  uteri  dilated,  or  dilatable. 

Membranes  entire: — Rupture  the  membranes  (6.);  and  if  this 
does  not  succeed,  introduce  the  hand  and  turn,  or  apply  the 
forceps. 

Membranes  ruptured  : — Turning,  if  the  head  of  the  child  has 
not  descended  into  the  cavity  of  the  pelvis  (7.)  Apply  the 
forceps  if  the  head  of  the  child  have  already  descended  into 
the  cavity  of  the  pelvis.  Simple  extraction  if  the  child 
present  by  breech,  knees,  or  feet. 


(1.)  The  ergot  of  rye  is  employed 
here  as  haemostatic  ;  in  the  case  sup¬ 
posed,  there  is  not,  at  present,  uterine 
pains  ;  it  is  not  probable  that  the  em¬ 
ployment  of  the  ergot  of  rye  should 
produce  them,  for  hitherto  this  remedy 
appears  to  possess  the  property  of  in¬ 
creasing  the  uterine  contractions  only 
when  they  occur  spontaneously,  and 
not  that  of  exciting  them,  when  they 
do  not  already  exist. 

(2.)  The  plug  will,  in  the  first  place, 
arrest  the  haemorrhage ;  then,  by  the 
retention  of  the  blood,  and  by  its  pre¬ 
sence,  it  will  irritate  the  neck  and  orifice 
of  the  uterus,  and  it  will  induce  the  ex¬ 
pulsive  contractions.  These  will  dilate 
the  os  uteri ,  and  this  dilatation  will 
allow  either  the  rupture  of  the  mem¬ 
branes,  or  the  termination  of  the  ac¬ 
couchement. 

(3.)  This  rupture  can  have  no  in¬ 
convenience  ;  it  is  a  means  of  preventing 
the  increase  of  the  haemorrhage.  We 


may  always  dispense  with  it,  and  rest 
satisfied  with  waiting  until  the  progress 
of  the  labour  shall  have  arrested  the 
haemorrhage  :  the  last  method  is  after 
all  perhaps  the  most  prudent.  A  little 
more  or  a  little  less  tendency  to  the 
increase  of  the  haemorrhage  should 
determine  the  choice  of  the  one  or  of  the 
other  method. 

1st.  Wait,  if  the  haemorrhage  do  not 
increase  in  any  degree,  and  still  more 
so  if  it  diminish. 

2d.  Rupture  the  membranes  if  there 
be  any  tendency  to  increase  of  the 
haemorrhage ;  this  rupture  will  be 
profitably  preceded  or  followed  by  the 
administration  of  some  doses  of  the 
ergot  of  rye,  if  the  uterine  pains  are 
feeble  or  slow. 

(4.)  It  may  be  asked,  if  it  would  not 
be  proper  to  terminate  the  accouche¬ 
ment  in  this  case,  since  the  parts  con¬ 
cerned  seem  disposed  to  this  termination. 
We  think  that  if  the  foetus  presents  in 
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the  usual  manner,  it  is  better  not  to  be 
officious  with  the  application  of  the 
forceps  or  turning ,  because  the  employ¬ 
ment  of  these  means  would  be  more 
severe  than  the  slight  haemorrhage 
which  appears  to  demand  their  use. 

(5.)  This  case  is  one  of  great  delicacy; 
the  application  of  the  plug  here  re¬ 
quires  great  caution.;  for  when  the 
vagina  is  closed  up,  the  blood  may 
possibly  accumulate  in  the  cavity  of  the 
uterus,  so  that  the  patient  may  be  lost, 
although  no  blood  make  its  appearance 
externally  ;  and  the  danger  will  be  so 
much  the  greater,  as  the  uterus  shall 
have  been  more  developed  before  the 
rupture  of  the  membranes,  and  as  the 
uterine  contractions  shall  be  more  feeble. 
The  application  of  the  plug  should  be 
preferred,  to  the  termination  of  the  ac¬ 
couchement,  only  when  the  uterine  con¬ 
tractions  are  sufficiently  strong,  and 
when,  at  the  rupture  of  the  membranes, 
only  a  very  small  quantity  of  the  liquor 
amnii  shall  escape  from  the  uterus. 
Again,  the  application  of  the  plug  de¬ 
mands  great  care  of  and  attention  to  the 
patient,  and  should  be  followed  by  the 
application  of  a  bandage  round  the 
abdomen  sufficiently  tight  to  resist  the 
enlargement  of  the  uterus.  On  the 
contrary,  when  the  uterine  contractions 
are  feeble,  when  a  large  quantity  of  the 
liquor  amnii  shall  have  escaped  at  the 
moment  of  the  rupture  of  the  mem¬ 
branes,  it  will  be  necessary  to  overcome 
the  resistance  offered  by  the  state  of  the 
os  uteri,  and  terminate  the  accouche¬ 
ment  by  turning. 

(6.)  In  this  case  we  may  be  sur¬ 
prised  at  the  advice  to  rupture  the 
membranes ,  and  wait ,  before  adopting 
any  other  method,  according  as  the 
retraction  of  the  uterus  may  have,  or 
may  not  have,  arrested  the  haemorrhage ; 
it  seems  so  important,  both  to  the 
mother  and  to  the  infant,  that  the 
birth  pf  the  latter  should  be  the  result 
of  the'  uterine  contractions  alone,  rather 
than  of  manual  interference,  very  often 
difficult,  that  it  is  very  desirable  to  take 
the  chance  of  a  spontaneous  accouche¬ 
ment  at  all  times  when  there  is  the 
probability  of  obtaining  it.  It  is  to  be 
understood  that  this  recommendation  to 
wait ,  is  only  admissible  in  case  the 
uterine  contractions  are  neither  feeble 
nor  slow. 

(7.)  We  may  certainly  in  this  case 
have  recourse  to  the  forceps ;  but  the 
employment  of  this  instrument,  when 


the  head  of  the  child  is  above  the 
orifice,  and  not  engaged  in  the  cavity  of 
the  pelvis,  frequently  offers  sufficient 
difficulty  to  render  the  delivery  by  turn¬ 
ing  preferable. 

It  will  be  seen  that  the  indications 
are  based  on  the  slightness  or  severity 
of  the  haemorrhage,  and  not  on  the 
circumstance  of  the  insertion  or  non¬ 
insertion  of  the  placenta  on  the  neck 
of  the  uterus ;  not  that  this  circumstance 
is  a  matter  of  indifference,  for  almost 
always  the  haemorrhage  produced  by 
the  detachment  of  the  placenta  inserted 
over  the  orifice  of  the  uterus,  is  one  of 
a  severe  and  serious  character,  and 
demands  immediately  the  employment 
of  the  means  indicated  for  severe 
haemorrhages.  Sometimes  the  insertion 
of  the  placenta  on  the  neck  of  the  uterus 
occasions  only  a  slight  haemorrhage  : 
the  author  does  not  consider,  then,  as 
do  the  greater  part  of  accoucheurs,  that 
the  insertion  of  the  placenta  on  the  neck 
of  the  uterus  requires,  in  every  case,  the 
speedy  termination  of  the  accouche¬ 
ment,  yet  it  may  modify  the  employ¬ 
ment  of  the  means  above  indicated. 
For  instance,  if  in  a  case  of  severe 
haemorrhage  the  placenta  covers 
entirely  the  os  uteri,  we  cannot  have 
recourse  to  the  simple  rupture  of 
the  membranes,  as  we  could  if  such 
were  not  the  case.  If  the  os  uteri  be 
neither  sufficiently  dilated ,  or  suf¬ 
ficiently  dilatable,  to  allow  the  introduc¬ 
tion  of  the  hand,  it  will  be  necessary  to 
employ  the  plug  ;  if,  on  the  contrary, 
it  be  sufficiently  dilated ,  or  sufficiently 
dilatable,  it  will  be  necessary  to  detach 
one  of  the  sides  of  the  placenta,  in  order 
to  make  a  passage  into  the  cavity 
of  the  uterus,  and  deliver  by  turn¬ 
ing  ;  but  if  a  portion  only  of  the 
placenta  be  inserted  on  the  os  uteri, 
leaving  exposed  a  part  of  the  mem¬ 
branes,  we  may  proceed  as  if  the  pla¬ 
centa  were  not  inserted  at  the  os 
uteri.  In  no  case  does  it  seem  ad>- 
visable  to  make  a  passage  through  the 
placenta,  as  some  accoucheurs  have 
recommended.  Lastly,  if  the  placenta, 
pushed  by  the  head  or  the  breech  of  the 
foetus,  be  entirely,  or  almost  entirely, 
detached,  and  has  passed  beyond  the 
orifice  of  the  uterus,  we  must  extract 
it  before  the  foetus,  for  this  organ  is 
useless  in  these  circumstances,  and  its 
presence  in  the  vagina  is  an  obstacle  to 
the  free  exercise  of  the  hand,  or  of  in¬ 
struments. 
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CASE  OF  POISONING  BY  CORRO¬ 
SIVE  SUBLIMATE, 

By  Henry  Stanhope  Illingworth, 
M.R.C.  S. 

(For  the  London  Medical  Gazette.) 

W.B.,  aetat.,  30,  immensely  fat  and  in 
robust  health,  was  found  dead  on  the 
4th  of  December,  1842,  at  half-past 
seven  a.  m.,  He  was  lying  on  his  right 
side  on  the  edge  of  the  bed,  and  had 
vomited  some  nearly  digested  food 
streaked  with  blood,  and  mixed  with 
frothy  mucus.  On  a  shelf  within  reach 
was  a  drinking  horn,  containing  up¬ 
wards  of  three  drachms  of  corrosive 
sublimate.* * * § ** *  An  inquest  was  held,  and 
on  examination  of  the  body  it  was  as¬ 
certained  that  he  had  died  from  this 
poison. 

The  interest  in  this  case  arises  from 
the  rapidity  with  which  death  ensued. 

Of  all  the  irritant  poisons,  corrosive 
sublimate  is  that  which  causes  death 
most  quickly.  In  the  interesting  ex¬ 
periments  of  Sir  B.  Brodie,f  rabbits 
.  and  cats  were  destroyed  by  it  in  from 
five  to  twenty-five  minutes,  and  the 
inner  coats  of  the  stomach  were  found 
gray,  brittle,  and  pulpy.  Larger  ani¬ 
mals  were  killed  within  an  hour.J  In 
Gaspard’s  experiments^  in  which  corro¬ 
sive  sublimate  was  injected  into  the 
blood,  death  was  sometimes  produced 
in  a  few  seconds.  Christison  states 
the  ordinary  duration  of  fatal  cases  in 
the  human  frame  to  be  from  24  to  36 
hours.||  The  shortest  case  on  record  is 
related  by  Dr.  Bigsby,^[  where  death 
took  place  in  two  hours  and  a  half;  the 
next  most  rapid  instance  was  fatal  in 
eleven  hours.* * 

The  deceased  was  last  seen  alive  at 
Ilk  p.m.,  and  was  discovered  at  7k  a.m. 
on  the  following  morning.  Eight 
hours  had  therefore  intervened.  The 
face  as  well  as  the  extremities  were  cold. 
When  it  is  remembered  that  this  man, 
who  was  exceedingly  fat  and  in  vigorous 
health ,  and  whose  animal  heat  was 
therefore  at  the  ordinary  standard, 

*  It  appears  from  the  horn  being-  wet,  that 
water  had  been  poured  in,  and  part  of  the  con¬ 
tents  drunk  during  their  suspension  in  the  liquid, 
by  agitation. 

f  Philosophical  Transactions,  1812. 

*  Ibid. 

§  Journal  de  Physiol ogie,  vol.  1. 

(I  On  Poisons,  p.  374. 

IT  Ibid. 

**  Ibid. 
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went  to  bed  well  eight  hours  previously, 
it  may  be  fairly  presumed  that  he  had 
been  dead  five  or  six  hours ;  for  it  is 
seldom  found,  even  in  emaciated  sub¬ 
jects  who  have  been  ill  for  some  time, 
that  the  cooling  of  the  body  takes  place 
more  expeditiously. 

It  is  evident  that  this  is  the  second 
shortest  case  on  record,  and  there  is 
much  probability  that  its  duration  was 
even  briefer  than  in  that  of  Dr.  Bigsby. 

The  question  which  naturally  sug¬ 
gests  itself,  is,  whether  it  was  almost 
instantaneously  fatal  from  suffoca¬ 
tion  ;  the  context  will,  I  believe,  sa¬ 
tisfactorily  answer  this : — 

Vomiting  of  nearly  digested  food, 
mixed  with  mucus,  and  streaked  with 
blood,  but  apparently  containing  no 
bile,  had  occurred,  as  likewise  purging 
of  a  dark  foetid  fluid  and  blood ;  the 
features  were  much  swollen ;  the  sto¬ 
mach  was  somewhat  contracted ;  the 
inner  coat  appeared  corrugated,  pulpy , 
easily  broken  down,  and  of  a  grayish 
slate  colour,  and  contained  about  half 
a  pint  of  thick  fluid  of  the  same  ap¬ 
pearance  ;  the  muscular  coat  was 
wrinkled,  but  on  stretching  the  sto¬ 
mach  regained  its  usual  character ; 
there  was  no  inflammation,  or  sign  of 
attempted  reaction. 

That  death  did  not  immediately 
follow,  may  be  inferred  :  a.  from  the 
vomiting  mixed  with  blood. 

h.  From  the  purging  of  blood  and 
foetid  matter. 

c.  From  the  interior  of  the  stomach 
being  of  a  grayish  colour ;  for  if  the 
poison  had  acted  on  it  after  death,  the 
compound  formed  by  the  union  of  the 
corrosive  sublimate  and  albumen,  &c. 
of  the  mucous  membrane  would  have 
been  white.* 

d.  From  the  swelling  of  the  features. 

e.  From  the  horn  which  contained 
the  poison  having  been  replaced  on  the 
shelf :  from  the  basin  being  at  the  side 
of  the  bed,  which  must  have  been 
fetched  from  the  adjoining  room  after 
vomiting  had  commenced,  as  he  could 
not  have  been  previously  acquainted 
with  the  symptoms  produced  byit;f 
and  from  his  afterwards  getting  into 
bed,  all  which  acts  must  have  occupied 
an  appreciable  time,  and  could  not  have 

*  Pereira,  Med.  Gaz.  vol.  18,  p.  470;  and  Chris¬ 
tison,  p.  407. 

t  He  was  of  weak  intellect,  and  from  his  situa¬ 
tion  as  a  servant,  it  is  not  to  be  presumed  that 
he  knew  more  about  the  substance  than  that  it 
was  a  violent  poison. 
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been  accomplished  during  the  process 
of  suffocation. 

That  death  was  not  very  remote  from 
the  suicidal  act  may  be  premised  : 

a.  From  the  stomach  having  but  par¬ 
tially  emptied  itself,  which  would  not 
have  been  the  fact  had  vomiting  been 
prolonged. 

b.  Andif  prolonged  in  all  probability 
bile  would  have  been  detected  in  the 
stomach. 

c.  From  the  cold  state  of  the  body. 

•  d.  From  no  red  lines  or  patches  ex¬ 
isting  in  the  sulci  between  the  corru¬ 
gated  fragments  of  the  mucous  mem¬ 
brane,  time  only  having  been  given  for 
the  destruction  of  parts,  not  for  the 
commencement  of  their  reparation.* 

The  quantity  of  poison  swallowed 
must  have  been  very  great, f  for  after 
having  destroyed  the  whole  of  the  inner 
membrane  of  the  throat,  oesophagus, 
stomach,  and  duodenum,  and  having 
combined  with  the  contents  of  the  sto¬ 
mach,  which  were  considerable  (for  he 
had  lately  eaten  a  supper  of  roast  mut¬ 
ton),  sufficient  was  left  in  its  undecom¬ 
posed  state  to  be  readily  detected  as 
the  6?'-chloride  of  mercury.J 

How  soon  was  death  produced  ? 

1,  Arlington  Street, 

Jan.  6,  1843. 
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**  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


On  the  Different  Forms  of  Insanity  in 
relation  to  Jurisprudence.  By  J.  L. 
Prichard,  M.D.  F.R.S.  &c. 

The  object  of  this  work  is  so  correctly 
and  fully  stated  in  the  advertisement 
prefixed  to  the  volume,  that  we  shall 
present  it  to  our  readers  in  the  words 
of  the  author  : — “  Its  design  is  to  con¬ 
vey  to  persons  who  either  regularly  or 
accidentally  are  engaged  in  affairs  re¬ 

*  Brodie,  vide  Christison,  p.  403.  In  the  instance 
related  by  Dr.  Bigsby,  which  terminated  as  before 
stated  in  two  hours  and  a  half,  the  stomach  was 
found  scarlet  red  or  deep  rose-red  ;  showing  that 
inflammation  had  set  in.” — Ibid. 

t  Hahnemann  states  that  four  grains  of  corro¬ 
sive  sublimate  will  kill  an  adult  within  twenty- 
four  hours  ;  but  there  is  reason  to  think  that  a 
much  smaller  dose  would,  under  certain  circum¬ 
stances,  prove  fatal.”— Apjohn,  Cyclop.  Pract. 
Med.  vol.  iv.,p.  207. 

t  By  Christison’s  plan  of  agitating  the  mixed 
contents  of  the  stomach  with  sulphuric  aether, 
filtering,  evaporating,  and  applying  the  appro¬ 
priate  tests. 


ferring  to  lunatics,  or  in  trials  in  which 
there  is  question  of  the  sanity  or  in¬ 
sanity  of  individuals,  such  information 
respecting  the  different  kinds  and  mo¬ 
difications  of  mental  unsoundness  as  it 
may  be  required  by  them  to  possess,  in 
order  that  they  may  be  enabled  to  de¬ 
termine  on  verdicts,  or  to  direct  and 
instruct  juries  to  that  effect.”  We  can¬ 
not  pass  a  more  favourable  judgment 
on  the  work  than  by  saying,  that  the 
design  which  the  author  proposed  to 
himself  he  has  admirably  accomplished. 
We  must  not,  however,  offer  a  more 
general  eulogy ;  we  must  satisfy  the 
demands  of  our  readers,  by  giving  them 
a  brief  analysis  of  the  work,  and  point¬ 
ing  some  of  its  parts,  which  are  of  more 
prominent  interest  or  of  superior  ex¬ 
cellence. 

The  work  is  divided  into  twenty  sec¬ 
tions.  The  two  first  may  be  considered 
as  introductory,  giving  an  account  of 
the  “  different  kinds  of  mental  unsound¬ 
ness,  as  hitherto  understood  by  English 
jurists,”  and  on  “the  nature  of  insa¬ 
nity,  according  to  the  prevailing  opi¬ 
nion  of  English  lawyers.”  The  author 
gives  a  learned  historical  detail  of  the 
various  opinions  that  have  been  enter¬ 
tained  on  these  subjects,  and  traces  the 
modifications  which  they  have  expe¬ 
rienced  at  different  periods  and  in  dif¬ 
ferent  countries.  It  is  a  circumstance 
worthy  of  notice,  that  while  the  English 
law  recognises  only  two  classes  of  in¬ 
sane  persons,  idiots  and  lunatics,  the 
French  admit  of  three  species  of  mental 
disease — madness,  fatuity ,  and  imbeci¬ 
lity.  In  the  seeond  section,  on  the  na¬ 
ture  of  insanity,  the  question  is  dis¬ 
cussed,  how  far  the  opinion  which  has 
been  generally  assumed  by  the  English 
lawyers  is  correct,  that  the  belief  of 
some  unreal  fact,  or  some  kind  of  de¬ 
lirium,  is  essential  to  the  existence  of 
insanity.  This  doctrine  received  the 
high  sanction  of  Locke,  and  has  been 
generally  adopted  by  the  most  eminent 
legal  authorities,  as  that  of  Erskine  and 
Nicholl.  As  Dr.  Prichard  remarks, 
this  opinion  resolves  itself  into  the 
doctrine  of  what  has  been  termed  partial 
insanity ,  where  a  man  is  supposed  to  be 
“  mad  upon  one  point,  and  sane  in  every 
other  particular as  our  author  judi¬ 
ciously  remarks,  “  a  state  in  itself  most 
incredible.”  A  main  object  of  the 
work,  and  one  which,  we  conceive,  is 
very  satisfactorily  established,  is  to 
prove  “  that  mental  derangement,  in 
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almost  every  case,  not  only  involves  a 
disordered  exercise  of  the  intellectual 
faculties,  but  extends  even  farther  than 
the  understanding,  and  implicates  more 
remarkably  the  moral  affections,  the 
temper,  the  feelings,  and  propensities  ; 
that  it  affects,  in  reality,  the  moral  cha¬ 
racter  even  more  decidedly  than  the 
understanding.” 

The  author,  in  the  five  next  sections, 
enters  more  particularly  into  the  de¬ 
scription  of  those  forms  of  the  disease 
which  he  considers  as  sufficiently  cha¬ 
racterised  to  admit  of  specific  denomi¬ 
nations  ;  these  are  mania,  or  raving 
madness,  moral  insanity,  monomania, 
melancholia,  and  instinctive  madness. 
For  the  distinct  conception  and  desig¬ 
nation  of  the  second  and  fifth  of  these 
forms  of  the  disease,  we  are  mainly  in¬ 
debted  to  the  sagacity  of  Dr.  Prichard. 
The  sixth  section  is  particularly  in¬ 
teresting  ;  it  is  on  “  the  consequences 
which  result  from  admitting  the  ex¬ 
istence  of  moral  insanity  as  a  form  of 
mental  unsoundness, — of  eccentricity, — 
of  the  question  which  gives  law  to  de¬ 
termine  in  these  cases.”  On  the  last  of 
these  points  we  have  the  very  important 
remark,  that  “persons  may  fall  into  a 
state  that  deprives  them  of  the  power 
and  inclination  to  govern  their  own 
couduct  with  propriety,  and  in  consis¬ 
tency  with  their  own  habitual  princi¬ 
ples  of  action,  and  that,  though  the 
effect  of  disease,  without  displaying 
that  phenomenon  which  was  heretofore 
considered  as  essential  to  madness,  and 
the  sole  criterion  of  its  existence.”  Our 
readers  will  be  aware,  that  the  pheno¬ 
menon  here  referred  to  is  the  belief  of 
some  unreal  fact,  or  the  existence  of 
some  delusive  idea.  The  sections  on 
monomania  and  melancholy  are  highly 
interesting  and  instructive  ;  but  being 
less  novel,  we  must  pass  on  to  the 
seventh  section,  which  treats  of  in¬ 
stinctive  madness.  The  author  can¬ 
didly  admits  that  his  opinion  on  this 
point  “  is  in  opposition  not  only  to 
common  prejudice,  but  to  all  opinions 
a  priori  that  any  person  would  be 
likely  to  deduce  from  the  philosophy 
of  the  human  mind.  We  conceive, 
however,  that  he  clearly  establishes  his 
peculiar  views  respecting  it,  and  de¬ 
cidedly  proves  the  correctness  of  his 
position,  that  “  in  this  disorder  the  will 
is  occasionally  under  the  influence  of 
an  impulse,  which  suddenly  drives  the 
person  affected  to  the  perpetration  of 


acts  of  the  most  revolting  kind,  to  the 
commission  of  which  he  has  no  mo¬ 
tive.”  Dr.  Prichard  says* we  are  in¬ 
debted  to  Pinel  for  the  recognition  of 
this  form  of  insanity ;  and  he  takes  the 
opportunity  of  paying  a  high  but  justly 
merited  encomium  on  the  practice  of 
this  talented  physician,  which  is  no  less 
conducive  to  the  present  comfort  than 
to  the  ultimate  recovery  of  the  patient. 
The  three  following  sections  are  devoted 
to  an  account  of  three  forms  or  species 
of  instinctive  madness,  propensity  to 
suicide,  pyromania,  or  an  insane  im¬ 
pulse  to  love,  and  cleptomania,  or  an 
insane  impulse  to  theft ;  and  in  the 
fifteenth  section  we  have  some  impor¬ 
tant  results,  or  some  of  those  peculia¬ 
rities  of  conduct  which  are  generally 
regarded  as  criminal,  but  which  the 
author  conceives  are  more  correctly  to 
be  regarded  as  the  result  or  effect  of 
insanity. 

The  sixteenth  section  is  peculiarly 
interesting,  and  may,  indeed,  be  re¬ 
garded  as  a  general  summary  of  the 
doctrines  and  conclusions  deduced  from 
all  the  previous  facts  and  observations. 
It  is  entitled,  “  How  far,  and  in  what 
sense,  insane  persons  are  irresponsible 
for  crimes,  and  incapable  of  civil  acts.” 
Both  the  English  and  the  French  law, 
and,  we  may  add,  the  law  of  common 
sense  and  of  justice,  coincide  in  the 
principle  that  “  madness,  properly  so 
termed,  obviously  absolves  from  all 
guilt  in  criminal  cases.”  The  difficulty 
is  to  draw  the  line  of  distinction  between 
this  unequivocal  state  of  insanity,  and 
those  degrees  or  shades  of  disease  which 
are  less  decided  and  less  general,  but 
still  where  the  patient  cannot  be  con¬ 
sidered  as  a  moral  agent.  This  diffi¬ 
culty  has  long  been  felt  and  expressed, 
more  especially  as  applicable  to  the 
case  of  monomania ;  and  there  has  been 
considerable  fluctuation  of  opinion  and 
indecision  even  in  the  highest  quar¬ 
ters.  Some  of  these  opinions  our  au¬ 
thor  refers  to  and  comments  upon,  and 
he  particularly  notices  those  of  Hoff- 
bauer  and  of  Georget,  writers  who  have 
devoted  much  of  their  attention  to  the 
consideration  of  this  subject,  and  who 
are  deservedly  regarded  as  of  high  au¬ 
thority.  The  great  difficulty  in  all 
these  cases  is,  to  decide  upon  the  de¬ 
gree  of  eccentricity  or  perversion,  which, 
it  may  be  fairly  concluded,  will  lead  the 
patient  to  commit  actions  which  may 
be  injurious  to  himself  or  to  those 
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about  him ;  and  after  all  that  can  be 
done  in  the  establishment  of  general 
principles  and  rules,  much  must  be  left 
to  the  good  sense  and  good  feeling  of 
those  who  are  to  decide  in  each  par¬ 
ticular  case.  But  in  making  this  re¬ 
mark,  we  must  not  be  considered  as  in 
any  respect  undervaluing  the  reasoning 
and  the  conclusions  of  our  author  ;  and 
in  proof  of  this  we  shall  quote  some 
of  the  observations  with  which  the  sec¬ 
tion  terminates  : — “  Moral  insanitv, 
meaning  a  perversion  of  the  character 
and  disposition,  resulting  from  disease, 
is  a  full  and  sufficient  ground  for  sus¬ 
pending  the  exercise  of  civil  rights ; 
and  this,  whether  it  is  accompanied 
by  monomaniacal  illusion,  or  existing 
before,  and  without  any  discoverable 
lesion  of  the  understanding.”  We  have 
noticed  in  various  parts  of  this  work, 
that  the  humanity  and  benevolent  spirit 
of  the  writer  is  no  less  conspicuous  than 
his  strong  sense  and  extensive  infor¬ 
mation  ;  in  illustration  of  which  sen¬ 
timent,  we  shall  transcribe  the  con¬ 
cluding  sentence  of  this  section.  Speak¬ 
ing  of  the  subjects  of  what  he  has  deno¬ 
minated  instinctive  insanity,  he  says,  “so 
soon  as  it  is  proved  to  exist,  there  can  be 
no  doubt  that  the  person  who  is  visited 
by  this  deplorable  misfortune  ought  to 
be  effectually  separated  from  society,  to 
prevent  mischief  to  himself  and  others. 
Whether  he  ought  in  any  case  to  un¬ 
dergo  other  punishment  than  this,  is  a 
question  which  I  do  not  feel  disposed 
to  discuss.  The  calamity  with  which 
we  know  them  to  be  afflicted  is  so 
great,  that  humanity  forbids  our  en¬ 
tertaining  the  thought  of  adding  to  it. 
Perhaps  all  that  we  ought  to  aim  at  in 
such  a  case  is,  to  secure  the  community 
against  the  evils  to  which  it  may  be 
exposed.” 

The  eighteenth  section  treats  of  the 
important  topics  of  “insanity  with  lucid 
intervals — ecstatic  madness — legal  rela¬ 
tions  of  their  condition.”  It  is  no  less 
valuable  than  many  of  those  which  have 
preceded  it ;  but  we  feel  that  we  must 
bring  our  remarks  to  a  conclusion.  We 
have  said  enough,  we  trust,  to  prove  our 
opinion  of  the  value  of  the  work  of 
Dr.  Prichard,  and  shall  only  add,  that 
we  have  very  seldom,  if  ever,  perused  a 
volume  which,  in  the  same  compass, 
contains  so  much  important  infor¬ 
mation. 


M6moi>  e  sur  le  Glaucome.  Par 
le  Dr.  Jules  Sichel.  8vo.  pp.  260. 

Bruxelles,  1842. 

This  monograph  on  Glaucoma,  by  Dr. 
Sichel,  appeared  in  the  5th,  6th,  and 
7th  volumes  of  the  “  Annales  d’Ocu- 
listique,”  and  is  now  presented  to  us  as 
a  separate  work.  It  contains  an  elabo¬ 
rate  history  of  the  opinions  entertained 
on  glaucoma,  from  the  time  of  Hippo¬ 
crates  down  to  the  present  day,  and  a 
detailed  account  of  Dr.  Sichel’s  own 
views  of  the  subject.  In  thirty  pro¬ 
positions  at  the  end  of  the  work,  the 
whole  of  his  conclusions  are  summed 
up. 

From  the  first  of  these  propositions, 
we  learn  that  Dr.  Sichel  is  of  opinion 
that  “  Glaucoma  is  a  disorganization 
of  the  choroid  consequent  to  inflam¬ 
mation  a  dogma  which  Dr.  Sichel 
has  not  proven  to  our  satisfaction,  and 
which  we  believe  to  be  unfounded. 
That  glaucoma  often  becomes  compli¬ 
cated  with  inflammation,  acute  or  chro¬ 
nic,  and  that  vision  is  rarely,  if  ever, 
totally  destroyed  by  it,  without  inflam¬ 
mation  participating  in  the  production 
of  this  effect,  we  do  not  mean  to  deny  ; 
but  that  the  greenish  appearance  of 
the  humours,  and  the  diminution  of 
vision,  which,  in  many  cases,  from  the 
whole  symptoms,  objective  and  subjec¬ 
tive,  of  the  disease,  are  dependent  on 
choroiditis,  we  believe  to  be  an  error. 

The  following  statement  in  the  26th 
proposition  startles  us  not  a  little. 
“  It  was  only  in  1831,  that  M.  Constatt 
and  I  made  an  important  step  towards 
the  knowledge  of  the  nature  of  glau¬ 
coma,  by  proving  that  the  loss  of  colour 
of  the  choroid,  and  the  yellow  tinge  of 
the  vitreous  body,  and  not  a  green  opa¬ 
city  of  the  latter,  are  the  true  causes  of 
the  apparent  greenish  opacity  of  the 
bottom  of  the  eye  in  this  disease.  In 
1837  I  demonstrated  that  the  crystal¬ 
line,  become  yellow,  had  more  influence 
in  the  production  of  this  greenish  tint 
than  the  vitreous  body.”  From  the 
frequent  references  throughout  Dr. 
Sichel’s  volume  to  the  opinions  of 
Dr.  Mackenzie  on  glaucoma,  we  fear  it 
is  impossible  to  absolve  Dr.  Sichel  from 
the  accusation  of  endeavouring  here  to 
deck  himself  in  plumes  borrowed  from 
another.  Dr.  Mackenzie’s  first  paper 
on  glaucoma,  in  the  Glasgow  Medical 
Journal  for  August  1830,  an  abstract 
of  which  we  published  at  the  time, 
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contains  the  whole  of  the  fine  disco¬ 
veries,  claimed  in  the  26th  proposition, 
by  Dr.  Sichel,  for  himself  and  M. 
Constatt.  The  following  quotations 
from  Dr.  Mackenzie’s  Practical  Trea¬ 
tise  on  the  Diseases  of  the  Eye,  first 
edition,  also  published  in  1830,  con¬ 
tain  the  results  of  his  dissections  of 
glaucomatous  eyes,  and  sufficiently 
shew  the  injustice  of  Dr.  Sichel’s  claim 
to  originality,  in  his  26th  proposition, 
above  referred  to. 

“  I  had  long  felt  anxious,”  says  Dr. 
Mackenzie,  “  to  ascertain,  by  dissec¬ 
tion,  the  changes  which  the  eye  under¬ 
goes  in  glaucoma  ;  and  being  favoured, 
some  time  ago,  with  several  eyes  in  this 
state,  I  carefully  dissected  them.” 
“  The  following  are  the  particulars 
which  I  observed 

“  l.  The  choroid  coat,  and  espe¬ 
cially  the  portion  of  it  in  contact  with 
the  retina,  of  a  light  brown  colour, 
without  any  appearance  of  pigmentum 
nigrum. 

“  2.  The  vitreous  humour  in  a  fluid 
state;  perfectly  pellucid;  colourless, 
or  slightly  yellow.  No  trace  of  hyaloid 
membrane. 

“  3.  The  lens  of  a  yellow  or  amber 
colour,  especially  towards  its  centre ; 
its  consistence  firm,  and  its  transpa¬ 
rency  perfect,  or  nearly  so. 

“  4.  In  the  retina,  no  trace  of  lim¬ 
bus  luteus,  or  foramen  centrale.” 

“  It  is  not  probable  that  the  light, 
reflected  merely  from  a  choroid  de¬ 
prived  of  its  pigmentum  nigrum,  and, 
in  its  reflection,  passing  through  media 
perfectly  colourless  and  transparent, 
wrould  produce  the  greenish  appearance 
which  is  so  characteristic  of  glaucoma. 
The  media,  however,  through  which 
the  reflected  light  passes,  before  it 
makes  its  exit  from  the  eye,  are  not 
colourless.  The  dissolved  vitreous  hu¬ 
mour  is  generally  somewhat  yellowish, 
while  the  lens,  from  old  age,  is  dis¬ 
tinctly  yellow,  or  even  amber  coloured.” 

“  If  the  lens  is  removed  in  this  dis¬ 
ease,  or  sinks  to  the  bottom  of  the  dis¬ 
solved  vitreous  humour,  the  green  ap¬ 
pearance  is  almost  entirely  lost.” 

On  the  whole,  though  pleased  with 
the  extreme  pains  shewn  by  Dr.  Sichel 
in  consulting  every  author,  ancient  and 
modern,  who  has  treated  of  glaucoma, 
we  feel  sorry  that,  throughout  the 
whole  of  his  memoir,  there  appears  a 
desire  to  depreciate  the  labours  of  Dr. 


Mackenzie,  when  expressly  referred  to, 
and  on  other  occasions  to  appropriate 
his  observations  without  acknowledg¬ 
ment. 

As  to  the  treatment  of  glaucoma,  Dr. 
Sichel  leaves  it  as  he  found  it,  and  con¬ 
fesses  it  to  be  intractable. 


The  Life  of  Sir  Astley  Cooper,  Bart., 
interspersed  with  Sketches,  from  his 
Note-book ,  of  Distinguished  Cotempo¬ 
rary  Characters.  By  BransbyBlake 
Cooper,  Esq.,  F.R.S. 

This  work  appears  to  have  been  un¬ 
dertaken  by  Mr.  Bransby  Cooper  at 
the  wish  of  his  distinguished  relative. 
It  contains  a  great  number  of  very 
interesting  anecdotes,  and  a  very  large 
portion  of  the  narrative  is  derived  from 
notes  left  by  Sir  Astley  for  the  pur¬ 
pose.  To  give  any  connected  analysis 
of  such  a  work  is  quite  out  of  our 
power;  but  we  shall  extract  occasionally 
such  anecdotes  as  are  most  likely  to  in¬ 
terest  our  readers,  one  of  which  will  be 
found  at  page  571  of  our  present  num¬ 
ber.  Various  circumstances  connect 
the  work  very  intimately  with  the 
progress  of  surgery,  both  in  this  coun¬ 
try  and  in  Europe,  during  a  period  of 
nearly  half  a  century,  and  must  add  to 
its  general  interest  and  intrinsic  value. 

MEDICAL  GAZETTE. 

Friday ,  January  13,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


INTERMENT  IN  TOWNS. 

Our  readers  will  recollect  that  about 
three  years  ago  we  commented  on  Mr. 
Walker’s  laudable  efforts  for  the  abo¬ 
lition  of  burial  in  towns*.  We  recom¬ 
mended  him  to  come  out  before  the 
public  in  a  slenderer  shape  than  the  oc¬ 
tavo  in  which  his  opinions  were  then  en¬ 
tombed;  and  he  has  followed  our  advice. 
Nay,  more,  he  has  been  so  fortunate  or 
so  zealous  as  to  procure  a  select  com¬ 
mittee  of  the  House  of  Commons,  whose 

*  Medical  Gazette,  Dec.  13th  and  27th,  1839. 
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report  on  his  favourite  topic  is  now 
before  us*.  But  as  no  improvement 
takes  place,  or  ought  to  take  place, 
without  opposition,  the  merits  of  the 
committee  and  its  report  were  canvassed 
in  no  friendly  tone  in  a  series  of  letters 
in  a  dissenting  newspaper  (the  Patriot). 
These  have  been  afterwards  republished 
in  the  form  of  a  pamphletf  “by  the 
committee  for  opposing  the  bill  for  the 
improvement  of  health  in  towns.” 

The  select  committee  observe  in  their 
report,  that  they  have  considered  the 
subject  referred  to  them  under  three 
heads. 

In  the  first  place,  whether  burial  in 
large  towns  is  unwholesome. 

Secondly,  if  it  is,  what  is  the  remedy  ? 

Thirdly,  how  can  the  remedy  be  ap¬ 
plied  so  as  not  to  interfere  with  vested 
rights  ? 

To  clear  up  the  first  topic  of  inquiry, 
the  committee  examined  sextons  and 
grave-diggers,  and  obtained  the  evi¬ 
dence  of  eminent  physicians  and  sur¬ 
geons,  clergymen  and  high  dignitaries 
of  the  church ;  and  they  came  to  the 
conclusion  that  the  nuisance  was  fully 
proved. 

The  remedy  consists  in  prohibiting 
burial  within  towns. 

The  chief  difficulties,  indeed  almost 
the  only  ones  contemplated  by  the  com¬ 
mittee,  are  pecuniary ;  the  difficulty 
of  buying  land  to  form  cemeteries  of 
sufficient  size  in  the  neighbourhood  of 
every  great  town  ;  and  the  difficulty  of 
compensating  the  persons  whose  inte¬ 
rests  will  suffer  by  these  changes. 

The  committee  conclude  their  report 
with  sixteen  resolutions,  in  which  they 
recommend  the  prohibition  of  inter¬ 
ments  within  the  metropolis  and  other 

*  Report  from  the  Select  Committee  on  Im¬ 
provement  of  Health  in  Towns,  together  with  the 
minutes  of  evidence,  appendix,  ana  index.  Effect 
of  interment  of  bodies  in  towns,  ordered  by  the 
House  of  Commons  to  be  printed,  June  14,  1842. 

f  Health  of  Towns:  an  examination  of  the  re¬ 
port  and  evidence  of  the  select  committee,  of  Mr. 
Mackinnon’s  bill,  and  of  the  acts  for  establish¬ 
ing  cemeteries  around  the  Metropolis.  1843. 
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towns  with  a  population  exceeding 
50,000.  They  would  except,  however, 
the  burial  of  eminent  public  men  in 
Westminster  Abbey  and  St.  Paul's, 
as  well  as  burial  in  family  vaults  al¬ 
ready  existing,  and  in  some  cemeteries 
of  recent  construction. 

They  voted  also  that  the  duty  of 
bringing  in  a  bill  founded  on  their  reso¬ 
lutions  would  be  best;  discharged  by  Her 
Majesty’s  Government. 

The  bill,  however,  was  brought  in 
by  Mr.  Mackinnon,  in  the  beginning 
of  August,  and  soon  afterwards  Parlia¬ 
ment  was  prorogued.  It  does  not  ap¬ 
pear  likely  that  this  bill  will  be  revived, 
but  it  is  probable  that  another  one  on 
the  same  subject  will  be  brought  in  by 
ministers. 

The  patriotic  pamphleteer  gives  the 
substance  of  Mr.  Mackinnon’s  bill,  and 
grows  very  wrathful  thereupon,  affirm¬ 
ing  that  though  “  loose  and  flimsy,  it  is 
most  craftily  drawn.” 

One  of  the  principal  clauses  of  the 
bill  is  that  which  provides  for  the 
formation  of  a  parochial  committee  of 
health,  to  consist  of  the  clergymen  and 
churchwardens  of  every  parish,  with 
the  power  of  levying  a  rate  in  order  to 
purchase  land  for  a  cemetery ;  and, 
also,  if  thought  expedient,  to  defray 
the  burial-charges  of  the  poor. 

Another  clause  allows  the  old  pa¬ 
rochial  burial  grounds  to  be  planted 
with  trees  or  shrubs,  after  having  been 
closed  five  years  ;  no  excavation  or  dis¬ 
turbance  of  the  soil,  however,  is  to  be 
allowed  till  twenty  years  after  the  last 
interment  in  it. 

This  clause  would  add,  in  fact,  to 
our  London  squares  and  plantations ; 
and  would  thus  convert  noisome 
caves  of  Stygian  vapour  into  little 
groves  and  parks  breathing  health  and 
cheerfulness.  But  it  would  be  a  need¬ 
less  shock  to  the  feelings  of  survivors 
to  remove  the  remains  of  their  relations, 
after  the  expiration  of  so  short  a  period 
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as  twenty  years  ;  these  consecrated 
shrubberies  should  not  be  disturbed  till 
an  epoch  so  distant  that  all  recollection 
of  the  dead  should  have  been  effaced  ; 
till  then  they  should  remain,  a  grateful 
gift  from  the  dead  to  the  living, — an 
example  of  a  poison  transformed  into  a 
medicine  by  the  magic  wand  of  civili¬ 
zation  ! 

The  objections  made  to  the  scheme, 
besides  the  pecuniary  difficulties  started 
by  the  select  committee,  are,  the  dis¬ 
appointment  of  those  who  have  deter¬ 
mined  to  share  the  graves  of  their  re¬ 
lations  already  buried  in  London ;  and 
the  loss  of  the  salutary  lesson  derived 
by  the  living  as  they  pass  through  the 
resting-places  of  the  dead.  To  this  it 
may  be  answered  that  all  improvement 
must  be  bought  by  some  sacrifice; 
“  the  conflict  of  interfering  duties/’  says 
Sir  William  Jones,  “  constitutes  the 
nicest  part  of  morality  and  the 
struggle  between  imagination  and  reali¬ 
ties  is  often  a  strong  one.  Here,  how¬ 
ever,  the  contest  can  scarcely  be  a 
doubtful  one  ;  the  whole  community 
must  not  be  poisoned,  to  gratify  the 
refined  sentiments  of  a  few ;  and  even 
if  the  whole  affair  is  regarded  as  one  of 
feeling,  the  daily  profanation  of  our 
London  graves  by  the  pick-axe  of  the 
eager  sexton  must  wound  more  than  the 
utter  prohibition  of  interment  within 
the  limits  of  the  metropolis.  Moreover, 
if  cemeteries  are  easily  accessible,  they 
may  be  made  sufficiently  attractive  not 
only  to  the  relatives  of  those  buried  in 
them,  but  to  others.  The  Bishop  of 
London,  in  speaking  of  Victoria  Park 
(to  the  north-east  of  Bethnal  Green), 
observes  that  it  would  make  a  cemetery 
large  enough  for  the  whole  of  London 
for  the  next  century ;  and  adds,  “  but  I 
am  glad  to  see  it  devoted  to  the  benefit 
of  the  living,  rather  than  to  the  recep¬ 
tion  of  the  dead.  I  do  not,  however, 
think  the  two  incompatible :  I  think 
you  might  form  a  cemetery,  and  lay  it 


out  in  such  a  manner  as  Frankfort  and 
other  places,  so  as  to  make  it  a  cheerful 
promenade.  By  cheerful,  I  mean  an 
agreeable  place*.’’  (Report,  p.  189.) 
To  show  the  evils  of  the  present  prac¬ 
tice,  the  committee  in  their  report  quote 
several  opinions  from  the  evidence,  the 
first  being  that  of  the  Rev.  Dr.  Russell. 
“  It  is  sickening,  it  is  horrible.”  But, 
on  looking  at  the  evidence  itself,  we 
find  that  the  angry  pamphleteer  is 
right  in  his  objection  to  the  quotation, 
for  the  words  refer  not  to  the  system 
in  general,  but  to  quarrels  about  four- 
pences  among  grave-diggers. 

The  next  sentence,  which  they  quote 
from  theevidence  of  Sir  James  Fellowes, 
is  not  very  clear.  “  It  becomes  a  serious 
question,  with  an  increased  and  in¬ 
creasing  population,  upon  what  rational 
grounds  such  an  objectionable  feature 
can  be  longer  continued  without  danger 
to  the  public  health.” 

The  first  witness  called  before  the 
committee  was  a  Mr.  Henry  Helsdon, 
a  sort  of  dissenting  minister,  and  per¬ 
former  of  funeral  services  on  the  largest 
scale.  He  has  given  up  this  occupation 
for  some  years,  and  is  now  clerk  to  an 
iron  founder  in  Drury  Lane.  During 
the  influenza  in  1837,  when  he  still 
drove  the  burial  trade,  he  buried  21 
persons  himself  one  Sunday  afternoon. 
This  was  in  Holywell  Mount  Ground  ; 
but  he  chiefly  officiated  at  a  new  ground 
which  was  opened  on  speculation  in 
Golden  Lane,  Barbican. 

“  How  were  the  graves  generally 
made  ?”  asks  Mr.  Mackinnon,  the 
chairman.  The  witness's  answer  is 
instructive. 

“  The  plan  on  which  the  grave  was 
opened  was  quite  in  accordance  with 
that  generally  observed  or  adopted 
throughout  London  ;  that  is,  the  open- 


*  We  can  bear  witness  to  the  cheerful  aspect  of 
the  cemetery  at  Frankfort,  which  we  saw  in  1841. 
The  one  which  we  visited  is  across  the  Maine,  in 
the  suburb  of  Sachsenhausen.  It  is  a  judicious 
mean  between  the  gloom  of  a  common  church¬ 
yard  and  the  glaring  gaiety  of  Pfere-la-Chaise. 
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itig,  what  is  called  a  public  grave,  30 
feet  deep,  perhaps;  the  first  corpse  in¬ 
terred  was  succeeded  by  another,  and 
up  to  16  or  18;  and  all  the  openings 
between  the  coffin  boards  were  filled 
up  with  smaller  coffins  of  children. 
When  this  grave  was  crammed  as  full 
as  it  could  be,  so  that  the  topmost  cof¬ 
fin  was  within  two  feet  of  the  surface, 
that  was  banked  up,  and  that  piece  of 
ground  was  considered  as  occupied.” 

This  burying-place  was  cheap,  and 
Mr.  Helston’s  office  most  comprehen¬ 
sive.  Mr.  Kemble  asks — 

“  In  officiating  on  those  funerals,  do 
you  officiate  for  any  particular  deno¬ 
mination  ?  — No  ;  as  a  public  character. 

“  Do  you  use  thefuneral  service  of 
the  Church  of  England  ? — That  is  mat¬ 
ter  of  choice;  sometimes  a  short  ad¬ 
dress,  with  extemporary  prayer,  has 
been  preferred  by  some  parties.” 

In  a  hot  summer’s  day,  when  the  ex- 
burier  wTas  wont  to  officiate  over  those 
economic  graves,  still  gaping  for  their 
sixteenth  or  eighteenth  tenant,  we  can 
conceive  how  fierce  a  stench  must  have 
issued  from  their  recesses,  and  what 
swarms  of  flies  must  have  been  en¬ 
gendered  or  attracted  by  the  carrion 
within,  until  “  I  have  gone  away,”  says 
the  witness,  “so  loathing  and  disgusted 
as  scarcely  to  be  able  to  endure  myself”  ! 

Mr.  Helsdon,  and  others,  bear  testi¬ 
mony  to  the  love  of  gravediggers  for 
liquor.  Reasons  for  drinking,  indeed,  are 
unfortunately  so  plenty,  that  few  trades 
are  without  some  special  ones  to  al¬ 
ledge.  The  tailor  drinks  to  revive  his 
spirits  after  the  heat  of  his  workshop . 
the  coachman,  to  protect  himself 
against  the  cold  ;  the  coal  -  whipper 
because  his  toil  is  so  hard ;  the  shoe¬ 
maker,  because  his  work  is  so  depress¬ 
ing.  The  man  out  of  employ  flies  to 
the  tankard  as  his  consolation  in  trouble; 
the  well-paid  journeyman  thinks  it  the 
most  substantial  mark  of  his  prosperity. 
The  loathsome  nature  of  the  grave-dig¬ 
ger’s  occupation  is  accepted  not  only  by 
himself,  but  by  his  friends,  as  an  ex¬ 
cuse  for  more  than  usual  intemperance  ; 


especially  in  London,  where  his  duty 
is  often  to  cut  through  the  festering  re¬ 
mains  of  the  dead,  and  witness  decom¬ 
position  in  its  most  disgusting  forms. 

“  Are  these  men”  (grave-diggers), 
asks  Mr.  Ainsworth,  “  fond  of  a  little 
drop  now  and  then  ?” 

John  Eyles,  formerly  a  grave-digger, 
replies,  “you  can  hardly  find  a  man 
of  that  sort  who  is  not  fond  of  it.” 

Report,  p.  18. 

This  propensity  of  grave-diggers  did 
not  escape  Shakespeare  (in  truth,  what 
did?),  who  makes  the  clown,  in  Hamlet, 
say  to  his  mate,  “  Go,  get  thee  to 
Yaughan,  and  fetch  me  a  stoup  of 
liquor.” 

Indeed,  the  evidence  of  several  of  the 
witnesses  might  serve  as  a  commentary 
on  this  celebrated  scene. 

Every  one  will  recollect  the  throwing 
up  of  Yorick’s  skull ;  here  is  the  re¬ 
mark  of  a  modern  grave-digger  : — 

“  You  could  not  throw  up  the  coffins 
without  throwing  up  bones  ?”  “  Where 
do  you  see  a  grave-yard,”  answers  the 
witness,  “  where  there  are  not  bones 
thrown  up  P” 

In  Yorick’s  case,  however,  the  skull 
had  lain  in  the  earth  three-and-twenty 
years ;  while  our  London  delvers  too 
often  break  into  coffins  where  the  pro¬ 
cess  of  decay  is  not  half  completed. 

When  Hamlet  asks,  “  how  long  will 
a  man  lie  i’  the  earth  ere  he  rot?”  the 
clown  replies,  “  ’faith,  if  he  be  not  rot¬ 
ten  before  he  die  (as  wre  have  many 
pocky  corses  now-a-days,  that  will 
scarce  hold  the  laying  in),  he  will  last 
you  some  eight  year  or  nine  year  :  .a 
tanner  will  last  you  nine  year.” 

Mr.  Walker  thinks  that  at  least  seven 
years  ought  to  be  allowed  for  a  body  in. 
a  common  coffin  ;  but  that  an  elm  cof¬ 
fin,  in  a  moist  ground,  would  last  very 
many  years.  Dr.  Navier,  he  says, 
examined  three  bodies,  which  had  been 
respectively  buried  7,  1 1,  and  ‘20  years, 
and  found  them  all  in  a  state  of  actiye 
putrefaction. 
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The  Rev.  J.  E.  Tyler,  Rector  of  St. 
Giles’s,  believes  it  to  be  generally  un¬ 
derstood  that  bodies  in  the  church¬ 
yards  of  London  are  decomposed  within 
14  years  ;  .and  states  that,  in  the  St. 
Giles’s  Old  Churchyard,  the  coffins  rot 
entirely  and  disappear  in  twenty  years. 
— Report,  p.  79. 

Mr.  T.  Tagg,  the  proprietor  of  a 
burial  ground,  thinks  that  a  body  put 
into  a  shallow'  grave  with  a  light  earth 
would  decompose  in  ten  or  twelve 
years.  If  the  grave  is  deep,  and  the 
ground  wet,  the  time  would  be  much 
longer,  especially  for  the  coffin. 

We  hope  ere  long  to  return  to  this 
interesting  and  important  subject. 


CORONERSHIP  OF  DURHAM. 

A  vacancy  is  about  to  take  place  in 
Durham  in  the  office  of  Coroner,  and 
two  candidates  are  already  in  the  field. 
One  of  these  is  a  medical  man,  Mr. 
Nixon  (formerly  on  the  staff  of  one  of 
the  regiments  of  Guards),  whom  we 
know  to  be  an  intelligent  and  well- 
informed  surgeon ;  and  w7e  therefore 
earnestly  recommend  to  our  profes¬ 
sional  brethren  to  give  him  their  sup¬ 
port. 

Much  as  we  differ  on  most  subjects 
from  Mr.  Wakley,  we  are  not  so  un- 
candid  as  to  deny  that  he  has  practi¬ 
cally  shown  the  advantage  of  a  medi¬ 
cal  man  holding  the  office  in  question, 
and  we  hope  to  see  the  example  follow ed 
wherever  an  opportunity  occurs.  In 
New  York  it  has  for  some  time  been 
the  practice  to  select  a  physician  to 
this  office,  and  a  contest  lias  recently 
taken  place  in  Philadelphia  to  accom¬ 
plish  the  same  object,  but  with  wThat 
result  as  yet  we  know  not. 

We  subjoin  Mr.  Nixon’s  address 
from  the  Durham  Chronicle  : — 

“  Circumstances  having  occurred  to  war¬ 
rant  the  presumption  that  a  vacancy  in  the 
Office  of  Coroner  for  your  Ward  may 
shortly  take  place,  and  as  this  will  be  the 
first  instance  in  which  the  election  (in  con¬ 
formity  with  the  Act  1st  Viet.,  c.  64)  has 
devolved  upon  you,  as  Freeholders  of  the 
County,  I  beg  to  present  myself  to  your 
notice  as  a  candidate  for  the  appointment. 

During  the  last  few  years,  considerable 
discussion  has  taken  place  as  to  whether  a 


legal  or  a  medical  Coroner  was  best  adapted 
to  the  duties  of  the  office  ;  but  it  is  matter 
of  common  assent  that  he  ought  to  belong 
to  one  profession  or  the  other ;  and  the  test 
to  which  the  question  has  been  brought  in 
the  practice  of  the  Metropolitan  County  of 
England  has  greatly  strengthened  the  opinion, 
before  very  generally  entertained,  that  a 
knowledge  of  medical  science  is  the  most 
material  qualification  for  the  peculiar,  and 
often  difficult,  complicated,  and  delicate, 
functions  which  a  Coroner  has  to  perform. 

A  native  of  your  Ward,  and  educated  in 
the  City  of  Durham,  I  have  been  for  up¬ 
wards  of  30  years  engaged  in  active  profes¬ 
sional  pursuits,  both  as  an  army  surgeon 
(having  gone  through  the  Peninsular  war 
under  his  Grace  the  Duke  of  Wellington), 
and  as  a  private  practitioner.  I  have, 
therefore,  had  more  than  usual  opportunities 
of  witnessing  instances  of  death  occasioned 
by  violence,  in  various  forms,  and  of  dis¬ 
criminating  between  these  and  deaths  arising 
from  natural  causes. 

I  respectfully  submit  my  pretensions, 
founded  on  these  grounds,  to  your  con¬ 
sideration  ;  and  venture  to  hope  that  you 
may  regard  them  as  a  sufficient  lecom- 
mendation  to  your  suffrages. 

I  may  be  permitted  to  add,  that  I  can 
produce  the  most  satisfactory  testimonials  as 
to  professional  ability  and  character  from 
some  of  the  highest  medical  authorities  in 
the  public  service ;  and  my  long  residence 
in  the  county  of  Durham,  and  intimate  con¬ 
nection  with  many  estimable  and  distin¬ 
guished  members  of  your  body,  may,  I  trust, 
be  regarded  as  a  guarantee  of  that  personal 
respectability  and  integrity  which  ought  to 
belong  to  an  individual  aspiring  to  an  office 
of  so  much  ancient  dignity,  and  of  such 
unquestionable  importance  in  its  connection 
with  the  criminal  jurisprudence  of  the 
country. 

I  shall  forthwith  commence  a  canvass  of 
the  Ward  for  the  purpose  of  personally 
soliciting  the  honour  of  your  support.  I 
will  endeavour  to  call  upon  every  Freeholder; 
but  should  any  gentleman  remain  unvisited, 
I  trust  he  will  do  me  the  justice  to  attribute 
the  omission  to  no  intentional  disrespect, 
but  to  the  imperfection  of  the  lists,  or  some 
other  cause  beyond  my  control. 


ANALYSIS  OF  COD  LIVER  OIL. 


I  saponified  four  ounces  of  the  oil  with 
quick  lime,  by  means  like  those  employed  by 
the  stearic  candle  manufacturers  to  saponify 
tallow,  and  I  ignited  the  dry  oleate  of  lime 
in  a  luted  crucible.  On  lixiviating  the  resi¬ 
duum  of  the  calcination,  with  alcohol,  and 
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testing  the  liquid  for  iodine,  I  could  find  no 
trace  of  it.  Iodide  of  calcium  is  not  decom¬ 
posed  by  heat  in  close  vessels,  and  as  it  is  a 
deliquescent  salt  soluble  in  alcohol,  had  any 
been  present,  it  should  have  been  detected  in 
this  way. 

I  next  saponified  four  ounces  of  the  oil 
with  potash,  decomposed  the  transparent 
soft  soap  with  dilute  sulphuric  acid,  evapo¬ 
rated  the  saline  solution,  nearly  to  dryness, 
decanted  from  the  crystals  of  sulphate  of 
potash  the  small  liquid  residuum,  and  tested 
it  for  iodine,  but  could  obtain  no  trace  of  its 
presence.  This  is  the  process  proposed  by 
Liebig,  in  the  second  volume  of  his  “  Chimie 
Organique,”  page  283  ;  but  Stein,  in  the 

Journal  fur  Pract.  Chemie,”  xxi.  308, 
says,  that  the  iodine  is  not  to  be  detected  in 
that  way,  for  it  adheres  obstinately  to  the 
saponified  oil,  and  cannot  be  found  in  the 
decomposed  soap  lyes.  He  therefore  takes 
the  oleic  acid  resulting  from  the  decomposi¬ 
tion  of  the  potash  soap  by  sulphuric  acid, 
converts  it  once  more  into  a  soap,  with 
potash  or  soda,  carbonizes  the  dried  soapy 
mass  in  a  covered  crucible,  and  from  the  re¬ 
sulting  alkaline  carbonate  extracts  whatever 
iodide  may  be  present,  by  means  of  alcohol. 
Neither  of  the  oils  which  I  tried  afforded  any 
trace  of  iodine  by  this  method. 

M.  Gmelin  also  carbonizes  the  soap,  but 
takes  that  of  the  first  saponification. 

Now,  since  iodine  can  be  detected  by  sus¬ 
pending  a  slip  of  paper  coated  with  starch 
paste,  in  a  phial  over  dilute  nitric  acid,  con¬ 
taining  not  more  than  one-ten-thousandth 
part  of  a  grain  of  iodide  of  potassium,  I  feel 
entitled  to  conclude,  either  that  the  cod-liver 
oil  sold  as  such  in  London  is  not  genuine, 
or  that  some  kinds  of  cod -liver  oil  are  desti¬ 
tute  of  iodine.  There  can  be  no  doubt,  from 
the  researches  of  Stein  and  L.  Gmelin,  that 
iodine  exists  in  certain  varieties  of  it. — 
Dr,  Ure,  in  Pharmaceutical  Journal. 
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Case  III.  — Irregular  paralysis  of  the 
portio  dura  ( the  fifth  and  ninth  nerves ) 
cured  by  local  depletion  and  counter¬ 
irritation,  calomel,  fyc.  and  subsequently 
the  endermic  administrntion  of  strych¬ 
nine. 

Sarah  Marshall,  retat.  62,  admitted  May 
3d,  1842,  under  Dr.  Anthony  Todd 

Thomson.  A  woman  of  moderate  con¬ 
formation,  nervous  temperament,  aud 


pale  complexion.  Has  been  married  forty- 
six  years,  and  has  had  five  children,  and 
many  miscarriages.  Her  parents  died  when 
she  was  young.  Her  father  had  a  paralytic 
stroke,  and  lived  for  two  years  in  a  state  of 
helpless  paralysis  ;  and  her  mother  died  of 
loeked-jaw 

She  lives  in  the  Bagnigge  Wells  Road,  and 
assists  her  husband,  who  is  a  tailor.  She 
has  always  been  delicate,  and  never  could 
stand  much  exertion.  Never  had  any  serious 
illness,  except  syphilis,  which  she  contracted 
from  her  husband.  During  the  last  six  or 
seven  years  she  has  been  troubled  with 
rheumatism,  but  has  never  been  laid  up  with 
it.  The  present  attack  commenced  on  the 
29th  of  April  (four  days  before  her  admis¬ 
sion  into  the  hospital),  in  the  afternoon  of 
which  day  she  felt  sleepy,  had  a  slight  head¬ 
ache,  and  was  unable  to  hold  up  her  left 
eyelid  ;  deglutition  also  was  difficult,  and 
she  could  not  drink  her  tea  properly  :  some 
of  it  running  out  of  her  mouth  again.  On 
the  30th  her  speech  was  impaired  ;  her  face 
was  puffed,  and  the  mouth  drawn  towards 
the  left  side  ;  and  if  she  attempted  to  drink 
the  fluid  passed  up  into  her  nostrils.  On 
the  1st  of  May  she  applied  to  a  surgeon, 
who  gave  her  some  medicine,  which  ope¬ 
rated  freely  on  her  bowels.  On  the  2d  of 
May,  when  she  awoke  in  the  morning,  she 
found  her  tongue  lying  out  of  the  left  angle 
of  the  mouth,  and  was  ordered  by  a  surgeon 
whom  she  consulted  to  apply  a  large  mus¬ 
tard  poultice  to  the  back  of  the  head  and 
neck  :  this  she  says  relieved  her  considerably. 
Before  the  attack  came  on  she  felt  a  little 
giddy  and  confused  at  times  for  some  days. 
Is  unable  to  state  any  cause  of  the  attack  ; 
she  had  not  any  unusual  exertion  or  excite¬ 
ment  of  any  kind.  It  is  true  that  she  had 
been  anxious  lately,  inconsequence  of  being 
obliged  to  spend  some  of  her  little  property. 
About  a  week  before  the  attack  she  had 
rheumatism  in  the  knees,  chiefly  in  the  right ; 
thence  it  extended  upwards  to  the  right  hip 
and  to  the  spine,  preventing  her  from  turn¬ 
ing  in  bed  ;  it  then  passed  into  her  neck, 
causing  great  pain  if  she  moved  her  head 
round  ;  and  lastly,  it  attacked  her  head,  and 
she  felt  numbed  about  the  angle  of  the  jaw. 

Present  Symptoms. — Surface  of  the  body 
natural ;  complexion  pallid  ;  the  face  has  a 
flabby  appearance  ;  the  right  side  is  elon¬ 
gated,  flattened,  and  drawn  considerably 
towards  the  left,  and  the  left  angle  of  the 
mouth  is  elevated  somewhat,  even  when  the 
features  are  at  rest.  The  left  eyelid  is 
dropped,  and  she  cannot  raise  it ;  the  right 
eyelid,  on  the  contrary,  she  cannot  close  more 
than  about  half-way.  Sensation  is  impaired 
on  the  left  side  of  the  face,  and  this  feels 
cooller  than  the  right.  The  motions  of  the 
lower  jaw  and  deglutition  are  very  imper- 
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feetly  performed.  She  says  she  can  only 
eat  on  the  right  side  of  the  mouth,  and  that 
with  difficulty  ;  and  that  if  any  portion  of  the 
food  gets  on  the  leftside  of  the  mouth,  she 
has  no  power  over  it.  The  tongue  cannot  be 
protruded  far,  and  wh  n  it  is  protruded  it 
deviates  very  remarkably  to  the  left  side. 
There  is  no  decided  logs  of  voluntary  power 
over  the  extremities  ;  the  right  leg  is  rather 
t  he  weaken*  of  the  twcr,  but  this  is  the  one 
in  which  the  rheumatism  has  been  most  se¬ 
vere.  The  head  is  somewhat  confused  ;  me¬ 
mory  rather  impaired;  has  noises  in  her 
ears,  and  muse*'  volitantes  flitting  conti¬ 
nually  before  her  eyes.  Pulse  100,  soft  and 
regular. 

Cucurb.  cruent.  pone  aures  ad  f*x.  ;  Em* 
plast.  Canth.  longurn  inter  scapulas. 

|i>  Calomel,  gr.  j.  ;  Mic*  Panis,  gr.  ij. — 
M;  ft.  pilula r  8 va.  quaque  bora  sumenda. 

Potass.  lodid.  gr.  viij.  ;  Potass.  Tart.  Jj.  ; 
Infus.  Sennse,  f  3vj . ;  Mist.  Cainph.  f  ^j. 
M.  ft.  haust.  4 tis  horis  post.  Pil.  sing, 
snmendus.  Middle  diet. 

May  5tli. — The  blister  rose  well,  and  dis¬ 
charged  abundantly.  To-day  she  feels  more 
comfortable.  The  gums  are  rather  tumid 
and  tender,  and  the  breath  has  a  mercurial 
foetor,  and  the  tongue  is  slightly  furred. 
Pulse  100  ;  bowels  open. 

Pergat.  in  usu  medicamentorum  sed  su- 
unatur  pilula  bis  vice  ter  die.  Milk,  a 
pint  daily. 

Gth. — The  paralysis  is  somewhat  less.  She 
can  move  the  jaws  and  tongue  more  easily, 
and  consequently  swallows  better.  The 
tongue,  when  protruded,  still  deviates  to  the 
left  side,  and  the  face  remains  drawn  to  the 
left  side,  and  at  the  right  side  of  the  mouth, 
instead  of  the  linear  furrow  usually  extend¬ 
ing  downwards  from  the  nose,  there  is  a  ful¬ 
ness  here,  and  the  wrhole  right  side  of  the 
face  looks  flatter,  and  feels  softer  and  more 
flabby  than  the  left.  During  the  night  she 
was  seized  with  vomiting  and  purging,  and 
pain  across  the  umbilical  region.  Pulse  90, 
small  and  weak. 

Omittatur  haustus. 

|£>  Potassii  Iodidi,  gr.  vi. 

Potass*  Nitratis,  gr.  x. 

Mist.  Camph.  f^iss.  M.  ft.  haust.  ter  die 
sumendus. 

10th. — Much  improved  ;  the  head  clearer, 
muscse  volitantes,  & c.,  much  less.  She  can 
now  raise  the  left  eyelid  and  close  the  right. 
The  fa*  continues  drawn,  but  the  motions 
are  improving;  eats  more  easily,  and  the 
speech  is  not  near  so  much  muffled  as  it  was 
at  first.  Sensation  is  more  perfect  on  the 
left  side.  The  gums  tender  ;  tongue  coated 
with  a  brownish  white  fur ;  bowels  open. 

Omittantur  medicamenta. 


Statim  applicetur  Emplast.  Cantiiarid 
parvum  faciei  lateri  dextro. 

R  Strychni*,  gr.  j.  ;  Pulv.  Saceh.  Alb. 
gr.  vj,  Ft.  pulvis  parti  vesicati  noete 
maneque  applicanda. 

12th. — Slight  twitchings  have  been  pro¬ 
duced  on  the  face  ;  she  says  only  on  the  right 
side,  also  in  the  back  of  the  neck  and  in  both 
legs. 

Auge  Strychniam  ad  gr.  iss. 

Full  diet. 

14th — Feels  stronger  and  better  altoge¬ 
ther.  All  symptoms  of  uneasiness  removed 
from  the  head.  The  twitchings  have  been 
severe  ;  the  cervical  glands  are  enlarged  and 
tender ;  the  face  also  is  slightly  swelled  on 
the  right  side.  She  can  move  the  tongue 
much  more  readily ,  speaks  more  distinctly, 
and  can  drink  better.  Pulse  regular  and 
quick  ;  appetite  good. 

16th. — Appearance  of  the  patient  much 
more  natural.  The  fulness  on  the  right  side 
of  the  mouth  diminished,  and  the  natural 
depression  partly  restored  ;  much  less  dis¬ 
tortion  produced  by  laughing.  The  patient’s 
spirits  are  much  depressed  ;  cries  when 
spoken  to,  though  she  can  assign  no  reason 
for  so  doing. 

20th. — Very  much  improved ;  countenance 
nearly  natural,  and  speech  almost  perfectly 
recovered.  The  tongue  still  deviates  a  little 
when  protruded  far,  and  she  is  unable  to 
place  the  tip  of  the  tongue  against  the  poste¬ 
rior  teeth  on  the  right  side,  although  she  can 
do  so  readily  on  the  left  side. 

Omitt.  Strychnia. 

21st. — Feels  quite  well :  scarcely  any  dis¬ 
tortion  produced  even  by  laughing. 

Discharged  cured. 

Remarks. — This  was  a  case  of  local  pa¬ 
ralysis  of  a  rather  complicated  kind,  and  one 
of  which  it  is  not  very  easy  to  state  the  pre¬ 
cise  pathological  cause.  The  parts  paralyzed 
were  the  following ; — 1st.  All  the  muscles 
on  the  right  side  of  the  face  which  are  sup¬ 
plied  by  the  portio  dura :  this  was  proved 
by  the  flattening  out  and  flaccidity  of  the 
right  side,  by  its  being  drawn  towards  the 
left,  and  by  the  inability  to  close  the  right 
eyelids  ;  also  by  the  want  of  expression  on 
that  side,  owing  to  the  paralysis  of  the  ex- 
pressional  muscles :  thus  she  could  only 
laugh  with  one  half  of  her  face.  2d.  The 
muscles  of  mastication,  which  are  sup¬ 
plied  by  the  motor  portion  of  the  fifth 
nerve,  seemed  also  to  be  paralysed  more 
or  less  on  both  sides,  though  chiefly,  accord¬ 
ing  to  her  account,  on  the  left  side.  Sensa¬ 
tion  also  was  diminished,  and  the  tempera¬ 
ture  lowered  on  the  left  side,  depending  on 
the  sensory  portion  of  the  fifth  nerve.  3d. 
The  levator  palpebr*  superioris  of  the  left 
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side  was  paralysed,  she  being  unable  to  raise 
the  left’eyelid  ;  the  third  nerve  must  therefore 
have  been  implicated.  And  4th.  The  devia¬ 
tion  of  the  tongue,  when  protruded  to  the 
left  side,  proved  paralysis  of  the  muscles 
which  serve  to  protrude  the  tongue  on  the 
left  side,  which  are  supplied  by  the  hypo¬ 
glossal  nerve  ;  this  will  explain  also  the  diffi¬ 
culty  of  deglutition.  Before  we  proceed  to 
inquire  into  the  nature  of  the  pathological 
cause  on  which  these  symptoms  depended, 
we  shall  briefly  review  the  patient’s  previ¬ 
ous  history,  and  the  symptoms  which  pre¬ 
ceded  the  attack.  We  find  that,  1st.  She 
was  hereditarily  predisposed  to  affections  of 
the  cerebro- spinal  system,  her  father  having 
been  a  paralytic,  and  her  mother  having  died 
of  locked-jaw.  2d.  She  had  been  anxious 
and  uneasy  about  her  property,  and  mental 
anxiety  is  well  known  to  be  a  predisposing 
cause  of  cerebral  affections.  3d.  Her  health 
was  always  delicate  and  temperament  ner¬ 
vous.  And  4th.  She  was  arrived  at  that 
period  of  life  at  which  serious  affections  of 
the  nervous  system  are  most  common.  Then 
as  to  the  symptoms  which  preceded  the  at¬ 
tack,  there  was  in  the  first  place  sleepiness, 
giddiness,  confusion  of  ideas,  and  slight 
headache  ;  and  then  the  attack  shewed  itself 
by  ptosis  of  the  left  eyelid,  difficulty  of  de¬ 
glutition,  impaired  speech,  and  drawingof  the 
face  to  the  left  side.  The  symptoms  gra¬ 
dually  increased  in  severity  until  her  admis¬ 
sion  into  the  hospital. 

In  inquiring  into  the  nature  of  the  patho¬ 
logical  cause  we  shall  first  notice  some  con¬ 
ditions  of  the  nervous  system,  which  might 
produce  many  of  these  symptoms  ;  and  after 
mentioning  the  reasons  why  we  believe  these 
were  not  the  real  cause,  we  shall  state  what 
we  believe  to  have  been  the  cause  in  this 
instance.  Inflammation  of  the  brain  could 
not  have  been  the  cause  here,  for  there  was 
no  increased  heat  of  the  skin  of  the  head,  no 
suffusion  of  the  eyes,  none  of  the  delirium  of 
phrenitis,  and  not  the  pain,  &c.  Apoplectic 
effusion  could  hardly  have  been  the  cause, 
for  there  was  no  paralysis  of  the  limbs,  as 
there  would  almost  certainly  have  been  in 
that  case.  A  state  of  anaemia,  and  an  irre¬ 
gular  distribution  of  blood  consequent  on 
that,  was  not  the  cause ;  there  was  no 
marked  degree  of  anaemia  ;  and  the  physical 
signs  of  that,  as  murmur  with  the  first  sound 
of  the  heart,  &c.  were  not  present.  Morbid 
growths  pressing  on  the  origins  of  the  nerves 
could  not  have  been  the  cause,  both  from  the 
comparative  suddenness  of  the  attack  and  the 
speedy  relief  obtained.  We  are  reduced, 
then,  to  the  supposition  that  the  cause  was 
either  congestion  of  the  brain,  or  some  affec¬ 
tion  of  the  individual  nerves  ;  and  probably 
both  of  these  causes  were  present.  Conges¬ 
tion  of  the  brain  would  account  for  the 
shepiness,  confusion  of  ideas,  loss  of  memory, 


tinnitus  aurium,  muscse  voiitantes,  &c.  which 
are  stated  as  having  existed  ;  and  we  believe 
that  this  view  is  strengthened  by  the  early 
affection  of  the  ninth  nerve,  as  indicated  by 
the  impaired  speech,  difficult  deglutition,  &c;; 
for  this  is  just  the  part  we  should  expect  to 
be  earliest  affected  by  congestion,  consider¬ 
ing  its  position  with  respect  to  the  vertebral 
vessels  at  the  foramen  magnum  ;  we  also 
think  that  this  notion  is  confirmed  farther  by 
the  successful  result  of  the  treatment  adopted. 
Congestion  might  also  account  for  the  para¬ 
lysis  of  the  nerves  ;  but  this  was  probably 
partly  dependent  on  a  rheumatic  affection  of 
the  sheaths  of  the  affected  nerves,  which  we 
know  are  affected  sometimes  with  rheuma¬ 
tism,  and  which  affection  we  also  know  may 
produce  paralysis.  There  is  at  the  time  we 
are  writing  this  (June  1842)  a  case  of  para¬ 
plegia  in  the  hospital,  under  Dr.  Williams, 
arising  from  rheumatism,  where  the  paralysis 
is  rapidly  disappearing  as  the  rheumatism  is 
being  cured  by  the  usual  remedies.  This 
opinion  is,  we  think ,  borne  out  by  the  account 
given  in  the  previous  history  of  the  gradual 
passage  of  the  rheumatism  from  the  lower 
extremities  to  the  neck  and  head.  We  do 
not  lay  much  stress  on  this  latter  cause,  but 
regard  it  as  quite  secondary  to  the  conges¬ 
tion. 

The  treatment  was,  in  the  first  instance, 
just  what  we  should  expect  to  be  serviceable 
in  congestion — viz.  local  depletion  by  cup¬ 
ping,  followed  by  counter-irritation  and  de¬ 
rivation  by  means  of  a  blister  and  purgatives 
with  diuretics,  and  means  to  equalize  the 
circulation  through  the  capillary  vessels,  and 
promote  absorption,  viz.  mercury  and  iodide 
of  potassium.  Under  this  treatment  we  find 
that  the  symptoms  improved  rapidly  :  those 
which  indicated  the  presence  of  too  much 
blood  in  the  brain  gradually  passed  off ;  and 
simultaneously  with  this  the  motions  of  the 
paralysed  parts  improved,  and  the  numbness 
became  less,  and  in  a  few  days  the  chief 
remaining  symptom  was  the  paralysis  of  the 
portio  dura,  so  that  the  disease  was  now 
reduced  to  a  simple  case  ;  and  all  the  symp¬ 
toms  of  congestion  having  been  removed,  it 
became  a  good  case  for  the  endermic  admi¬ 
nistration  of  strychnine,  which  was  accord¬ 
ingly  applied  in  the  usual  way  on  a  blis¬ 
tered  surface  just  below  the  zygomatic 
process  ;  and  it  was  attended  with  the  usual 
results,  viz.  a  rapid  restoration  of  power  to 
the  paralysed  muscles,  and\in  a  few  days  she 
was  quite  well ;  the  countenance,  from  being 
much  distorted,  had  become  so  nearly  na¬ 
tural  that  no  one  would  observe  any  defor¬ 
mity  unless  their  attention  were  specially 
directed  to  it.  Her  general  health  was  also 
much  improved,  and  she  was  discharged 
cured  within  eighteen  days  of  her  admission, 
and  twenty-two  of  the  attack. 

This  case  shews  very  decidedly  the  good 
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effects  of  early  and  active  measures  in  con¬ 
gestion  of  the  brain,  and  also  the  influence 
of  strychnine  in  curing  local  paralysis  when 
not  depending  on  any  structural  lesion  that 
would  interfere  with  its  operation.  The 
effect  of  this  remedy  on  the  animal  spirits  is 
curious.  In  the  present  instance  it  caused 
great  depression,  crying,  &c.  ;  whereas  in 
another  case  in  which  it  was  used  recently  in 
the  hospital,  it  produced  immoderate  fits  of 
laughter.  These  would  seem  to  imply  that, 
besides  its  well-known  influence  on  the  spinal 
cord,  it  also  exerted  some  influence  on  the 
cerebrum. 

Prognosis. — A  much  less  rapidly  favoura¬ 
ble  result  would  have  been  anticipated  by 
most  persons  in  this  case,  considering  the 
advanced  age,  the  debilitated  constitution, 
the  repetition  and  gradually  increased  severity 
of  the  attack,  and  the  number  of  the  parts 
paralysed  ;  and  as  to  any  ulterior  prognosis, 
unless  the  patient  is  very  cautious,  she  will 
be  very  likely  to  have  a  recurrence  of  the 
attack  ;  and  if  she  has  another  it  will  pro¬ 
bably  be  more  severe  and  less  remediable. 


RESULTS  OF  AMPUTATIONS  IN 
THE  HOSPITALS  OF  PARIS. 


From  January  1,  1826,  to  January  1, 
1841,  852  amputations  were  performed 

in  the  hospitals  of  Paris  :  of  the  hip- 
joint  1  ;  of  the  thigh  201  ;  of  the  knee- 
joint  3  ;  of  the  leg  192  ;  of  the  foot  38  ;  of 
the  metatarsal  bones  8 ;  of  the  toes  85 ; 
total  528,  for  the  inferior  extremity.  Of 
the  shoulder-joint  14  ;  of  the  arm  91  ;  of 
the  fore-arm  28  ;  of  the  wrist-joint  16  ;  of 
the  carpal  bones  9 ;  of  the  fingers  166  ; 
total  324,  for  the  superior  extremity.  The 
mortality  was  332,  or  nearly  two  in  five ; 
255  for  the  inferior  extremity,  or  about 
one-half;  77  for  the  superior  extremity,  or 
nearly  one-fourth. 

The  single  coxo-femoral  disarticulation 
was  secondary,  for  a  gunshot  wound,  and  on 
a  male  patient  of  twenty  one  years,  and  was 
fatal.*  In  201  amputations  of  the  thigh  in 
its  continuity  including  all  causes,  ages,  and 
both  sexes,  there  were  126  deaths,  nearly 
sixty-two  per  cent.,  or  about  two-thirds. 
For  wounds,  burns,  fractures,  &c.,  there 
were  forty-six  ;  44  men  and  2  women  ;  of 
the  men,  34  died  and  10  recovered  ;  of  the 
women,  both  recovered.  Total  of  deaths 

*  The  first  successful  amputation  of  the  hip- 
joint  was  performed  in  1841,  by  M.  Sedillot,  at 
the  military  hospital  of  Val  de  Grace.  In  the 
report  made  to  the  French  Academy  of  Medicine 
on  the  3d  January,  on  this  case,  by  Baron  Lar- 
rey,  it  is  recommended  to  tie  the  artery  before 
commencing  the  operation,  the  utility  of  this 
practice  having  been  proved  in  the  course  of  the 
practice  of  the  reporter. 


34,  or  three-fourths.  For  chronic  diseases 
there  were  153  amputations,  92  deaths,  61 
recoveries,  or  three  deaths  in  five.  The 
number  is  completed  by  two  amputations 
for  double  anchylosis,  performed  successively 
by  M.  Velpeau,  on  a  man  of  twenty-eight 
years,  and  with  success.f 

Amputation  of  the  Jcnee-joint. — This 
abandoned  operation  was  revived  in  1830  by 
M.  Velpeau,  who,  with  his  peculiar  indus¬ 
try,  had  collected  14  cases  and  13  cures. 
These  were  isolated,  and  collected  from 
books,  or  other  imperfect  records  ;  and  that 
the  concluions  he  made  were  net  warrantable, 
was  clearly  proved  by  the  subsequent 
constant  fatality  of  the  operation,  and  which, 
since  1838,  has  been  banished  from  the  hos¬ 
pitals  of  Paris.  M.  Velpeau  has  operated 
six  times  ;  four  deaths.  M.  Laugier  twice, 
two  deaths.  M.  Blandin  once  ;  one  death. 

Amputations  of  the  leg. — Of  these  there 
were  192,  and  106  deaths,  nearly  55  per 
cent.,  or  one-ninth  less  than  in  amputations 
of  the  thigh.  For  organic  diseases  112,  55 
deaths, 'or  one-half.  For  traumtaie  lesions 
79,  50  deaths,  or  nearly  two-thirds.  One 
amputation  of  complaisance,  performed  at 
the  Hdtel-Dieu,  on  a  man  of  19  years,  for 
club-foot,  and  followed  by  death. 

‘  Partial  amputations  of  foot. — 38  patients 
had  their  feet  amputated,  and  9  died,  or  24 
per  cent.  For  organic  lesions  9,  and  3 
deaths,  or  about  one-tenth.  For  traumatic 
lesions  9,  and  6  deaths,  or  just  two-thirds. 

Amputation  of  the  shoulder-joint. — Sur¬ 
geons  have,  in  general,  reported  an  incredible 
success  in  this  operation.  M.  Gourard, 
quoted  by  M.  Velpeau  in  his  Medicine 
Operatoire,  says,  “we  have  performed,  and 
seen  performed,  this  opei'ation  with  such 
happy  results,  that  we  hardly  believe  it  more 
dangerous  than  amputation  in  the  continuity 
of  the  humerus,  and  even  consider  it  doubt¬ 
ful  whether,  in  gun-shot  wounds,  it  is  not 
to  be  preferred. *’  M.  Blancel  mentions  60 
successful  cases  in  his  thesis.  Baron  Larrey 
states  that  he  was  successful  90  times  in  100 
cases.  Sabatier  speaks  in  terms  of  enthu¬ 
siasm  of  14  successes  in  17  cases  obtained 
by  this  surgeon  ;  and  Percy  states  that  of  70 
cases,  one -sixteenth  only  terminated  fatally. 
Let  us  see  how  far  M.  Malgaigne’s  statistics 
confirm  these  statements.  There  were  in 
the  period  of  five  years  under  consideration 
14  scapulo-humeral  disarticulations.  In 
one  patient  there  was,  at  the  same  time, 
amputation  of  the  thigh,  and,  as  a  matter  of 
course,  he  succumbed.  Throwing  aside  this, 
there  remain  13  cases  and  10  deaths.  Six 
times  the  operation  was  performed  for  chro- 


*  Recently  M.  Jobert,  of  the  Hflpital  St.  Louis, 
performed  a  double  amputation  of  the  thigh  on  a 
man  of  twenty-eight  years,  for  a  scrofulous  tu¬ 
mour  of  each  knee-joint  with  entire  success. 
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nic  diseases;  of  these,  4  were  men  from  15 
to  41  years  ;  the  young  man  of  15  recovered, 
all  the  others  died.  Women,  respectively  of 
19  and  40  years  of  age,  2 ;  both  recovered. 
For  traumatic  lesions  7  operations,  all 
males,  from  27  to  65  years  ;  7  deaths. 

Amputaion  of  the  arm . — 91  operations, 
41  deaths,  or  45  per  cent.,  nearly  one-fifth 
less  than  in  amputation  of  the  leg.  Of 
these  91  amputations,  there  were,  for  organic 
disease  61,  and  24  deaths,  or  2  in  5.  The 
traumatic  amputations  were  in  number  30, 
and  1 7  deaths  ;  more  than  one-half. 

Amputation  of  the  fore-arm. — 28  opera¬ 
tions,  8  deaths;  28  per  cent,  these,  17 
were  performed  for  organic  disease,  and  11 
were  traumatic  ;  of  the  former,  5  died ;  of 
the  latter,  3. 

Amputation  at  the  wrist. — The  wrist  was 
discarticulated  16  times;  12  times  for 
chronic  affections,  4  times  in  consequence  of 
injuries.  Of  these,  4  were  women  and  12 
men.  All  recovered. 

Amputation  of  the  metatarsal  bones. — 8 
amputations  of  a  single  metatarsal  bone  were 
performed  ;  cne  only  is  designated  as  a  disar¬ 
ticulation.  7  of  these  were  upon  males 
from  8  to  41  years  of  age  ;  1  on  a  female  of 
45  years.  6  were  for  organic  lesions  ;  2 
were  traumatic.  1  death  in  the  second 
series,  where  the  head  of  the  bone  was  re¬ 
moved,  in  a  man  of  41  years.  4  times  the 
first  metatarsal  bone  was  the  seat  of  opera¬ 
tion  ;  twice  the  fifth  ;  once  the  second  ;  in 
the  eighth  the  bone  is  not  specified. 

Amputation  of  the  metacarpal  bones. — 9 
operations,  limited  to  one  of  the  metacarpal 
bones.  1  only  was  traumatic,  and  was  suc¬ 
cessful  ;  8  were  for  organic  leisons  ;  among 
these  there  was  1  death  in  a  young  man  22 
years.  The  third  metacarpal  bone  was  am¬ 
putated  6  times,  the  fourth  once,  and  the 
first  twice. 

Amputation  of  the  great  toe. — 43  disar¬ 
ticulations,  and  7  deaths,  or  1  in  6,  which  is 
enormous.  29  were  from  organic  disease, 
and  14  were  traumatic.  Of  the  first  series 
3  died,  about  one-tenth  ;  of  the  last,  4  died, 
or  more  than  one-fourth.  Of  this  number 
5  were  females,  all  for  organic  disease,  and 
all  recovered. 

Amputation  of  one  of  the  toes. — 26  ope¬ 
rations,  of  which  12  were  traumatic,  and 
were  followed  by  one  death.  Of  these,  there 
were  28  males  and  5  females,  from  the  ages 
of  5  to  62. 

Amputation  of  several  toes  at  the  same 
time. — In  7  operations  there  was  1  death. 

Amputation  of  one  or  more  phalanges. — 
9  operations ;  4  times  on  the  phalanx  of  the 
great  toe ;  twice  upon  the  phalanges  of  the 
fourth  and  fifth ;  the  three  others  not  spe¬ 
cified.  No  death. 

Amputation  of  the  Thumb. — 9  operations 


and  3  deaths  ;  3  times  for  organic  diseases, 
and  for  a  supernumerary  thumb  ;  5  times 
for  traumatic  lesions,  and  of  those  3  died. 
Three  deaths  in  five  would  seem  to  realize 
for  the  thumb  Mr.  Velpeau’s  assertion  that 
“  amputation  of  the  fingers  is  not  less  dan¬ 
gerous  to  life  than  amputation  of  the  arm.” 

Amputation  of  one  of  the  fingers. — 119 
operations  ;  109  recoveries,  10  deaths,  or 
one-twelfth.  Organic,  79  ;  deaths,  6,  or  one- 
thirteenth  ;  traumatic,  40  ;  3  deaths.  Total, 
1  death  in  10. 

Amputation  of  several  fingers  at  one  time. 
— 13  operations;  one  death,  in  a  man  of 
forty-two  years,  who  had  four  fingers  ampu¬ 
tated. 

Amputation  of  the  phalanges. — This  ope¬ 
ration  was  performed  24  times ;  there  was 
one  death  in  a  man  of  thirty-two  years,  in 
whom  the  phalanx  was  crushed. — Phila¬ 
delphia  Medical  Examiner. 
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Aneurism  of  the  external  iliac  and  femoral 
Arteries  ut  their  origin. 

A  foot-soldier,  who  had  been  some  time 
in  other  hospitals,  left  St.  Michael  in  January 
1828,  and  entered  St.  Francis.  He  related, 
on  his  entrance,  that  he  had  suffered  from 
different  venereal  complaints,  and,  among 
others,  had  had  a  bubo  in  both  groins  five 
years  before.  On  examination,  a  tumor, 
pulsating  isochronously  with  the  heart,  was 
found  in  the  left  groin,  which  extended  in¬ 
wards  close  to  the  parietes  of  the  abdomen, 
and  was  painful  and  dark  red  ;  it  was  recog¬ 
nized  to  be  an  incurable  aneurism,  which, 
even  a  few  months  before,  had  been  taken 
for  a  bubo.  [“  Hardly  conceivable,”  says 
the  German  translator.] 

On  the  day  of  admission,  as  the  patient 
was  very  weak,  he  was  bled  to  eight  ounces  ; 
leeches  were  put  on  close  to  the  tumor ; 
poultices  were  applied;  and  broth  and  de¬ 
mulcent  beverages  were  ordered.  In  spite 
of  this  treatment  the  inflammation  of  the 
tumor  increased  ;  it  became  gangrenous ;  and 
the  patient  died  on  the  sixth  day. 

On  post-mortem  examination,  besides  the 
aneurism  in  the  groin,  a  second  aneurismal 
sac,  from  five  to  six  inches  in  diameter,  was 
found  in  the  left  iliac  fossa,  which  extended 
as  far  as  its  middle,  and  posteriorly  touched 
the  last  lumbar  vertebrae.  Roth  the  aneu¬ 
rismal  sacs  arose  from  a  fissure,  which  ran 
parallel  to  the  crural  arch,  and  eight  lines 
long  and  two  broad.  The  sacs  were  filled 
with  coagulated  blood  ;  their  parietes  were 
easily  torn,  and  were  visibly  gangrenous. 
The  external  iliac  artery  was  inflamed  and 
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contracted,  as  was  also,  in  a  less  degree,  the 
common  iliac,  where  the  former  arises 
from  it. 

Cure  of  an  Aneurism  of  the  posterior  Tibial 
Artery  by  amputation  of  the  Leg. 

A  major  of  artillery,  at  Elvas,  had 
had  an  enormous  tumor  for  three  years, 
which  occupied  the  whole  circumference  of 
the  upper  part  of  the  left  calf.  When  he 
was  admitted  into  the  institution  at  Lisbon, 
an  aneurism  of  the  tibial  artery  was  distin¬ 
guished  with  difficulty,  on  account  of  the 
great  circumference,  and  the  degeneration  of 
the  parts.  The  degenerated  state  of  the  soft 
parts  indicated  amputation  as  the  sole  re¬ 
medy.  He  was  first  subjected  to  a  prepara¬ 
tory  course  suited  to  his  age  (50),  his  shat¬ 
tered  constitution,  previous  haemoptysis,  and 
considerable  hypertrophy  of  the  heart.  It 
consisted  of  abstraction  of  blood,  purgatives, 
and  spare  diet.  Ten  days  after  his  admis¬ 
sion  amputation  was  performed  above  the 
knee  ;  and  the  patient  was  discharged,  com¬ 
pletely  cured,  in  six  weeks. 

On  dissecting  the  amputated  limb,  it  ap¬ 
peared  that  the  posterior  tibial  artery  was 
the  seat  of  the  rupture ;  the  aneurismal  sac 
was  filled  with  layers  of  solid  lymph,  and  had 
fissures,  which  formed  smaller  sacs,  full  of 
coagulated  blood.  The  tibia  and  fibula  had 
entirely  shrunk  away  in  the  region  of  the 
aneurism.  The  artery  was  ossified  around 
the  fissure. 

Besides  this  one,  many  other  cases  of 
aneurism  are  mentioned,  namely,  of  the  fe¬ 
moral  artery  :  and,  with  one  exception,  they 
were  all  cured  by  ligature.  A  case  also  oc¬ 
curred  of  dilatation  of  the  whole  venous  sys¬ 
tem,  and  the  right  ventricle  of  the  heart,  by 
gases,  which  were  collected  and  chemically 
analysed.  A  report  on  the  subject  is  to 
follow. 

Gun-shot  Wound,  of  the  Abdomen,  with  injury 

of  the  Intestines,  cured  without  Operation,  by 

Signor  M.  J.  M.  Costa. 

A  robust  peasant,  aged  20,  on  the  18th 
November,  1838,  was  wounded  by  a  gun  fired 
close  to  him,  so  that  four  balls,  with  wad¬ 
ding,  and  fragments  of  clothes,  entered  his 
body  about  an  inch  above  the  anterior  and 
superior  spinous  process  of  the  left  ilium, 
and  came  out  close  to  the  left  transverse 
process  of  the  last  lumbar  vertebra.  An¬ 
teriorly  and  posteriorly  two  wounds  were 
seen  :  a  larger  one,  w’hich  was  oblong  ;  and 
a  smaller  one,  which  was  round.  The  haemor¬ 
rhage  was  slight,  and  soon  stopped  without 
the  assistance  of  art. 

After  the  foreign  bodies  had  been  removed 
as  gently  as  possible,  the  wounds  were  covered 
with  compresses,  dipped  in  cold  water  and 
Ainegar.  During  the  first  night  the  patient 


slept  tranquilly  for  several  hours  ;  his  pulse 
was  natural,  his  urine  free,  and  of  a  healthy 
colour  ;  the  bowels  were  not  open. 

On  the  19th  local  applications  were  em¬ 
ployed,  with  emollient  clysters,  low  diet,  and 
the  internal  use  of  barley-water  and  tama¬ 
rinds.  There  was  no  motion  before  the 
evening,  but  part  of  the  clyster  issued  from 
his  mouth,  a  proof  that  the  intestines  had 
been  wounded.  In  the  evening,  inflamma¬ 
tory  irritation  of  the  wounds  and  fever  came 
on.  The  treatment  was  the  same ;  except 
that  warm  and  emollient  poultices  were  used 
instead  of  the  cold  ones.  On  the  21st,  a 
small  slough  came  off  the  sores,  and  some 
faeces  and  gas  issued  forth.  On  the  evening 
of  the  22d  the  natural  stool  was  scanty,  but 
faeces  very  copiously  discharged  from  the 
mouth.  The  treatment  on  the  whole  was  the 
same,  with  clysters  of  milk  and  water.  The 
patient’s  general  state  was  good. 

On  the  25th  there  was  a  consultation  of 
the  surgeons,  in  which  some  proposed  inva¬ 
gination,  others  a  compressive  bandage.  Sig¬ 
nor  Costa  thought  the  former  not  admis¬ 
sible,  because  the  wound  was  too  deeply 
situated  in  the  sigmoid  flexure  of  the  colon  ; 
and  the  latter  equally  inexpedient,  on  account 
of  the  continual  sloughing,  and  the  state  of 
the  sores.  The  previous  treatment  was 
therefore  continued.  On  the  evening  of  the 
26th  a  considerable  slough  came  away,  and  the 
sores  looked  clean.  Tents  of  charpie,  covered 
with  spermaceti  ointment  and  oil  of  sweet 
almonds, (were  now  introduced  into  the  wound, 
and  drawn  through  from  one  to  the  other, 
avoiding  the  wound  in  the  intestines  as  much 
as  possible.  On  the  27tli  there  were  two 
considerable  natural  evacuations,  and  none 
through  the  wounds  ;  the  former  occurred 
again  on  the  following  days,  and  some 
more  flatus  issued  from  the  wounds. 
When  the  sores  were  dressed  on  the 
evening  of  the  30th,  an  accumulation  of 
faeces  was  perceived  at  the  posterior  one  : 
this  occurred  again  several  times  up  to  the 
4th  of  December,  with  an  admixture  of  pus. 
By  the  8th  cicatrization,  attended  by  a  dis¬ 
charge  of  healthy  pus,  had  made  considerable 
progress.  On  the  10th  of  January  the 
wounds  were  cicatrized,  and  all  the  natural 
functions  were  in  good  order. 

[To  be  continued.] 

A  CASE  OF 

PRESERVATION  OF  THE  HUMAN 
BODY  BY  THE  ACETATE  OF 
ALUMINA. 

By  Jno.  T.  Sharpless,  M.D.,  Philadelphia. 


As  the  process  of  embalming  the  human 
body,  for  the  purpose  of  transportation  or 
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long  preservation,  has  rarely  been  attempted 
in  this  city,  (except  for  the  purpose  of  the 
anatomist,)  it  may  prove  interesting  and 
useful  to  state  the  result  of  an  experiment 
recently  made. 

A  gentleman  from  Canada,  aged  64  years, 
died  in  June  last  of  cancer  of  the  stomach. 
One  year  previous  he  weighed  208  pounds, 
and  at  his  death  about  140  pounds,  and  had 
become  very  much  infiltrated  with  water. 
To  enable  his  family  to  take  him  home,  Dr. 
Wm.  R.  Grant,  Demonstrator  of  Anatomy 
of  Jefferson  College,  and  the  writer,  under¬ 
took  to  preserve  the  body.  The  weather 
was  very  sultry,  with  rain  and  sun  nearly 
every  day. 

He  died  at  6  o’clock  a.m.  on  Friday.  In 
the  afternoon  the  only  incision  that  was 
permitted  by  the  family,  was  made  in  the 
middle  of  the  abdomen,  and  large  injecting 
tubes  were  placed  in  the  aorta  below  the 
superior  mesenteric  artery,  one  pointing  each 
way.  A  saturated  solution  of  corrosive  su¬ 
blimate  in  alcohol  was  thrown  in,  a  quart 
upward  and  a  pint  downward,  and  the  body 
was  kept  damp  by  a  weaker  mixture. 

We  next  day  injected  the  same  quantity  of 
a  saturated  solution  of  the  acetate  ofalumine, 
which  had  the  immediate  effect  of  giving  the 
whole  body  a  manifest  rose  colour,  making  it 
resemble  life  in  a  remarkable  degree.  The 
face  and  hands  were  constantly  damp  with 
the  solution,  and  the  body  frequently  washed 
with  it. 

The  next  day,  Sunday,  being  an  exceed¬ 
ingly  hot  day,  there  was  a  green  stripe  the 
whole  length  of  the  fibula  of  one  side,  and  a 
similar  spot  upon  the  ribs,  with  vesications 
on  several  parts  of  the  body,  but  no  odour 
or  other  indications  of  putrefaction.  The 
usual  blue  effusion  of  blood  along  the  back 
and  under  parts  had  changed  to  a  bright  red, 
which  remained  to  the  last.  We  again  in¬ 
jected  nearly  the  same  quantity  of  the 
aluminous  solution  with  sufficient  force  to 
distend  the  arteries  of  the  forehead,  during 
which  operation  the  green  stripes  upon  the 
leg  and  ribs  .changed  to  a  light  brown,  which 
colour  they  retained  until  the  body  was  sent 
away.  On  Monday  a  pint  of  the  solution 
was  injected,  the  tubes  removed,  the  aorta 
well  secured,  and  the  abdomen  closed,  and 
at  9  p.m.  the  body  was  placed  in  a  coffin, 
with  cotton  wadding  dipped  in  alcohol  around 
the  face  and  hands.  The  joints  were  all 
perfectly  flexible  ;  the  skin  of  the  limbs  and 
body  was  so  like  life,  that,  from  appearances, 
no  one  would  have  believed  them  dead,  the 
hands  more  particularly,  the  skin  of  which 
was  very  soft,  and  the  fingers  were  beauti¬ 
fully  tinted  with  a  bright  rose  colour,  as  were 
also  the  convolutions  of  the  ears.  The  face 
was  less  natural,  having  shrivelled  from  the 
constant  contact  of  the  solution.  There  was 


no  ice  used,  or  any  precaution  against  the 
heat,  the  body  being  in  a  room  with  little 
circulation  of  air,  and  the  sun  shining  in  and 
even  upon  the  body  several  hours  in  the 
morning. 

It  was  removed  next  day, Tuesday.  During 
its  transit,  it  was,  of  course,  exposed  to  great 
heat  from  the  sun,  the  weather  remaining 
exceedingly  warm,  and  the  size  of  the  inclos¬ 
ing  box  preventing  it  being  well  covered. 
It  arrived  at  home  on  Friday  afternoon,  the 
eighth  day  after  death.  The  appearance 
upon  arrival  I  will  give  as  received  by  letter. 
“The  coffin  was  opened  at  4  o’clock  p.m., 
and  you  would  have  been  much  pleased  to 
have  seen  how  slight  a  change  had  taken 
place  ;  none  whatever  in  the  face,  unless  it 
was  a  little  thinner.  The  hand,  left  exposed 
for  view,  was,  however,  less  beautiful  than 
when  you  saw  it,  having  become,  with  the 
exception  of  the  fingers,  of  a  darkish  hue. 
The  next  day  the  face  began  also  to  change 
in  colour.”  There  was  a  slight  odour,  but 
not  of  putrefaction,  or  any  other  indication 
of  such  a  change.  The  body  was  buried  on 
Monday,  the  eleventh  day  after  death.  The 
brown  colour  mentioned  was  from  mere 
desiccation  of  the  skin,  and  if  the  parts  had 
been  kept  moist,  the  colour  would  have  re¬ 
mained  white  and  natural. 

The  sublimate  was  used  in  this  case  to 
make  the  result  more  certain  (although 
perhaps  unnecessary,)  the  time  required  for 
preservation  being  long,  the  weather  exceed¬ 
ingly  warm,  and  the  snbject  a  bad  one,  from 
the  great  infiltration  of  water  through  all  the 
cellular  membranes.  Whether  the  delicate 
rose  colour,  so  perceptible  upon  the  surface, 
arose  from  the  chemical  action  between  the 
two  injected  fluids,  is  not  known,  but  it  cer¬ 
tainly  added  much  to  the  natural  appearance 
of  the  body. — Philadelphia  Medical  Exa¬ 
miner. 


ASTLEY  COOPER’S  DEBUT  IN 
SURGERY. 


It  is  one  of  those  unaccountable  occurrences 
in  which  an  individual,  by  a  single  action, 
seems  to  display  an  intuitive  knowledge  of 
a  principle  which  it  has  taken  others,  in  the 
progress  of  science,  years  to  arrive  at ;  and, 
in  this  instance,  seems  to  justify  the  appli¬ 
cation  to  the  surgeon — of  the  observation 
usually  applied  only  to  the  poet — “  Nascitur, 
non  fit.”  The  circumstance  we  are  about 
to  mention  is,  at  first  sight,  but  little  re¬ 
markable  ;  but  assumes  considerable  interest 
when  we  reflect  on  the  train  of  reasoning 
which  must  have,  although  perhaps  insen¬ 
sibly,  passed  through  the  mind  of  Astley 
Cooper,  before  he  could  possibly  have  ar¬ 
rived  at  the  conclusion  on  which  he  acted. 
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ANOMALOUS  PERIODICAL  OVARIAN  TUMOR. 


The  occasion  to  which  these  remarks  relate 
was  the  following  : — 

We  have  already  mentioned  the  circum¬ 
stance  of  Astley  Cooper’s  being  nursed  by  a 
foster  mother,  Mrs.  Love.  A  son  of  this 
person,  somewhat  older  than  Astley  Cooper, 
had  been  ordered  by  his  father  to  ccnvey 
some  coals  to  the  house  of  Mr.  Castell,  the 
vicar,  and  while  on  the  road,  by  some  acci¬ 
dent  the  poor  lad  fell  down  in  front  of  the 
cart,  one  wheel  of  which,  before  he  could 
recover  himself,  passed  over  his  thigh,  and, 
among  other  injuries,  caused  the  laceration 
of  its  principal  artery.  The  unfortunate 
boy,  paralyzed  by  the  shock  of  the  accident, 
and  sinking  under  the  loss  of  blood, — the 
flow  of  which  was  attempted  to  be  stopped 
by  the  pressure  of  handkerchiefs  applied  to 
the  part  only,  —  was  carried,  almost  ex¬ 
hausted,  to  his  home,  where  Astley  Cooper, 
having  heard  of  the  accident  which  had 
befallen  his  foster-brother,  almost  imme¬ 
diately  afterwards  arrived.  The  bleeding 
was  continuing,  or,  probably  having  for  a 
time  ceased,  had  broken  out  afresh.  All  was 
alarm  and  confusion,  —  when  the  young 
Astley,  in  the  midst  of  the  distressing  scene, 
alone  capable  of  deliberating,  and  perceiving 
the  necessity  of  instantly  preventing  further 
loss  of  blood,  had  the  presence  of  mind  to 
encircle  the  limb  with  his  pocket  handker¬ 
chief  above  the  wound,  and  afterwards  to 
bind  it  round  so  tightly,  that  it  acted  as  a 
ligature  upon  the  wounded  vessel,  and  stopped 
the  bleeding.  To  these  means  his  foster- 
brother  owed  a  prolongation  of  life  until  the 
arrival  of  the  surgeon  who  had  been  sent  for 
from  London. — Life  of  bir  A.  Cooper. 


CASE  OF 

ANOMALOUS  PERIODICAL  OVA¬ 
RIAN  TUMOR. 

By  Charles  O.  Waters,  M.D. 


Mrs.  M - ,  aged  about  43,  enjoyed  unin¬ 

terrupted  good  health  till  about  the  18th 
year  of  her  age,  when  great  menstrual  de¬ 
rangement,  almost  amounting  to  suppression, 
supervened.  This  derangement  seems  to 
have  originated  from  sea-bathing,  during  the 
period  of  the  catamenial  discharge  and  at 
other  times.  The  patient,  from  a  feeling  of 
delicacy  too  common  in  such  cases,  kept  her 
disease  as  profound  a  secret  as  possible. 
About  this  time  she  was  married,  and  it  was 
not  until  some  years  after,  that,  worn  down 
almost  by  a  profuse  and  obstinate  leucorrhoea, 
which  followed  soon  upon  the  menstrual  de¬ 
rangement,  and  was  finally  attended  with 
considerable  prolapsus  uteri,  she  laid  her 


case  fairly  before  her  physician.  Under  hi 
treatment  the  leucorrhoea  was,  I  believe,  en¬ 
tirely  cured,  and  the  prolapsus  remedied  by 
means  of  a  supporter,  which  has  been  worn 
up  to  the  present  time.  It  does  not  appear, 
however,  that  the  catamenia  were  ever  re¬ 
established  ;  at  any  rate  they  have  not  ap¬ 
peared  for  the  last  eight  or  ten  years,  and 
the  patient,  naturally  of  what  is  sometimes 
called  the  “  nervous”  temperament,  has  of 
late  years  laboured  under  excessive  nervous 
impressibility.  Some  six  or  eight  years  since 
she  began  to  suffer  much  from  the  frequent 
recurrence,  in  the  prsecordial  region,  of  a 
pain  very  much  resembling  the  pain  of  that 
anomalous  disease,  “  angina  pectoris.”  This 
being  attended  with  dyspnoea,  considerable 
ascites,  &c.,  she  was  attended  by  several 
physicians  in  turn,  and  treated  for  pericarditis, 
“dropsy  of  the  heart,”  &c.,  under  all  which 
no  material  amendment  was  perceptible. 
These  spasms  of  pain  becoming  considerably 
aggravated,  and  being  attended  with  consi¬ 
derable  determination  of  blood  to  the  head, 
at  such  times  as  the  catamenial  evacuation 
should  naturally  have  occurred,  monthly 
venesection  was  resorted  to  about  two  years 
since,  and  at  the  time  of  my  acquaintance 
with  the  patient — about  one  year  ago — had 
become  an  established  habit.  These  monthly 
bleedings  being  undoubtedly  injurious  in 
their  ultimate  effects  upon  persons  of  such 
nervous  impressibility,  I  am  trying  to  dis¬ 
continue  them,  and  procure  relief  by  the  use 
of  other  means. 

With  these  preliminaries,  I  come  now  to 
the  facts  from  which  I  think  the  case  derives 
its  chief  interest.  The  patient  seems  for 
some  time  previous  to  have  suffered  much 
from  pain  in  the  left  iliac  region,  but  it  wTas 
only  about  two  years  ago — at  which  time  she 
fell  into  the  hands  of  my  former  partner,  Dr. 
S.  B.  Hanford — that  a  tumor  was  disco¬ 
vered,  evidently  rising  from  the  left  iliac 
region,  and  occupying  at  least  one-half  of 
the  abdominal  cavity.  It  is  not  probable  it 
had  attained  this  size  in  a  very  short  space 
of  time.  The  breasts  of  the  patient  were 
enlarged,  indurated,  and  very  painful,  par¬ 
ticularly  the  left,  and  she  had  very  much 
the  appearance  of  a  woman  far  advanced  in 
pregnancy.  I  regret  that  I  am  unable  to 
state  the  particular  course  of  treatment  to 
which  the  patient  was  then  subjected,  but 
mercurials  and  the  various  preparations  of 
iodine  were  used  both  internally  and  exter¬ 
nally.  Diureties  and  cathartics  were  also 
administered,  and  a  strict  course  of  diet  and 
regimen  entered  upon. 

Whether  as  a  result  of  the  treatment  adopt¬ 
ed  or  not  I  am  unable  to  say,  but  about  two 
months  afterwards  there  occurred,  via  va¬ 
gina,  a  sudden  and  profuse  discharge  of  “  a 
thick,  yellowish,  and  ropy  substance,”  filling 
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two  ordinary  chamber  vessels.  The  tumor, 
as  examination  showed,  disappeared  during 
this  discharge ;  and  after  its  cessation,  the 
left  ovary  could  be  felt  nearly  in  its  usual 
place,  and  about  the  size  of  a  common  but¬ 
ternut.  This  was  in  the  fall  of  1840. 

During  the  winter  the  patient  was  tole¬ 
rably  comfortable  under  the  use  of  the  hy- 
driodate  of  potash,  laxatives,  and  diuretics. 

The  ensuing  summer  was  spent  mainly  in 
the  city  of  Troy ;  and  in  the  month  of  Sep¬ 
tember,  1841,  she  came  under  my  medical 
care — ill  health  having  compelled  her  former 
attendant  to  retire  from  practice.  The  ova¬ 
rian  tumor  had  now  nearly  regained  its  usual 
size  ;  her  breasts  were  swollen  and  painful ; 
her  stomach  was  very  irritable  ;  appetite 
poor;  considerable  anasarca,  and  much  func¬ 
tional  derangement  of  the  heart,  though  no 
evidence,  upon  auscultation,  of  organic  dis- 
ease  of  that  organ.  The  tumor  was  very 
painful,  which,  aggravating  the  previous  ner¬ 
vous  irritability,  gave  the  patient  but  little 
rest  night  or  day.  I  commenced  the  use  of 
the  following  prescription  : — 

Pulv.  Camphorae,  3ss.  ;  Pulv.  Opii, 
3j.  ;  Ung.  Hydrargyri  Fort.,  3ij. ;  Io- 
dini,  3j.  ;  Axungise,  5ij.  ;  Ung.  fiat. 

Use  two  or  three  times  a-day  upon  the  tu¬ 
mor.  Also, 

JU  Gambogiae,  gr.  vj.  ;  Mit.  Chlorid. 
Hyd.,  gr.  j.  ;  Jalapae,  gr.  iv.  To  be¬ 
taken  every  other  day. 

Under  this  treatment  the  tumor  enlarged 
but  little,  if  any,  but  still  continued  painful. 
The  purgative  mixture  was  continued  about 
ten  days,  when  anodynes  were  resorted  to 
more  freely — the  bowels  being  kept  open  hy 
the  use  of  Sulph.  Magn.  and  Bi-Tart.  Pot. 
The  external  application  was  continued. 

About  the  tenth  day  the  purgative  mix¬ 
ture  was  repeated,  and  on  the  ensuing  night 
a  second  discharge  occurred,  by  way  of  both 
vagina  and  rectum — similar  in  every  respect 
to  the  matter  first  discharged,  but  somewhat 
less  in  quantity.  The  change  in  the  personal 
appearance  of  the  patient  was  surprising.  I 
now  commenced  the  use  of  eutrophics — 
other  than  the  preparations  of  iodine — for 
the  purpose  of  restoring  tone  to  the  system 
generally;  and  of  diuretics,  to  reduce  the 
ascites  and  anasarca. 

Under  the  use  of  these  the  patient’s  health, 
up  to  the  month  of  April  last,  was  better 
than  it  had  been  for  many  years  before.  The 
preecordial  pain  still,  however,  continued, 
and  was  relieved  as  before  mentioned,  and  I 
had  strong  hopes  that  our  old  acquaintance, 
the  tumor,  had  disappeared  for  ever.  At  that 
time,  however,  the  pain  in  the  left  iliac  re¬ 
gion  returned,  and,  after  a  short  time,  I  per¬ 
ceived  the  left  ovary  enlarging  for  the  third 
time.  This  it  continued  to  do,  attended 


with  the  same  severe  symptoms  as  marked 
its  former  growth,  until  about  the  15th  of 
last  month,  (July,  1842,)  when,  while  the 
patient  was  under  the  effects  of  a  cathartic 
of  gamboge  and  jalap,  a  third  discharge  oc¬ 
curred  via  recti  et  vagince.  The  matter 
now  discharged  very  much  resembled  that 
formerly  passed  in  the  same  manner,  but  was 
much  more  offensive — so  much  so  that  I 
never  saw  it — and  was  about  the  same  in 
quantity.  The  patient,  for  four  or  five  days 
after,  complained  of  a  continual  “  gurgling” 
sensation  in  the  bowels,  and  twice  threw  from 
the  stomach  matter  resembling,  as  she  said, 
that  just  passed  from  the  rectum  and  vagina. 
For  two  consecutive  days — and  no  longer, 
though  the  weather  was  very  warm — a  heal¬ 
thy  perspiration  made  its  appearance — a  cir¬ 
cumstance  before  unknown  for  ten  whole 
years.  The  patient  is  now  able  to  move 
about  and  attend  to  her  domestic  duties — not 
very  arduous,  as  she  has  never  been  preg¬ 
nant. 

She  complains  of  considerable  pain  over 
the  left  ovary,  which  can  be  felt  in  its  usual 
situation.  This  pain  seems  materially  re¬ 
lieved  by  the  Unguentum  Ext.  Belladonnse. 
The  size  of  the  ovary  is  about  that  of  a  com¬ 
mon  butternut. 

Bowels  regular;  pulse  weak,  languid,  and 
at  times  remitting.  There  is  at  present  also 
considerable  pain  down  the  left  limb,  at¬ 
tended  with  much  weakness  of  the  part. 

Perhaps  I  might  mention  that,  for  a  few 
days  before  the  last  disappearance  of  the 
tumor  the  pain  from  it  was  considerably  in¬ 
creased  during  and  after  the  passage  of  urine. 
Was  this  occasioned  by  the  withdrawal  of 
the  support  afforded  to  the  tumor  by  a  dis¬ 
tended  vesica  urinaria  ?  ' 

Such  is  the  history  of  the  case,  given  as 
briefly  as  possible.  The  question  suggests 
itself,  Can  any  means  relieve  this  patient,  by 
preventing  the  re-appearance  of  this  tumor  ? 
Upon  this  point  I  would  invite  the  opinions 
of  the  profession. — Philadelphia  Medical 
Examiner. 


BONE-SETTING  EXTRAORDINARY. 


At  the  village  of  Warmington,  in  the  county 
of  Warwick,  but  in  the  Poor-Law  Union  of 
Banbury,  an  aged  pauper  met  with  his  death 
under  circumstances  which  can  be  well  un¬ 
derstood  from  a  breviate  of  the  proceedings 
upon  the  Coroner’s  inquest. 

The  inquest  was  taken  by  a  Jury,  before 
George  Cattel  Greenaway,  Esq.,  one  of  the 
Warwickshire  Coroners,  on  the  31st  ult. 

Hannah  Coleman,  wife  of  John  Coleman, 
stated  that  she  was  the  daughter  of  John 
Horsley  ;  his  age  was  76,  and  they  lived  in 
the  same  house  ;  he  was  half  childish. 
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BRIGHT’S  KIDNEY. 


John  Coleman,  the  husband,  proved  that 
at  four  o’clock  in  the  morning  of  Tuesday, 
the  20th  of  December,  he  found  the  deceased 
under  deceased’s  bed-room  window,  much 
hurt  ;  the  window  was  twelve  feet  from  the 
ground,  and  deceased  had  fallen  from  it. 
The  witness  applied  to  Mr.  Wyatt,  the  Over¬ 
seer,  who  recommended  that  Mr.  Wise,  a 
surgeon,  of  Banbury,  should  be  sent  for,  but 
witness  did  not  think  it  necessary,  and  the 
following  day  Mr.  Wise  called.  The  witness 
was  not  aware  the  deceased  had  sustained  a 
fracture  of  the  thigh,  until  informed  of  it  by 
Mr.  Wise. 

Mr.  Robert  Stanton  Wise,  the  surgeon 
referred  to,  stated,  that  hearing  of  the  acci¬ 
dent,  witness  called  on  the  deceased,  when 
he  found  his  left  thigh  considerably  swollen, 
and  broken  about  the  middle,  (the  fracture 
being  a  simple  one)  and  he  had  sustained 
various  other  injuries  on  the  leg  and  body  ; 
but  there  was  no  external  wound  on  the 
thigh.  The  witness  placed  the  limb  in  a 
proper  position,  and  ordered  the  patient  to 
be  kept  quiet.  Witness  visited  the  patient 
on  Friday  morning,  the  23rd  instant.  In 
reply  to  a  question  from  the  Coroner,  en¬ 
quiring  why  Mr.  Wise  had  not  visited  his 
patient  on  Thursday,  he  explained  that  he 
did  not  consider  it  necessary,  and  thought 
him  in  no  immediate  danger.  Mr.  Wise 
went  on  to  state,  that  on  attending  on  Friday 
morning  at  the  house  of  the  patient,  with 
splints,  bandages,  &c.,  he  was  informed  by 
one  of  the  farmers  of  the  parish,  that  there 
had  been  a  meeting  of  the  parish  that 
morning,  and  that  they  had  determined  to 
place  the  patient  under  the  “  Bone-setter.” 

Hannah  Coleman,  on  further  examination, 
stated  that  Mr.  Matthews,  the  “  Bone- 
setter,”  first  saw  the  patient  on  Saturday, 
the  24th  of  December,  and  he  saw  him  daily 
until  his  death  ;  he  directed  the  limb  to  be 
poulticed.  A  wound  first  appeared  on  the 
front  of  the  thigh  on  Sunday,  the  25th,  and 
the  bone  first  protruded  through  the  wound 
on  Tuesday,  the  27th  :  the  patient  gradually 
sunk,  and  died  on  Thursday  evening,  the 
29th.  After  Mr.  Wise  had,  in  such  a 
manner,  been  informed  that  the  parish  had 
employed  the  “  Bone-setter,”  he  retired, 
and  did  not  again  attend. 

In  answer  to  qnestions  from  the  Coroner, 
as  to  the  cause  of  death,  Mr.  Wise,  judging 
from  what  he  had  seen  and  heard,  distinctly 
stated  the  man’s  death  was  occasioned  by  the 
fall  from  the  window,  accelerated  by  the 
simple  fracture  being  converted  into  a  com¬ 
pound  fracture,  from  the  want  of  proper 
surgical  treatment  and  attendance,  and  which 
would  not  have  been  the  case  had  he  been 
under  the  care  of  a  regularly  educated  and 
qualified  surgeon. 

The  jury,  after  a  brief  charge  from  the 


coroner,  returned  a  verdict  of  “  Accidental 
death.” — Banbury  Guardian. 


FOREIGN  BODY  IN  THE  EAR 
SEVEN  YEARS. 


During  the  latter  part  of  last  January,  I 
was  called  to  examine  a  girl,  about  thirteen 
years  old,  who  complained  of  pain  and 
deafness,  with  occasional  annoying  sounds  in 
one  ear.  From  the  closest  inquiry  into  the 
history  of  the  case,  I  could  learn  nothing 
which  gave  the  least  explanation  of  these 
symptoms,  except  that,  on  reflection,  her 
mother  remembered  being  alarmed  by  the 
child  coming  to  her,  when  she  was  about 
six  years  old,  and  telling  her  that  she  had 
got  a  grain  of  coffee  in  her  ear.  Not  having 
the  aid  of  bright  sunshine,  I  could  not  make 
a  satisfactory  examination,  although  I 
discovered  a  dark  substance,  which  I  sup¬ 
posed  to  be  inspissated  cerumen,  lying  ap¬ 
parently  upon  the  tympanum.  I  therefore 
syringedjthe  ear  with  warm  water  and  Castile 
soap.  On  throwing  in  about  the  third 
syringeful  with  some  force,  a  black-looking 
substance  shot  into  the  basin,  which  on 
examination  proved  beyond  doubt  to  be  half 
of  a  coffee  grain.  She  has  been  ever  since 
entirely  free  from  any  unpleasant  feeling  in 
the  ear,  and  has  recovered  her  hearing. 

It  is  stated  in  various  Journals,  that 
Carpenter  has  successfully  employed  cold 
water  injection,  for  the  removal  of  foreign 
bodies  from  the  ear. — Philadelphia  Medical 
Examiner. 


BRIGHT’S  KIDNEY. 


Urine  Apparently  Normal. — Dr.  Graves 
laid  before  the  Society*  two  kidneys  from  a 
man  named  Connell,  eet.  50,  of  intoxicated 
habits,  who  had  died  of  consumption  and 
dropsy  in  the  Meath  Hospital.  Of  these 
the  right  was  of  the  natural  size,  and  on  being 
cut  into  appeared  pale  and  granular.  The 
other  was  one  of  the  best  specimens  he  had 
ever  seen  of  what  is  designated  Bright’s 
kidney.  It  was  hard  and  very  small  ;  the 
capsule  came  off  readily,  and  the  surface  of 
the  kidney  then  appeared  rough  and  nodu¬ 
lated,  indicating  the  latter  and  more  con¬ 
firmed  stages  of  the  disease.  There  had  been 
five  examinations  made  of  the  urine  while  he 
was  in  the  hospital.  It  was  ascertained  to 
be  healthy,  and  had  no  trace  of  albumen. 
This  coincided  with  observations  made  by 
Dr.  Graves  in  some  other  cases.  Dr.  G. 
objected  to  the  doctrines  of  Rayer.  as  incon¬ 
sistent  with  pathology.  Rayer  had  asserted 
that  there  is  an  albuminous  nephritis,  which 

*  The  Pathological  Society  of  Dublin. 
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is  only  distinguishable  by  symptoms  from 
common  nephritis.  But  this  was  inconsistent 
with  cases  Dr.  G.  had  observed.  Symptoms 
of  disease  might  be  explained,  by  reference 
to  structural  changes,  but  these  changes 
were  not  to  be  explained  by  reference  to 
symptoms. 

Dropsy. — Dr.  Corrigan 'said,  that  the  spe¬ 
cimens  which  he  had  now  to  lay  before  the 
Society,  were  taken  from  the  body  of  a  man 
of  broken  down  constitution,  whohadlaboured 
under  dropsy,  connected  with  that  state  of 
the  kidney  which  is  denominated  Bright’s 
Disease.  The  surface  of  the  kidney  was  yet 
smooth,  its  substance  was  yellow,  and  had 
no  tendency  to  contract ;  it  was  analogous  to 
the  pale  yellow  liver,  and  it  was  evident  that 
this  was  not  the  first  state  of  the  contracted 
kidney.  The  liver  appeared  to  be  undergoing 
a  similar  change  of  structure,  and  externally 
there  was  a  deposit  of  lymph  upon  it. 

In  this  case  the  urine  had  been  slightly 
albuminous.  It  had  been  observed,  that  the 
quantity  of  albumen  is  greatest  in  the  early 
stages,  and  diminishes  as  the  disease  proceeds. 
The  very  low  specific  gravity  of  the  urine, 
ranging  from  1001  to  1005,  indicating  the 
presence  of  but  one-twelfth  of  its  usual  solid 
ingredients,  shewed  that  the  disease  was  of 
the  worst  and  most  fatal  form.  —  Dublin 
Journal. 


DUTCH  MEDICAL  INSTITUTIONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  appears  to  me  that  the  remarks  of  Mr. 
Hamilton  upon  some  of  the  Medical  Insti¬ 
tutions  of  Holland  (which  I  have  read  in 
this  day’s  number  of  the  Gazette,)  so  far 
from  presenting,  what  I  should  have  been 
glad  to  see,  a  more  favourable  account  of 
these  Institutions,  rather  tend  to  confirm 
the  opinion  which  I  allowed  myself  to  ex¬ 
press  as  to  the  backwardness  of  the  medical 
sciences,  from  what  I  was  able  to  perceive 
in  the  course  of  a  short  visit  to  that  country , 
and  which  opinion  is  corroborated  by  other 
visitors.  Indeed  ,Dr.  Yarrentrapp  expresses 
himself  in  stronger  terms  than  those  which 
I  have  quoted  from  his  work  with  reference 
to  the  disgraceful  state  of  the  General  Hos¬ 
pital  at  Leyden  at  the  time  of  his  visit.  That 
Mr.  Hamilton  should  have  experienced  much 
courtesy  and  civility  from  individual  Profes¬ 
sors  I  can  readily  believe,  having  myself  met 
with  every  attention  and  facility  in  my  in¬ 
quiries  during  several  years  into  the  state  of 
the  Continental  hospitals  and  practice,  and 
though  gratefully  acknowledging  such  atten¬ 
tions,  I  should  not  have  thought  myself  jus¬ 
tified,  while  professing  to  give  a  correct 
account,  in  allowing  them  to  impart  an  undue 


bias  to  the  statements  which  I  made  in  my 
work  upon  the  Medical  Institutions  and 
Practice  of  France,  Italy,  and  Germany.* 

It  will  be  seen,  on  referring  to  my  notes, 
that  I  did  justice  to  the  excellence  of  the 
Dutch  Anatomical  and  Pathological  Mu¬ 
seums  ;  but  as  regards  hospital  organization 
and  practice,  the  little  which  Mr.  Hamilton 
has  advanced  conveys  an  unfavourable  im¬ 
pression  of  them.  Thus,  with  reference  to 
the  Town  Hospital  of  Amsterdam,  he  is 
“  greatly  astonished  at  the  immense  number 
of  beds  set  closely  together  in  the  same  ward 
crowded  to  great  excess,”  and  refers  to  the 
remarks  of  Professor  Graham  as  to  the  fatal 
consequences  likely  to  result ;  and  in  speaking 
of  the  high  and  bare  roofs  in  the  hospital,  he 
notices  the  circumstance  of  the  swallows 
flying  about  in  the  wards  in  considerable 
numbers,  and  of  the  beds  touching  each 
other,  respecting  which  the  Physician  had 
appealed  to  the  ruling  authorities  without 
effect ;  concluding  his  notice  with  the  obser¬ 
vation — “  The  crowding  of  this  institution 
struck  me  as  greater  than  in  the  other 
while  it  seems  that  at  Leyden  he  made  no 
attempt  to  enter  the  hospital ;  had  he  done 
so,  he  might  have  experienced  similar  ob 
stacles  to  those  which  I  met  with.  . 

I  am,  sir, 

Your  obedient  servant, 

Edwin  Lee. 

Brighton,  January  7,  1843. 


POOR  LAW  COMMISSIONERS  AND 
SCOTCH  DIPLOMAS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Permit  me  to  remind  your  correspondent 
E.  M.  R.  (page  432),  that  Article  5  of  the 
Medical  Order,  provides  for  the  retention  in 
office  of  duly  licensed  medical  men  already 
in  the  employ  of  Boards  of  Guardians,  with¬ 
out  possessing  a  qualification  under  Article  3. 

The  following  case  speaks  volumes  as  to 
the  steady  persistence  of  the  Commissioners 
in  the  execution  of  their  plan,  without  fear 
or  favour ;  and  makes  it  in  the  highest  de¬ 
gree  improbable  that  the  newspaper  state¬ 
ment  referred  to  by  E.  M.  R.  is  correct. 

A  licentiate  of  the  College  of  Surgeons, 
Edinburgh,  and  of  the  Apothecaries’ 
Company,  London,  who  had  been  no 
otherwise  known  to  the  Commission¬ 
ers  than  as  having  addressed  to  them 
an  earnest  remonstrance  on  the  injustice 
and  illegality  of  their  qualification  clause, 
was  lately  elected  a  medical  officer  in  a  union 

*  A  new  and  enlarged  edition  of  which  will  ap¬ 
pear  in  a  few  days  ;  with  a  parallel  between 
English  and  Foreign  Medicine  and  Surgery. 
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near  London.  Two  days  afterwards,  an 
apothecary  in  the  neighbourhood,  who  had 
previously  held  no  diploma  in  surgery,  pro¬ 
cured  that  of  the  London  College,  and  wrote 
to  the  Commissioners  protesting  against  the 
appointment  of  the  Edinburgh  surgeon, 
while  there  was  any  double  English  practi¬ 
tioner  ( e .  g.  himself )  disposed  to  take  office. 
The  Commissioners,  however,  on  ascertain¬ 
ing  that  at  the  time  of  election  there  was  no 
candidate  whatever  but  the  gentleman  who 
was  actually  chosen,  confirmed  his  appoint¬ 
ment,  and  as  if  to  shew  their  entire  freedom 
from  any  personal  or  national  prejudice, 
volunteered  a  remark  that  they  thought  the 
salary  proposed  for  him  rather  low. 

There  is  every  reason  to  believe  that  on 
the  re-enactment  of  the  Poor  Law  in  the 
approaching  Session  of  Parliament,  the 
recent  Medical  Order  will  be  for  the  most 
part,  if  not  entirely,  superseded  ;  and  in  the 
meanwhile,  all  who  have  any  experience  of 
the  conduct  of  the  Commissioners  will 
quietly  and  confidently  rely  on  their  acting 
strictly  according  to  the  principles  they  have 
in  the  exercise  of  their  best  judgment 
adopted. — I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

Edinburgo-Londinensis. 

Jan.  6,  1843. 

HANWELL  ASYLUM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  interesting  review  of  Dr.  Conolly’s 
admirable  report  of  Hanwell  Asylum  tempts 
me  to  trouble  you  with  a  fact,  which,  from 
its  affording  the  strongest  evidence  of  the 
perfection  of  Dr.  Conolly’s  humane  system, 
will,  I  think,  prove  interesting  to  your 
readers. 

At  11  o’clock  at  night,  on  Saturday,  the 
5th  of  November,  I  visited  the  wards  of  the 
Asylum  with  Dr.  Conolly.  There  were  then, 
I  believe,  exactly  948  patients  in  the  house, 
and  not  one  of  them  under  personal  restraint. 
We  went  into  every  ward,  and,  with  the 
following  exceptions,  there  was  not  a  sound 
to  be  heard.  Two  women,  each  in  different 
parts  of  the  house,  w-ere  chaunting  or  singing 
in  a  low  tone,  just  audible ;  a  third  was 
talking  violently,  but  ceased  before  we  left 
the  ward ;  and  one  man  made  use  of  a  vio¬ 
lent  expression  as  we  passed  him.  To  me 
it  is  perfectly  astounding  that  such  a  death¬ 
like  stillness  should  reign  in  a  house  con¬ 
taining  nearly  a  thousand  lunatics.  I  shall 
never  forget  the  impression  it  made,  and  the 
reflections  it  gave  rise  to  in  my  mind. 

I  have  the  honour  to  remain, 

Yours  faithfully, 

Samuel  Solly. 


ROYAL  COLLEGE  OF  SURGEONS. 


LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  January  6,  1843. 

R.  J.  Mack. — K.  Kittoe. — J.  H.  Wilmot. — J. 
Virtue. — L.  Fowle. — R.  A.  Varicas. — C.  R.  Fran¬ 
cis.— W.  H.  Walker. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  December  31,  1842. 


Small  Pox . 

Measles  . 

Scarlatina  . 

Hooping  Cough  . 

Croup  . . . . 

Thrush  . j 

Diarrhoea  . 

Dysentery  . 

Cholera  . 

Influenza . 

Typhus  . 

Erysipelas  . 

Syphilis  . 

Hydrophobia . 

Diseases  of  the  Brain,  Nerves,  ancl  Senses  . . 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  . 

Diseases  of  the  Heart  and  Blood-vessels, _ 

Diseases  of  the  Stomach,  Liver,  and  dtlier 

Organs  of  Digestion  . 

Diseases  of  the  Kidneys,  &c . 

Childbed . 

Ovarian  Dropsy  . 

Disease  of  Uterus,  &c . 

Rheumatism . 

Diseases  of  Joints,  &c . 

Ulcer  . 

Fistula  . 

Diseases  of  Skin,  &c . . . 

Diseases  of  Uncertain  Seat . 

Old  Age  or  Natural  Decay . 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 

Causes  not  specified  • . 


4 

45 

35 
31 

8 

6 

3 

3 

2 

3 

30 

6 

0 

0 

137 

314 

36 

63 

12 

9 

0 

2 

5 
3 
1 
0 
1 

122 

55 

49 

19 


Deaths  from  all  Causes 


1004 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  5 1°  37'  32"2V. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Jan.  1843. 

Wednesday  4 
Thursday  .  5 
Friday ...  6 
Saturday.  .  7 
Sunday  .  .  8 
Monday  .  .  9 
Tuesday  .  1 0 


Thermometer. 


from  30 

to  42 

30 

39 

29 

40 

30 

45 

30 

42 

20 

41 

32 

41 

Barometer 

29- 83  to  29-93 

J  29  73  29-93 

30- 02  29-90 

29-80  29‘78 

29‘78  26-88 

29-89  29-24 

28-85  28-99 


Wind,  S.  and  N.W.  on  the  4th ;  S.W.  and  N.W. 
on  the  5th ;  N.W.  and  W.  by  S.  on  the  6th,  since 
S.W. 


Weather  very  changeable,  with  frequent,  and 
at  times,  heavy  rain. 

Rain  fallen,  -605  of  an  inch. 


Charles  Henry  Adams. 


St.  Helen’s  Place. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital, 

By  Robert  Lee,  M.D,  F.R.S. 


Lecture  XIII. 

On  the  Structure  of  the  Placenta. 

I  have  placed  upon  the  table  before  you  a 
healthy  human  placenta,  which  was  expelled 
from  the  uterus  a  few  hours  since  in  natural 
labour,  with  the  membranes  and  umbilical 
cord.  When  the  child  had  breathed  I 
applied  a  ligature  firmly  around  the  cord  two 
inches  from  the  navel,  and  the  pulsations  of 
the  umbilical  arteries,  which  corresponded 
with  those  of  the  heart  of  the  child,  imme¬ 
diately  ceased.  Another  ligature  was  then 
tied  around  it  a  little  nearer  the  placenta  in 
the  usual  manner,  and  the  cord  was  divided 
between  the  ligatures.  If  the  cord  had  been 
divided  between  the  placenta  and  the  first 
ligature,  without  a  second  having  been  ap¬ 
plied,  only  a  small  quantity  of  blood — not 
enough  to  fill  a  cup — would  have  flowed 
from  the  open  umbilical  vessels.  This  fact 
proves  that  there  is  no  direct  communication 
between  the  arteries  and  veins  of  the  uterus, 
and  the  umbilical  arteries  and  vein :  the 
placenta  was  still  adhering  to  the  uterus. 
Had  thesevessels  anastomosed  intheplacenta, 
the  blood  of  the  mother  would  have  escaped 
when  the  cord  was  cut  before  the  detachment 
of  the  placenta  and  the  application  of  a  liga¬ 
ture.  The  second  ligature  which  you  see 
still  around  the  placental  end  of  this  cord 
was  not  required  to  prevent  the  maternal 
blood  flowing  out  of  the  umbilical  vessels, 
for  a  single  drop  would  not  have  escaped 
had  it  been  left  untied.  This  simple  experi¬ 
ment  may  be  repeated  any  number  of  times 

790. — xxxi. 


without  risk  to  the  mother,  and,  invariably 
with  the  same  result,  which  is  not  the  case 
when  the  blood-vessels  of  the  uterus  and  o 
the  umbilical  cord  are  injected.  But  injec¬ 
tions  have  likewise  proved  that  the  blood¬ 
vessels  of  the  mother  do  not  communicate  or 
anastomose  in  the  placenta  with  the  foetal 
blood-vessels.  In  the  second  volume  of  the 
Medical  Essays  and  Observations,  published 
by  a  society  at  Edinburgh  in  1732  or  3,  Dr. 
Monro  says,  p.  129,  “  Having  fixed  a  pipe 
into  one  of  the  iliac  arteries  of  a  woman  three 
or  four  months  gone  with  child,  and  having 
tied  the  other  iliac  artery  and  the  veins,  I 
pushed  through  the  pipe  fine  oil  of  turpen¬ 
tine,  which  is  a  liquor  which  easily  goes  from 
the  extreme  arteries  of  any  part  of  the  body 
into  the  corresponding  veins.  I  continued 
this  injection  till  all  the  vessels  of  the  womb, 
both  arteries  and  veins,  were  in  hazard  of 
bursting,  and  till  all  the  gentlemen  present 
agreed  that  a  sufficient  quantity  and  force 
were  employed.  Not  one  drop  of  this  oil 
was  found  in  any  branch  of  the  umbilical 
vessels  or  in  the  foetus,  though  it  was  searched 
for  most  carefully.”  From  this  experiment, 
and  from  other  remarks  in  this  essay  on  the 
Nutrition  of  Foetuses,  I  think  it  must  be 
admitted  that  Dr.  Monro  possessed  a  know¬ 
ledge  of  the  foetal  circulation  in  the  placenta, 
and  was  fully  aware  that  the  greater  part,  if 
not  the  whole  blood  sent  out  by  the  umbilical 
arteries,  is  poured  into  the  umbilical  veins  by 
anastomosing  canals.  “  For  liquors,”  he 
observes,  “  thrown  into  the  umbilical  arteries 
towards  the  placenta  require  less  force  to 
make  them  return  by  the  umbilical  vein, 
and,  when  injected  with  the  same  force,  they 
return  more  quickly  than  they  do  into  the 
vein  corresponding  to  any  other  artery  of  a 
child  when  the  artery  is  injected.” 

In  the  umbilical  cord  attached  to  this 
very  recent  placenta,  the  two  arteries  and  the 
vein,  especially  the  latter,  are  seen  through 
the  transpai'ent  sheath  distended  with  foetal 
blood.  The  cord  enters  the  placenta  near 
its  centre,  and  the  branches  of  the  umbilical 
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arteries  and  vein  are  seen  through  the  amnion 
and  the  chorion  spreading  out  the  like  roots 
of  a  tree,  and  sinking  into  the  placenta. 
There  is  nothing  to  be  seen  on  the  foetal 
surface  of  the  placenta,  except  the  umbilical 
vessels  covered  by  the  amnion  and  chorion 
reflected  from  the  cord,  extending  outward 
to  the  circumference,  and  disappearing  in  the 
mass  at  different  distances  from  the  centre. 
If  size  coloured  with  vermilion  were  injected 
into  one  of  these  umbilical  arteries,  after 
they  were  emptied  of  their  blood,  it  would 
fill  all  the  branches  of  the  two  arteries  in  the 
placenta,  and  would  probably  flow  into  the 
extreme  branches  and  trunk  of  the  umbilical 


vein.  Or  if  the  injection  did  not  pass  from 
the  arteries,  which  is  sometimes  the  case,  all 
the  ramifications  of  the  umbilical  vein  could 
readily  be  filled  with  size,  coloured  yellow 
from  the  trunk  of  the  vein.  In  this  prepa¬ 
ration  of  the  placenta  which  is  now  exhibited 
to  you,  all  the  ramifications  of  the  foetal 
vessels  have  been  minutely  injected  ;  the 
arteries  with  red,  and  the  veins  with  yellow  ; 
and  the  whole  organ  appears  to  consist  of 
nothing  but  these  red  arteries  and  yellow 
veins  covered  on  the  uterine  surface  by  the 
outer  layer  of  the  decidua,  and  on  the  foetal 
side  by  the  amnion,  chorion,  and  the  inner 
layer  of  the  decidua.  (See  fig.  1.)  The 

Fig.  1. 


v 

In  figure  1  is  represented  a  section  of  the  gravid  uterus,  placenta,  and  membranes ;  the  uterine  si¬ 
nuses  are  filled  with  injection  ;  the  membrana  decidua  is  seen  passing  between  the  uterus  and 
placenta,  the  chorion  and  amnion  passing  over  its  foetal  surface,  and  the  foetal  vessels  of  which 
the  placenta  is  composed,  situated  between  the  placental  decidua  and  chorion. 


Figure  2  represents  the  venous  oi’ifices  in  the  lining  membrane  of  the  uterus  where  the  placenta  had 
adhered,  and  the  decidual  arteries. 


whole  mass  of  the  placenta  consists  of  the 
ramifications  of  the  vessels  of  the  umbilical 
cord,  covered  on  the  uterine  side  by  the 
placental  decidua,  and  on  the  inner  surface 
by  the  other  membrar.es  ;  the  branches  of 
the  umbilical  vessels  being  covered  on  both 
sides  by  membranes.  But  there  are  large 
vacant  spaces  or  cavities  in  the  interstices  of 


the  vessels,  which  all  freely  communicate 
with  one  another,  which  have  been  called  the 
cells,  or  the  cellular  or  spongy  structure  of 
the  placenta,  and  have  been  compared,  both 
by  William  and  John  Hunter,  to  the  caver¬ 
nous  substance  of  the  penis.  As  these  great 
vacuities  do  not  resemble  cells  in  any  other 
part  of  the  body,  and  as  some  of  the  most 
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recent  and  accurate  anatomists  deny  that 
there  are  cells  in  the  placenta,  to  avoid  all 
ambiguity  I  shall  call  these  spaces  between 
the  vessels  the  cavernous  structure  of  the 
placenta.  Professor  Owen  and  Mr.  W.  Jones 
both  think  that  this  is  the  best  term  which 
I  could  employ  to  designate  these  cavities. 

When  describing  the  veins  of  the  gra¬ 
vid  uterus  I  was  not  aware  that  the  simi¬ 
larity  which  exists  between  them  and  the 
corpora  cavernosa  penis  had  been  pointed 
out  by  any  anatomist  but  the  following 
remark  proves  that  Dr.  Monro,  primus,  was 
fully  acquainted  with  the  peculiarities  of 
the  uterine  sinuses  :  —  “The  sinuses  are 
much  of  the  same  texture  with  the  cells  of 
the  spleen,  or  rather  of  the  corpora  caver¬ 
nosa  penis,  being  membranous  cavities 
communicating  with  each  other,  and  having 
numerous  arteries  spread  on  them,  whose 
lateral  branches  open  into  the  cells,  from 
which  veins  go  out  to  be  joined  to  other 
veins  that  return  the  blood  from  the  other 
parts  of  the  womb.” 

The  placental  decidua,  as  Dr.  Hunter 
states,  receives  no  vessels  demonstrable  by 
the  finest  injections  from  those  of  the  navel- 
string.  When  a  placenta  is  finely  injected, 
he  observes,  and  then  steeped  and  frequently 
washed  in  clean  water,  it  is  evident  that  the 
umbilical  injected  vessels  do  not  reach  even 
the  outer  surface  of  the  placenta,  but  are  only 
seen  through  a  membrane  (decidua)  which 
covers  all  that  surface.  It  is  rough  or 
ragged,  like  the  inner  surface  of  the  uterus, 
to  which  it  adheres,  and,  by  its  whiteness, 
becomes  very  distinct  from  the  vascular 
injected  part  of  the  placenta,  over  which  it  is 
spread.  It  becomes  still  more  distinguishable 
when  the  partj  is  put  into  spirits,  which 
render  it  more  opaque  and  whiter.  In  this 
preparation,  which  will  be  handed  round, 
the  umbilical  vessels  were  very  successfully 
injected,  while  the  placenta  adhered  to  the 
uterus.  A  section  has  been  made  of  the 
.  placenta  and  uterus,  from  the  fundus  to  the 
cervix,  and  they  have  been  separated  par¬ 
tially  from  one  another.  The  placenta  is 
seen  to  be  nothing  but  a  mass  of  foetal 
vessels  covered  on  the  inner  surface  by  the 
amnion  and  chorion,  and  on  the  outer 
surface  by  the  decidua,  which  is  white  and 
opaque,  and  totally  destitute  of  injected 
vessels.  Not  a  particle  of  injection  has 
passed  into  the  vessels  of  the  uterus  across 
this  membrane.  But  I  shall  show  you 
another  preparation  of  the  same  kind,  in 
which  the  result  was  entirely  different,  and 
appearances  were  seen  which  might  have 
induced  me  erroneously  to  believe  that  a 
direct  communication  did  exist  between  the 
foetal  and  uterine  vessels  in  the  placenta. 
While  the  placenta  adhered  to  the  uterus  I 
introduced  a  pipe  into  the  umbilical  vein, 
and  injected  it  without  using  much  force. 


The  injection  not  merely  filled  all  the  rami¬ 
fications  of  the  foetal  vessels,  but  all  the 
interstices  of  these  vessels  in  the  placenta, 
and  all  the  veins  of  the  uterus.  I  shall  hand 
round  another  preparation  in  which  precisely 
the  same  effect  was  produced,  though  very 
little  force  wag  employed  in  passing  the 
injection  into  the  umbilical  vein.  The  same 
thing  occurred  to  Dr.  Hunter  once,  and  he 
was  not  misled  by  the  appearances.  From 
what  is  now  known  of  the  structure  of  the 
foetal  vessels  in  the  placenta,  it  is  impossible 
to  believe  that  the  injection  in  these  prepa¬ 
rations  flowed  through  natural  channels  from 
the  umbilical  vessels  into  the  uterine  veins. 
The  injection  must  have  forced  its  way  into 
the  cavernous  structure  of  the  placenta, 
(though I  confess  my  inability  to  demonstrate 
this  in  these  preparations)  through  the  coats 
of  the  foetal  vessels,  and  afterwards  escaped 
through  the  venous  openings  in  the  decidua 
into  the  veins  of  the  uterus.  Almost  all 
physiologists  now  coincide  in  the  opinion  of 
Dr.  Hunter  with  respect  to  the  termination 
of  the  umbilical  arteries  in  the  veins,  and 
believe  that  the  foetal  blood  is  confined  to 
the  umbilical  vascular  system.  “  Much  has 
been  said  or  supposed,”  he  observes,  “  about 
a  communication  between  these  vessels  and 
those  of  the  uterus  ;  but  from  all  the  experi¬ 
ments  I  have  made  upon  the  human  subject 
(and  upon  quadrupeds  likewise)  it  plainly  ap¬ 
pears  that  the  umbilical  arteries  terminate  in 
theumbilicalvein,  and  notin  the  vessels  of  the 
uterus  ;  and  that  the  blood  passes  from  the 
arteries  into  the  veins,  as  in  other  parts,  and 
so  back  to  the  child  again.  If  the  placenta 
be  whole  in  all  its  substance,  which  is 
seldom  the  case,  and  its  blood-vessels  be 
pretty  well  emptied  of  their  blood,  any 
subtile  injection  thrown  into  an  artery  will 
fill  the  arterial  system  through  the  whole 
substance  of  the  part  to  an  amazing  degree 
of  minuteness,  and  return  so  freely  by  the 
veins  so  as  to  fill  them  very  generally  and 
equally.  In  the  same  manner  the  whole 
umbilical  system  may  be  filled  by  injecting 
the  vein,  the  fluid  returning  from  the  vein 
into  the  arteries.  In  both  these  experiments 
the  injected  fluid  is  confined  to  the  umbilical 
vascular  system,  none  escaping  at  the  external 
surface  of  the  placenta,  neither  by  large  nor 
small  orifices,  whether  of  veins  or  arteries.” 

Professor  Weber  and  Mr.  Dalrymple  have 
both  carefully  investigated  with  the  micros¬ 
cope  the  capillary  vessels  of  the  placenta. 
Dr.  Willis,  in  his  translation  of  Wagner’s 
physiology,  has  given  an  account  of  Weber’s 
researches  with  these  figures  I  now  show 
you,  the  accuracy  of  which  had  been  denied 
by  Dr.  Reid,  of  St.  Andrew’s,  but  has  been 
completely  confirmed  by  Mr.  Dalrymple, 
in  the  last  volume  of  the  Medico-Chirurgical 
Transactions.  “  The  whole  mass  of  the  pla¬ 
centa,”  observes  Mr.  Dalrymple,  “  is  made 
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up  of  the  innumerable  ramifications  of  the 
arteries  terminating  in  beautiful  coiled  and 
convoluted  capillaries,  which  form  tufts  or 
bouquets  at  various  intervals  :  these  finally 
become  continuous  with  the  minute  origins 
of  the  umbilical  vein,  which  return  to  the 
foetus  in  the  same  direction  that  the  arteries 
left  it,  viz.  coiled  and  twisted  in  the  umbilical 
cord.  The  vein  and  its  branches  are  greatly 
larger  than  the  arteries  and  their  subdivisions, 
butlessnumerous.  All  thevessels,besidestheir 
own  proper  coats,  are  enclosed  in  a  fold  of 
chorion.  As  the  minute  branches  of  the 
arteries  terminate  in  serpentine  and  very 
intricately  coiled  capillaries,  so  are  these  latter 
divided  into  masses,  or  tufted  and  bouquet¬ 
like  processes,  clothed  by  the  prolongations 
of  the  before-mentioned  membrane.  This 
membrane  (chorion)  constitutes  (by  division 
into  processes)  true  villi,  and  each  villus 
contains  a  tortuous  capillary,  which,  enter¬ 
ing  by  the  arterial  side,  leaves  it  by  the 
venous  :  as  the  vessel  leaves  the  villus, 
there  is  a  slight  but  manifest  increase  in 
size.  A  single  tuft  or  collection  of  villi, 
well  injected,  and  laid  flat  under  an  inch  or 
half  inch  object  glass,  appears  at  first  sight 
an  inextricable  confusion  of  curiously- 
contorted  capillary  vessels  ;  but  separated  by 
needles,  and  a  single  villus  detached  or  ex¬ 
panded  beneath  a  higher  magnifying  power, 
this  seeming  confusion  is  reduced  to  order, 
and  the  true  anatomy  of  these  vessels  ex¬ 
plained.  The  membrane  enclosing  the 
vessels  and  capillaries  is  studded  on  the 
exterior  by  nucleated  cells,  resembling  an 
irregular  epithelium.  The  enclosed  tufts 
or  capillaries,  though  covered  by  a  common 
membrane,  are  no  where  so  closely  bound 
together  as  to  constitute  one  undivided, 
though  really  double  vessel,  as  described  by 
Dr.  Reid  (Ed.  Med.  and  Surg.  Journal, 
1841);  and  the  “  blunt  extremities”  adverted 
to  by  that  gentleman  appear  to  me  to  be  the 
villi  of  the  placenta.  The  villi  are  not  con¬ 
nected  together  by  cellular  tissue,  but  the 
mass  of  the  placenta  is  made  up  by  the  vas¬ 
cular  divisions  and  subdivisions,  and  by  the 
tufts  or  bouquets  of  capillaries.  The  inter¬ 
stices  are  everywhere  free,  and  communicate 
with  each  other.  There  are  no  distinct  or 
defined  cells  constituting  a  maternal  portion 
of  the  placenta.  The  uterine  surface  of  the 
organ  is  covered  by  the  decidua,  which  does 
not  appear  to  enter  further  than  between 
the  lobules,  and  the  depth  to  which  it  thus 
penetrates  varies  with  the  extent  of  the 
fissures.  Stretching  from  the  foetal  to  the 
interior  surface  of  the  placenta,  are  irregular 
semi-fibrous  bands,  more  firm  towards  the 
foetal  surface,  and  nearly  disappearing 
towards  the  decidual.  These  appear  to  give 
firmness  to  the  spongy  mass,  and,  to  a  certain 
extent,  support  the  tufts  of  villi.  The 
bouquets  of  capillaries  are  found  in  all  parts 


of  the  placenta,  but  are  more  numerous  at 
the  uterine  surface,  where  they  will  be  found 
close  beneath  the  decidua.  Upon  the  deci¬ 
dual  surface  may  be  observed,  thickly  scat¬ 
tered,  certain  papillae,  somewhat  obtuse 
and  blunted,  about  a  line  and  a  half  in  length, 
which  seem  to  be  constituted  by  innumerable 
coiled  and  minute  capillaries.  On  comparing 
these  observations  and  the  accompanying 
drawings,  we  cannot  help  being  struck  with 
the  very  strong  resemblance  they  bear  to  the 
plates  in  Wagner’s  Physiology,  as  copied 
from  Weber.  Dr.  Reid  denies  the  correct¬ 
ness  of  Weber’s  drawings,  as  represented  in 
the  “  leones  Physiologicae  of  Wagner.” 

Let  us  now  turn  this  recent  placenta  over, 
and  bring  the  convex  uterine  surface  into 
view,  and  endeavour  to  comprehend  the 
nature  of  the  connection  which  exists  between 
the  placenta  and  the  uterus,  and  the  manner 
in  which  the  maternal  blood  circulates  in  the 
placenta. 

You  observe  the  different  appearance  which 
this  side  of  the  placenta  presents  from  the 
other.  If  the  coagulated  blood  which  par¬ 
tially  covers  and  adheres  to  it  be  wiped  off, 
you  will  perceive  that  it  has  an  irregular  lo- 
bulated  appearance,  and  that  it  is  completely 
invested  with  the  outer  layer  of  the  decidua. 
Arantius  was,  I  believe,  the  first  who  noticed 
this  fact,  and  thus  describes  the  placental  de¬ 
cidua,  in  his  work  entitled  “  Libellulus  de 
Formatu  Foetu,  1664.”  “  Hanc  multipli- 

cem  vasorum  texturam,”  he  says,  “  chorion 
quidam  appellevere  non  nulli  vero  totam 
membranam,  quam  quidem  chorii  nomine 
non  inepte  appellabimus,  quamvis  per  totam 
ejus  circumferentiam,  ut  in  brutis,  vasa  mi- 
nime  dispersa  habeat,  illias  tamen  suprema 
pars,  quse  carni  connectitur  maximis  est  prae- 
dita  distributionibus.  II sec  autem  mem- 
brana  pars,  quae  vasorum  robori  per  jeevr 
uterinum  distributorum,  est  destinata  eidem 
carni  altera  ex  parte  propria  quasi  mem- 
brana  atque  indumentum  evadit,  ut  inter 
hanc  et  uterum  media  sit  reposita.” 

If  you  keep  this  surface  of  the  placenta 
convex,  you  can  see  numerous  small  tortuous 
arteries  in  the  decidua  filled  with  maternal 
blood.  Their  open  mouths  are  visible  at  the 
surface  of  the  membrane,  and  they  soon 
disappear,  after  making,  as  John  Hunter 
describes,  “  a  twist  or  spiral  turn  upon 
themselves.”  These  decidual  arteries  soon 
terminate  in  the  cavernous  structure  of  the 
placenta,  but  they  do  not  anastomose  with 
the  foetal  vessels.  Through  these  small  tor¬ 
tuous  canals  in  the  decidua,  the  maternal 
blood  flows  from  the  arteries  of  the  uterus 
into  the  cavernous  structure  of  the  placenta. 
It  is  easy  to  inject  these  decidual  arteries 
from  the  uterine  arteries,  and  to  demonstrate 
their  continuity,  though  their  structure  is 
different ;  the  uterine  arterial  tissue  not  being 
continued  into  the  decidual  arteries. 
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At  an  early  period  many  anatomists  as¬ 
serted  that  there  were  numerous  small  vessels 
which  passed  between  the  placenta  and  ute¬ 
rus  during  pregnancy.  In  1759,  Roederer, 
from  whose  work  the  second  figure  of  the 
preceding  engraving  is  taken,  accurately  de¬ 
lineated  these  decidual  arteries.  He  calls 
them  “  Anguillulae  artei'iosae,”  and  says  that 
he  saw  these  arteries  in  the  chorion  covering 
the  placenta,  or  the  placental  decidua.  “  In 
ipsam  membranam  ovi  filamentosam  rete  ita 
continuatur,  ut  ipsa  vascula  retis  uterini  per- 
gant  non  interrupta  in  simile  membranse 
filamentosse  rete,  stipatumque  sit  rete  fila- 
mentosae  ubi  plenum  est  rete  uteri,  rarum 
rete  filamentosae,  ubi  rarum  rete  uteri. ” 

He  adds,“  Nulla  autem  arte  efficere  potui, 
ut  ex  superficie  placentae  uterina  flatus  in  ipsa 
vasa  umbilicalia  placentae  promoveatur  :  sed 
in  sola  membrana  filamentosa,  turn  qua  ad 
velamenta  pertinet,  turn  qua  ad  superficiem 
placentae  uterinam,  istud  vasorum  rete  sub- 
sistit,  sine  ullo  saltern  apparente,  cum  vasis 
umbilicalibus  commei'cio.” 

Roederer  appears  clearly, from  the  following 
sentence,  to  have  observed  that  the  injections 
which  he  threw  into  the  uterine  arteries 
passed  through  the  decidual  arteries  into  the 
cavernous  structure  of  the  placenta ;  but  he 
supposed  that  it  did  so  by  lacerating  their 
coats.  “Yelut  venarum  materies  passim, 
ruptis  parietibus,  sibiin  spongiosam  placentae 
substantiam  vicem  paravit,  ita  rubrum  etiam 
materiaem,  arteriis  effusum,  in  ilia  spongiosa 
substantia  passim  vidi.  Facile  autem  dis 
rumpi  arteriolas  liquet,  tunica  videlicet  tenui 
et  molli,  praecipue  versus  internam  uteri 
substantiam  factas.,, 

In  1754,  five  years  before  the  publication 
of  Roederer’s  work,  the  decidual  arteries  wei'e 
seen  and  injected  by  John  Hunter,  and  their 
connection  with  the  uterine  arteries,  and  their 
termination  in  the  cavernous  structure,  de¬ 
monstrated.  This  discovery  of  the  oi'igin 
and  termination  of  the  decidual  arteries  ena¬ 
bled  him  to  establish  the  important  physiolo¬ 
gical  docti'ine  of  the  maternal  circulation  in 
the  organ.  No  account,  however,  was  given 
of  these  vessels,  and  of  the  maternal  cii'cula- 
tion  of  the  placenta,  till  the  publication  of 
Dr.  Hunter’s  Engravings  of  the  Gravid  Uterus 
in  1774.  Mr.  Hunter’s  Paper  on  the  Struc¬ 
ture  of  the  Placenta,  in  which  there  is  a  most 
interesting  account  of  the  manner  in  which 
the  maternal  circulation  in  the  placenta  was 
discovered  by  him,  in  1754,  was  not  pre¬ 
sented  to  the  Royal  Society  till  1780. 

To  Noortwyk  the  honour  is  due  of  having 
previously  discovered  the  communication  be¬ 
tween  the  cavernous  sti'ucture  of  the  placenta 
and  the  veins  of  the  uterus.  In  1743,  he 
published  a  woi'k,  entitled  “  Uteri  Humani 
Gravidi  Anatome  et  Histoi'ia,”  in  which  he 
has  not  only  described,  but  accui'ately  repre¬ 
sented  in  two  engravings,  the  venous  aper¬ 


tures  in  the  lining'  membrane  of  the  uterus, 
and  the  corresponding  venous  apertui'es  in 
the  placental  decidua,  as  seen  in  the  dissection 
of  a  gravid  uterus  in  the  latter  months.  In 
the  first  engraving  you  perceive  the  openings 
in  the  lining  membrane  of  the  uterus,  similar 
to  those  which  are  seen  in  figui'e  2.  In  the 
second  engraving  the  oval-shaped  openings 
in  the  decidua  are  figured.  The  blood-ves¬ 
sels  of  the  uterus  were  injected  from  one  of 
the  iliac  arteries,  and  the  appearances  ob¬ 
served  on  opening  the  uterus  are  thus  de- 
sci'ibed  at  page  9  : — 

“  §  6.  Mirabar,  cum  structura  partium  re- 
clinationem  illam  negaret  :  causam  inda- 
gando,  vidi  1°,  chorion  per  veram  cellulo- 
sam  substantiam  uteri  cavo  adcretum  esse, 
quam  sepai'ando  deprehendi  molissimam, 
cujus  ope  universa  ovi  superficies  utero 
cohaei'ebat  quam  posset  proxime,  ita  ut, 
elevata  matricis  substantia,  nulla  divisionis 
nota  pateret sensui :  sed  dorsocultrileniterde- 
presso  ovo,  vel  eodern  inter  hoc  et  uterum  re- 
cipi'Ocato,facillime  solvebatur  istud  vinculum. 

“  2°.  Eandem  hanc  cellulosam  sepai'anti 
vasa  occui'rebant  numerosa  per  totum  am- 
bitum,  ex  chorio  in  uterum  poiTecta,  impleta. 
Accuratius  examen  docuit,  internam  mati'ieis 
superficiem  poros  habere  medioci’is  mag- 
nitudinis,  multos,  aliquantulum  tarnen  ab 
invicem  distantes  (vasorum  orificia)  ;  quibus 
proportionatse  dimensionis  canales  extx-a 
chorion  emergentes,  per  dictam  cellulosam 
progressi,  inosculabantur,  sic  ut  vas  respon¬ 
dent  vasi,  et  communis  materise  cylindrulus 
utrumque  impleret.  Yasa  hsec  alia  majora, 
alia  minora  erant,  in  uuniversum  talia,  ut 
tenuiorem,  crassioremve  aciculam,  queedam 
etiam  caput  aciculae  maximse  ( de  knop  van 
een  grooten  baakerspelt)  facile  admisissent- 
Rursus  nonnulla  recto  tramite  vxterum  subi. 
bant,  nonulla  postquam  brevi  prius  spati: 
juxta  uteri  supei’ficiem  reflexa  processerant 
erantque  ultima  haec  non  rotunda,  sed  com- 
pressa  quasi  et  complanata.  Omnium  etiam 
memoratorum  vasoi’um  cum  matrice  unio 
levissima  vi  solvebatur.  Membi'anularum 
vero  summa  tenuitas  venas  esse  arguebat. 

“  3°.  Majores  quidam  trunculi  intra  chorii 
substantiam  notabiliter  dilatabantur,  sinuum 
specie  duplo  ut  minus  capaciores,  talesque 
per  longitudinem  transversi  pollicis  ibidem 
decuri'ebant,  inde  ramosi  chorio  profundius 
immergebantur. 

“4°.  Tandem  et  hoc  meminei'im,  quod 
inter  separandum  uno  loco  exiguum  quid 
liquoris  crassiusculi  albicantis  supra  chorion 
effusum  fuerit  (cremorem  lactis  non  inepte 
referebat)  :  et  quod. 

“5°.  Ovum  totam  exacte  impleret  matri- 
cem,  in  ipsam  quoque  ejusdem  angustiam 
exporrectum,  quam  protracta  eo  ovi  con- 
vei'gentis  (si  ita  vocare  ljceat)  appendix,  si¬ 
militer  (ut  supra)  nexa,  tenebat. 

“  §  7.  Sic  passim  ovum  utero  haesisse 
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vidi ;  attamen  circa  placentam  nexus  iste 
quodammodo  differebat ;  quantumvis  enim 
et  lisec  pari  ratione,  mediante  cellulosa, 
vasisque,  adligaretur  utero,  cellulosa  eo  loco 
nonnihil  validior  erat,  adhresio  itidem  ali- 
quantum  tenacior,  nihilominus  vix  multum 
majore  molimine  solubilis.  Yasa  insuper 
numerosiora  videbantur,  quibus  extra  pla¬ 
centam  emergentibus,  atque  in  uterinos 
poros  insertis,  manifesta  oculis  communi- 
catio  patebat  inter  uteri  et  placentae  vasa  : 
et  haec  iterum  variam  diametrum  monstra- 
bant,  in  genere  non  multum  ampliora,  quam 
quae  circa  chorion  descripsi,  paviterque 
tenerrima. 

“  2°.  Sed  ad  radicem  placentae,  ubi  haec 
per  orbem  supra  chorion  terminatur,  cellu¬ 
losa  ilia  in  ligamentosas  lacinias  collecta 
nexum  denuo  parum  firmiorem  exhibebat. 
Ilic  vasa  conspiciebantur  copiosissima,  ca- 
pacissima,  adeo  insignia,  ut  eorum  quaedam 
digitum  pueri  potuissent  recipere  ;  veri 
venosi  sinus,  mollissimis  tenuissimisque 
tunicis  conflati,  breves ;  ex  quibus  mox  rami 
intra  placentam  immergebantur,  longe  mi- 
nores,  magna  parte  admodum  exiles  :  quod 
patuit,  dum  in  sinus  tales,  excussa,  quam 
continebant,  materie,  introspicerem  postea. 
Rami  hi  ex  fundo  sinuum,  qua  placentae 
innascebantur,  procedebant,  ea  utcumque 
ratione,  uti  Vena  cavu,  innata  hepati,  intra 
hujus  substantiam  ramos  demittit.  Fundus 
sinuum,  solidiori membrana  praeditus,  albica- 
bat  :  ortos  inde  ramos  materia  injecta 
subierat ;  quin  imo  (quodpostmodum  aperto 
ovo,  et  Amnio  separate,  vidi)  in  ipsam 
placentae  basim,  qua  chorio  insidet,  locis 
quibusdam  manifesta,  penetraverat.” 

But,  besides  the  arteries  of  the  decidua, 
there  are  veins,  as  Noortwyk  has  described, 
by  which  the  maternal  blood  is  conveyed 
from  the  cavernous  structure  of  the  pla¬ 
centa  into  the  veins  of  the  uterus,  and  by 
which  the  maternal  circulation  of  the 
placenta  is  completed.  If  you  look  at  the 
margin  of  this  recent  placenta,  and  the  spaces 
between  the  lobes,  you  will  observe  some 
large  oval-shaped  or  irregular  apertures  with 
smooth  thin  transparent  edges  in  the  decidua. 
If  pressure  is  made  upon  the  placenta,  ma¬ 
ternal  blood  oozes  through  these  from  the 
cavernous  structure,  which  still  contains  a 
large  quantity  of  blood.  Some  of  these 
openings  are  so  irregular  that  they  are 
evidently  lacerations,  but  there  are  many 
others  of  different  sizes  which  are  obviously 
natural  apertures,  and  all  these  communicate 
with  the  venous  system  of  the  uterus,  by 
corresponding  openings  in  the  lining  mem¬ 
brane,  which  have  been  represented  in  figure 
2,  copied  and  reduced  from  Roederer’s  sixth 
Plate.  If  you  introduce  a  blowpipe  into 
one  of  these  openings,  the  air  thrown  in  will 
pass  chiefly  around  the  edge  of  the  placenta, 
and  will  escape  at  a  distance  from  other 


similar  openings  in  the  decidua.  The  edges 
of  these  apertures  in  the  decidua  adhere  to 
the  edges  of  the  smooth  semilunar  or  valvular 
shaped  venous  apertures,  above  represented 
in  the  lining  membrane.  The  inner  mem¬ 
brane  of  the  uterus  does  not  extend  from 
these  openings  into  the  cavernous  structure 
of  the  placenta.  The  placental  decidua  and 
lining  membrane  of  the  uterus  are  structures 
essentially  different  from  one  another  during 
the  whole  period  of  pregnancy,  and  to  de¬ 
monstrate  this  the  microscope  is  not  required : 
as  Mr.  Lawrence  said,  respecting  the  nerves 
of  the  uterus,  the  “  microscope  is  not  re¬ 
quired  to  discover  this.  It  is  seen  much 
better  with  the  naked  eye,  than  with  any 
magnifier.”  I  am  much  astonished  that 
any  anatomist  of  reputation,  should  have 
been  misled  so  far  by  the  microscope,  as  to 
conclude  that  not  only  the  uterine  decidua, 
but  the  decidua  reflexa,  is  nothing  but  the 
altered  mucous  membrane  of  the  uterus,  and 
that  the  mucous  membrane  of  the  uterus  es¬ 
capes  every  time  a  woman  is  delivered. 

If  injections  be  thrown  into  the  blood  - 
vesesls  of  the  gravid  uterus,  they  frequently, 
but  they  do  not  invariably,  pass  through  the 
venous  apertures  of  the  decidua  into  the  ca¬ 
vernous  structure  of  the  placenta.  I  now 
shew  you  two  preparations  of  the  gravid 
uterus,  in  which,  though"the  blood-vessels 
were  injected  with  the  greatest  care,  and  by 
those  skilled  in  the  art,  little  or  no  injection 
passed  into  the  cavernous  structure  of  the 
placenta.  In  this  gravid  uterus,  at  the  full 
period,  not  a  particle  of  injection  has  entered 
the  placenta.  In  this,  another  uterus,  which 
I  shall  hand  round,  and  which  was  taken 
from  the  body  of  a  woman  who  died  sud¬ 
denly  of  cholera,  in  the  eighth  or  ninth  month 
of  pregnancy,  and  was  injected  at  my  request 
by  Sir  Astley  Cooper,  under  the  most  favour¬ 
able  circumstances,  you  see  that  a  very 
trifling  quantity  indeed  of  the  injection  has 
passed  into  the  placenta,  and  there  is  no  ap¬ 
pearance  of  any  blood-vessel  crossing  be¬ 
tween  the  inner  surface  of  the  uterus  and  the 
placental  decidua.  This  also  happened  to 
Dr. Monro,  secundus,  who  was  misled  by  it, 
as  appears  by  the  following  letter  from  Dr. 
Cullen  to  Dr.  Hunter,  written  probably 
about  1760,  and  published  in  the  1st  vol.  of 
Dr.  Thomson’s  Life  of  Cullen  : — 

“  It  will  give  me  the  utmost  pain  to 
find,  upon  any  occasion,  that  it  is  not 
in  my  power  to  do  you  any  service  you  may 
desire  of  me.  Happily  this  is  not  the  case 
at  present.  About  the  beginning  of  this 
winter,  Dr.  Monro,  jun.,  laid  before  the  Phi¬ 
losophical  Society  a  great  number  of  anato¬ 
mical  preparations  and  drawings.  I  was  pre¬ 
sent  at  the  beginning  of  the  meeting,  but 
finding  it  impossible  for  me,  during  the  short 
time  of  our  meeting,  and  amidst  a  number  of 
other  persons,  to  take  any  satisfactory  view 
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of  these  preparations,  I  left  the  meeting  be¬ 
fore  he  began  his  demonstration,  and  when  I 
received  your  letter  yesterday,  I  was  nowise 
in  a  condition  to  give  it  an  answer.  But  I 
found  no  difficulty  in  applying  myself  to 
Dr.  Monro  himself,  and  after  talking  upon 
the  subject,  I  even  let  him  know  the  reason 
of  my  inquiry.  The  result  of  all  is  this. 
Among  other  preparations,  he  produced  to 
the  society  a  preparation  of  a  gravid  uterus, 
and  a  drawing  from  it.  The  purpose  of  both 
was  to  determine  the  nature  of  the  communi¬ 
cation  between  the  uterus  and  placenta.  He 
says,  that  when  he  heard  you  upon  that  sub¬ 
ject,  you  were  of  opinion  that  certain  arteries 
of  the  uterus  pass  the  internal  surface  of  the 
placenta,  and  pour  out  their  blood  into  the 
cellular  substance  of  it,  to  be  taken  up  from 
thence  by  the  proper  vessels  of  the  placenta. 
He  says,  he  was  then,  and  has  always  been 
of  a  different  opinion,  but  to  determine  the 
matter  more  certainly  he  made  this  prepa¬ 
ration.  He  had  injected  the  vessels  of  the 
uterus  with  coloured  wax,  the  arteries  with 
red  and  veins  with  green,  and  left  those  of 
the  placenta  without  any  injection.  This  in¬ 
jected  uterus  he  cut  longitudinally,  so  as  to 
obtain  a  section  and  distinct  vein,  for  some 
length  of  the  uterus  and  placenta  as  applied 
to  each  other.  And  from  this  view  he  thinks 
it  is  evident  that  no  sensible  vessels  pass  from 
the  one  to  the  other.  The  vessels  of  the 
uterus  appear  to  be  perfectly  well  tilled,  and 
in  the  extremities  of  the  veins  the  coloured 
matter  is  found  mixed,  but  not  a  particle  of 
it  in  the  placenta.  Many  arteries  of  the 
uterus  open  upon  its  inner  surface,  forming 
many  convolutions  there,  and  swelling  out 
on  that  inner  surface,  but  still  manifestly 
confined  without  any  appearance  of  their  en¬ 
tering  the  placenta.  He  observes  that  as  so 
many  arteries  reach  the  inner  surface  of  the 
uterus  on  separating  the  placenta,  several  of 
these  arteries  may  be  torn,  and  give  some 
occasion  to  the  opinion  you  have  formed  : 
but  that  such  a  preparation  as  the  present 
is  best  fitted  to  determine  this  fact,  and 
very  strongly  supports  his  opinion  of  it.” 

It  would,  however,  be  erroneous  to  con¬ 
clude,  as  I  did  ten  years  ago,  from 
similar  failures  and  other  circumstances, 
that  the  maternal  blood  does  not  enter  the 
cavernous  structure  of  the  placenta  by  the 
decidual  arteries,  and  flow  back  by  the 
decidual  veins,  into  the  venous  system  of  the 
uterus,  as  first  demonstrated  by  John  .Hun¬ 
ter.  It  would  be  equally  erroneous  to  deny, 
which  has  often  been  done,  that  fibrous 
tumors  of  the  uterus  are  destitute  of  blood¬ 
vessels,  because  injections  frequently  stop 
short  at  the  point  where  the  arteries  and 
veins  of  the  uterus  communicate  with  the 
blood-vessels  of  these  tumors.  The  repeated 
examination  of  the  uterus  and  placenta  in 
their  natural  state,  under  water,  and  when 


the  uterine  vessels  were  filled  with  injection , 
having  led  to  no  conclusive  and  satisfactory 
results  respecting  the  connexion  of  the  pla¬ 
centa  and  uterus,  it  occurred  to  me,  soon 
after  the  publication  of  my  paper  in  the 
Philosophical  Transactions  in  1832,  that  the 
most  likely  means  of  discovering  the  real 
connexion  of  these  parts  would  be  to  ex¬ 
amine  the  placenta  when  the  vessels  of  the 
uterus  were  filled  with  their  own  blood,  and 
coagulated.  On  the  24th  May,  1833,  such 
an  opportunity  presented  itself  through  the 
kindness  of  Dr.  Girdwood,  of  Paddington,  and 
that  no  doubt  migbt  exist  in  the  minds  of 
anatomists  as  to  the  accuracy  of  the  descrip¬ 
tion,  I  requested  Mr.  Lawrence  carefully  to 
examine  the  parts  with  me,  and  draw  up  an 
account  of  the  appearances  which  we  ob¬ 
served.  It  was  my  wish  immediately  to  have 
published  the  memorandum,  containing  an 
account  of  these  results,  but  I  was  dissuaded 
from  doing  so  by  Mr.  Lawrence,  who  thought 
it  better  to  wait  until  another  opportunity 
should  occur  of  verifying  the  observation, 
and  still  further  elucidating  the  subject. 
The  facts  were,  however,  immediately  made 
known  to  Sir  Astley  Cooper,  Professor 
Owen,  Mr.  Mayo,  and  many  other  members 
of  the  profession,  who  felt  interested  in  the 
subject,  and  they  were  thus  stated  about  a 
month  after  in  the  Review  of  Velpeau’s  Em¬ 
bryology,  intheMEDiCAL  Gazette.  “About 
a  month  ago,  before  the  preparation  at  the 
College  of  Surgeons  was  examined  by  Messrs. 
Stanley  and  Mayo,  we  understand  that  Dr. 
Robert  Lee,  in  order  as  far  as  possible  to  ob¬ 
viate  every  fallacy,  examined  a  gravid  uterus 
in  the  eighth  month,  in  which  he  had  pre¬ 
viously  coagulated  the  maternal  blood.  He 
was  able  to  satisfy  himself,  and  Mr.  Law¬ 
rence,  who  was  present  at  the  examination, 
that  coagula  of  the  maternal  blood  extended 
from  some  of  the  openings  in  the  lining  mem¬ 
brane  of  the  uterus,  into  canals  formed  by 
the  deciduous  membrane  on  the  margin  of 
the  placenta.  These  vessels  or  channels  in 
the  decidua  could  be  traced  only  a  short  dis¬ 
tance  along  the  margin  of  the  placenta,  and 
between  the  lobes.” 

Memorandum  of  appearances  observed,  on 
the  26th  of  May,  1833,  in  the  examination 
by  Dr.  Lee  of  a  portion  of  the  uterus  with 
the  placenta  still  adhering  to  it,  said  to  have 
been  taken  from  the  body  of  a  female,  who 
destroyed  herself  by  drowning  in  the  ninth 
month  of  pregnancy  : — 

The  membranes  of  the  placenta  were 
slowly  and  cautiously  detached  from  the 
surface  of  the  uterus,  to  which  they  retained 
their  natural  adhesion.  They  separated 
under  gentle  dragging,  leaving  the  surface  of 
the  placenta  smooth,  soft,  whitish  and  entire, 
except  at  some  points  towards  its  circum¬ 
ference,  where  the  adhesion  was  firmer,  and 
a  passage  of  the  vessels,  containing  coagu- 
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lated  blood,  from  the  uterus  to  the  placenta, 
was  observed.  As  the  coagula  were  con¬ 
siderable,  we  supposed  at  first  that  they  had 
proceeded  from  partial  detachment  of  the 
placenta  and  membranes,  but  we  soon  found 
this  supposition  to  be  erroneous.  The  pla¬ 
centa,  indeed,  adhered  more  firmly  at  these 
points.  The  coagula,  which  exceeded  in  size 
a  large  writing  quill,  were  continued  through 
openings  of  corresponding  magnitude  into 
the  uterus.  When  air  was  impelled  into  these 
openings,  the  internal  surface  of  the  uterus 
was  raised,  apparently  by  the  distension  of 
the  large  uterine  veins.  On  the  other  side 
the  coagula  were  continued  into  vessels  rim¬ 
ing  on  the  surface  of  the  placenta,  or  of  the 
membranes  at  its  circumference.  When 
these,  which  were  extremely  thin  in  their 
coats,  were  slit  open,  the  internal  surface 
was  smooth,  like  that  of  a  vein.  They  were 
large  where  they  commenced  at  the  uterine 
orifices,  but  soon  lessened,  so  that  they 
could  not  be  followed  more  than  an  inch  or 
two.  Their  termination  was  obscure,  and 
its  precise  mode  was  not  ascertained.  Al¬ 
though  the  placenta  adhered  to  the  uterus,  at 
the  points  where  these  vessels  entered  it, 
more  firmly  than  in  other  situations,  their 
texture  was  so  delicate  that  it  separated  even 
here  without  the  employment  of  much  force. 

In  separating  one  half  of  the  placenta 
from  the  uterus,  the  passage  of  vessels  be¬ 
tween  them  was  observed  at  four  or  six 
points. 

On  the  surface  of  the  placenta,  in  the  rest 
of  its  extent,  there  were  numerous  small  tor¬ 
tuous  vessels  ;  and  similar  ramifications  were 
seen  on  the  surface  of  the  uterus.  We  could 
not  see  any  open  orifices  belonging  to  those 
vessels  on  the  surface  of  the  placenta,  nor 
ascertain  that  they  derived  their  origin  from 
the  uterus. — I  am,  sir, 

Your  obedient  servant, 

W.  Lawrence. 
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Case  II. — I  was  consulted  by  W.  R., 
aged  35,  who  was  suffering  from  the  effects 
of  frequent  involuntary  discharges  from  the 
urethra.  The  account  he  gave  of  himself 
was  as  follows  : — Someyears  beforethe  period 
when  he  consulted  me,  he  went  to  Russia, 
and,  being  much  addicted  to  women,  he  there 
formed  an  intimacy  with  a  woman  of  rank, 


whose  propensities  in  that  direction  were 
still  more  decided  than  his  own.  They  lived 
together  for  many  months,  and  indulged  in 
the  most  unbridled  excesses,  until  his  health 
began  to  suffer.  Becoming  sensible  of  the 
consequences  of  this  course  of  life,  he  deter¬ 
mined  to  break  off  the  connection,  and  set 
off  for  England.  This  resolution  he  carried 
into  effect.  For  a  time  he  lived  care¬ 
fully,  and  his  general  health  improved  ;  but 
with  amended  health  came  desires  for  a  new 
attachment ;  and  as  this  was  not  difficult  to 
accomplish,  a  connection  was  formed,  and 
with  the  same  results  as  in  Russia.  The 
connection  continued ;  change  of  air  was 
tried  ;  vows  of  greater  continence  were  made 
and  broken  ;  when  ultimately  the  connection 
terminated,  and  with  broken  health,  and 
some  suspicion  of  pulmonary  disease,  he  was 
again  set  free. 

It  was  at  this  time  I  saw  him.  He 
wras  about  the  middle  stature,  but  some¬ 
what  emaciated.  The  digestive  functions 
were  much  deranged  j  the  voice  was  falter¬ 
ing  ;  the  expression  of  countenance  was 
indicative  of  great  mental  depression,  and 
it  appeared  that  his  presages  were  of  the 
most  gloomy  character.  His  respiration  was 
quick,  his  pulse  irritable,  his  food  ildi- 
gested,  his  bowels  constipated,  his  urinary 
organs  irritable ;  he  was  obliged  to  make 
water  twice  or  three  times  in  the  night,  and 
in  the  morning  a  number  of  granular  bodies 
could  be  detected  in  it.  He  slept  ill ;  some¬ 
times  he  was  awoke  by  distressing  dreams, 
sometimes  by  involuntary  discharges.  I 
found  further  that  although  he  had  ceased  to 
see  the  lady — his  former  mistress — a  daily 
correspondence  was  kept  up  ;  if  possible, 
more  injurious  than  their  former  close  con¬ 
nection.  Every  letter  of  hers  he  read  in¬ 
duced  a  seminal  discharge — every  letter  he 
wrote  to  her  had  a  like  effect. 

My  first  request  was  to  break  off  the  cor¬ 
respondence.  This  was  done,  and  with 
much  advantage.  Still  he  did  not  usually 
go  to  stool  without  pressing  out  of  the  vesi- 
culse  seminales  a  certain  quantity  of  sperma¬ 
tic  fluid,  and  the  granular  particles  were 
rarely  absent  from  the  urine.  It  seeemed  a 
useless  waste  of  time  to  try  to  regulate  the 
functions  which  were  deranged,  while  the 
cause  of  that  derangement  still  continued. 
I  therefore  passed  a  bougie  along  the  urethra, 
and  I  found  that  though  sensitive  every¬ 
where,  it  was  especially  so  at  a  point  in  the 
neighbourhood  of  the  prostate.  For  the  two 
following  days  I  introduced  the  bougie,  and 
let  it  remain  in  the  canal  for  a  quarter  of  an 
hour,  with  a  view  to  accustom  the  canal  to 
the  presence  of  a  foreign  body,  before  the 
caustic  instrument  was  introduced.  I  then 
applied  the  caustic  cautiously,  and  no  great 
inconvenience  was  complained  of.  The 
caustic  was  applied  about  two  o’clock ;  he 
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remained  on  the  sofa  until  five  ;  when,  in¬ 
stead  of  taking  a  light  dinner  at  home,  as 
he  was  ordered,  he  adjourned  to  his  club, 
which  was  a  few  doors  off,  and,  whether 
from  exposure  to  cold,  or  other  cause,  he 
had  no  sooner  sat  down  to  table  than  he 
fainted.  The  nearest  medical  man  was  sent 
for,  and  when  I  arrived  I  found  him  pretty- 
well  again.  He  made  water,  and  was  put 
into  a  warm  bed,  and  the  next  morning  was 
in  his  usual  state,  but  there  was  a  consider¬ 
able  discharge  from  the  urethra ;  and  from 
the  moment  that  discharge  abated,  the  sper¬ 
matic  discharge  abated  also  ;  and  in  the  suc¬ 
ceeding  three  weeks  the  discharge  had  only 
occurred  twice — once  in  the  first  week,  and 
once  in  the  next  fortnight.  When  every 
hope  of  all  going  on  well  was  strongest,  pul¬ 
monary  symptoms  became  more  decided. 
He  was  sent  to  Hastings,  but  the  climate  of 
that  place  had  no  power  to  arrest  its  pro¬ 
gress.  He  returned,  and  died,  as  nearly  as 
may  be,  free  from  his  original  source  of 
trouble. 

Case  III. — A.  B.  a  young  man  of  twenty- 
four,  was  brought  to  me  by  Mr.  Joseph,  in 
a  state  of  settled  melancholy.  He  com¬ 
plained  of  pain  in  the  groins,  the  perineum, 
and  the  loins,  complete  relaxation  of  the 
genital  organs,  a  swimming  and  noise  in  the 
head,  and  a  perfect  inability  to  use  the 
slightest  effort.  I  at  once  saw,  from  the 
history  of  the  case,  and  the  cast  of  his  coun¬ 
tenance,  that  seminal  discharges  or  ex¬ 
cesses  were  at  the  bottom  of  his  suffer¬ 
ings  ;  but  the  probabilities  were  in  favour 
of  other  modes  of  excitement  than  sexual 
intercourse.  I  charged  him  with  mastur¬ 
bation,  and,  with  a  little  hesitation,  he  con¬ 
fessed  it.  He  had  carried  it  to  a  very  con¬ 
siderable  extent,  oftener  twice  than  once  a 
day,  when  at  last  he  obsei’ved  that  no  com¬ 
plete  erection  took  place.  Recourse  was 
then  had  to  such  books  as  are  advertised 
daily  for  the  cure  of  sexual  debility.  He 
submitted  to  the  treatment  recommended  by 
their  authors  so  long  as  his  money  held  out, 
but  he  derived  no  benefit  from  it.  The  dark 
pictures  drawn  in  their  publications  of  the 
consequences  of  this  pernicious  habit  still 
further  impressed  his  mind  with  a  convic¬ 
tion  of  impotency.  He  abstained  lately 
from  masturbation,  but  the  frequency  of  the 
discharges  was  not  lessened  by  it.  By 
night  and  by  day  they  still  occurred,  and, 
to  use  his  own  expression,  “  life  seemed 
leaking  away.” 

A  bougie  was  carefully  introduced :  a  very 
sensitive  point  of  the  canal  was  discovered, 
about  an  inch  in  front  of  the  neck  of  the 
bladder.  Upon  this  point  the  caustic  was 
immediately  applied.  He  did  not  complain 
of  much  pain  from  the  operation,  and  at 
once  proceeded  to  his  ordinary  occupation. 
I  saw  him  at  the  end  of  four  days  from  the 


application  of  the  caustic,  when  his  spirits 
were  much  improved.  He  had  a  thin  dis¬ 
charge,  which  hadcomeon  in  the  course  of  the 
evening  of  the  day  on  which  I  used  the  re¬ 
medy  ;  it  had  been  increasing  up  to  that  day, 
but  it  seemed  to  have  attained  its  acme. 
When  he  first  made  water  there  was  some 
smarting,  but  it  soon  abated.  From  this 
time  I  did  not  again  see  him,  but  I  learned 
from  Mr.  Joseph  that  he  rapidly  recovered, 
and  completely ;  and  that  he  is  at  present 
quite  free  from  any  disorder  of  the  sexual 
organs. 

Case  IV. — E.  G.  aged  24,  a  medical 
man,  consulted  me  some  time  since  for  a 
similar  affection  ;  but  altogether  his  case  was 
the  most  severe  I  have  ever  seen.  His  per¬ 
son  was  much  emaciated  ;  his  voice  faltering  ; 
his  respiration  hurried  ;  his  heart  palpitat¬ 
ing  ;  his  stomach  unable  to  bear  any  but 
the  simplest  food  ;  the  abdominal  cavity 
tormented  with  flatulence,  and  his  bowels 
constipated. 

He  stated,  that  during  his  school-days  he 
had  addicted  himself  to  masturbation,  and 
that  for  some  time  his  excesses  in  this  respect 
were  great,  but  that  ultimately  he  acquired 
the  power  to  resist  the  inclination,  and  after¬ 
wards  it  was  only  resumed  occasionally.  But 
the  irritation  which  had  been  set  up  continued, 
and  induced  nocturnal  emissions,  which  had 
amounted,  when  I  first  saw  him,  to  sixteen 
in  four  weeks.  Their  effect  was  most  dis¬ 
tressing  ;  they  produced  respiratory  trouble 
so  intense  in  its  character  as  to  resemble  a 
paroxysm  of  asthma.  The  trouble  to  the 
circulation  was  not  much  less  remarkable, 
and  the  voice  was  broken  and  faltering.  After 
twenty-four  hours  these  severe  symptoms 
abated  to  some  extent,  so  as  to  allow  him  to 
attend  to  his  business.  It  was  not  without 
much  effort  that  he  could  allow  me  to  exa¬ 
mine  the  urethra,  so  much  had  his  moral 
courage  been  prostrated.  However,  it  was 
at  last  accomplished,  but  although  a  bougie 
was  introduced  without  any  approach  to 
violence,  syncope  followed.  Beyond  the 
curvature  the  pain  became  excessive  and  un¬ 
bearable,  and  the  instrument  was  withdrawn. 
On  the  second  day  from  this  examination  he 
came  to  have  the  caustic  applied,  but  in  the 
interval  there  had  been  an  involuntary  noc¬ 
turnal  discharge.  I  applied  the  caustic,  and 
the  discomfort  experienced  on  this  occasion 
was  much  less  than  upon  the  simple  exami¬ 
nation  on  the  last.  In  a  fortnight  he  came 
to  me  in  improved  spirits,  and  stated  that  he 
had  felt  himself  so  much  better  that  he  had 
undertaken  the  situation  of  assistant  to  a 
practitioner  in  the  country.  He  stated  that 
the  improvement  had  been  in  every  respect 
remarkable,  and  during  the  fortnight  he  had 
had  only  two  emissions,  and  that  the  after 
trouble  had  been  much  less  severe.  He  was 
anxious  that  the  caustic  should  be  applied  a 
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second  time,  before  he  went  into  the  country. 
To  this  I  objected,  because  it  was  impossible 
at  that  time  to  estimate  the  effect  of  the  first. 
I  advised  him,  if  necessary,  to  come  up  ir.  a 
month.  He  did  so,  and  was  in  all  respects 
much  improved,  but  he  said  he  did  not  feel 
himself  equal  to  the  knocking  about  of  a 
country  practice,  and  that  riding  hard  was 
particularly  unsuited  to  him.  During  the 
month  there  was  an  increased  vigour  of  the 
sexual  organs,  and  there  had  been  Only  three 
involuntary  discharges.  It  was  evident  that, 
though  much  abated,  the  evil  still  existed, 
and  I  therefore  determined  to  make  a  second 
application  of  the  caustic.  On  this  occasion 
none  of  the  inconvenience  of  the  first  intro¬ 
duction  of  the  bougie  was  experienced  ;  the 
morbid  sensibility  was  much  blunted,  and 
the  remedy  was  easily  applied.  From  this 
time  I  can  give  no  account  of  the  case.  I 
did  not  know  his  address  at  the  time,  nor  any 
of  his  friends,  and  I  have  consequently  made 
no  enquiry  about  him.  But  as  there  was 
reason  to  suspect  disease  of  the  chest,  it  is 
very  possible  he  may  be  dead.  Still,  so  far 
as  it  goes,  it  is  interesting,  as  shewing  the 
xery  formidable  consequences  of  such  dis¬ 
charges,  as  well  as  the  striking  effects  of 
lunar  caustic  as  a  remedy  when  they  are  in¬ 
voluntary. 

Case  V. — A  young  man  was  placed  under 
my  care  for  disease  of  the  rectum,  characte¬ 
rized  by  occasional  intense  irritation,  followed 
by  hemorrhage,  sometimes  alarming  in  ex¬ 
tent.  An  examination  shewed  a  tumor  as 
large  as  a  small  walnut,  which,  though  at¬ 
tached  within  the  external  sphincter,  was 
protruded  under  this  effort.  This  tumor  was 
erectile  in  structure,  very  rough  in  its  surface, 
and  in  every  crevice  were  numbers  of  asca- 
rides  ;  and  it  was  through  their  agency  that 
the  irritation  seemed  to  be  developed,  so  as 
to  provoke  hemorrhage.  When  this  irrita¬ 
tion  was  great,  and  this  was  at  least  once  in 
twenty-four  hours,  it,  induced  a  discharge  of 
spermatic  fluid.  In  this  case  the  treatment 
was  clearly  marked  out,  and  there  was  a  fair 
ground  for  supposing  that  when  the  irritation 
within  the  rectum  had  ceased,  the  spermatic 
discharges  would  also  cease.  A  ligature  was 
placed  around  the  tumor,  and  the  irritation 
within  the  rectum  was  cured  :  but  although 
what  was  conceived  to  be  the  cause  of  the 
spermatic  discharge  had  ceased,  the  discharge 
had  not.  Neither,  in  two  months  afterwards, 
had  it  shewn  any  disposition  to  do  so  ;  for  in 
the  previous  twenty-eight  days  it  had  hap¬ 
pened  thirteen  times,  sometimes  during  sleep, 
sometimes  during  the  day.  Whatever  may 
have  been  the  original  exciting  cause,  it  was 
now  clear  that  some  one  still  existed.  The 
canal  of  the  urethra  was  examined,  and  great 
morbid  sensibility  was  detected  beyond  the 
curvature.  Caustic  was  at  once  applied  over 
the  part ;  it  occasioned  spasmodic  contraction 


of  the  rectum,  which  continued  for  two  days, 
and  then  disappeared.  On  the  two  or 
three  following  occasions  of  passing  the 
urine,  there  was  a  good  deal  of  smarting, 
and  there  was  rather  a  profuse  thin- 
nish  discharge,  at  one  time  streaked  with 
blood,  which  did  not  completely  disappear 
until  the  eleventh  day. 

From  the  time  of  applying  the  caustic 
until  the  ninth  week,  there  had  been  only 
two  involuntary  discharges  ;  and  when  I  saw 
him,  not  long  ago,  he  was  quite  free  from 
disease. 

Case  VI. — T.  G.,  aged  50,  had  long  re¬ 
sided  within  the  tropics,  where  he  had  suffered 
from  frequent  attacks  of  dysentery,  and  other 
varieties  of  intestinal  disturbance,  which  ul¬ 
timately  caused  verydistressinginconvenience 
in  the  rectum,  in  the  form  of  piles,  and  after¬ 
wards  fissure  of  the  anus.  Means  had  been 
employed  to  relieve  this  state  of  things,  but 
with  no  great  success  ;  and  after  some  time, 
spermatic  discharges,  unaccompaniedbymuch 
excitement,  and  almost  always  involuntary, 
occurred  to  complicate  the  case,  and  distress 
the  patient.  In  this  state  he  arrived  in 
England,  when  I  was  consulted.  I  at 
first  directed  my  attention  to  the  disease 
of  the  rectum ;  the  bowels  were  carefully  re¬ 
gulated,  the  internal  piles  were  much  im¬ 
proved,  and  after  a  time  ceased  to  give  any 
trouble,  under  the  daily  pressure  of  a  bougie, 
smeared  with  mercurial  ointment  and  extract 
of  belladonna,  and  rather  unexpectedly  the 
fissure  got  well  also. 

During  the  course  of  the  treatment  no 
sensible  improvement  was  observed  in  the 
affection  of  the  sexual  organs  ;  but  when  the 
trouble  in  the  rectum  was  got  the  better  of, 
he  went  to  Brighton,  where  he  stayed  some 
weeks.  Gradually  he  became  sensible  of  in¬ 
creasing  sexual  energy,  and  a  decreasing  fre¬ 
quency  of  spermatic  discharges.  No  special 
treatment  was  directed  upon  the  urethra,  and 
he  has  been  free  froih  any  uneasiness  in  that 
quarter  for  several  months. 

I  have  been  unwilling  to  occupy 
more  space  than  was  absolutely  neces¬ 
sary  for  the  bare  illustration  of  the  sub¬ 
ject,  and  therefore  it  is  that  I  have 
given  the  details  of  only  six  cases,  and 
that  principally  for  the  purpose  of  more 
directly  calling  the  attention  of  the 
profession  to  the  matter.  At  the  risk  of 
being  considered  tedious,  I  will,  how¬ 
ever,  again  direct  attention  to  the  more 
important  points  connected  with  these 
affections. 

1st.  it  is  necessary  that  the  habits 
which  have  led  to  those  discharges 
should  be  discontinued ;  any  means 
will  be  powerless  if  the  practice  be  per¬ 
severed  in. 
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2dly.  When  the  primary  cause  of  the 
affection  has  ceased,  it  is  necessary  to 
examine  the  urethra  with  an  exploring 
instrument  ;  and  for  the  purpose  I 
prefer  an  elastic  catheter.  The  point 
where  the  pain  is  most  acute  must  be 
accurately  noted.  The  instrument  must 
then  be  passed  on  carefully  until  urine 
passes  along  it.  Observe  how  far  it 
has  penetrated,  and  having  noted  this, 
you  must  arrange  your  caustic  appara¬ 
tus  so  that  it  shall  not  reach  so  far  by 
an  inch,  because  the  prostatic  portion 
of  the  canal  is  not  commonly  implicated 
in  the  irritation.  The  point  upon  which 
the  caustic  is  to  be  applied  is,  as  near 
as  practicable,  about  the  region  of  the 
oritices  of  the  ejaculatory  ducts. 

It  may  be  asked,  why  pass  the  in¬ 
strument  on  to  the  neck  of  the  bladder 
at  all,  and  why  state  that  an  inch  in 
front  of  the  neck  of  the  bladder  is  the 
point  beyond  which  the  caustic  instru¬ 
ment  shall  not  penetrate  ?  Why,  again, 
the  spot  where  acute  pain  is  indicated, 
during  the'passage  of  the  bougie, may  not 
be  regarded  as  the  proper  place  for  ap¬ 
plying  the  caustic  ?  In  many  persons 
the  urethra  is  very  sensitive,  and  the 
patient  complains  so  frequently,  that  a 
little  difficulty  is  experienced  in  decid¬ 
ing  with  that  test ;  but  when  you  have 
ascertained  that  from  the  orifice  of  the 
urethra  to  the  neck  of  the  bladder  is 
seven  inches  and  a  half,  and  when  you 
further  find  that  in  the  passage  of  the 
bougie  the  most  acute  pain  was  expe¬ 
rienced  at  a  little  more  than  six  inches 
from  the  orifice,  you  can  then,  with 
much  confidence,  cauterise  the  space 
between  the  sixth  and  seventh  inches, 
satisfied  that  the  orifices  of  the  ejacu¬ 
latory  ducts  will  not  escape.  It  may 
be  thought  by  some  persons  that  all 
those  precautions  are  unnecessary  : 
this  maybe  true:  but  off-hand  surgery  I 
dislike ;  and  if  in  one  case,  by  the  ne¬ 
glect  of  such  attention,  I  cauterised  the 
neck  of  the  bladder,  and  in  another 
case  applied  the  caustic  entirely  in 
front  of  the  seat  of  mischief,  my  con¬ 
science  would  not  acquit  me  of  blame. 

The  foregoing  precautions  having 
been  taken,  the  caustic  must  be  ex¬ 
posed,  and  slightly  revolved  along  the 
Hoot  of  the  urethra  for  half  a  minute, 
without  fear  of  harm,  and  rarely  does  it 
excite  much  pain — very  rarely,  indeed, 
does  the  patient  complain  of  it.  A  few 
days  ago  I  passed  a  bougie  very  gently 
along  the  urethra  of  a  young  man,  but 


it  produced  syncope.  When  the  caus¬ 
tic  was  applied  a  few  days  afterwards, 
the  morbid  sensibility  was  immediately 
blunted.  Usually  a  smarting  is  expe¬ 
rienced  when  the  urine  passes  along 
the  urethra,  after  the  caustic  is  used,  but 
it  rarely  continues  troublesome  over 
twenty-four  hours.  Before  that  time, 
usually,  a  thinnish  discharge  comes 
on,  which  may  be  profuse,  and  may  be, 
though  very  unfrequently,  streaked 
with  blood.  After  a  few  days  it  begins 
to  abate,  and  by  the  time  it  has  ceased 
the  change  for  the  better  in  the  pa¬ 
tient’s  condition  seems  strikingly  ma¬ 
nifest.  It  is  always  necessary  to  guard 
the  patient  against  impatience,  because 
four  or  five  weeks  will,  in  some  cases, 
pass,  before  the  beneficial  effects  of  the 
remedy  become  clearly  evident ;  and 
this  is  the  more  necessary,  because  he 
looks  with  intense  anxiety  to  the  re¬ 
sult  ;  and  sometimes  it  happens  that  a 
single  discharge,  after  the  application 
of  the  caustic,  will  dash  the  cup  of  hope 
from  his  lips,  and  induce  the  most 
gloomy  forebodings.  I  may  again  re¬ 
peat  what  I  have  said  before,  that  I 
have  never  applied  too  much  caustic, 
but  I  have  more  than  once  failed  by 
using  too  little ;  and  much  experience 
is  necessary  to  apply  the  proper  dose. 
However,  it  is  better  to  err  on  the  safe 
side,  until  experience  shall  have  given 
confidence  in  the  use  of  the  remedy.  I 
have  scarcely  ever  had  recourse  to  a 
second  application  until  five  or  six 
weeks  have  passed,  and  given  the 
assurance  that  the  first  has  been  in¬ 
sufficient. 

Since  the  publication  of  the  first 
part  of  this  paper,  I  have  been  pain¬ 
fully  impressed  with  the  conviction 
that  the  evil  is  more  widely  spread  than 
I  had  before  conceived,  and  that  it  will 
not  be  largely  alleviated  by  the  means 
I  have  adopted  for  advocating  the  use 
of  a  particular  remedy.  Almost  every 
morning  I  have  had  several  applicants 
for  relief,  but  with  two  or  three  excep¬ 
tions  they  have  been  either  medical 
men  or  medical  students.  The  pages 
of  a  strictly  medical  journal  do  not 
meet  the  eyes  of  the  great  mass  of  suf¬ 
ferers,  and  they  rarely  apply  to  medical 
men  for  relief,  from  a  feeling  of  degra¬ 
dation  which,  they  conceive,  attaches 
to  their  situation,  and  I  apprehend  that, 
in  a  large  number  of  instances,  they  do 
not  resort  personally  to  those  irregular 
practitioners  to  be  found  in  all  parts  of 
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the  town,  who  eke  out  a  disgraceful  ex¬ 
istence  by  administering  medicines  to 
patients  whom  they  have  never  seen, 
and  whom,  most  probably,  they  never 
benefit. 

In  the  course  of  the  last  few  days,  I 
have  received  many  anonymous  letters 
from  patients  expressing  their  complete 
inability  to  make  themselves  known  to 
any  human  being  ;  and  requesting  me 
to  inform  them,  through  the  medium  of 


the  present  communication,  whether 
they  could  use  the  remedy  themselves. 
My  answer  to  all  is  the  same  ;  I  cannot 
sympathise  with  such  mauvaise  honte. 
If  it  be  desirable  to  be  cured,  it  is  de¬ 
sirable  to  take  proper  means  to  obtain 
it.  I  cannot  sanction  the  use  of  such 
a  remedy  as  I  have  recommended  by 
any  other  than  a  medical  man  ;  and  I 
cannot  advise  the  use  of  a  lunar  caustic 
injection. 


ON 

THE  PATHOLOGY  OF  BURNS, 

By  John  E.  Erichsen. 

(For  the  Medical  Gazette.) 
[Concluded  from  page  553.] 

The  relative  frequency  with  which 
different  organs  are  affected  at  different 
ages,  varies  somewhat,  though  but  to  a 


very  trifling  degree.  On  dividing  the 
whole  of  the  cases  into  two  classes, 
those  which  occur  below  the  age  of 
puberty  or  14  years,  and  those  which 
occur  above  that  age,  it  will  be  found 
that  29  cases  fall  into  the  first  division, 
and  20  in  the  second ;  the  age  not  being 
mentioned  in  one. 

Of  the  29  cases,  or  those  that  occur 
red  below  the  age  of  puberty, 


The  brain  and  its  membranes 
They  were  healthy  in 
-  diseased  in 


were  not  examined  in  8 

•  •  .  .  .4 


.  17  or  80’9  per  cent. 


The  thoracic  viscera  were  not  examined  in 

- healthy  in 

- diseased  in 

The  abdominal  viscera  were  not  examined  in 

- healthy  in  . 

- diseased  in 


.  5 

.  6 

.  18  or  78'2  per  cent. 
.  2 
.  6 

.  21  or  77*7  per  cent. 


Of  the  20  cases  that  occur  above  the  age  of  fourteen  : — 

The  brain  and  its  membranes  were  not  examined  in  5 


healthy  in 
diseased  in 


.  0 

.  15  or  100  per  cent. 


The  thoracic  viscera  were  not  examined  in 

- healthy  in 

- - diseased  iu 


The  abdominal  viseera  were  affected  in  . 

- -  healthy  in 

- - - - - not  examined  in 


.  3 
.  3 

.  14  or  82*3  per  cent. 

.  13  or  81*2  per  cent. 
.  3 
.  4 


On  examining  the  structural  changes 
that  we  met  with  in  internal  organs 
and  tissues,  more  particularly  the  mu¬ 
cous  membranes  in  cases  of  burns,  we 
are  struck  with  some  remarkable  point 
of  resemblance  between  the  effects  of 
these  injuries  and  the  consequences  of 
some  of  the  eruptive  febrile  diseases, 
such  as  small-pox,  measles,  scarlatina, 
and  erysipelas,  in  whieh  the  functions 
of  the  skin,  as  an  eliminating  organ, 
are  more  or  less  extensively  suspended. 
In  these  affections  nothing  is  more 
common  than  to  meet,  during  life,  with 
symptoms  of  inflammation  or  of  con¬ 
gestion  of  internal  organs  and  tissues, 
especially  of  the  gastro-pulmonary  mu¬ 


cous  membrane,  of  the  brain,  lungs, 
pharynx,  bronchi,  and  bowels ;  which 
are  indeed  the  expected  and  almost 
constant  accompaniments  of,  and  chief 
causes  of  danger  in,  the  diseases  just 
mentioned.  The  severity  also  of  these 
complications  is  most  generally  in¬ 
creased  on  the  full  appearance  of  the 
cutaneous  eruption.  This  is  particu¬ 
larly  seen  in  small-pox,  in  which  disease 
the  secondary  fever  and  its  consequences, 
such  as  ptyalism,  lachrymation,  bron¬ 
chial  cough  or  diarrhoea,  are  always 
most  intense  at  the  period  when  the 
functions  of  the  skin  must  be,  almost, 
if  not  entirely,  suspended  by  the  full 
and  free  evolution  of  the  pustules.  The 
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after-death  appearances  presented  by 
the  eruptive  febrile  diseases  likewise 
closely  resemble  those  that  are  met 
with  in  fatal  cases  of  burns.  In  both 
these  instances,  as  has  already  been 
proved  with  regard  to  burns,  and,  as  is 
well  known  with  respect  to  the  affec¬ 
tions  just  mentioned,  nothing  is  more 
common  than  to  find  the  mucous  mem¬ 
brane  of  the  stomach  and  bowels  con¬ 
gested  or  inflamed,  the  follicles  being 
enlarged  and  prominent ;  together  with 
evidences  of  meningitis,  whether  con¬ 
sisting  in  the  deposition  of  lymph  or 
the  effusion  of  serum,  with  more  or 
less  congestion  of  the  cerebral  sub¬ 
stance.  Inflammation  of  the  bronchial 
mucous  membrane  is  also  of  very  fre¬ 
quent  occurrence,  and  inflammatory 
congestion  of  the  tissue  of  the  lungs  in 
its  different  stages  is  by  no  means  rarely 
met  with.  Thus,  then,  the  lesions  that 
occur  as  a  consequence  of  the  eruptive 
febrile  disease  are  very  similar,  in  many 
respects,  to  those  that  are  found  in  fatal 
cases  of  burn. 

The  causes  that  have  usually  been 
assigned  for  the  frequent  if  not  con¬ 
stant  complication  of  severe  burns  with 
congestions  and  inflammations  of 
internal  organs  and  tissues,  are,  a 
repercussion  of  the  blood  from  the  sur¬ 
face  to  the  central  organs,  or  a  sympa¬ 
thetic  connection  between  the  skin  and 
these  organs  and  tissues. 

With  regard  to  the  first  of  these, 
repercussion  of  the  blood  from  the  sur¬ 
face  to  the  central  organs  of  the  body, 
we  shall  find  that  it  cannot  exist  as  a 
permanent  effect  of  burns ;  for  in  these 
injuries,  the  integuments  (unless  they 
be  destroyed  in  their  whole  thickness), 
actually  contain  more  blood  than 
natural ;  as  is  proved  by  the  reddened 
and  inflamed  condition  of  the  true  skin, 
and  by  the  swelling  of  the  subcuta¬ 
neous  cellular  membrane ;  so  that  in 
reality,  as  soon  as  the  immediate  shock 
of  the  accident  is  over,  the  internal 
organs  ought  to  contain  less  blood  than 
natural,  the  application  of  heat  to  the 
skin  acting  as  a  derivative,  were  it  not 
for  the  operation  of  another  set  of  causes 
that  will  presently  be  adverted  to. 

That  a  sympathetic  connection  exists 
between  different  tissues,  and  between 
individual  tissues  and  entire  organs,  in 
their  morbid  actions,  is  an  established 
fact ;  but  it  is  no  less  certain,  that  the 
word  “  sympathy”  is  too  often  used  in 
a  loose  and  vague  sense  to  account  for 


consecutive  phenomena  of  disease,  the 
cause  of  which  may  be  explained  more 
correctly  in  other  ways. 

Ithas  been  proved  by  the  experiments 
of  Ducroz,  and  of  Breschet  andBecque- 
rel,  that  if  the  skin  of  a  rabbit  be  coated 
over  with  gum-lac,  or  a  mixture  of 
resin  and  salt,  the  animal  soon  dies 
from  suppression  of  the  cutaneous  per¬ 
spiration,  with  symptoms  of  derange¬ 
ment  of  the  functions  of  the  brain  or 
lungs.  We  should,  therefore,  expect 
that,  in  burns,  and  those  diseases,  such 
as  the  eruptive  fevers  already  men¬ 
tioned,  in  which  secretion  is  at  once 
arrested  over  a  large  extent  of  the  sur¬ 
face  of  the  skin,  a  condition  of  the 
system  analogous  to  that  produced 
in  the  experiments  referred  to  would 
result. 

Now  cutaneous  transpiration  being 
suddenly  and  completely  arrested  over 
the  whole  of  that  portion  of  the  surface 
of  the  body  that  has  been  exposed  to 
and  injured  by  the  action  of  the  fire, 
it  does  not  appear  at  all  improbable 
that  a  compensating  secretion,  as  it 
were,  should  be  attempted  to  be  set  up 
from  the  mucous  membranes,  more 
particularly  the  gastro-pulmonary, 
which  is  the  most  extensive,  as  well  as 
the  one  that  seems  most  intimately  con¬ 
nected,  both  anatomically  and  patho¬ 
logically,  with  the  skin,  in  order  to 
relieve  the  system  from  the  accumula¬ 
tion  of  that  large  quantity  of  fluid 
which  is,  in  a  healthy  condition  of  that 
tissue,  eliminated  by  the  skin;  and 
which  in  burns  does  certainly  not  pass 
off  by  the  kidneys,  the  urine  not  being 
perceptibly  increased  in  quantity  or 
altered  in  quality.  Mr.  Curling,  in  his 
very  interesting  paper  on  Ulceration  of 
the  Duodenum  consequent  upon  Burns, 
published  in  the  Medico-Chirurgical 
Transactions  for  the  present  year, 
accounts  for  the  very  frequent  occur¬ 
rence  of  this  lesion,  by  supposing 
thatBriinner’sglandsendeavour  “by  an 
increased  action  to  compensate  for  the 
suppression  of  the  exhalation  of  the 
skin,  and  that  the  irritation  consequent 
thereon  often  leads  to  inflammation 
and  ulceration.”  This  appears  to  me 
a  highly  probable  supposition,  and  is 
indeed  the  only  way  by  which  we  can 
explain  the  occurrence  of  ulceration 
confined  to  the  duodenum.  At  the 
same  time,  however,  I  think  that  we 
are  justified  in  extending  this  expla¬ 
nation  ;  and  that  we  must  account  for 
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the  occurrence  of  a  general  congestion 
of  the  gastro-pulmonary  mucous  sur¬ 
faces,  not  so  much  by  any  repercussion 
of  the  fluids,  as  has  already  been  stated 
does  not  take  place  as  a  permanent 
effect,  the  cutane.ous  textures  actually 
being  in  a  state  of  inflammatory  con¬ 
gestion,  and  thus  containing,  espe¬ 
cially  when  the  burn  is  superficial, 
more  blood  than  natural,  as  to  the 
additional  influx  of  blood,  which  is  the 
necessary  consequence  of  an  increase 
in  the  activity  of  the  secernent  and 
exhalant  functions  of  this  as  of  all 
other  mucous  membranes,  and  which 
is  increased  by  the  accumulation  in  the 
system  of  that  fluid  which  ought  to 
pass  off  by  the  skin. 

When  we  consider  that  the  average 
quantity  of  the  cutaneous  secretion 
amounts,  in  a  healthy  adult,  to  eleven 
grains  in  the  minute,  or  to  between  two 
and  three  pounds  in  the  twenty-four 
hours  (Seguin),  we  cannot  suppose  that 
this  secretion  should  be  suddenly  ar¬ 
rested  to  the  extent  of  one-half,  or  even 
more,  as  it  necessarily  must  be,  when  a 
corresponding  portion  of  the  skin  is  in¬ 
jured  by  the  action  of  caloric,  with¬ 
out  its  being  absolutely  necessary  that 
one  of  two  things  should  happen ;  either 
that  an  antagonistic  secretion,  to  a  cor¬ 
responding  amount,  be  set  up  from 
some  other  tissue  or  organ,  or  else  that 
a  degree  of  plethoric  distension  of  the 
whole  vascular  system,  giving  rise  to 
congestions  of  internal  organs  and  mem¬ 
branes,  and  effusion  into  serous  cavities, 
take  place.  Now  the  first  does  certainly 
not  occur  in  most  cases  of  burns  to  a 
sufficient  extent.  We  do  not,  in  these 
injuries,  find  the  urinary  secretion  in¬ 
creased  in  quantity  ;  and  although  the 
mucous  membrane  of  the  intestines 
does,  perhaps,  in  many  cases,  attempt 
to  relieve  the  system  by  an  increased 
secretion — perhaps,  as  Mr.  Curling  has 
suggested,  from  Brunner’s  glands,  giv¬ 
ing  rise  to  liquid  stools — yet  this  is 
not  to  an  amount  sufficient  to  main¬ 
tain  the  proper  balance  of  the  cir¬ 
culating  fluids.  The  second  conse¬ 
quence  must,  therefore,  result;  the  sys¬ 
tem  becomes  hyperemic,  congestions 
ensue  in  the  mucous  membranes,  partly 
from  the  condition  that  is  common  to 
all  the  tissues,  and  partly  from  the  in¬ 
creased  afflux  of  blood  that  is  always 
attendant  upon  increased  functional 
activity  of  a  part.  The  brain  and  lungs, 
as  well  as  the  other  large  organs,  occa¬ 


sionally  become  engorged,  effusion  of  a 
more  or  less  bloody  fluid  takes  place 
into  the  different  serous  sacs,  the 
arachnoid  amongst  the  rest,  and  death 
ensues  from  causes  that  are  themselves 
the  immediate  effects  of  suppression  of 
the  natural  secretion  of  the  skin.  By 
this  means  we  may  account  for  the  oc¬ 
currence  of  death  in  the  earlier  period 
of  burns,  before  there  has  been  time 
for  inflammation  to  be  lighted  up,  and 
also  for  the  fatality  of  those  injuries  of 
this  nature  that  are  extensive  but  su¬ 
perficial — burns  of  the  first  and  second 
degrees  ;  in  which  cases  the  functions 
of  the  part  of  the  skin  injured  are  en¬ 
tirely  and  suddenly  arrested. 

These  remarks  on  the  effectofthe  sup¬ 
pression  of  the  cutaneous  secretions  do 
not  apply  merely  to  cases  of  burn,  but 
also  to  all  those  of  the  skin  in  which 
the  functions  of  the  tissue  are  more  or 
less  perfectly  suspended.  We  have 
already  seen  that  the  morbid  ap¬ 
pearances  found  after  death  in  fatal 
cases  of  the  eruptive  fevers  closely  re¬ 
semble  those  produced  by  burns.  Now, 
may  not  those  be  originally  attributable 
to  the  operation  of  the  same  cause  ? 
with  the  exception,  however,  of  those 
cases  in  which  the  disease  has  invaded 
internal  organs  by  metastasis,  or  in 
which  the  morbid  actions  have  ex¬ 
tended  themselves  by  continuity  of  tis¬ 
sue,  both  of  which  are  of  compara¬ 
tively  rare  occurrence,  and  cannot  in¬ 
terfere  with  the  general  rule  that 
secondary  visceral  diseases  are  in  burns, 
and  most  generally  in  eruptive  fevers, 
the  result  of  arrest  of  the  functions  of 
the  skin,  and  of  consequent  retention 
in  the  sytem  of  the  perspirable  matter. 

May  not  also  the  deranged  condition 
of  the  digestive  organs  and  liver, 
which  is  so  commonly  met  with  in 
chronic  cases  of  disease  of  the  skin,  as 
in  eczema,  impetigo,  lepra,  psoriasis, 
&c.  be  in  reality,  in  many  instances, 
the  effect  of  diminished  functional  ac¬ 
tivity  of  this  tissue,  rather  than  the 
cause  of  the  disease  in  question — the 
consequence,  and  not  the  cause,  as  it 
is  generally  supposed  to  be,  of  the  cu¬ 
taneous  affection  ?  If  this,  which  can 
only  be  ascertained  by  a  long  series 
of  carefully-conducted  observations, 
should  prove  to  be  the  case,  how  ma¬ 
terially  will  it  change  the  received 
opinions  as  to  the  etiology  and  the 
present  mode  of  treatment  adopted  in 
many  of  these  complaints. 
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The  practical  bearing  of  the  facts 
that  have  been  mentioned  in  the  first 
part  of  this  paper,  on  the  constitutional 
treatment  of  burns,  is  sufficiently  ob¬ 
vious.  If,  as  has  been  stated,  the  imme¬ 
diate  cause  of  the  occurrence  of  internal 
congestions  and  consecutive  inflamma¬ 
tions  be  the  suppression  of  the  cuta¬ 
neous  transpiration  to  a  greater  or  less 
extent,  and  consequent  retention  in  the 
system  of  a  large  quantity  of  fluid  that 
ought  to  pass  off  by  the  skin,  we  should, 
in  order  to  prevent  the  supervention  of 
these  secondary  diseases,  endeavour  to 
set  up  such  a  drain  on  the  system  as 
would,  as  rapidly  as  possible,  compen¬ 
sate  for  the  arrest  of  the  secretions  of 
that  tissue,  and  have  a  tendency  to 
restore  the  balance  of  the  circulation, 
distended  by  the  accumulation  of  an 
unusual  quantity  of  fluid  in  the  sys¬ 
tem.  This  must  either  be  effected  by 
the  employment  of  diuretics,  so  as  to 
induce  an  increased  action  in  the  kid¬ 
neys,  by  guarded  blood-letting,  carried 
to  such  a  length  as  the  powers  of  the 
patient  would  allow ;  or  else  (what 
would  be  better,  if  time  and  the  nature 
of  the  case  would  admit  of  it)  to  encou¬ 
rage  the  process  of  suppuration  as 
quickly  as  possible.  It  is  a  question 
whether  diuretics  orblood-lettingmight 
not  be  of  advantage  in  preventing  in¬ 
ternal  congestions  in  extensive  super¬ 
ficial  burns,  in  which  the  suppurative 
process  would,  probably,  not  be  esta¬ 
blished,  the  injury  not  being  sufficiently 
deep  for  that  purpose.  On  the  other 
hand,  when  the  burn  extends  to  a 
greater  depth,  if  there  be  no  immediate 
occasion  for  the  loss  of  blood,  from  the 
actual  occurrence  of  visceral  mischief, 
the  process  of  suppuration  should  be 
hastened  and  maintained,  consistently 
with  the  powers  of  the  patient,  as  a 
useful  drain,  and  as,  perhaps,  the  best 
mode  of  relieving  the  system  from  the 
pressure  of  the  fluid  retained  within  it. 

As  it  has  been  shewn  that  the  brain 
and  its  membranes  are  the  parts  that 
are  most  frequently  affected  by  conges¬ 
tion  and  consecutive  inflammation  in 
cases  of  burn,  we  should,  more  particu¬ 
larly  during  the  earlier  stages  of  these 
injuries,  when  the  complications  referred 
to  are  most  to  be  dreaded,  watch  care¬ 
fully  for  the  occ  urrence  of  any  symptoms, 
however  slight,  and  be  most  active  in 
our  measures  whenever  any  of  these 
shew  themselves,  as  the  progress  of  the 
inflammatory  congestion  and  effusion  is 


usually  so  rapid  in  its  course,  when 
once  set  up,  that  no  time  should  be  lost  if 
we  want  to  save  the  patient.  That  this 
may  often  be  accomplished  by  prompt 
venesection  or  leeching,  and  the  usual 
treatment  adopted  in  encephalitis,  there 
can  be  no  doubt.  A  case  in  point  oc¬ 
curred  about  four  years  ago,  under  Mr. 
Samuel  Cooper,  at  University  College 
Hospital,  in  a  child  named  Jane  Elbel, 
six  years  of  age,  who  was  admitted  for 
an  extensive  burn,  to  the  first,  second, 
and  third  degrees,  of  the  upper  part  of 
the  trunk,  arms,  and  face.  Symptoms 
of  encephalitis,  followed  by  violent  con¬ 
vulsions,  and  complicated  with  an  ex¬ 
tensive  bronchitis,  set  in  a  few  days  after 
admission  :  for  these  she  was  bled  twice 
in  the  jugular  vein,  and  treated  in  an 
active  antiphlogistic  manner,  and  not¬ 
withstanding  the  extensive  injury  for 
which  she  was  admitted,  and  the  serious 
nature  of  the  affections  with  which  it 
was  complicated,  she  recovered  perfectly, 
although  there  can  be  little  doubt  that 
had  energetic  and  prompt  measures 
been  had  recourse  to,  a  fatal  result  would 
have  occurred.  A  somewhat  similar 
case  is  reported  in  the  Lancet,  by  Mr. 
Thomas :  it  occurred  at  the  Middlesex 
Hospital. 

Next  to  the  brain  and  its  membranes, 
the  lungs  should  claim  our  special  at¬ 
tention,  both  on  account  of  the  frequency 
as  well  of  the  severity  of  the  secondary 
inflammations  of  those  organs  ;  which, 
although  of  not  quite  so  common  occur¬ 
rence  as  lesion  of  the  encephalon,  are 
yet,  in  all  probability,  more  frequently 
the  cause  of  death,  being  usually  of  a 
graver  nature.  It  behoves  us  especially 
to  be  on  our  guard  whenever  any  ap¬ 
pearances,  however  trifling,  of  oppres¬ 
sion  in  the  breathing,  or,  of  the  blood 
not  being  duly  aerated  in  its  passage 
through  the  lungs,  are  observed.  In 
these  cases  we  must  not  wait  for  the 
unequivocal  signs  of  active  sthenic, 
idiopathic  pneumonia,  or  bronchitis,  to 
shew  themselves,  as  the  symptoms  of 
these  diseases  are,  in  burns,  as  in  all 
other  severe  injuries,  necessarily  masked 
or  rendered  latent  by  the  general  dis¬ 
turbance  of  the  system  ;  but  we  must  at 
once,  on  the  supervention  of  the  above- 
mentioned  symptoms,  proceed  to  the 
examination  of  the  chest ;  and,  if  we 
encounter  the  usual  signs  of  pneumonia, 
such  as  dulness  on  percussion,  muco- 
crepitant  or  crepitant  rhonchus,  or  total 
absence  of  all  rhonchus  with  broncho- 
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phony,  as  active  a  mode  of  treatment  as 
the  circumstances  of  the  individual  case 
will  admit  of  must  be  had  recourse  to. 
And  if  the  views  that  have  been  ad¬ 
vanced  with  regard  to  the  cause  of  these 
secondary  visceral  diseases  be  correct, 
they  would  warrant  us  in  the  adoption 
of  bolder  depletory  measures  than  are 
usually  had  recourse  to  in  similar  cases  ; 
although  we  must  carefully  bear  in 
mind  the  necessity  of  not  reducing  the 
patient’s  strength  below  a  certain  point, 
as  he  would  have,  in  severe  burns,  the 
stage  of  suppuration  to  pass  through,  in 
which  a  great  call  is  made  upon  the 
powers  of  the  system. 

Although  I  believe  that,  of  the  two 
dangers,  the  chance  of  a  fatal  termina¬ 
tion  occurring  from  inactive  treatment 
in  the  early  stages  of  visceral  inflamma¬ 
tion,  consecutive  on  burns,  or  from  too 
great  a  depression  of  the  powers  of  the 
system  at  a  more  advanced  period,  from 
too  energetic  depletory  measures,  the 
first  is  the  most  to  be  apprehended,  as 
it  is  much  easier  to  buildup  the  strength, 
though  much  reduced,  than  to  check  the 
course  of  inflammation,  particularly  of 
the  brain  and  lungs,  without  due  deple¬ 
tion  ;  this,  however,  is  only  wThen  it 
occurs  in  the  earlier  periods  of  the  in¬ 
jury  ;  for  it  would  clearly  be  impossible 
to  employ  active  measures  of  this  kind 
in  cerebral  inflammation,  or  in  pnenmo- 
nia  occurring  during  the  more  advanced 
stages  of  burn,  when  the  .system  has 
already  been  greatly  lowered  by  irrita¬ 
tive  fever  and  profuse  discharge. 

With  regard  to  the  abdominal  viscera, 
although  congestions  of  them  are  very 
common,  yet  they  probably  vmuld  not 
of  themselves  prove  fatal,  w^ere  it  not 
for  the  occurrence  of  perforating  ulcer 
of  the  duodenum,  which,  as  has  been 
already  stated,  was  found  in  one  out  of 
every  3'6  cases  of  death  that  occurred 
during  the  second  period. 

Mr.  Curling,  in  the  paper  already  re¬ 
ferred  to,  remarks,  that  in  those  cases 
in  which  there  is  good  reason  to  suspect 
ulceration  of  the  duodetium,  there  being 
pain  on  pressure  in  the  right  hypochon- 
drium,  together  with  uneasy  digestions, 
and  perhaps  bloody  vomiting  and  stools, 
we  should  have  recourse  to  the  applica¬ 
tion  of  leeches  to  the  part,  if  it  be  not 
injured  by  the  burn,  to  small  doses  of 
hydrargyrum  cum  creta,  and  to  the 
mildest  nourishment. 

This  plan  of  treatment  may  probably 
be  effective  in  arresting  the  disease,  if 


it  be  employed  in  the  earlier  stages,  but 
if  the  ulceration  has  advanced  to  such 
an  extent  as  to  occasion  bloody  vomit¬ 
ing  or  stools,  our  prognosis  must  be 
very  unfavourable,  although  not  neces¬ 
sarily  hopeless,  as  Mr.  Curling  states 
that  there  is  a  preparation  in  the  London 
Hospital,  of  a  cicatrized  ulcer  of  this 
part  of  the  intestinal  canal,  that  w-as 
taken  from  a  patient  who  died  of  ex¬ 
haustion  eight  weeks  after  the  infliction 
of  the  burn.  And  in  the  table  appended 
to  this  paper  is  mentioned  a  somewThat 
similar  case — a  patient  having  died  of, 
pneumonia,  on  the  30th  day  after  the 
accident,  in  whom  a  recently-cicatrized 
ulcer  was  found  near  the  pyloric  end 
of  the  stomach. 

Haematemesis  and  bloody  stools  also 
occasionally  occur  in  patients  suffering 
from  severe  burns,  without  death  en¬ 
suing  ;  probably,  in  the  majority  at 
least  of  these  cases,  the  bleeding  takes 
place  from  the  congested  mucous  mem¬ 
brane,  and  not  from  any  ulceration  in 
the  duodenum,  or  elsewhere  in  the  in¬ 
testines  or  stomach. 

As  my  only  object  in  speaking  at  all 
of  the  constitutional  treatment  of  burns 
has  been  to  prevent  the  frequency  of 
the  occurrence  of  visceral  inflamma¬ 
tions  in  these  injuries,  and  the  neces¬ 
sity  of  attacking  them  energetically, 

• — points  which,  it  appears  to  me,  are 
not  universally  recognised — I  shall  ab¬ 
stain  from  making  any  remarks  on  the 
treatment  of  the  suppurative  stage  of 
these  injuries,  or  on  the  supervention  of 
hectic  or  exhaustion ;  as  the  principles 
that  should  guide  us  in  these  are  laid 
dovm  in  most  systematic  works,  and  are 
familiar  to  all. 

On  taking,  then,  a  general  review  of 
the  constitutional  treatment  of  burns,  it 
maybe  stated  that  the  first  object  should 
be  to  relieve  the  system  of  an  abnormal 
quantity  of  fluid  that  must  have  accu¬ 
mulated  in  it  in  consequence  of  the 
arrest,  to  a  greater  or  less  extent,  of  so 
important  a  secretion  as  the  perspira¬ 
tion.  This  may  be  accomplished  either 
by  the  administration  of  diuretics,  by 
guarded  blood-letting,  or  by  encourag¬ 
ing  the  process  of  suppuration,  if  it  be 
deemed  prudent  to  wait  until  this  be  es¬ 
tablished.  Secondly,  any  appearance, 
howrever  slight,  of  the  supervention  of 
inflammation  in  the  organs  contained 
within  the  head,  chest,  or  abdomen, 
should  be  watched  with  the  utmost 
anxiety,  and  treated,  if  it  do  occur,  as 
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actively  as  the  circumstances  of  the 
case  will  admit.  Thirdly,  the  process 
of  suppuration  should  be  maintained  or 
arrested  with  a  due  regard  to  the  state 
of  internal  organs,  and  the  condition  of 
the  powers  of  the  system. 


OBSERVATIONS 

ON 

CORPORA  LUTEA  WITHOUT  CON- 
CEPTION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  appears  to  me  a  matter  of  no  earthly 
importance  in  practice  whether  the 
corpus  luteum  be  formed  by  a  develope- 
ment  of  the  inner  layer  of  the  Graafian 
vesicle,  as  Professor  Baer  maintains,  or 
by  a  developement  of  the  outer  layer, 
as  Professor  OwenandDr.  Martin  Barry 
state, or  between  the  layers,  according  to 
Dr.  Montgomery,  or  external  to  both,  as 
Dr.  Lee  argues,  and  I  believe  satisfac¬ 
torily  proves,  by  his  preparations,  and  by 
his  figures  in  the  Medico-Chirurgical 
Transactions.  I  think  it  is  a  mere  waste 
of  time,  however,  to  fight  any  longer 
about  this,  for  it  is  very  certain  that  no 
agreement  will  take  place  on  the  subject 
at  the  present  time  :  the  smoke  and  din 
of  the  discussion  must  pass  away  before 
the  truth  can  be  perceived.  It  is, 
however,  a  subject  of  the  deepest  im¬ 
portance,  not  merely  to  accoucheurs, 
but  to  anatomists,  and  to  all  profes¬ 
sional  men,  that  it  should  speedily  be 
determined  what  are  the  characters  of 
corpora  lutea  resulting  from  pregnancy, 
and  how  they  are  to  be  distinguished 
from  those  produced  by  menstruation, 
sexual  excitement  without  sexual  inter¬ 
course,  blood  within  the  Graafian  vesi¬ 
cles,  and  thickening  and  puckering  of 
the  coats  of  the  Graafian  vesicles  from 
disease.  Without  some  better  test  than 
we  yet  possess  for  distinguishing  true 
from  false  corpora  lutea,  it  appears  to 
me  that  the  moral  character  of  every 
unmarried  woman,  whose  body  is  sub¬ 
jected  to  anatomical  inspection  after 
death,  is  liable  to  be  exposed  to  the 
most  unjust  and  foulest  suspicions. 
Suppose,  which  is  not  improbable,  that 
a  corpus  luteum  had  been  found  in  one 
of  the  ovaria  of  Lady  Flora  Hastings 
similar  to  that  which  was  found  in  the 
left  ovarium  of  a  young  woman  who 
790. — xxxi. 


died  in  St.  George’s  Hospital  during  a 
fit  of  hysteria,  and  who  had  never 
been  pregnant,  and  in  which  ovarium  a 
small  circular  aperture  was  observed  in 
the  peritoneum,  which  opening  com¬ 
municated  with  a  cavity  in  the  sub¬ 
stance  of  the  ovarium,  which  was  sur¬ 
rounded  with  a  soft,  yellow,  puckered 
substance  of  an  oval  shape,  and  which 
is  preserved  in  the  museum.  It  would 
have  been,  I  presume,  requisite  for 
those  who  inspected  the  body  of  Lady 
Flora  Hastings  to  have  made  a  report 
of  such  an  appearance,  if  it  had  been 
observed.  Had  such  an  appearance 
been  described  in  the  report  published 
after  her  decease,  her  reputation  at  this 
time,  instead  of  being  pure  as  the  snow 
now  falling  around  us,  would  probably 
have  been  in  nearly  the  same  condition 
as  the  lamplighter’s  wife,  whose  case 
has  been  so  circumstantially  recorded 
by  Dr.  Paterson,  of  Leitb,  and  whose 
speculations  on  the  case  cannot  have 
failed  to  excite  general  disgust. 

These  observations  have  been  made 
in  consequence  of  the  discussion  which 
has  been  going  on  respecting  the  struc¬ 
ture  of  the  corpus  luteum,  and  the 
practical  tendency  which  the  question 
is  now  likely  to  take. 

Dr.  Allen  Thomson  states  that  cor¬ 
pora  lutea  may  be  formed  in  the  ova¬ 
ria  of  women  without  sexual  inter¬ 
course.  In  the  article  Generation, 
contained  in  the  Cyclopsedia  of  Ana¬ 
tomy,  vol.  ii.  p.  450,  he  observes, 
“  In  what  has  now  been  said  regard¬ 
ing  the  corpus  luteum,  that  body 
has  been  described  as  it  is  formed  in 
the  place  of  a  vesicle  which  has  been 
burst  after  fruitful  sexual  union ;  but 
we  may  remark  that  the  same  series  of 
changes  always  follows  the  rupture  of 
an  ovarian  vesicle,  from  whatever  cause 
that  may  have  proceeded.  It  is  now 
well  known  that  in  some  animals  the 
rupture  of  ovarian  vesicles  and  subse¬ 
quent  changes  take  place  without  sexual 
union,  merely  from  the  state  of  heat  or 
venereal  excitement  of  any  kind  ;  while 
in  others  these  phenomena  are  never 
observed  but  as  accompaniments  to  con¬ 
ception.  The  sow  and  mare  belong  to 
the  first  of  these  classes  of  animals. 
The  rabbit,  bitch,  ewe,  and  cow,  may 
be  mentioned  as  examples  of  the  se¬ 
cond,  as  also  is  generally  the  case  in  the 
human  female  ;  but  in  woman,  as  in 
some  other  females,  various  circum- 

2  Q 


594  OBSERVATIONS  ON  CORPORA  LUTEA  WITHOUT  CONCEPTION. 


stances  induce  us  to  believe  that  the 
rupture  of  ovarian  vesicles,  and  the 
formation  of  corpora  lutea  in  their 
plac e,  occasionally  happen  without  sexual 
union,  from  all  those  causes  which  ex¬ 
cite  greatly  the  sexual  organs  ;  and  we 
are  not  therefore  inclined  to  admit  the 
presence  of  a  corpus  luteum,  taken 
alone,  as  a  certain  sign  of  sexual  union 
having  occurred;  though,  conjoined 
with  other  signs,  the  presence  of  one 
or  more  corpora  lutea,  or  the  appear¬ 
ance  of  ruptured  vesicles,  must  be  re¬ 
garded  as  good  presumptive  evidence. 
In  some  of  those  animals  in  which 
vesicles  frequently  burst  without  sexual 
union,  there  are  occasionally  very  many 
corpora  lutea  in  the  ovary,  so  as  to 
alter  completely  its  form  and  disguise 
its  natural  structure,  as  may  frequently 
be  seen  in  the  sow. 

“  Now  the  existence  of  corpora  lutea, 
we  have  already  stated,  in  the  sow 
(observed  by  Sir  E.  Home),  and  even, 
we  are  inclined  to  hold,  in  the  human 
female,  is  not  necessarily  a  proof  of 
sexual  union  having  previously  oc¬ 
curred,  since  the  rupture  of  the  vesicles 
may  have  followed  simple  excitement 
of  the  sexual  organs,  and  might  there¬ 
fore  take  place  either  with  or  without 
the  male ;  and  in  the  second  place, 
the  occurrence  of  cavities  or  vesicular 
membranes  within  the  corpora  lutea  is 
by  no  means  a  proof  that  these  cavities 
are  new,  or  forming  ovarian  vesicles  ; 
on  the  contrary,  there  is  every  reason  to 
regard  them  as  unnatural,  or  the  pro¬ 
duct  of  disease.” 

In  the  letter  which  Dr.  A.  Thomson 
has  written  in  the  last  number  of  the 
Med.  Gazette,  respecting  the  appear¬ 
ances  observed  in  Dr.  Paterson’s  first 
case — viz.  the  lamplighter’s  wife — he 
says  :  “  I  am  confident  that  the  pe¬ 
culiar  structure  usually  regarded  as 
characteristic  of  the  true  corpus  luteum 
is  so  well  marked  in  it,  that  it  would  be 
impossible  for  any  one  to  confound  it 
with  a  mere  clot  of  blood,  or  to  dis¬ 
tinguish  it  from  the  true  corpus  luteum 
found  in  the  ovary  of  a  gravid  uterus.” 

I  now  trust  Dr.  Thomson  will  state 
clearly,  for  the  benefit  of  the  profes¬ 
sion,  what  are  the  differences  between 
corpora  lutea  resulting  from  mere  sexual 
excitement  in  women  without  inter¬ 
course,  and  this  corpus  luteum  which 
he  considers  so  positively  to  have  been 
produced  by  conception — although  no 


ovum  was  found  in  the  uterus.  I  am 
also  anxious  to  know  whether  Dr. 
Thomson  has  seen  or  known  any 
instance  in  which  conception  took  place 
when  the  fallopian  tubes  were  in  such 
a  diseased  condition  that  it  was  impos¬ 
sible  for  an  ovum  to  pass  into  the 
uterus,  as  was  the  case  with  this  indi¬ 
vidual,  and  where  there  was  no  ovum 
found  in  the  uterus ;  also,  whether  he 
or  Dr.  Paterson  felt  so  confident  that 
it  was  a  true  corpus  luteum,  and  that 
pregnancy  had  taken  place  in  conse¬ 
quence  of  criminal  intercourse  with 
another  man,  that  they  were  induced 
to  state  this  at  the  trial  of  the  lamp¬ 
lighter  ;  and  whether,  if  the  lamplighter 
was  hanged,  this  evidence  ought  not 
to  have  preserved  his  life.  IfneitherDr. 
Thomson  nor  Dr.  Paterson  appeared  at 
the  trial  to  offer  this  evidence,  I  think 
they  were  guilty  of  a  neglect  of  moral 
and  professional  duty.  But  these  are  new 
and  interesting  questions  in  physiology 
and  medical  jurisprudence,  to  the  solu¬ 
tion  of  which  I  have  no  doubt  Dr. 
Thomson  will  produce  many  interest¬ 
ing  facts,  and  that  he  will  be  able  to 
answer  them  in  a  satisfactory  manner. 

From  an  examination  of  the  coloured 
representation  which  has  been  given  by 
Dr.  Paterson  of  this  corpus  luteum,  taken 
from  the  lamplighter’s  wife,  and  which  I 
presume  is  correct,  although  it  does  not 
agree  with  the  description  given  of  it 
by  him,  and  none  of  the  other  figures 
agree  with  the  description  given  of  them, 
“  I  would  certainly  have  set  it  down  as  a 
clot  of  blood  within  a  diseased  Graafian 
vesicle,  and  as  bearing  none  of  the 
marks  of  the  corpus  luteum  described  by 
authors.”  An  eminent  anatomist  (who 
has  paid  some  attention  to  this  subject) 
to  whom  I  shewed  the  figure  in  the 
Edin.  Med.  and  Surg.  Journal,  came 
to  the  same  conclusion,  and  said — I 
never  saw  a  true  corpus  luteum  which 
had  the  least  resemblance  to  this ;  I 
see  no  yellow  matter  in  it,  either  inside 
or  outside.  Before  Dr.  Paterson  began 
to  write  on  corpora  lutea  I  never  heard 
or  read  of  lymph  y  matter  and  reddish 
grey-coloured  fibrinous  masses  being 
found  in  the  centre  of  true  corpora 
lutea.  Nothing  of  this  sort  is  men¬ 
tioned  by  De  Graaf,  Roederer,  or  W. 
Hunter,  or  any  other  author  of  re¬ 
putation  who  has  since  written  on 
the  corpus  luteum.  He  has  stated 
what  is  completely  erroneous,  when 
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he  asserts  that  his  description  coin¬ 
cides  with  that  of  the  best  authors. 
Such  appearances  as  he  has  described 
lead  me  very  strongly  to  suspect,  as 
others  have  done,  that  three  at  least 
out  of  the  five  corpora  lutea  described 
by  him  were  false,  and  not  true 
almost  lutea ;  and  this  suspicion  is 
strengthened  into  complete  conviction 
when  I  find  that  in  three  of  the  uteri 
out  of  the  five  there  was  no  ovum  found 
within  the  uteius.  Why  were  the  ova 
wanting  ? 

When  Dr.  A.  Thomson  publishes 
his  description  of  the  appearances  pre¬ 
sented  by  human  corpora  lutea  without 
sexual  union,  and  shows  how  they 
differ  from  true  corpora  lutea,  I  would 
feel  obliged  to  him  to  state  what  he 
actually  meant  when  he  said  that  a 
qavity  existed  in  the  interior  of  Dr. 
Paterson’s  fourth  corpus  luteum.  Dr. 
Paterson  says,  “  this  statementfis  erro¬ 
neous,  as  its  centre  was  filled  up  with 
a  reddish  grey  -  coloured  fibrinous 
mass/’  Dr.  Reid,  of  St.  Andrew’s, 
certainly  reconciles  this  flat  contradic¬ 
tion,  but  in  a  novel  and  most  incom¬ 
prehensible  manner,  by  affirming  that 
Dr.  A.  Thomson  was  perfectly  correct 
in  stating  that  there  was  a  central  ca¬ 
vity  in  this  corpus  luteum;  “ though 
there  can  be  no  doubt,  as  any  one  may 
satisfy  himself  by  looking  at  the  prepa¬ 
ration  in  my  possession,  that  there  can 
be  none,  and  that  Dr.  Thomson  meant 
only  to  say  that  the  true  texture  of  the 
corpus  luteum  occupied  the  surface  of 
the  body  only,  and  did  not  extend 
through  the  centre.” 

If  I  understand  this  rightly,  it  means 
that  Dr.  Thomson  was  perfectly  cor¬ 
rect  in  stating  that  there  was  a  cavity 
where  there  could  be  no  cavity,  and 
that  Dr.  Paterson  was  perfectly  correct 
in  saying  that  Dr.  Thomson’s  state¬ 
ment  was  erroneous  when  Dr.  Thom¬ 
son  had  committed  no  error.  Who  will 
not  feel  wonder,  after  these  apparent 
discordances  are  thus  made  so  beau¬ 
tifully  to  harmonize,  that  four  opinions 
should  exist  about  the  corpus  luteum  ! 

I  am,  sir, 

Your  obedient  servant, 

Scrutator. 

Jan.  16,  1843. 


MEDICAL  GAZETTE. 

Friday,  January  20,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 
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It  must  have  struck  many  students  of 
antiquity  that  the  chief  mode  of  dis¬ 
posing  of  the  dead  employed  since  the 
commencement  of  the  Christian  era  is 
a  medium  between  two  other  ancient 
methods. 

Embalming  was  an  attempt,  and 
often  a  successful  one,  to  give  a  ghastly 
permanence  to  the  remains  of  the  dead  ; 
while  burning  converted  the  festering 
corpse  into  a  few  ashes  fit  to  occupy  the 
slender  urn — the  most  elegant  of  monu¬ 
ments  ! 

But  embalming,  though  an  antidote 
to  decay,  was  by  no  means  a  talisman 
against  the  rude  hands  of  the  curious  ; 
and  in  the  middle  ages,  medicine,  and 
consequently  commerce,  found  an  ob¬ 
ject  in  these  singular  remains. 

“  The  Egyptian  mummies,  which 
Cambyses  or  time  hath  spared,  avarice 
now  consumeth.  Mummy  is  become 
merchandise ;  Mizraim  cures  wounds, 
and  Pharaoh  is  sold  for  balsams.”* 

Now,  burying  occupies  a  middle 
space  between  these  methods ;  the 
body,  neither  unnaturally  preserved  nor 
hastily  dispersed  to  the  winds,  gradu¬ 
ally  sinks  into  its  mother  earth,  and  in 
a  score  of  years  cannot  be  distinguished 
from  the  surrounding  dust. 

Attempts,  however,  are  often  made, 
by  means  of  leaden  or  stone  coffins,  to 
give  to  modern  burial  the  antiseptic 
power  of  ancient  embalming ;  while,  on 
the  other  hand,  it  has  been  proposed, 
by  putting  lime  into  the  coffin,  to  make 
the  process  of  destruction  almost  as 
speedy  as  when  corpses  are  consumed 


*  Sir  Thomas  Browne’s  Hydriotapliia. 
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in  the  pyre.  It  must  be  confessed, 
that  both  these  deviations  from  usage 
destroy  the  characteristics  of  burial. 
The  permanent  coffin  indefinitely  pro¬ 
longs  the  state  of  decomposition,  and 
instead  of  preserving  the  corpse,  as  re¬ 
latives  fondly  imagine,  must  frequently 
detain  from  its  kindred  dust  a  loath¬ 
some  flood  of  putrefaction. 

Hence  a  leaden  coffin,  instead  of 
being  considered  a  mark  of  respect, 
should  rather  be  ranked  among  those 
remnants  of  a  false  taste,  which  are 
discarded  aa  civilization  advances. 

The  use  of  lime  to  hasten  decay  is 
still  more  destructive  of  those  feelings 
on  which  burial  is  founded,  and  which 
it  tends  in  its  turn  to  foster  ;  it  seems  a 
mode  in  which  instinct  is  entirely  sa¬ 
crificed  to  economy,  and  far  more  fit 
for  a  speculator  in  cemeteries  than  a  re¬ 
lation  or  a  friend.  We  should  hardly 
have  though!  it  necessary  to  mention  it 
at  all,  had  not  Colonel  Fox  constantly 
asked  the  witnesses  before  the  Com¬ 
mittee  on  this  subject,*  how  this  plan 
would  be  liked  by  the  public.  The 
answer,  with  rare  exceptions,  was,  that 
it  would  be  extremely  disliked.  Mr. 
Harker,  an  undertaker,  gives  another 
objection,  namely,  that  lime  produces 
so  liquid  a  state  of  the  body,  that  the 
men  can  scarcely  carry  the  coffin,  from 
the  flow  and  the  odour. — Report,  p.  105. 

This  notable  scheme  would  not  be  en¬ 
dured  by  the  middle  or  lower  classes, 
and  would  scarcely  be  proposed  to  the 
upper  ones. 

Let  us,  therefore,  be  content  with 
interments  in  wooden  coffins;  and  in¬ 
stead  of  taking  means  to  accelerate 
decay,  let  bodies  be  buried  in  situations 
where  room  enough  may  be  found  for 
generations  of  the  dead. 

The  chief  point  of  the  evidence,  the 
one  which  ought  to  be  most  insisted  on, 

*  Report  from  the  Select  Committee  on  im¬ 
provement  of  health  in  towns,  &c.  Effect  of  in¬ 
terment  of  bodies  in  towns.  Ordered  by  the 
House  of  Commons  to  be  printed,  June  14,  1842. 


and  most  diligently  spread  abroad,  is 
the  testimony  to  the  noisome  effluvia 
proceeding  from  our  London  ceme¬ 
teries. 

Mr.  John  Irwin,  a  house-painter,  was 
at  work  in  St.  Sepulchre’s,  when  a 
clearing-out  of  the  vault  was  going  on, 
performed  by  four  men  and  a  boy. 
“  They  were  taking  baskets  after 
baskets  of,  I  may  almost  say,  decom¬ 
posed  matter  ;  but  it  does  not  come  to 
that,  it  was  arms  and  legs,  and  flesh, 
in  a  dried  state,  something  like  russet- 
leather.” 

These  dried  or  drying  remains,  in 
their  passage  from  the  vault  to  the 
bone-house,  diffused  so  mephitic  an 
odour,  that  the  witness  was  taken  ill, 
and  left  work  for  three  days. 

But  the  grand  store-house  of  decom¬ 
position  and  its  consequences  appears  to 
have  been  Enon  Chapel  in  St.  Clement’s 
Lane.  Thousands  of  corpses  were 
huddled  together  in  the  vault  of  this 
Stygian  temple,  until  the  effluvia  pene¬ 
trated  through  the  boards  above,  and 
were  perceptible  to  the  smell.  Nor 
were  the  effluvia  the  only  evidence  of 
what  was  going  on  below.  Insects  like 
bugs  in  shape  and  carriage,  but  with 
the  unpleasant  addition  of  wings,  flew 
about  the  chapel  by  hundreds,  and 
showed,  too  clearly,  that  Enon  Chapel 
was  rather  for  the  dead  than  for  the 
living. 

Twelve  thousand  bodies  were  buried 
in  this  lurid  cave,  according  to  the 
supposition  of  the  witness  Pitts  ;  while 
the  exasperated  pamphleteer,  whom  we 
cited  in  our  last  article,  declares,  from 
an  inspection  of  the  minister’s  register, 
that  the  whole  number  buried  “  during 
seven  principal  years  of  interment”  was 
only  3503.  To  make  the  thing  com¬ 
plete,  a  Sunday-school  was  held  over 
the  noisome  receptacle  ;  so  that  during 
more  than  half  the  Sunday  the  minis¬ 
ter  repeated  the  cruelty  of  Mezentius  : 

Mortua  quinetiam  jungebat  corpora  vivis ! 
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Mr.  W.  Burn,  a  master  carman,  gives 
equally  striking  evidence  to  the  state  of 
this  unrivalled  burying  vault.  On 
occasion  of  the  enlargement  of  a  sewer 
under  the  chapel,  he  was  employed  to 
cart  away  sixty  loads  of  rubbish.  The 
greatest  portion  of  this  consisted  of 
putrefied  bodies  ;  no  doubt,  in  various 
stages  of  decomposition.  Some  would 
be  totally  reduced  to  mould  ;  a  part 
was  bones ;  and  a  part  was  in  a  fresher 
state. 

“  There  were  some  men  repairing 
Clement’s  Lane ;  they  asked  me  to 
give  them  a  few  baskets  of  rubbish, 
which  I  did,  and  they  picked  up  a 
human  hand,  and  were  looking  at  it, 
and  there  were  crowds  collected ;  it  did 
not  appear  to  have  been  buried  pro¬ 
bably  a  month,-  it  was  as  perfect  as  my 
hand.” — Report,  p.  14. 

Mr.  W.  Burn  has  no  doubt  that  the 
sewer  had  been  previously  made  use  of 
to  get  rid  of  superfluous  bodies,  and 
thus  clear  the  vault  for  fresh  customers. 
Some  months  before  giving  his  evi¬ 
dence,  he  had  carted  away  several  loads 
of  this  kind  of  earth  from  the  Savoy 
burial-ground :  “  I  do  all  sorts  of  work, 
sometimes  night-emptying,  and  that  is 
beautiful  in  comparison  to  this.” 

The  utter  irreverence  for  the  remains 
of  the  dead  which  such  proceedings 
must  engender  is  too  obvious  to  need 
comment ;  and  it  is  remarkable  that  in 
another  instance  which  we  are  about  to 
add  to  those  we  quoted  last  Friday, 
reality  has  again  been  forestalled  by 
Shakspeare.  We  will  place  the  sen¬ 
tences  of  the  poet  and  the  grave-digger 
in  juxtaposition. 

“  Did  these  bones  cost  no  more 
the  breeding,  but  to  play  at  loggats 
with  them  ?” — Hamlet ,  Act  V.  Sc.  1. 

“  I  have  seen  them  play  at  what  is 
called  skittles ;  put  up  bones,  and  take 
skulls  and  knock  them  down  ;  stick  up 
bones  in  the  ground,  and  throw  a  skull 
at  them  as  you  would  a  skittle-ball.” — 
Evidence  of  E.  C.  Copeland,  Report, 

p.  71. 


In  a  word,  the  evidence  that  bodies 
are  buried  in  London  close  to  the  sur¬ 
face  of  the  ground,  that  the  steams  of 
corruption  constantly  pollute  the  air* 
that  vaults  emit  the  same  hideous 
blasts,  that  even  leaden  coffins  are  no 
certain  safeguard  against  these  exhala¬ 
tions,  is  overwhelming.  Few  prac¬ 
titioners  of  physic,  we  imagine,  will 
ask  for  evidence  that  these  odours  are 
unwholesome  ;  the  fact  that  they  exist 
is  sufficient  to  call  for  a  reform. 

The  only  serious  obstacles  to  the 
change  are  pecuniary  ones.  Many 
dissenting  chapels  have  been  built  on 
speculation,  and  the  income  of  their 
ministers  arises,  in  great  part,  from 
burials.  Some  compensation  must, 
therefore,  be  granted  to  the  owners  of 
these  profitable  resting-places,  a  point 
which  appears  to  have  been  omitted  in 
Mr.  Mackinnon’s  Bill.  This  omission 
is  the  cheval  de  batailleoi  the  incensed 
patriot,  who  runs  on  for  ever  after  the 
following  fashion  : — 

“  Yes  !  it  was  next  to  sacrilege  to 
impair  in  the  least  the  comforts  of  a 
single  clergyman  ;  but,  though  a  hun¬ 
dred  dissenting  ministers  were  ruined, 
it  would  call  for  neither  compensation 
nor  compassion.  Sir,  is  this  justice  ? 
You  must  have  learned  from  Locke, 
that  ‘  the  nature  and  office  of  justice  is 
to  dispose  the  mind  to  a  constant  and 
perpetual  readiness  to  render  to  every 
man  his  due.’  ”  &c.  &c*« 

This  defect  will  doubtless  be  supplied 
in  the  bill  to  be  introduced  by  govern¬ 
ment  ;  and  the  patriot  may  then  be 
happy,  though  the  air  of  London  be 
spared  this  infection. 

We  may  then  hope  to  see  cemeteries 
entirely  free  from  the  revolting  inde¬ 
cencies  practised  in  the  metropolis; 
cemeteries  where  bodies  shall  repose 
undisturbed  for  at  least  half  a  century, 
and  shall  not  be  touched  till  they  are 
undistinguishable  from  the  clod  which 
encompasses  them. 


*  Health  of  Towns,  &c.,  p.  65. 
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The  late  Dr.  Gooch,  in  a  letter  with 
which  he  enriched  the  first  volume  of 
our  journal,  proposed  the  introduction 
of  Sisters  of  Charity  into  England. 

“  They  should  be  not  mere  nurses  and 
religious  instructors,”  he  says,  “  but  a 
set  of  religious  female  physicians.” 
This  has  not  been  accomplished,  nor 
attempted;  hut  an  establishment  of 
nurses,  who  tend  the  rich  and  poor  (the 
latter  gratuitously)  now  exists  in 
London.  An  account  of  the  system  is 
contained  in  a  small  pamphlet  lying 
before  us.* 

A  Society  was  founded  in  1840, 
whose  object  is  to  provide  all  classes 
with  nurses  of  a  superior  stamp  to 
those  commonly  to  be  met  with.  The 
donations  of  rich  patients  are  to  sup¬ 
port  the  sisters  for  the  benefit  both  of 
rich  and  poor.  Before  a  candidate  can 
be  enrolled  on  the  list  of  sisters,  she 
undergoes  a  probation  of  two  months 
in  a  public  hospital,  where  her  know¬ 
ledge  is  increased,  and  her  powers  of 
endurance  tested.  Much  as  knowledge 
is  desirable  in  a  nurse,  good  feeling 
ranks  still  higher  ;j-  and  the  object  of 
the  society  is  to  procure  sisters  who 
will  devote  themselves  to  their  duties 
from  charity  in  the  highest  sense  of  the 
word,  rather  than  from  the  hope  of 
gain.”  I  would  select  two  or  three 
women,”  says  Dr.  Gooch,  “  not  super¬ 
annuated  servants  in  search  of  a  quiet 
livelihood,  who  are  thinking  of  nothing 
but  how  to  make  money  with  the  least 
trouble,  and  who  would  apply,  or  be 
recommended  in  crowds  for  such  a 
purpose;  but  women  originally  and 
habitually  of  a  higher  order,  young 

*  A  short  explanation  of  the  plan  now  in  ope¬ 
ration  for  establishing-  nursing  sisters  in  England. 
London,  1842. 

t  “  We  find,  as  far  as  credit  is  to  be  given  to 
the  celestial  hierarchy  of  that  supposed  Dionysius, 
the  senator  of  Athens,  the  first  place  or  degree 
is  given  to  the  angels  of  love,  which  are  termed 
Seraphim;  the  second  to  the  angels  of  light, 
which  are  termed  Cherubim.”  —  Bacon  on  the 
Advancement  of  Learning. 


enough  to  learn,  yet  old  enough  to  be 
sick  of  worldly  vanities  ;  in  short,  with 
strong  sense,  a  good  education,  and 
something  of  the  devotee,  (there  are 
many  such.)” 

Could  such  women  be  found,  the 
institution  would  assuredly  be  success¬ 
ful.  But  let  us  descend  from  the 
heights  of  what  we  wish,  to  the  flat 
level  of  what  we  can,  and  proceed  to 
detail  the  rules. 

The  sisters  receive  a  stipend,  and 
during  the  intervals  of  their  engage¬ 
ments  reside  at  home,  (in  Devonshire 
Street,  Bishopsgate,)  where  they  em¬ 
ploy  a  part  of  their  time  in  nursing  the 
sick  poor  of  the  neighbourhood. 

They  are  dressed  in  a  uniform,  and 
“in  no  case  wear  gold  ornaments  or 
jewellery,  lace,  embroidery,  feathers,  or 
artificial  flowers.”  Their  engagement 
is  entered  into  for  three,  five,  or  seven 
years  ;  but  if  a  sister  wishes,  for  some 
good  reason,  to  resign  her  office  sooner, 
she  is  to  give  three  months*  notice. 
The  pamphlet  contains  the  names  of 
twelve  sisters  ;  but  as  the  list  in  the 
copy  before  us  has  two  erasures,  and 
five  manuscript  additions,  we  may  pre¬ 
sume  the  present  number  to  be  fifteen. 
The  sisters  are  forbidden  to  accept  any 
remuneration  ;  the  sums  paid  being 
sent  to  the  board  of  management. 

They  are  also  charged  most  earnest¬ 
ly  to  hold  sacred  the  knowledge  which, 
to  a  certain  extent  they  must  obtain  of 
the  private  affairs  of  any  household  or 
individual  they  may  attend. 

Abstinence  from  alcohol  during  the 
night  is  enjoined  in  the  following 
manner  : 

“  When  sitting  up  at  night,  they  are  to 
take  either  tea,  coffee,  or  cocoa,  unless 
infection  prevail,  and  the  medical 
adviser  suggest  the  necessity  of  some¬ 
thing  else.” 

The  want  of  good  nurses  was  an 
aching  void  in  society  ;  whether  this 
association  will  fill  it  up,  remains  for 
time  to  determine. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  was  my  intention  in  the  autumn  of 
last  year  to  offer,  through  your  journal, 
a  few  remarks  upon  the  eagerness  with 
which,  in  the  present  age,  every  species 
of  quackery  is  received,  however  pre¬ 
posterous  its  absurdities.  An  announce¬ 
ment  in  the  daily  journals  of  an  article 
advertised  to  appear  in  the  Quarterly 
Review  of  December,  entitled,  “  Brandy 
and  Salt  —  Homoeopathy  —  Hydro¬ 
pathy,”  induced  me  to  postpone  my 
observations,  in  the  expectation  that 
the  article  alluded  to  would  fully  effect 
my  purpose,  and  that  the  public  mind 
would  thereby  be  disabused  of  the  folly 
of  seeking  the  philosopher’s  stone  in 
“mines  so  barren,”  or  rather,  I  should 
say,  so  productive  of  rubbish.  That 
article  has  appeared ;  but,  able  as  it 
must  be  acknowledged  to  be,  it  does 
not  seem  to  me  to  have  adopted  the 
line  of  reasoning  most  likely  to  open 
the  eyes  of  those  who  are  prone  to  run 
after  novelties  without  investigating 
their  soundness.  Perhaps,  indeed,  the 
manner  in  which  the  writer  in  the 
Quarterly  Review  has  handled  the  ab¬ 
surdity  of  the  “  brandy  and  salt”  sys¬ 
tem  may  convince  the  thinking  class  of 
the  community,  and  that  the  death  of 
that  specimen  of  nonsense  may  be  ex¬ 
pected  to  result  from  it.  Perhaps,  too, 
the  exposure  of  one  fallacy  may  lead 
some  to  suspect  the  validity  of  others  ; 
but  I  cannot  help  feeling  that  the  sub¬ 
ject  of  homoeopathy  requires  to  be 
handled  in  a  manner  somewhat  differ¬ 
ent  from  that  adopted  by  the  writer  in 
question.  In  his  introduction  of  ho¬ 
moeopathy,  for  instance,  he  has  de¬ 
scribed  it  as  “  having  pretensions  of  a 
more  lofty  character  than  that  of  brandy 
and  salt and  although  some  may 
understand  the  meaning  of  the  reviewer 
in  this  and  his  following  remarks,  yet 
their  ambiguity  appears  likely  to  mis¬ 
lead  the  generality  of  readers,  and  in¬ 
duce  them  to  suppose  that  its  claims 
on  their  notice  are  something  more 
than  “  pretensions.”  It  assumes  an 
appearance  of  reasoning  and  science  ; 
and  this  is  the  clap- trap  by  which  so 
many  are  ensnared.  The  fallacies,  in¬ 
deed,  of  this  supposed  science  he  has 
exposed  by  a  few  striking  metaphysical 
arguments,  and  has  then  left  it  in  its 
pristine  profundity;  doubtless  under  the 


impression  that  a  word  is  enough  for 
the  wise.  For  the  thinking  class  of 
mankind  the  pulling  out  of  one  or  two 
foundation-stones  of  any  supposed  sci¬ 
ence,  and  exhibiting  its  internal  rotten¬ 
ness,  would  be  sufficient  to  confirm 
them  in  the  assurance  that  a  fabric 
based  upon  such  materials  must  fall  ; 
and  when  homoeopathy  was  first 
practised  in  this  country  its  falla¬ 
cies  were  so  exposed  *by  sound  rea¬ 
soning  and  argument,  in  some  excel¬ 
lent  papers  which  appeared  in  your 
journal  and  other  medical  publications. 
Possibly,  had  the  channel  through 
which  these  observations  were  com¬ 
municated  been  of  a  more  extended 
and  general  nature  than  that  of  a 
purely  medical  publication,  many  vic¬ 
tims  of  this  quackery  might  have  been 
saved,  and  much  of  the  practical  misery 
which,  in  my  belief,  it  has  occasioned, 
might  have  been  prevented.  This 
opinion  has  been  considerably  strength¬ 
ened  by  an  observation  made  to  me  by 
a  very  sensible  though  susceptible  per¬ 
son,  who,  in  the  early  career  of  homeo¬ 
pathy,  was  a  disciple  of  Hahnemann, 
that,  “  had  he  then  seen  the  medical 
arguments  which  had  since  convinced 
him  of  its  fallacies,  he  should  never 
have  been  led  awTay  by  its  plausibili¬ 
ties.”  If,  therefore,  my  remarks,  and 
the  facts  I  am  about  to  state,  should 
be  acceptable  to  your  journal,  and 
generally  approved  by  your  readers,  it 
would  be  a  question  whether  it  might 
not  be  advisable  to  bring  them  in  some 
other  way  more  immediately  before  the 
public.  After  shewing  the  class  of 
persons  who  are  most  frequently  the 
victims  of  such  delusions,  and  the  man¬ 
ner  in  which  the  credulity  even  of  su¬ 
perior  minds  is  worked  upon  by  their 
authors,  and  the  implicit  and  unin¬ 
quiring  faith  which  these  persons  be¬ 
stow  upon  their  deceivers,  I  hope  to 
illustrate  the  truth  of  my  objections  to 
the  pretended  science  by  facts  which  will 
prove  its  lamentable  practical  results. 

Here  I  must  strongly  protest  against 
the  supposition  that  medical  men 
are  generally  jealous  of  new  dis¬ 
coveries,  or  bigoted  to  the  course 
adopted  by  their  predecessors  in  the 
art  ;  for  we  could  mention  many  in¬ 
stances  of  the  readiness,  nay,  eager¬ 
ness,  with  which  medical  practitioners 
have  accepted  suggestions  for  the  in¬ 
crease  and  improvement  of  their  pro¬ 
fessional  knowledge.  Our  journals  are 
every  week  filled  with  the  remarks 
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made  upon  the  various  discoveries  inci¬ 
dent  to  the  science  of  medicine — their 
utility  pointed  out,  and  their  fallacies, 
either  of  theory  or  practice,  exposed. 
For  illustrations  of  this  readiness  of  the 
faculty  to  admit  scientific  improve¬ 
ments,  even  in  matters  where  prejudice 
was  strong,  and  even  where  success 
was  doubtful,  if  laid  before  them  in  an 
honest,  open,  and  candid  manner,  we 
need  only  refer  to  the  introduction  of 
Dr.  Jenner’s  wonderful  discovery  of 
vaccination,  and  the  more  recent  appli¬ 
cation  and  use  of  the  stethoscope  ;  as 
well  as  the  administering  of  new  medi¬ 
cines,  such  as  Morphia,  Yeratria,  &c. 
May  we  not,  therefore,  call  upon  the 
public  to  believe,  that  had  there  been 
any  real  excellence  in  homoeopathy 
the  medical  profession  generally  would 
have  given  their  patients  the  full  benefit 
of  it  ? 

The  importance  of  any  pretended 
remedy  for  disease  exerts  its  influence 
on  that  great  majority  of  the  public  who 
are  necessarily  incapable  of  judging  of 
medical  evidence,  because  they  are 
ignorant  of  the  extraordinary  workings 
of  the  human  mind,  which  exhibit 
themselves  to  medical  men  only,  not  in 
unhealthy  individuals  alone,  but  often 
in  those  who  are  apparently  free  from 
disease.  The  medical  man  alone  wit¬ 
nesses  in  full  force  the  varieties  in  the 
sensibility  of  different  individuals,  as 
evinced  particularly  in  their  power  of 
bearing  pain,  or  of  concealing  it  to 
serve  a  purpose.  Experienced  medical 
men  are  alone  capable  of  ascertaining 
the  existence  or  non-existence  of  dis¬ 
ease  amongst  the  variety  and  com¬ 
plexity  of  symptoms  which  distinguish 
particular  affections  ;  and  they  alone 
can  say  with  certainty  whether  disease 
has  actually  existed,  or  if  so,  whether 
it  is  or  is  not  actually  cured  by  the 
remedy  alleged  to  have  removed  it. 
For  there  is  a  strong  inclination  in 
mankind  generally  to  assist  in  propa¬ 
gating  an  imposition  to  which  they 
have  themselves  yielded,  both  because 
it  makes  them  objects  of  interest  to  the 
public,  and  because  it  appears  to  justify 
them  in  having  given  it  their  con¬ 
fidence.  These  remarks  may  serve  to 
prove  the  vast  extent  of  that  class  of 
persons  who,  as  we  professed  to  shew, 
are  most  liable  to  be  deceived  by  the 
impositions  of  quackery.  I  cannot 
refrain  from  introducing  here  a  passage 
from  a  satirical  publication,  where  this 
gullibility  of  the  public  is  most  forcibly, 


though  humorously  exposed.  The 
passage  is  the  supposed  advice  of  a 
parent  to  his  son  in  the  choice  of  a 
profession. 

“  As  for  medicine,  if  you  set  up  in 
what  is  called  an  honourable  manner, 
to  kill  by  diploma,  you  will  find  the 
game  so  beaten  and  hunted  that  ’tis 
ten  to  one  you  bag  a  patient  once  a 
twelvemonth.  If,  indeed,  fortified  by 
your  own  authorised  opinion,  you  can 
prescribe,  if,  by  virtue  of  the  Stamp 
Office — the  government  kindly  suffer¬ 
ing  the  utterance  of  any  compound  at 
Is.  2d.  per  pot — you  can  persuade  peo¬ 
ple  into  patent  remedies  against  disease 
and  death,  disarming  the  destroyer  by 
a  learned  name  attached  to  bread  pills 
or  coloured  Thames  water, — take  my 
blessing,  and  straightway,  having  en¬ 
tered  into  a  sleeping  partnership  with 
a  confidential  undertaker,  found  a  Col¬ 
lege  of  Health.  There  is  no  such 
golden  walk  to  fortune  as  through  the 
bowels  of  the  credulous ;  and  when 
sick  all  men  are  credulous.  Pain  is  a 
great  leveller,  alike  hurling  down  scep¬ 
ticism,  philosophy,  and  mere  prosaic 
common  sense.  The  man  who,  before 
his  friends,  will  sneer  at  a  vaunted 
specific,  will  sneak  out  by  himself  to 
consult  the  quack  vendor  of  the  despised 
anodyne  :  in  the  same  way  that  fine 
ladies,  who  laugh  at  the  science  of 
astrology,  will  disguise  themselves  in 
old  shawls  and  bonnets,  and  venture 
up  dirty  lanes  and  into  foul  garrets,  to 
consult  bed-ridden  fortune-tellers  on 
the  whereabout  and  when-coming  of 
their  future  husbands.  If  you  have 
any  feeling  for  medicine,  and  have  face 
and  nerve  to  cry  ‘  quack’  lustily,  away 
with  you  into  the  market-place,  and 
begin.  But  if,  with  the  unprofitable 
pride  of  science,  you  would  only  physic, 
bleed,  and  blister  on  the  strength  of  a 
diploma,  the  boy  who  carries  out  your 
medicine  shall  be  happier  than  his 
master,  and — when  he  gets  his  wages — 
better  paid.” 

As  to  the  manner  in  which  credulity 
is  worked  upon  by  the  author  of  a  fal¬ 
lacious  discovery,  I  would  ask  what 
would  be  the  course  adopted  by  men  in 
general  to  test  the  truth  or  fallacy  of 
any  invention  which  professed  by  inge¬ 
nuity  and  labour  to  supersede  the 
theories  and  practice  of  a  science  which 
had  existed  for  ages,  and  had  submitted 
to  those  various  improvements  which  the 
progress  of  human  knowledge  had  sug¬ 
gested  ?  We  will  take,  as  an  example, 
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any  fresh  discovery  in  the  art  of  war — 
such  as  a  piece  of  ordnance,  or  any  new 
manoeuvre  in  military  tactics,  and  we 
may  he  allowed  to  ask  whether  our  com¬ 
mander-in-chief,  by  the  advice  of  a 
person  clearly  and  indisputably  igno- 
ran  of  all  military  matters,  and  there¬ 
fore  incompetent  to  judge  of  the  merits 
or  demerits  of  the  proposed  alteration, 
would  himself  immediately  sanction  its 
adoption,  and  only  after  it  has  occa¬ 
sioned  the  most  disastrous  conse¬ 
quences,  or  palpably  failed  in  its  pro¬ 
mised  effect,  would  direct  the  Board  of 
Ordnance, or  the  authorities  atWoolwich, 
to  report  upon  its  utility  ?  Yet  in  this 
manner  does  the  public  take  upon  itself 
to  decide,  without  submission  to  any 
medical  board,  upon  a  novelty  the  adop¬ 
tion  of  which  may  affect  the  existence  of 
their  nearest  and  dearest  relatives  ;  and 
in  this  manner  do  the  leaders  of  the 
public  mind  give  their  countenance  to 
theories  upon  the  mere  assertion  of 
parties  totally  incompetent  to  judge  of 
their  practical  effect  or  utility.  In  the 
instance  above  supposed,  would  notour 
commander-in-chief  have  first  sub¬ 
mitted  the  proposed  innovation  to  the 
serious  consideration  of  military  men, 
and  sanctioned  by  their  experience  and 
approbation,  have  commanded  its  gene¬ 
ral  adoption  ?  Ought  not  the  same 
submission  to  the  practical  experience 
of  the  profession  to  have  preceded  the 
introduction  of  a  medical  novelty,  the 
consequences  of  which  might  be,  as 
unhappily  they  have  proved  to  be,  of  so 
serious  and  lamentable  a  character  ? 

This  most  reasonable  method  of  test¬ 
ing  the  value  of  the  homoeopathic  system 
was  in  fact  adopted  in  a  neighbouring 
country.  The  hospitals  of  France,  being 
far  from  exclusive  in  their  character, 
opened  their  wards  to  the  disciples  of 
Hahnemann,  and  what  was  the  result,  as 
published  in  a  French  medical  journal  ? 
They  were  found  to  fail  in  their  experi¬ 
ments, and  the  wards  were  closed  against 
them.  It  is  true  that  in  this  country  it 
would  never  be  allowed  to  open  the 
wards  of  a  hospital  to  try  the  effects  of 
a  new  system  upon  the  poor  who  were 
its  inmates ;  but  surely  there  would  be 
no  difficulty  in  forming  a  board  of  men 
of  great  eminence  in  each  branch  of 
the  medical  profession  (and  the  ap¬ 
pointment  of  such  a  board  for  so  im¬ 
portant  a  matter,  where  the  lives  of 
her  Majesty’s  subjects  are  at  stake, 
would  not  be  unworthy  the  attention  of 
the  Government),  who  might  examine 


closely  the  principles  as  well  as  the 
effects  of  the  new  system,  and  disabuse 
the  public  mind,  if  they  should  be  found 
unsound  or  dangerous  ;  or  recommend 
and  adopt  them,  if  deserving  the  atten¬ 
tion  which  they  claim.  And  here  we 
would  state  our  objection  to  that  ab¬ 
surd  and  dangerous  regulation,  under 
which  any  person,  professional  or  non¬ 
professional,  ignorant  or  learned,  is 
enabled  to  legalize  the  use  of  a  nos¬ 
trum,  destructive  perhaps  in  its  ingre¬ 
dients,  by  simply  applying  at  Somerset 
House  for  liberty,  at  the  cost  of  Is.  l^d. 
to  poison  and  destroy  any  of  her  Ma¬ 
jesty’s  liege  subjects. 

It  has  been  said,  that  homoeopathic 
practice  at  least  is  harmless •  that  the 
drugs  which  are  used,  although  most 
powerful,  being  dispensed  in  such 
minute  doses,  can  do  no  injury  ;  but 
even  if  this  were  admitted,  which, 
however,  we  are  far  from  admitting, 
there  are  numerous  maladies  of  a 
severe  and  active  character,  rapid  in 
their  progress,  and  if  unchecked,  pro¬ 
ductive  of  formidable  organic  changes, 
and  fatal  in  their  event.  For  such 
cases,  during  the  trial  of  these  harmless 
experiments,  that  time  is  lost  beyond 
which  there  can  be  no  remedy,  and 
often  is  the  faithful  and  regular  prac¬ 
titioner  at  length  called  in  for  no  pur¬ 
pose  but  to  declare  that  he  can  render 
no  relief.  It  is  therefore  highly  neces¬ 
sary  that  the  public  should  be  apprized 
of  this  most  probable  result  of  their 
confidence  in  this  charlatan  practice,  in 
cases  at  least  of  acute  disease.  It  is 
necessary  also  that  they  should  learn 
to  distinguish  between  cures  and  par¬ 
tial  recoveries ,  before  they  allow  them¬ 
selves  to  draw  others  into  the  trap  by 
assertions  of  success,  which  may 
eventually  prove  false  and  unfounded. 
There  is,  moreover,  another  most  dis¬ 
honest  method  by  which  the  believers 
in  this  system  seek  to  gain  proselytes. 
They  assert  that  Dr.  C.  or  Dr.  L.  has 
given  up  some  particular  case  as  hope¬ 
less,  and  beyond  the  reach  of  their 
skill,  and  that  Dr.  Q.  or  Dr.  D.  has 
been  then  called  in  with  his  homoeopa¬ 
thic  dose,  and  that  miraculous  has  been 
the  result !  whereas  in  fact  Dr.  C.  or 
Dr.  L.  have  been  so  far  from  declaring 
such  case  hopeless  (a  plan  which  a 
skilful  practitioner  would  very  rarely 
adopt),  that  they  have  never  thought  it 
to  be  so ;  and  thus  the  homoeopathic 
doctor  carries  oft’  the  wreath  which 
ought  to  have  adorned  the  brow  of  his 
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supplanted  predecessor.  Again,  there 
are  many  cases  where  the  complaint 
has  existed  only  in  the  imagination  of 
the  patient,  and  in  these  it  will  be  no 
matter  of  wonder  if  the  homoeopathic 
globule,  in  aid  of  said  imagination, 
should  effect  a  cure.  In  chronic  sto¬ 
mach  disorders  also,  many  patients 
have  recovered  under  an  homoeopathic 
doctor,  and  thus  been  the  means  of 
exalting  his  fame,  whereas  it  would  be 
easy  to  shew  that  such  patients  needed 
only  cautious  diet,  time,  the  abandon¬ 
ment  of  a  habit  of  taking  too  much 
aperient  medicine,  and  the  observance 
of  regular  rules,  to  effect  their  cure — all 
of  which,  even  an  oW-fashioned  doctor 
would  of  course  have  directed. 

“  A  gentleman  had  been  out  of 
health  for  some  time,  and  had  paid 
but  little  attention  to  the  directions  of 
his  medical  attendant ;  was  advised  to 
consult  an  homoeopathic  physician ; 
he  did  so,  and  remained  under  his  care 
six  weeks,  the  doctor  making  his  visit 
as  often  as  he  pleased;  he  improved  in 
health,  in  short  was  cured.  Now,  ex¬ 
claimed  his  friend,  you  henceforth 
stand  up  in  defence  of  homoeopathy. 
“  Not  at  all ;  I  am  more  convinced  than 
ever  of  its  fallacies  and  humbug.  I  have 
followed  the  plan  of  diet,,  &c.,  which 
plan  was  often  urged  upon  me  by  my 
former  medical  friend,  but  not  one  of 
the  billionth  powders  or  globules  have 
I  taken.” 

By  such  and  other  similar  me¬ 
thods  the  public  mind  is  agitated, 
and  these  upstarts  in  the  profession 
carry  off  the  glory,  which  in  the  last 
generation  was  as  freely  and  unre¬ 
servedly  bestowed  on  mustard  seed ; 
Morison’s  pills ;  tar-water ;  mesme¬ 
rism  ;  metallic  tractors  ;  St.  John 
Long;  Prince  Hohenlohe,  &c.  &c.  I 
will  now  give  you,  Mr.  Editor,  a  few 
facts  in  illustration  of  the  manner  in 
which  the  people  are  led  to  give  credit  to 
the  assertions  of  cures  effected  by  this 
system,  and  thereby  induced  to  adopt  it. 

A  little  girl,  who  suffered  from  in¬ 
flamed  glands  in  the  neck,  was  under 
the  care  of  an  eminent  surgeon,  who, 
together  with  her  friends,  was  most 
anxious  to  avoid  any  scars  or  marks 
which  might  disfigure  the  patient.  A 
gland,  however,  suppurated,  and  an  in¬ 
cision  was  made  by  the  lancet,  which 
evacuated  the  matter,  and  relieved  the 
constitutional  symptoms  induced  by  its 
confinement,  leaving  little  or  no  evi¬ 
dence  of  the  occurrence  of  the  disease. 


Similar  treatment  was  recommended  in 
the  event  of  future  suppuration  in  any 
other  glands.  Her  friends  followed  the 
advice  of  a  person  totally  incompetent 
of  judging  of  the  system  of  homoeopa¬ 
thy,  to  place  her  under  the  care  of  one 
of  its  practitioners.  The  surgeon,  after 
some  time,  was  requested  to  see  the 
cure  which  had  been  effected  in  his 
former  patient,  and  was  not  a  little  as¬ 
tonished  to  find  that  nothing  had  been 
done  to  check  the  evil  they  had  before 
so  dreaded,  and  that  other  glands  had 
suppurated,  had  burst,  and  left  their 
consequent  deformity.  As  after  the 
suppuration  of  the  former  gland,  her 
constitution  rallied,  and  this  was  the 
vaunted  cure  effected  by  homoeopathy. 

A  gentleman  had  been  for  some  time 
subject  to  acute  inflammation  of  the 
“  membrana  conjunctiva,”  and  had 
been  attended  by  a  surgeon  of  great 
eminence  in  the  metropolis,  who  on 
every  occasion  had  succeeded  in  subdu¬ 
ing  it.  On  a  recurrence  of  the  com¬ 
plaint,  by  the  judicious  advice  of  friends 
he  was  placed  under  the  care  of  an  ho¬ 
moeopathic  practitioner ;  when,  after 
being  for  six  weeks  shut  up  in  a  dark 
room,  great  attention  being  paid  to  his 
diet  and  manner  of  living,  he  was 
cured  again,  by  the  wonderful  effects 
of  the  homoeopathic  remedies  !  !  !  This 
of  course  stamped  the  faith  of  the 
family,  and  all  became  disciples  of 
Hahnemann.  Some  time  after  one  of 
its  members  was  found  in  a  fit,  and  the 
doctor  sent  for.  What  plan  did  he 
adopt  ?  He,  belonging  to  a  school 
which  professes  to  repudiate  blood¬ 
letting  as  pernicious,  and  almost  cer¬ 
tainly  fatal,  himself  immediately  bled 
her ,  and  that  not  in  an  homoeopathic 
quantity,  but  largely.  She  continued 
under  his  care  for  a  few  days,  but  not 
recovering  she  was  by  the  doctor’s  own 
desire  sent  into  the  country  in  this 
state,  and  handed  over  to  her  original 
medical  attendant,  who  discovered,  and 
was  confirmed  in  his  opinion  by  an 
eminent  physician,  that  she  had  been 
suffering  from  epilepsy  arising  from  the 
overloaded  state  of  her  stomach  and 
bowels !  This  result  of  course  effected 
the  moral  cure  of  the  whole  family. 

I  give  you  now  a  case  of  the  mis¬ 
chief  that  may  arise  from  adopting 
this  harmless  system.  A  lady  of  rank 
had  occasional  headaches,  for  which 
she  was  advised  to  consult  an  ho¬ 
moeopathic  physician.  She  had  for 
many  years  taken  daily  aperient  me- 
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dicine,  but  nevertheless  enjoyed  a  very 
good  state  of  health.  Her  old  medical 
attendants  were  summoned  to  her  as¬ 
sistance  about  the  expiration  of  twelve 
months  of  homoeopathic  treatment ; 
they  found  her  labouring  under  conges¬ 
tion  of  the  liver  to  an  enormous  extent, 
constipated  bowels,  and  active  peri¬ 
toneal  inflammation,  all  of  which  had 
existed  for  some  days,  and  had  not 
“  yielded  to  the  means  employed”  by 
the  homoeopath ;  he  by  whose  treatment 
these  formidable  symptoms  had  been 
induced,  willingly  sneaked  out  of  the 
responsibility  :  true,  her  life  was  saved, 
but  she  has  never  enjoyed  her  former 
good  health. 

In  referring  to  the  case  of  the  lady 
detailed  in  your  journal  of  the  6th 
instant,  it  must  be  remarked  that  in 
every  stage  of  that  poor  lady’s  illness  as 
well  as  pregnancy,  great  errors  were 
obviously  committed,  at  least  according 
to  the  accepted  practice  in  like  cases, 
and  had  she  been  bled  and  purged  dur¬ 
ing  pregnancy  it  is  more  than  probable 
no  convulsions  would  have  occurred,  or 
had  she  been  treated,  after  they  set  in, 
in  the  manner  usually  adoptedin  similar 
cases,  even  then  she  might  have  been 
saved.  They  clearly  shew  by  their 
blustering  and  boasting  bulletin,  that 
they  were  ignorant  of  each  stage  of  the 
disease,  and  the  “  yielding  to  the 
means  employed  (?)”  was  simply  yield¬ 
ing  to  the  progress  of  the  malady.  The 
lesions  of  the  brain  were  such  as  would 
be  the  immediate  result  of  the  long- 
continued  convulsions,  and  subsequent 
coma,  and  as  regards  the  “  tumor” 
surely  it  would  not  have  prevented  her 
living  many  years  with  proper  treat¬ 
ment,  as  it  had  produced  no  previous 
symptom.  Conceive  the  presumption 
of  these  men  attempting  to  supersede 
the  practical  experience  of  such  autho¬ 
rities  as  Sir  Chas.  Clarke,  Drs.  Gooch, 
Merriman,  Locock,  &c.,  all  of  whom 
have  over  and  over  again  successfully 
treated  such  cases.  1  may  add  to  this 
case,  as  an  appendix,  one  of  a  lady  who 
was  attended  by  an  homoeopathic  phy¬ 
sician  in  typhus  fever,  when  lying  in  a 
state  of  coma,  after  the  previous  stage  of 
excitement.  The  physician  assured  her 
friends  that  his  remedies  had  produced 
this  desirable  effect,  and  it  was  a  crisis : 
in  which  crisis,  however,  she  sunk. 

A  young  lady  suffered  from  distress¬ 
ing  headaches  arising  from  an  occasional 
functional  disturbance  of  the  kidneys  ; 


a  relative  having  been  supposed  to 
derive  a  cure  for  headache  by  the  as¬ 
sistance  of  globules ,  she  was  desired  to 
consult  one  of  the  homoeopathic  practi¬ 
tioners.  After  being  under  his  care  five 
weeks,  her  former  medical  adviser  was 
summoned  to  her  aid :  he  found  her 
with  a  brown  tongue  ;  pulse  120  ;  dis¬ 
tressing  headaches,  almost  amounting 
to  delirium  ;  in  fact,  fast  merging  into 
typhus  :  she  confessed  her  faithlessness 
to  her  old  adviser,  and  with  great  clear¬ 
ness  described  all  the  category  of  the 
homoeopathic  doctor  :  not  one  question 
could  lead  to  any  cause ,  not  one  ques¬ 
tion  could  by  possibility  detect  the 
existing  disease,  but  she  was  told 
her  remedy  would  first  increase  her 
suffering,  and  then  a  repetition  relieve 
it :  she  followed  implicitly  his  directions, 
which  were  doubtless  conducting  her 
to  her  grave,  had  she  not  been  rescued 
by  her  ordinary  medical  friend. 

I  have  been  often  amused  by  the  con¬ 
tradictory  tales  which  I  have  heard  on 
the  subject  of  homoeopathic  cures.  For 
instance,  I  have  been  told  that  a  noble 
duke  has  been  by  these  remedies  cured 
of  his  gout ;  and  then  I  am  compelled 
to  hear  that  the  noble  duke  is  laid  up 
with  gout  at  his  country-seat.  A  dis¬ 
tinguished  baronet  also  is  cured  of  the 
gout,  but  I  hear  again  that  the  senate- 
house  has  lost  the  valuable  services  of 
the  worthy  member,  because — he  is  con¬ 
fined  with  the  gout.  A  noble  earl  is 
cured  of  his  most  painful  malady,  tic 
douloureux,  by  homoeopathic  treatment, 
but  by  his  friends  I  am  assured  that  his 
sufferings  are  still  very  great.  Another 
sufferer  from  this  most  dreadful  disease, 

the  Marquis  of  A - ,  first  stamped  the 

fame  of  this  system  as  a  certain  cure 
for  tic  douloureux — but  it  is  well  known 
that  the  noble  Marquis  is  still  desirous 
of  trying  every  remedy  which  can  be 
suggested  for  the  alleviation  of  his  suf¬ 
ferings,  and  it  is  a  remarkable  fact  that 
he  has  heaped  honours  and  distinctions 
on  many  persons  who  have  cured  him  of 
his  malady — tic  douloureux.  It  is  often 
dinned  in  my  ears  that  a  certain  noble 
earl  swears  by  homoeopathy ;  yet  that 
noble  earl  flies  to  Malvern  with  all  avi¬ 
dity  to  follow  the  most  dangerous  system 
of  hydropathy  for  his  relief.  These 
are  curious  contradictions,  but  not  more 
curious  than  true ;  and  is  it  not  wonder¬ 
ful  that  the  fact  of  any  person  abandon¬ 
ing  a  system  by  which  he  has  sworn, 
to  adopt  another  diametrically  opposed 
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to  it,  should  not  open  the  eyes  of  his 
friends  as  to  the  extent  of  his  faith  in 
it  ?  The  fact  is,  the  public  have  not 
yet  learned  the  necessity  of  enquiring 
what  opportunities  those  persons  have 
had,  who  profess  to  practise  medicine 
or  surgery,  of  perfecting  themselves, 
not  merely  in  the  knowledge  of  reme¬ 
dies,  but,  what  is  of  infinitely  greater 
-importance,  in  distinguishing  the  cha¬ 
racter  of  diseases. 

How  many  are  there  in  the  ranks  of 
•  the  profession,  men  of  honour  and  talent, 
who  have  not  thought  it  beneath  them 
to  spend  often  half  their  lives  in  th 
drudgery  of  public  practice  in  hospitals 
and  similar  institutions,  that  they  might 
attain  a  competent  knowledge  of  diseases 
as  distinguished  from  each  other,  and  of 
applying  remedies  to  each  individual 
case  ;  for,  after  all,  each  case  is  a  par¬ 
ticular  disease,  and  cannot  be  treated  in 
a  wholesale  manner,  as  these  systems 
would  induce  us  to  suppose. 

How  often  do  we  hear  these  men, 
after  they  have  obtained  all  the  infor¬ 
mation  in  their  power,  and  attained  to 
stations  of  eminence,  expressing  their 
regret  that  they  have  been  prevented 
from  devoting  a  still  larger  portion  of 
their  time  to  learning  an  art  which  is 
infinite  in  its  extent  and  complexity  P 
I  mean  the  art  of  detecting  and  distin¬ 
guishing  diseases  under  innumerable 
phases.  This,  in  fact,  is  the  founda¬ 
tion  of  the  art  of  medicine  ;  for  when  a 
disease  is  once  surely  ascertained  and 
detected,  it  is  comparatively  easy  to  find 
its  proper  remedy,  and  to  cure  it,  if  it 
is  in  its  nature  curable.  The  public,  I 
repeat,  make  no  such  inquiries,  but 
hearing  that  a  case  has  been  cured  by 
an  unusual  remedy — brandy  and  salt, 
or  mustard  seed,  for  instance — they  im¬ 
mediately  infer  that  these  remedies,  if 
applied  by  a  certain  individual,  will 
cure  every  disease;  and,  therefore,  this 
individual,  whether  young  or  old,  male 
or  female,  learned  or  unlearned,  cobbler 
t  r  dancing-master,  is  the  person  to  be 
consulted,  and  is  preferred  to  those  who 
have  devoted  the  best  portion  of  their 
lives  to  the  study  of  their  profession. 

I  hope,  Mr.  Editor,  that  1  have  thus 
succeeded  in  shewing,  as  I  proposed, 
that  those  persons  who  are  influenced 
by  faith  in  these  empirical  remedies  are 
not  competent  judges  of  their  efficacy  ; 
but  that,  on  the  contrary,  their  faith  is 
built  on  absurd  reasoning  or  contradic¬ 
tory  evidence.  It  will  be  seen,  also, 
that  those  only  who  have  not  made  the 
human  frame,  and  the  science  of  medi¬ 


cine,  their  careful  study, can  be  deceived 
by  such  cases  of  pretended  cure  as  those 
upon  which  these  practitioners  claim 
their  confidence.  The  instance  reported 
in  the  Gazette,  and  commented  on 
in  another  part  of  my  paper,  must 
convince,  one  would  suppose,  every 
candid  enquirer,  that  in  cases  of  acute 
disease  at  least,  the  homoeopathic  sys¬ 
tem  must  necessarily  fail,  and  be 
productive  of  most  lamentable  results  ; 
as  another  example  of  which  we 
might  quote  the  well-known  case  of 
Madame  Malibran,  at  the  period  of 
whose  melancholy  death  it  was  clearly 
shewn,  in  many  of  the  periodical  pub¬ 
lications,  that  this  system  betrayed  its 
entire  want  of  power  to  combat  any  one 
symptom  of  her  disease.  I  have  proved 
also  that  these  doctors  are  not  conversant 
wfith  the  symptoms  of  disease  as  they 
arise,  and  are  ignorant  of  the  effect 
which  their  own  remedies  are  expected 
to  produce ;  and  that  they  altogether 
disregard  or  lose  sight  of  the  connecting 
influences  of  cause  and  effect.  And 
it  will  be  seen,  by  referring  to  the 
case  of  the  little  girl,  that  more  lati¬ 
tude  is  allowed  to  the  empiric  than 
to  the  straight-forward  and  simple 
treatment  of  the  regular  practitioner ; 
and  that  the  pretended  cure  of  gout,  tic 
doloreux,  habitual  head-aches,  &c.,  is 
only  a  deception  practised  on  the  cre¬ 
dulity  of  the  sufferer ;  and  we  might 
fairly  warn  the  public  that  the  system 
is  opposed  to  the  practical  experience  of 
men  of  the  greatest  eminence,  and  that 
they  may  be  probably  laying  the  foun¬ 
dation  of  other  maladies,  which,  when 
they  do  appear,  may  baffle  the  skill  of 
the  most  experienced  in  the  profession. 

Finally,  I  have  endeavoured  to  illus¬ 
trate  the  fact,  that  the  method  generally 
adopted  in  this  country  at  the  present 
day,  to  test  the  utility  or  soundness  of 
any  medical  discovery,  is  entirely  op¬ 
posed  to  reason  and  common  sense ; 
that  previous  education  and  laborious 
research,  which  used  to  be  considered 
absolutely  necessary  as  a  foundation 
for  the  practice  of  medicine,  are  now 
totally  disregarded,  and  never  inquired 
after;  whilst  the  pretended  inventor  of 
any  wonder-working  specific  is  infinitely 
more  sought  for,  and  more  implicitly  re¬ 
lied  on,  than  the  most  experienced,  the 
most  skilful,  and  the  most  eminent  phy¬ 
sician. — Your  faithful  servant, 

Latis  superque. 

Jan.  15,  1843.  ~ 

[The  author  of  the  preceding  letter  has 
furnished  us  with  his  name. — Ed.Gaz.] 
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ENGLISH  POOR  LAW,  AND  SCOTCH 
DEGREES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  perusing  the  Medical  Gazette,  for 
December,  my  attention  has  been  drawn  to 
the  question  of  E.  M.  R.,  relative  to  the 
English  Poor  Law,  and  Scottish  Medical 
Degrees.  As  the  information  required  will 
be  found  in  the  letter  addressed  to  me,  in 
answer  to  one  which  I  wrote  to  the  Poor- 
Law  Commissioners  on  the  subject,  I  beg 
leave  to  enclose  three  letters,  inserted  in  the 
Caledonian  Mercury  of  the  17th  of  Decem¬ 
ber,  for  the  in  ormation  of  G.  M.  R.  I 
shall  feel  much  pleasure  in  forwarding  the 
documents  in  my  possession,  if  necessary; 
and  I  sincerely  hope  that  every  exertion  will 
be  used  to  promote  the  best  interests  of  the 
medical  profession,  which  can  only  be  effected 
by  upholding  the  rights  and  privileges  of  those 
honourable  institutions  in  which  medicine 
was  first  taught  as  a  science,  to  the  dismay 
of  quackery. 

I  remain,  sir, 

Your  most  obedient  servant, 

Wm.  Aug.  Wolseley. 

January  5,  1843. 


ENGLISH  POOR  LAW - SCOTTISH  MEDICAL 

SCHOOL. 

To  the  Editor  of  the  Caledonian  Mercury . 

Sir, — I  have  always  looked  upon  the  press 
as  the  proper  and  true  means  for  remedying 
existing  ills.  I,  therefore,  on  the  present 
occasion,  venture  to  trespass  upon  your 
kindness  in  begging  you  to  lay  before  the 
public  the  communication  I  have  the  honour 
to  transmit.  A  few  days  ago,  I  received 
from  England  the  paragraph  quoted  in  my 
letter  to  the  Poor  Law  Commissioners,  with 
the  following  observation  : — “  I  inclose  you 
a  paragraph  which  I  cut  out  of  Woolmer’s 
paper.  I  was  surprised  to  see  it,  as  I  always 
thought  that  degrees  or  diplomas  of  the 
Scotch  Universities  or  Colleges  were  thought 
so  highly  of ;  but  from  this  it  would  appear 
not.”  Upon  the  reception  of  this,  I  imme¬ 
diately  addressed  the  subscribed  letter  to  the 
Commissioners,  to  ascertain  the  truth  of  so 
glaring  a  statement ;  and  to  my  horror,  the 
paragraph,  instead  of  being  contradicted,  has 
been  confirmed.  As  that  letter  gives  no  satis¬ 
factory  explanation  as  to  the  motives  which 
have  induced  the  Commissioners  to  adopt  so 
illiberal  a  course  towards  Scotland,  but 
merely  refers  to  certain  resolutions  and 
minutes  of  that  body,  by  which  I  cannot 
gain  the  information  I  require,  I  think  it 
my  duty  to  do  every  thing  in  my  power  to 
incite  the  authorities  and  public  of  this 
country  to  take  it  up  as  a  general  question, 


involving  the  honour  and  interests  of  one  of 
the  oldest  and  most  learned  schools  of  me¬ 
dicine  in  the  world.  It  may  well  be  said 
that  the  University  of  Edinburgh  stands 
upon  a  basis  not  to  be  shaken  by  the  mali¬ 
cious  designs  or  envious  feelings  of  any  con¬ 
stituted  body  ;  but  then,  again,  the  opinion 
of  the  public  must  be  duly  considered  ;  the 
resolutions  of  the  Poor  Law  Commissioners 
have  distinctly  impressed  the  public  with  the 
idea  that  our  qualifications  are  unsatisfac¬ 
tory,  and  therefore  not  entitled  to  admi¬ 
nister  remedial  agents  to  the  sick  out  of 
Scotland  or  Ireland.  The  Commissioners 
themselves,  however,  fully  sensible  of  the 
absurdity  of  such  a  decree,  have  made  cer¬ 
tain  observations  to  the  effect,  that  however 
great  a  fool  a  man  may  be,  if  he  possesses 
the  diploma  of  any  licensed  body  in  England, 
he  is  entitled  to  commit  as  many  depredations 
as  he  pleases  upon  the  constitutions  of  her 
Majesty’s  subjects;  but  that  a  man,  however 
enlightened,  if  he  has  the  misfortune  to  be¬ 
long  to  a  Scotch  school,  murt  keep  his 
lancets  quietly  in  his  pocket,  and  curse  the 
day  he  commenced  the  study  of  medicine. 
I  am  far  from  wishing  to  under-estimate  the 
acknowledged  reputation  of  the  several 
learned  bodies  in  England  ;  but,  at  the  same 
time,  as  a  student  of  this  University,  I 
cannot  but  feel  grieved  when  I  find  the 
laurels  plucked  from  the  brows  of  those 
men  whom  I  reverence,  to  adorn  those  of 
others ;  but  I  feel  assured  that  the  medical 
profession  of  England  are  by  far  too  en¬ 
lightened,  and  too  sensible  of  the  additions 
made  to  science,  through  our  venerable 
Alma  Mater,  to  wish  that  we  should  occupy 
a  place  beneath  that  which  learning  has  as¬ 
signed  to  the  University  of  James  the  Sixth. 
It  therefore  requires  simply  a  healthy  action, 
not  amounting  to  actual  inflammation,  to 
restore  that  feeling  which  should  characterise 
the  inhabitants  of  a  learned  and  civilised 
country.  The  objects,  therefore,  I  have  in 
view  in  bringing  this  matter  before  the  pub¬ 
lic  are — 

First,  To  dissuade  the  minds  of  those  who 
have  not  had  opportunities  of  judging  of  the 
merits  of  the  Scotch  and  Irish  School  of 
Medicine  of  impressions  based  on  the  reso¬ 
lutions  which  the  Poor  Law  Commissioners 
have  come  to,  concerning  the  appointment 
of  medical  officers  ;  and 

Secondly,  To  memorialise  her  Majesty, 
through  her  Majesty’s  Secretary,  for  the 
purpose  of  humbly  suggesting  that  those 
acts  which  have  lately  led  the  Commis¬ 
sioners  into  such  erroneous  conceptions  of 
the  privileges  connected  with  the  Scotch 
and  Irish  Universities  and  Colleges  be  re¬ 
vised. 

The  first  of  these  objects  I  consider  to  be 
attained  by  the  revision  of  the  acts.  To 
carry  into  immediate  effect  the  second  ob- 
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ject,  a  memorial  should  be  drawn  up  and 
left  in  the  Library  of  the  University  and  the 
Museum  of  the  College  of  Surgeons,  for 
signatures. 

Some  may  think  it  proper  that  the  heads 
of  the  several  learned  bodies  should  use 
their  exertions  and  authority  in  claiming  a 
satisfactoi’y  adjustment  of  our  claims.  This 
has  been  done,  and,  from  what  I  learnt  in 
the  City  Chambers,  with  quite  as  unsatis¬ 
factory  a  result  as  my  communication.  Had 
I  conceived  that  it  remained  solely  with 
them  to  forward  our  interests  on  this  occa¬ 
sion,  I  should  not  for  one  moment  have  pre¬ 
sumed  on  my  own  responsibility  to  draw  your 
attention  to  so  grave  a  subject.  Should  this 
communication  be  in  any  degree  instru¬ 
mental  in  removing,  what  I  hold  to  be  of 
the  greatest  consequence,  the  prejudice 
which  may  have  been  excited  in  any  one  in¬ 
dividual,  I  shall  have  the  proud  satisfaction 
of  knowing  that  I  have  not  been  insensible 
to  the  claims  which  this  University  has 
upon  me  as  a  student.  Begging  that  I  may 
be  excused  for  taking  up  your  time, — I  am, 
Your  most  obedient  humble  servant, 
William  Augustus  Wolseley. 

11,  Elder  Street,  Edinburgh,  Dec.  16,  1842. 

P.S. — I  may  beg  to  refer  all  those  in¬ 
terested  in  the  subject  to  the  documents  of 
the  Poor  Law  Commissioners. 


Gentlemen, — I  beg  leave  to  bring  before 
your  notice  a  subject  which  affects  most 
materially  the  interests  of  a  great  number  of 
the  medical  profession,  and  particularly 
those  who  are  now  studying  at  the  several 
Scottish  Colleges  and  Universities.  I  refer 
to  several  paragraphs  which  have  lately  ap¬ 
peared  in  the  columns  of  the  English  press, 
and  which  I  take  the  liberty  of  quoting  : — 
“  It  may  be  of  importance  to  many,  espe¬ 
cially  to  those  preparing  for  the  medical 
profession,  to  know,  that  degrees  in  medi¬ 
cine,  or  diplomas  in  surgery,  of  Scotch 
Universities  or  Colleges,  confer  no  privi¬ 
leges  out  of  Scotland — do  not  qualify  for 
any  surgical  or  medical  appointments  under 
the  new  poor  law,  the  militia,  or  prison  acts 
of  Parliament.  The  Poor  Law  Commis¬ 
sioners  have  recently  dismissed  all  those 
who  held  Scotch  diplomas  from  their  offices 
under  them,  as  unqualified.” — Woolmer's 
Exeter  paper. 

Being  a  student  of  the  University  of 
Edinburgh,  you  will  readily  see  how  such 
an  act  is  likely  to  interfere  with  my  future 
prospects,  not  only  in  depriving  me  of  the 
privilege  of  holding  an  appointment  under 
the  poor  law  act,  &c.,  but  injuring  me  in 
the  sight  of'  the  community  at  large,  who 
imagine  that  there  must  be  something  de¬ 
ficient  in  our  education,  by  which  we  are 
pronounced  unqualified  to  hold  such  ap¬ 
pointments. 


When,  Gentlemen,  you  for  one  moment 
reflect  on  the  names  of  those  who  for  cen¬ 
turies  past  adorned  the  annals  of  the  medical 
profession,  I  feel  assured  you  must  pause 
before  you  pronounce  the  sentence  I  have 
taken  the  liberty  to  quote. 

I  shall  feel  obliged  if  you  will  do  me  the 
honour  of  informing  me  whether  such  a 
resolution  has  actually  emanated  from  your 
honourable  body. — And,  Gentlemen, 

I  have  the  honour  to  be, 
Your  most  obedient  humble  servant, 
William  Augustus  Wolseley. 

11,  Elder  Street,  Edinburgh,  Dec.  6,  1842. 

To  the  Honble.  the  Commissioners 
of  the  Poor  Law. 

Sir, — I  am  directed  by  the  Poor  Law 
Commissioners  to  acknowledge  the  receipt 
of  your  letter  of  the  6th  instant,  submit¬ 
ting  to  them  some  observations  and  in¬ 
quiries  with  reference  to  the  claims  of 
medical  practitioners,  having  a  Scottish 
degree  or  diploma,  to  hold  the  appointment 
of  medical  officer  in  the  poor  law  unions  of 
England. 

1  am  to  transmit  to  you,  for  your  infor¬ 
mation,  the  accompanying  copy  of  a  gene¬ 
ral  order  issued  by  the  Comissioners  on  the 
12th  of  March,  1842,  containing,  among 
other  regulations  as  to  medical  appointments, 
some  provisions  relating  to  the  qualifica¬ 
tion  of  medical  officers.  I  am  also  to 
transmit  to  you  a  copy  of  a  minute  of  the 
Commissioners,  dated  the  12th  day  of  May, 
1842. 

These  documents  will  explain  to  you  what 
regulations  have  been  made  by  the  Com¬ 
missioners  on  the  subject  adverted  to  by 
you  in  your  letter,  and  also  the  grounds  on 
which  the  Commissioners  are  of  opinion, 
that  in  the  present  state  of  the  law,  medical 
practitioners,  possessing  only  a  Scotch 
qualification,  are  not  legally  eligible  for  the 
appointment  of  medical  officers  in  England. 
I  am,  Sir, 

Your  most  obedient  servant, 

E.  Chadwick,  Secretary. 
Poor  Law  Commission  Office,  Somerset  House, 
10th  December,  1842. 

William  Augustus  Wolseley ,  Esq , 

11,  Elder  Street,  Edinburgh. 

PORTUGUESE  PRACTICE. 

[Continued  from  p.  570.] 

History  of  a  Lacerated  Wound  cured  with 
Creosote ;  by  Sgr.  J.  B.  S.  Cadet. 

A  strong  and  stoutly-built  field-labourer, 
aged  58,  on  the  18th  of  October,  1838,  was 
attacked  by  a  bull,  whose  horn  penetrated 
the  upper  part  of  his  left  thigh.  The  w'ound 
was  parallel  with  the  pubes,  and  its  direction 
was  downwards  and  backwards,  upwards  and 
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inwards,  so  that  the  fascia  lata  and  the  mus¬ 
cles  of  the  anterior  crural  region  were  lace¬ 
rated.  The  skin  was  not  torn  away  in  the 
whole  circumference  of  the  wound,  which,  in 
fact,  formed  a  hole. 

Until  the  ‘23rd  the  patient  treated  himself 
with  domestic  remedies,  attempting  to  stop 
the  haemorrhage,  which  was  considerable  ; 
and  on  the  evening  of  this  day  he  was  seen 
for  the  first  time  by  a  colleague  of  the  author, 
who  took  away  eight  ounces  of  blood,  and 
applied  charpie  between  the  edges  of  the 
wound,  and  a  warm  bandage  over  it.  The 
next  day,  when  the  author  saw  the  patient, 
he  found  the  wound  inflamed  and  painful, 
and  also  the  whole  thigh  and  hip-joint  stiff, 
together  with  symptoms  of  violent  fever.  He 
was  again  bled  to  eight  ounces,  diluents  were 
prescribed,  with  an  opiated  emulsion  at  night, 
and  a  warm  bandage  was  applied. 

The  condition  of  the  patient  improved  till 
the  30th,  when  suppuration  appeared ;  the 
pain  in  the  wound  again  became  more  violent, 
and  was  increased  by  pressure  upon  the  great 
trochanter  backwards,  for  which  reason  the 
bandage  was  enlarged  in  that  direction.  An 
erysipelatous  state  of  the  wound,  which  had 
appeared  on  the  6th  of  November,  increased 
extremely  on  the  7th,  in  consequence  of  errors 
in  diet,  while  the  pain  and  fever  were  also 
much  augmented.  The  strictest  diet  was 
prescribed,  and  cataplasms  were  applied  only 
to  the  aperture  of  the  wound. 

The  night  of  the  7th  of  November  having 
been  very  restless,  three  grains  of  ipecacuanha 
were  prescribed,  to  be  taken  every  half-hour. 
The  third  dose  was  followed  by  copious  stools 
and  vomiting,  on  which  the  erysipelas,  pain, 
and  fever,  disappeared  until  the  11th.  Tents 
of  charpie,  covered  with  balsamum  Arccei* 
and  yolk  of  egg,  were  again  introduced  into 
the  wound,  and  a  warm  bandage  placed 
over  it. 

November  15.—  A  fresh  collection  of  pus 
had  now  formed  above  the  upper  part  of  the 
great  trochanter;  the  sound  struck  against 
the  bone,  without  any  discoverable  commu¬ 
nication  between  the  two  abscesses.  After 
consultation  with  his  colleague,  Pereira,  the 
author  ordered  an  infusion  of  roses,  with  de¬ 
coction  of  mallows  and  rose  honey  to  be  in¬ 
jected,  and  a  light  compress  to  be  applied  to 
the  aperture  of  the  wound.  On  the  17th, 
however,  he  substituted  creosote  water  (made 
with  3ss.  to  lbjss.  of  water),  which  was  used 
thrice  a  day.  The  patient  merely  complain¬ 
ed  of  a  slight  burning,  during  and  directly 
after  the  injection.  The  state  of  the  patient 
now  improved  rapidly  ;  the  thigh  was  more 
moveable,  and  the  suppuration  diminished, 
and  fragments  of  the  fascia  lata  came  away. 
After  the  lapse  of  some  days,  tincture  of 

*  The  Balsamum  Arcaei  of  the  French  codex  is 
made  of  mutton  suet,  larch  turpentine,  elemi 
resin,  and  lard. — Translator's  note. 


creosote  was  used  instead  of  the  water  ;  the 
compress  [was  continued  ;  the  suppuration 
w'as  slight,  and  the  appetite  good.  On  the 
8  th  of  December  the  wound  was  entirely 
closed,  the  patient  was  able  to  walk,  and  was 
discharged. 

Case  of  blepharitis  mucosa  cured  by  a  solu¬ 
tion  of  lunar  caustic.  By  the  same  author. 

The  most  violent  symptoms  of  a  catarrhal 
inflammation  of  the  eyes,  in  which  the  con¬ 
junctiva  and  lids  were  particularly  affected, 
had  been  removed  by  general  and  local  anti¬ 
phlogistic  remedies.  Signot  Cadet  ordered 
the  eyelids,  which  were  still  red  and  swollen, 
to  be  touched  twice  a  day  with  a  solution  of 
two  grains  of  nitrate  of  silver  in  an  ounce  of 
water.  In  five  days  the  redness  and  swelling 
had  disappeared.* 

Statistics  of  the  diseases  treated  in  the  regi¬ 
mental  hospitals  of  the  army ,  during  the 
first  half  of  1838,  by  the  Military  Coun¬ 
cil  of  Health. 

Remaining  under  treatment,  374  ;  admit¬ 
ted,  4,111;  total,  4,485  ;  discharged,  4,041  ; 
died,  72  ;  remained  under  treatment,  372. 
The  great  number  of  cases  of  bronchitis, 
namely  340,  is  striking  in  a  country  to  which 
phthisical  patients  are  so  readily  sent.  The 
numerous  cases  of  gastro-enteritis,  283,  are 
also  remarkable  ;  but  this  probably  depends 
on  the  influence  of  French  theories.  The 
cases  of  dolores  syphilitici,  syphilitic  gout  or 
rheumatism,  are  also  numerous,  and  the  sum 
total  of  primary  and  secondary  syphilitic 
cases  amounts  to  nearly  700. 

Extract  from  the  Transactions  of  the  Medi¬ 
cal  Society  at  Lisbon. 

The  Society  was  chiefly  occupied  during 
its  January  sitting  with  two  objects — 1.  A 
plan  for  gratuitous  consultations  for  the 
poor  ;  2.  A  memorial  to  be  presented  to  the 
representatives  of  the  people,  on  the  reform 
of  medical  studies  in  Portugal. 

Case  of  an  anomalous  tumor  cured  by 
narcotics. 

Hufeland  says  :  “  the  therapeutic  power 
of  opium  in  many  external  pathological  pro¬ 
ducts  is  very  remarkable,  particularly  in 
polypi,  and  deserves  to  be  more  frequently 
tried  in  organic  diseases  of  the  anus.”  The 
following  fact  seems  to  speak  in  its  favour. 

A  lady,  aged  85,  who  had  always  been 
healthy,  had  a  small  pimple,  which  suppu¬ 
rated,  on  the  upper  and  external  part  of  the 
little  finger  of  the  right  hand.  The  pain 
caused  by  this  pimple,  which  was  not  bigger 
than  a  peppercorn,  extended  over  the  whole 
hand,  as  far  as  the  arm  and  breast.  All 

*  The  only  singular  thing  about  this  case  is, 
that  the  treatment  should  have  been  considered 
sufficiently  remarkable  to  deserve  mention. — 
Translator's  note. 
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these  parts  were  somewhat  swollen,  except 
the  forearm,  on  the  inner  and  upper  parts  of 
which  was  a  hard  and  painful  convolution  of 
lymphatic  vessels  or  knots  ;  and  a  similar  one 
under  the  axilla. 

This  morbid  growth  was  said  to  have  been 
originally  a  wart,  which  had  inflamed  and 
softened,  and  from  which  the  patient  had 
pulled  off  the  cuticle,  in  the  hope  of  quieting 
the  pain,  by  evacuating  the  red  fluid  which 
it  contained.  When  the  author  saw  it,  the 
tumor  was  small,  red,  fleshy,  and,  in  some 
points,  of  the  colour  of  pus  ;  and  it  rose  from 
a  fibrous  stalk  rooted  in  the  cellular  sub¬ 
stance.  Spermaceti  ointment  was  first  ap¬ 
plied,  but  without  effect ;  on  the  contrary, 
the  circumference  increased,  and  the  pain 
remained  the  same.  Nor  was  any  benefit 
derived  from  the  continuance  of  wTarm  ban¬ 
daging,  or  by  cauterization  with  nitrate  of 
silver.  The  tumor  increased,  and  had  a 
disposition  to  slight  haemorrhage.  Nitrate 
of  mercury  was  then  applied  externally,  and 
iodine  given  internally,  together  with  pills  of 
mercurial  ointment  (mercurpomade)  and  pur¬ 
gative  resins.  Nevertheless,  the  tumor  was 
now  larger  than  a  pea,  and  bled  on  the 
slightest  touch  ;  the  pain  was  the  same,  and 
the  patient  could  not  sleep.  After  sixteen 
days’  treatment  a  consultation  was  held,  in 
which  the  tumor  was  declared  to  be  can¬ 
cerous,  but  the  operation  was  rejected  on 
account  of  the  lady’s  great  age.  Mild  topical 
remedies,  and  a  compress  of  moderate  force, 
were  held  to  be  the  best  palliatives.  After 
spermaceti  ointment  had  been  applied  for 
ten  days,  with  gentle  pressure,  the  tumor 
had  become  as  large  as  a  bean,  constantly 
secreted  ichor,  and  bled  every  time  it  was 
dressed.  Under  these  circumstances  the  pa¬ 
tient  was  recommended,  on  account  of  her 
pain  and  sleeplessness,  to  wash  her  hands 
frequently  with  a  decoction  of  poppy-heads 
and  belladonna  ;  and  every  evening,  before 
going  to  bed,  she  took  half  a  grain  of  the 
watery  extract  of  opium.  In  a  few  days 
after  the  use  of  these  baths,  the  pain  de¬ 
creased,  the  ulcerated  surface  of  the  tumor 
dried,  soon  cicatrized,  and  its  circumference 
diminished  considerably.  In  two  months,  a 
mere  trace,  as  large  as  a  pin’s  head,  was  all 
that  remained  of  it ;  all  remedies  were, 
therefore,  discontinued,  and  the  rest  left  to 
nature. 

[To  be  continued.] 
HOMCEOPATHY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

My  attention  has  been  directed  to  a  letter 
in  your  last  number,  relative  to  the  death  of 
Lady - . 

It  is  almost  beneath  contempt,  but  permit 
me  to  say,  that  it  is  throughout  a  mere 


perversion  of  facts.  I  shall  be  happy  t 
give  a  true  statement  of  the  case  to  an^ 
medical  gentleman  who  will  take  the  trouble 
of  calling  on  me. — Your  obedient  servant, 
Harris  Dunsford,  M.D. 


28,  Somerset  Street,  Portman  Square, 

Jan.  12,  1843. 

[We  regard  the  preceding  as  a  mere 
hrntum  fulmen.  Why  does  not  the  Doctor 
state  in  what  the  “  perversion  of  facts”  con¬ 
sists  ? — Ed.  Gaz.] 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  January  7,  1842. 

Small  Pox .  14 

Measles  .  24 

Scarlatina  .  27 

Hooping  Cough  .  31 

Croup  .  9 

Thrush  .  3 

Diarrhoea  .  11 

Dysentery  .  2 

Cholera  .  2 

Influenza .  1 

Typhus  .  20 

Erysipelas .  7 

Syphilis  . 2 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  146 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  267 

Diseases  of  the  Heart  and  Blood-vessels -  37 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 53 

Diseases  of  the  Kidneys,  &c . . .  6 

Childbed .  8 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c . 1 

Rheumatism .  4 

Diseases  of  Joints,  & c . 2 

Ulcer  .  0 

Fistula  . 1 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  103 

Old  Age  or  Natural  Decay .  73 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . ’. . . .  11 

Causes  not  specified  . 2 

Deaths  from  all  Causes .  869 
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Jan.  1843.  Thermometer.  Barometer 


Wednesday  11 
Thursday  .  12 
Friday  ...  13 
Saturday  .  14 
Sunday  .  .  15 
Monday  .  .  16 
Tuesday  .  17 


from  29  to  37 
27  34 

24  45 

30  38 

22  35 

25  39 

32  44 


29-06  to  28-91 
28-70  29-16 

28-22  28-56 

28-96  28-54 

28- 84  28-96 

29- 31  29  81 

30- 09  30-12 


Wind,  N.E.  on  the  12th,  and  N.W.  on  the  15th 
and  16th,  otherwise  S.  and  S.W. 

Weather  exceedingly  variable  : '  snow  on  the 
evening  of  the  11th,  morning  of  the  12th,  and 
afternoon  of  the  14th.  The  sudden  change  in 
temperature  between  2  and  3  o’clock  in  the  morn¬ 
ing  of  Friday  the  13th,  together  with  the  violent 
storm  of  wind  and  rain,  is  worthy  of  particular 
notice:  the  low  state  of  the  barometer  is  no  less 
remarkable. 

Rain  fallen,  ‘41  of  an  inch. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital, 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  XIV. 

On  the  Discovery  of  the  Structure  of  the 
Placenta ;  the  Foetal  Circulation ;  the 
Function  of  the  Intestines,  Liver,  and 
Kidneys  of  the  Foetus,  and  its  general 
appearance  in  the  latter  months  of  preg¬ 
nancy. 

From  the  facts  which  were  stated  in  the  last 
lecture,  it  appears  that  the  placental  decidua, 
the  foetal  circulation  of  the  placenta,  the 
cavernous  structure,  and  its  connection  with 
the  venous  system  of  the  uterus  and  the 
decidual  arteries,  had  all  been  described  and 
delineated  before  the  publication  of  Dr. 
Hunter’s  engravings  of  the  gravid  uterus  in 
1774.  The  Hunters,  therefore,  cannot, 
without  injustice  to  those  who  preceded 
them,  be  considered  as  entitled  to  the  honour 
of  contributing  any  new  facts  to  the  anatomy 
of  the  placenta,  except  the  two  following, 
viz.  the  termination  of  the  decidual  arteries 
in  the  cavernous  structure,  and  the  existence 
of  a  layer  of  decidua  on  the  foetal  surface  of 
the  organ.  But  this  places  their  merits  in  a 
far  more  exalted  and  conspicuous  view  than 
if  they  had  made  fresh  discoveries  in  the 
anatomy  of  the  placenta  ;  for,  by  reasoning 
upon  appearances  which  had  previously  been 
seen  by  others,  they  drew  conclusions  which 
no  physiologists  before  them  had  been  able  to 
draw.  Roederer  in  1759,  saw  everything  that 
John  Hunter  saw  in  1754,  and  yet  remained 
entirely  ignorant  of  the  anatomy  and  physi¬ 
ology  of  the  placenta.  The  discovery  of  the 
circulation  of  the  maternal  blood  in  the  pla¬ 
centa,  made  by  the  Hunters,  which  throws 

791.— xxxi. 


so  much  light  upon  the  whole  economy  of 
the  foetus,  especially  the  processes  of  respi¬ 
ration  and  nutrition,  will  be  regarded  in  all 
future  ages  as  one  of  the  greatest  that  has 
ever  been  made  in  human  anatomy,  and 
as  second  only  to  the  discovery  of  the  circu¬ 
lation  of  the  blood  by  Harvey.  That  JMr. 
Hunter  looked  upon  it  in  this  light  in 
1780,  when  he  contested  the  honour  of 
the  discovery  with  his  brother  so  warmly 
before  the  Royal  Society,  there  can  be  no 
doubt.  Admitting  the  statements  in  this 
paper  to  be  correct,  although  neither  Dr. 
Fordyce,  nor  any  other  gentleman  to  whom 
he  appealed  in  support  of  their  truth,  as  far 
as  I  can  learn,  ever  came  forward  to  bear 
witness  in  his  favour,  Mr.  Hunter  was  cer¬ 
tainly  bound  by  gratitude,  and  by  all  the 
principles  of  honour  and  justice,  to  have 
made  this  claim  before  Dr.  Hunter  published 
his  work  in  1774,  or  never  to  have  made  it 
at  all.  It  must  never  be  forgotten  that  Dr. 
Hunter  remained  ignorant  of  Mr.  Hunter’s 
claim  for  twenty-five  years,  during  the  whole 
of  which  time  he  had  considered  himself,  and 
had  been  regarded  by  others,  as  solely  enti¬ 
tled  to  the  distinguished  honour  of  this  dis¬ 
covery  ;  that  thirteen  of  these  twenty-five 
years  were  devoted  to  the  investigation  of  the 
anatomy  and  physiology  of  the  placenta,  and 
that  our  knowledge  of  the  structure  and 
functions  of  the  organ  has  been  derived  chiefly, 
if  not  entirely,  from  the  dissections,  lectures, 
and  publications  of  William  Hunter. 

Before  taking  leave  of  this  subject  I  shall 
read  to  you  an  extract  from  Mr.  Hunter’s 
paper  on  the  structure  of  the  placenta,  pre¬ 
sented  to  the  Royal  Society  in  1780,  which 
contains  an  account  of  the  manner  in  which 
he  says  the  discovery  was  made  by  him  in 
1754  :  “The  late  indefatigable  Dr.M  ‘Kenzie, 
about  the  month  of  May,  1754,  when  as¬ 
sistant  to  Dr.  Smellie,  having  procured  the 
body  of  a  pregnant  woman,  who  died  unde¬ 
livered  at  the  full  term,  had  injected  both  the 
veins  and  arteries  with  particular  success  ;  the 
veins  being  filled  with  yellow,  the  arteries 
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with  red.  Having  opened  the  abdomen  and 
exposed  the  uterus,  he  made  an  incision  into' 
the  fore  part,  quite  through  its  substance, 
and  came  to  what  seemed  to  be  an  irregular 
mass  of  injected  matter.  The  appearance 
being  new,  he  proceeded  no  further,  and 
greatly  obliged  me,  by  desiring  my  attendance 
to  examine  parts  in  which  the  appearances 
were  so  uncommon.  The  examination  was 
made  in  his  presence,  and  in  the  presence  of 
several  other  gentlemen  whose  names  I  have 
now  forgotten  ;  but  I  have,  reason  to  believe 
that  some  are  settled  in  this  country,  who, 
I  hope,  will  have  an  opportunity  of  perusing 
this  publication.  I  first  raised,  with  great 
care,  a  part  of  the  uterus  from  the  irre¬ 
gular  mass,  and  in  doing  this  observed 
regular  pieces  of  wax  passing  obliquely 
between  it  and  the  uterus,  which  broke  off, 
leaving  part  attached  to  that  mass  ;  and  on 
attentively  considering  the  portions  towards 
the  uterus,  they  plainly  appeared  to  be  a 
continuation  of  the  veins  passing  from  it  to 
this  substance,  which  proved  to  be  placenta. 
I  likewise  observed  other  vessels,  about  the 
size  of  a  crow-quill,  passing  in  the  same 
manner,  although  not  so  obliquely ;  these 
also  broke  on  separating  the  placenta  and 
uterus,  leaving  a  small  portion  on  the 
surface  of  the  placenta ;  and  on  exami¬ 
nation  they  were  discovered  to  be  conti¬ 
nuations  of  the  arteries  of  the  uterus. 
My  next  step  was  to  trace  these  vessels 
into  the  substance  of  what  appeared  pla¬ 
centa,  which  was  first  attempted  in  a  vein  ; 
but  that  soon  lost  the  regularity  of  a  vessel, 
by  terminating  at  once  upon  the  surface  of 
the  placenta,  in  a  very  fine,  spongy  substance, 
the  interstices  of  which  were  filled  with  yellow 
injected  matter.  This  termination  being 
new,  I  repeated  the  same  kind  of  examina¬ 
tion  on  other  veins,  which  always  led  me  to 
the  same  terminations,  never  entering  the 
substance  of  the  placenta  in  the  form  of  a 
vessel.  I  then  examined  the  arteries,  tracing 
them  in  the  same  manner  towards  the  pla¬ 
centa,  and  found  that  having  made  a  twist, 
or  close  spiral  turn  upon  themselves,  they 
were  lost  on  its  surface.  On  a  more  atten¬ 
tive  view,  I  perceived  that  they  terminated  in 
the  same  way  as  the  veins ;  for  opposite  to 
the  mouth  of  the  artery,  the  spongy  sub¬ 
stance  of  the  placenta  was  readily  distin¬ 
guished,  with  the  red  injection  intermixed. 
Upon  cutting  into  the  placenta,  I  discovered, 
in  many  places  of  its  substance,  yellow  in¬ 
jection,  in  others  red,  and  in  many  others 
these  two  colours  mixed.  The  substance  of 
the  placenta,  row  filled  with  injection,  had 
nothing  of  the  vascular  appearance,  nor  that 
of  extravasation,  but  had  a  regularity  in  its 
form,  which  showed  it  to  be  naturally  of  a 
cellular  structure,  fitted  to  be  a  reservoir  for 
blood.  I  perceived,  likewise,  that  the  red 
injection  of  the  arteries  (which  had  been  first 
injected),  had  passed  out  of  the  substance  of 


the  placenta,  into  some  of  the  veins  leading 
from  the  placenta  to  the  uterus,  mixing  it¬ 
self  with  the  yellow  injection  ;  and  that  the 
spongy  chorion,  called  the  decidua  by  Dr. 
Hunter,  was  very  vascular,  its  vessels  going 
to  and  from  the  uterus,  being  filled  with  dif¬ 
ferent  coloured  injections.  After  having 
considered  these  appearances,  it  was  not 
difficult  for  me  to  determine  the  real  struc¬ 
ture  of  the  placenta,  and  course  of  the  blood 
in  these  parts  ;  but  the  company,  prejudiced 
in  favour  of  former  theories,  combated  my 
opinion,  and  it  was  even  disputed  whether  or 
not  these  curling  arteries  could  carry  red 
blood.  After  having  dissected  the  uterus 
with  the  placenta  and  membranes,  and  made 
the  whole  into  preparations,  tending  to  show 
the  above  facts,  Ireturnedhome  intheevening, 
and  communicated  what  I  had  discovered  to 
my  brother,  Dr.  Hunter,  who  at  first  treat¬ 
ed  it  and  me  with  good-humoured  raillery  ; 
but  on  going  with  me  to  Dr.  McKenzie’s,  he 
was  soon  convinced  of  the  fact.  Some  of 
the  parts  were  given  to  him,  which  he  after¬ 
wards  shewed  at  his  lectures,  and  probably 
they  still  remain  in  his  collection.  Soon 
after  this  Dr.  Hunter  and  I  procured  several 
placentae,  to  discover  if,  after  delivery,  the 
termination  of  the  veins  and  the  curling 
arteries  could  be  discovered  :  they  were  dis¬ 
cernible  almost  in  every  one  ;  and  by  pushing 
a  pipe  into  the  placenta  we  could  fill  not 
only  its  whole  substance,  but  also  the  vessels 
on  that  surface  which  was  attached  to  the 
uterus,  with  injection.  The  facts  being  now 
ascertained,  and  universally  acknowledged,  I 
consider  myself  as  having  a  just  claim  to  the 
discovery  of  the  structure  of  the  placenta, 
and  its  communication  with  the  uterus, 
together  with  the  use  arising  from  such  struc¬ 
ture  and  communication ,  and  of  having  first  de¬ 
monstrated  the  vascularity  of  the  spongy  cho¬ 
rion.”  Inanote  to  this  paper  Mr.  Hunter  says, 
“  I  was  indeed  so  tenacious  of  my  claim  to 
the  discovery,  that  I  wrote  this  account  in 
Dr.  M‘Kenzie’s  life-time  with  a  design  to 
publish  it;  and  often  communicated  my  inten¬ 
tions  to  Dr.  George  Fordyce,  whom  I  knew 
was  very  intimate  with  the  doctor,  in  conse¬ 
quence  of  both  teaching  in  the  same  place, 
and  making  many  experiments  together ; 
therefore,  he  is  a  kind  of  collateral  witness, 
that  what  I  now  publish  is  the  same  account 
which  I  gave  in  Dr.  M'Kenzie’s  life-time.” 
He  assigns  no  reason  for  concealing  this 
intention  from  his  brother  for  twenty-five 
years  ;  nor  is  there  any  explanation  of  this 
offered  in  his  letter  to  the  Royal  Society  in 
reply  to  his  brother’s. 

The  following  letter,  which  I  extracted  from 
the  Archives  of  the  Royal  Society  ten  years 
ago,  is  probably  the  last  letter  written  by 
William  Hunter,  who  died  in  1783,  which 
has  been  preserved,  and  it  displays  the  same 
magnanimity  of  character  under  the  most 
trying  circumstances,  for  which  he  had  been 
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so  distinguished  during  the  whole  of  his 
glofious  career. 

“  Windmill  Street,  Feb.  3,  1780. 

Dr.  Hunter  begs  the  favour  that  the 
secretary  to  the  Royal  Society  will  read  to 
the  Society  what  follows.  Mr.  Hunter’s 
account  of  the  structure  of  the  human  pla¬ 
centa,  explaining  the  connexion  and  circula¬ 
tion  between  the  mother  and  the  foetus  in 
uteri,  which  was  read  at  the  last  meeting  of 
the  Royal  Society,  informs  us  that  it  was  a 
discovery  which  he  made  with  Dr.  M‘Kenzie, 
and  that  it  was  not  claimed  by  me.  The 
Society  will  be  sensible  that  I  am  reduced  to 
the  necessity  of  taking  notice  of  this  mis¬ 
take,  when  they  are  informed  of  the  follow¬ 
ing  facts  : — 1st.  That  the  doctrine  has  been 
many  years  ago  published  in  printed  books 
as  my  discovery,  and  had  been  communicated 
as  such  by  myself.  See  Baron  Haller,  for 
instance,  in  the  second  part  of  the  eighth 
volume  (p.  220),  of  his  great  Physiology,  in 
quarto,  printed  thirteen  or  fourteen  years 
ago.  2dly.  Besides  treating  of  it  as  my 
own  discovery,  in  my  lectures  upon  the  sub¬ 
ject,  I  have  always  done  so  for  many  years 
last  past  in  the  very  first  lecture  of  my 
course,  which  is  the  most  public  of  all, 
because  the  door  is  then  open  to  every  per¬ 
son  whose  curiosity  prompts  him  to  be 
present.  In  the  third  place,  occasionally,  both 
in  what  I  have  printed  and  in  my  lectures, 
I  hope  I  have  not  overlooked  opportunities 
of  doing  justice  to  Mr.  Hunter’s  great 
merits,  and  of  acknowledging  that  he  had 
been  an  excellent  assistant  to  me  in  this  and 
in  many  other  pursuits.  By  doing  so  I  always 
feel  an  inward  gratification — shall  I  call  it 
pride  ?  I  had  given  him  all  the  little  anato- 
tomical  knowledge  which  I  could  communi¬ 
cate,  and  put  him  into  the  very  best  situation 
that  I  could  for  becoming  what  this  Society 
has  for  some  time  known  him  to  be.  May 
it  be  presumed,  then,  that  I  stand  possessed 
of  the  discovery  in  question,  till  proof  shall 
be  brought  to  dispossess  me  ?  I  shall  most 
willingly  submit  to  the  pleasure  of  this  So¬ 
ciety.  If  they  signify  an  unwillingness  that 
this  emulation  (I  will  call  it)  should  go  on, 
I  shall  acquiesce,  and  be  silent.  If  curiosity, 
justice,  or  the  laws  and  practice  of  the  So¬ 
ciety,  should  incline  the  council  to  seek  out 
and  determine  upon  the  merits,  I  shall  be 
equally  ready  to  obey  their  commands.  And 
if  it  should  appear  reasonable  to  them,  I 
would  first  beg  to  know  the  grounds  of  Mr. 
Hunter’s  claim,  as  I  am  too  well  acquainted 
with  his  abilities  not  to  think  that  he  must 
be  able  to  support  his  claim  by  something 
that  I  am  ignorant  of ;  and  if  I  should  re¬ 
ceive  that  satisfaction,  I  shall  immediately 
shew  that  I  am  more  tenacious  of  truth  than 
even  of  anatomical  discoveries ;  but  if  that 
information  should  not  alter  my  thoughts 
upon  the  question,  I  shall  shew  to  the  satis- 
1  action  of  the  Society,  if  I  can  at  all  judge 
o  '  my  own  employments  and  pursuits,  that 


my  pretensions  arise  out  of  a  long  series  of 
observations  and  experiments,  made  with  a 
view  to  the  discovery  in  question ;  that  it 
was  not  a  random  conjecture,  a  lucky  thought, 
or  accidental  occasion,  but  a  persevering 
pursuit  for  twelve  or  thirteen  years  at  least, 
the  progress  of  which  was  always  publicly 
known  here,  and  admits  of  the  most  circum¬ 
stantial  proof. — William  Hunter.” 

As  Mr.  Hunter’s  reply  contains  no  new 
facts  in  addition  to  those  stated  in  the  pre¬ 
ceding  extract  from  his  paper,  it  is  unneces¬ 
sary  to  read  this  to  you,  but  if  you  feel  a 
desire  to  peruse  it,  you  will  find  it  in  Palmer’s 
edition  of  John  Hunter’s  Works,  vol.  i.  p.  79. 

Foetal  circulation. — The  blood  of  the 
foetus  is  of  a  uniform  dark  colour,  like  ve 
nous  blood,  but  quickly  assumes  a  bright 
florid  tint  on  exposure  to  atmospheric  air. 
It  coagulates  on  standing,  though  it  contains 
much  less  fibrine  than  adult  blood.  It  has 
corpuscles,  which  resemble,  in  a  striking 
manner,  those  seen  through  a  good  micros¬ 
cope  in  common  blood.  Dr.  Jeffreys,  of 
Glasgow,  stated  many  years  ago,  in  his 
Thesis,  that  the  blood  in  the  umbilical  vein 
is  of  a  light  scarlet  colour,  like  arterial  blood, 
and  that  the  blood  in  the  arteries  is  like 
venous  blood.  Bichat  made  experiments  on 
the  guinea-pig  ;  but  he  never  could  perceive 
any  difference  between  the  blood  of  the  um¬ 
bilical  arteries  and  veins.  I  think  it  ex¬ 
tremely  probable  that  the  blood  returning 
from  the  placenta  is  of  a  more  florid  colour 
than  that  proceeding  to  it ;  but  it  is  very 
difficult  to  demonstrate  that  it  is  so.  I  have 
frequently  put  two  ligatures  quickly  around 
the  cord  while  the  blood  was  circulating  in 
it,  but  I  could  discoverno  difference  of  colour 
through  the  sheath.  I  have  placed  the 
portion  of  cord  with  the  vessels  full  of  blood 
in  a  crystal  jar  full  of  water ;  but  still  the 
difference  was  not  visible.  I  have  also  fre¬ 
quently  examined  the  blood  which  has 
escaped  from  the  vein  and  arteries  imme¬ 
diately  after  the  division  of  the  cord,  and  I 
have  sometimes  thought  I  saw  a  difference  ; 
at  other  times  none.  Almost  the  instant  the 
blood,  both  of  the  arteries  and  vein,  comes 
in  contact  with  the  air,  the  colour  is  changed  ; 
and  this  renders  it  so  difficult  to  tell  whether 
there  does  actually  exist  a  difference  of  colour 
in  the  blood  proceeding  to  the  placenta  and 
returning  from  it. 

The  umbilical  vein,  on  passing  into  the 
great  fissure  of  the  liver,  as  you  see  in  this 
preparation,  forms  an  arch,  from  which  there 
are  given  off  several  great  branches,  which 
proceed  to  ramify  in  the  left  lobe.  The 
vein,  much  reduced  in  size,  passes  forward, 
and  then  gives  off'  the  ductus  venosus,  which 
terminates  in  the  vena  cava.  The  ductus 
venosus  is  small  where  it  leaves  the  umbilical 
vein,  and  its  orifice  is  still  further  dimi¬ 
nished  by  a  kind  of  valve  formed  by  a 
doubling  of  the  inner  coats  of  the  vessel, 
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which  was  first  described  by  Bichat.  The 
umbilical  vein,  still  further  reduced  in  size, 
goes  forward  a  few  lines,  and  unites  with  the 
trunk  of  the  veins  which  bring  the  blood- 
back  from  the  principal  abdominal  viscera. 
This  trunk  of  the  abdominal  vein  and  the 
umbilical  vein,  after  giving  off  the  ductus 
venosus,  unite,  and  form  a  large  venous  trunk 
of  three  or  four  lines  in  length.  This  great 
vein  subdivides  into  a  number  of  large 
branches,  which  principally  supply  the  right 
lobe  of  the  liver.  The  whole  blood  of  the 
umbilical  vein,  and  all  the  blood  of  the  vena 
portae,  except  what  passes  through  the  ductus 
venosus  into  the  vena  cava,  which  is  pro¬ 
bably  avery  small  quantity,  circulates  through 
thefoetal  liver  before  reaching  the  rightauricle 
of  the  heart.  The  hepatic  veins,  which,  you 
see,  are  large  and  numerous,  collect  the  blood 
from  all  parts  of  the  liver,  and  convey  it  into 
the  vena  cava  ascendens  close  to  the  right 
auricle.  Some  physiologists  believe  that 
this  blood  from  the  liver  passes  directly  from 
the  vena  cava  aseendens  through  the  right 
auricle  by  the  foramen,  ovale  into  the  left 
auricle ;  while  the  right  auricle  is  distended 
entirely  with  the  blood  of  the  vena  cava 
descendens,  which  brings  back  the  blood 
from  the  head  and  superior  extremities. 
I  believe  the  two  currents  meet  and  par¬ 
tially  mingle  in  the  right  and  left  auricle, 
and  that  both  these  cavities  are  filled  at  the 
same  time  with  equal  quantities  of  blood, 
and  that  they  are  emptied  at  the  same  in¬ 


stant  by  the  simultaneous  contraction  of 
their  walls.  The  blood  of  the  left  auricle 
passes  into  the  left  ventricle  and  the  aorta, 
from  which  it  is  distributed  to  the  head  and 
upper  extremities,  by  the  arteria  innominata 
and  left  carotid  and  left  subclavian  arteries. 
But  the  whole  blood  of  the  left  auricle  and 
ventricle  is  not  expended  upon  the  head  and 
upper  extremities,  and  a  large  quantity  is 
conveyed  forward  by  the  aorta,  to  meet  and 
mingle  with  the  blood  of  the  right  auricle 
and  ventricle  conveyed  into  the  aorta  by  the 
ductus  arteriosus.  At  the  junction  of  the 
aorta  and  ductus  arteriosus,  the  whole  blood 
of  the  right  ventricle  mixes  with,  the  remain¬ 
ing  blood  of  the  left  ventricle,  after  the  head 
and  upper  extremities  have  been  supplied. 
The  aorta  and  ductus  arteriosus,  which  passes 
off  from  the  root  of  the  pulmonary  artery 
and  exceeds  it  in  diameter,  as  you  see  in  the 
preparation,  unite  a  short  way  from  the  heart, 
and  form  the  thoracic  and  abdominal  aorta, 
which  terminates,  after  supplying  the  viscera 
and  lower  extremities,  in  the  two  internal 
iliac  or  hypogastric  arteries,  which  you  see 
passing,  up  by  the  sides  of  the  bladder  to  the 
umbilicus,  where  they  enter  the  cord  and 
form  the  umbilical  arteries.  Both  ventricles 
contract  at  the  same  time,  and  the  force  of 
both  is  exerted  in  propelling  the  blood  of  the 
aorta  and  umbilical  arteries  forward  to  the 
placenta,  to  be  returned,  after  circulating, 
through  its  capillary  vessels,  by  the  umbilical 
vein  to  the  liver,  as  I  have  now  described,. 


.  Heart,  b.  Left  lobe  of  the  liver  turned  back.  c.  Right  ditto,  d.  Lobala  Spigelii.  e.  Gall¬ 
bladder.  /,/.  Kidneys,  g,  g.  Glandular  renales.  h.  Urinary  bladder  of  a  conical  shape:  the 
urachus  is  seen  extending  up  to  the  umbilicus,  i.  Aorta,  giving  off  the  intercostals,  &c.  k. 
Pulmonary  artery  ;  the  lett  branch  observed  cut.  1.  Ductus  arteriosus,  m,  m.  Umbilical  arte¬ 
ries  arising  from  the  internal  iliacs,  running  up  one  on  each  side  of  the  bladder,  and  passing 
ont  at  the  navel,  n.  Left  subclavian  vein.  o.  Two  of  the  pulmouary  veins,  terminating  in  the 
left  auricle,  p.  Inferior  cava.  g.  Vena  cava  hepatiea.'  r.  Umbilical  vein.  s.  Ductus  venosus, 
the  continuance  of  the  umbilical  vein.  t.  Vena  portae. 


FUNCTIONS  OP  THE  POSTAL  INTESTINES  AND  LIVER. 


3n  the  preceding  representation  of  the  fceta 
circulation  from  Tiedemann, you  will  see  that 
the  termination  of  the  umbilical  vein  in  the 
trunk  of  the  abdominal  veins,  or  vena  portae, 
is  not  correctly  delineated.  The  figures  of 
the  foetal  heart  and  thymus  gland  are  from 
Dr.  F.  H.  Ramsbotham’s  lectures. 


Foetal  heart  of  the  natural  size ;  the  auricles  and 
ventricles  are  cut  open,  tlieir  septa  being  pre¬ 
served;  it  is  suspended  by  the  superior  cava. 
a.  Cavity  of  the  right  auricle,  b.  Foramen 
ovale,  c.  The  valve  of  the  foramen,  partly 
drawn  over  the  aperture,  d.  Cavity  of  the 
right  ventricle. 

In  this  foetus,  which  was  still-born,  you 
see  that  the  -lungs  do  not  come  into  view 
when  the  thorax  is  opened,  but  that  they 
occupy  the  back  part  of  the  chest,  and  that 
the  pericardium  and  thymus  gland  lie  behind 
the  sternum.  If  the  lungs  are  taken  out, 
you  see  that  they  are  of  a  dark  colour,  but 
very  different  in  density  and  general  ap¬ 
pearance  from  the  liver.  If  a  small  portion 
of  lung  be  cut  off  and  dropped  into  water,  it 
immediately  sinks.  If  a  little  air  be  intro¬ 
duced  into  one  of  the  bronchial  tubes  of 
another  portion  by  the  blow-pipe,  you  see 
how  suddenly  its  dark  colour  is  converted 
into  a  light-yellow  hue,  and  that  it  floats  if 
thrown  into  water.  I  shewed  you  very  lately 
the  lungs  of  a  child,  which  had  breathed  for 
a  short  time  after  birth,  and  yet  they  sank 
in  water  as  if  no  air  had  entered  them.  In 
cases  of  suspected  child-murder  this  may 
lead  you  to  be  cautious  in  the  evidence  you 
give. 

In  the  following  figure  you  have  a  repre¬ 
sentation  of  the  thymus  gland,  about  the 
anatomy  and  physiology  of  which  I  am 
unable  to  say  anything  at  present  that  is 
satisfactory.  I  am  disposed,  however,  to 
believe  that  Hewson’s  account  of  this  body 
is  the  most  correct  that  has  yet  been  given. 


«  a.  Carotid  arteries,  b  b.  Clavicles,  c  Thoracic 
lobe  of  the  thymus,  d  d.  Cervical  cornua  of 
the  same  gland,  e.  Left  lung.  /.  Right  lung  ; 
neither  yet  expanded,  g.  Heart,  covered  by 
the  pericardium ;  its  principal  part  appearing 
between  the  collapsed  lungs,  h.  Diaphragm 
very  convex  towards  the  chest. 

The  early  appearance  ef  the  foetal  liver, 
its  great  size  during  the  whole  period  of  ges¬ 
tation,  the  large  supply  of  blood  which  it 
receives  from  the  placenta  and  vena  portae, 
are  circumstances  which  clearly  indicate  that 
the  liver  performs  some  very  important  func¬ 
tion  in  the  economy  of  the  foetus.  From  ob¬ 
serving  the  great  disproportion  which  exists 
between  the  size  of  the  liver  and  the  hepatic 
duct,  and  the  quantity  of  bile  secreted, 
Bichat  wras  led  to  conclude  that  the  liver  had 
some  other  function  to  perform  than  the 
secretion  of  the  bile.  Compare,  he  says, 
the  size  of  the  kidney  with  the  quantity  of 
urine  secreted,  and  you  will  draw  this  in¬ 
ference ;  but  he  confessed  that  he  was  totally 
ignorant  of  the  nature  of  this  function  of  the 
liver. 

The  bile  has  usually  been  regarded  as  an 
excrementitious  fluid,  the  extraction  or 
separation  of  which  from  the  blood  serves 
the  purpose  of  maintaining  it  in  a  condition 
fit  for  the  support  of  life,  and  that  the  liver 
accomplishes  this  purpose  by  extricating 
carbon  and  hydrogen  from  the  blood  as  the 
lungs  do  in  the  adult.  The  liver  has  usually, 
therefore,  been  regarded  in  the  foetus  as  an 
organ  auxiliary  to  the  placenta,  and  in  the 
adult,  to  the  lungs. 

I  have  examined  the  liver  and  intestines 
in  many  foetuses  of  different  ages,  and  from 
the  appearances  observed  in  these,  it  seems 
not  improbable  that  the  liver  performs  an 
important  function  connected  with  the  nutri¬ 
tion  of  the  foetus. 

The  liver  and  intestines  are  visible  in  the 
foetus  at  a  very  early  period.  Between  the  2d 
and  3d  month,  they  are  copiously  supplied 
with  blood,  and  during  the  whole  period  of 
gestation  they  occupy  a  large  portion  of  the 
abdominal  cavity.  The  pancreas  and  spleen 
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can  also  be  distinctly-perceived  between  the 
2d  and  3d  month  after  conception,  but  they 
are  sparingly  supplied  with  blood,  and  they 
remain  small  and  imperfectly  developed, 
during  the  existence  of  the  child  in  utero. 

In  all  the  intermediate  periods  from  the 
4th  to  the  end  of  the  9th  month,  the  small 
intestines  are  much  more  vascular  than  the 
stomach  and  great  intestines.  The  mucous 
membrane  of  the  upper  portion  of  the  small 
intestines  is  of  a  bright  rose  red  colour ; 
while  that  of  the  ilium  and  colon  is  compa¬ 
ratively  pale  and  bloodless.  In  a  foetus  of 
eight  months,  the  length  of  whose  body  was 
18  inches,  the  small  intestines,  when  fully 
extended,  measured  9  feet  6  inches,  and  the 
great  intestines  2  feet. 

The  substances  contained  in  the  stomach 
and  different  portions  of  the  intestinal  canal 
I  carefully  collected,  and  they  were  analysed 
by  Dr.  Prout,  who  found  that  in  their  com¬ 
position  they  bore  a  striking  analogy  to  the 
contents  of  the  alimentary  canal  of  the  adult, 
where  the  processes  of  assimilation  and  ab¬ 
sorption  are  performed. 

The  stomach  of  the  foetus  is  usually  dis¬ 
tended  with  a  semi-transparent,  ropy,  mu¬ 
cous,  and  occasionally  ascescent  fluid,  with¬ 
out  any  sensible  admixture  of  albuminous  or 
other  apparently  nutritious  matter. 

In  the  duodenum  and  part  of  the  remain¬ 
ing  portion  of  the  small  intestines,  there  is 
uniformly  present,  adhering  closely  to  the 
mucous  membrane, a  semi-fluid  matter,  pos¬ 
sessing  properties  decidedly  of  an  albuminous 
character,  and  having  an  orange  or  pink 
colour.  This  matter  is  always  found  in 
greatest  abundance  around  the  papillary 
projection,  through  which  the  common  duct 
of  the  liver  opens  into  the  duodenum. 

In  the  lower  half  of  the  small  intestines, 
the  quantity  of  this  albuminous  matter  is 
greatly  diminished,  and  near  the  colon  it 
almost  entirely  disappears.  The  colour  also 
of  the  contents  of  this  lower  portion  of  the 
small  intestines  is  different  from  that  noticed 
in  the  contents  of  the  duodenum,  being  of  a 
greenish  tint,  and  assuming  more  and  more 
the  characters  of  the  meconium  as  the  dis¬ 
tance  from  the  origin  of  the  colon  dimi¬ 
nishes.  These  different  substances  are 
generally  found  slightly  ascescent.  The 
great  intestines  are  much  more  distended 
than  the  small  intestines,  and  contain 
throughout  a  dark  green  homogeneous,  ge¬ 
nerally  neutral,  or  slightly  alkaline  fluid,  in 
which  no  albuminous  matter  can  be  detected, 
and  which  is  to  be  considered  as  excremen- 
titious. 

The  absence  of  albuminous  matter  in  the 
stomach  of  the  foetus,  its  invariable  presence 
in  the  upper  half  of  the  small  intestines,  its 
gradual  diminution  as  we  proceed  down¬ 
wards,  and  its  disappearance  in  the  colon, 
are  circumstances  which ,  viewed  in  connection 


with  the  great  length  of  the  small  intestines 
already  noticed,  seem  to  prove  that  the 
absorption  of  some  nutritious  substance  takes 
place  from  the  intestinal  canal  in  the  latter 
months  of  pregnancy,  in  like  manner  as  it 
does  after  birth. 

The  observation,  that  the  lacteals  contain 
a  similar  fluid,  would  be  sufficient  to  render 
the  preceding  physiological  view  a  matter  of 
demonstration.  In  no  instance,  however, 
have  I  succeeded  in  detecting  these  vessels 
in  the  mesentery  of  the  human  foetus, 
though  I  have  perceived  them  distinctly  in 
the  mesentery  of  the  calf.  The  late  Pro¬ 
fessor  Bennet,  in  one  instance,  saw  these 
with  me  in  the  mesentery  of  a  calf  of  seven 
months  ;  and  the  case  of  a  child  born  with 
deficiency  of  the  abdominal  parietes  has 
been  recorded  by  M.  Adelon,  in  his  work  on 
Physiology,  in  which  the  lacteals  were  ob¬ 
served,  at  the  time  of  birth,  to  be  distended 
with  chyle. 

The  source  of  this  nutritious  matter  in 
the  upper  part  of  the  small  intestines  of 
the  foetus  was  the  next  subject  to  which 
my  attention  was  directed  ;  and  from 
having  observed  in  every  instance  the  same 
orange-coloured  fluid,  in  the  small  intes¬ 
tines,  collected  in  great  abundance  near  the 
orifice  of  the  ductus  communis  choledo- 
chus ;  and  taking  into  consideration  the 
magnitude  of  the  foetal  liver,  and  the  large 
supply  of  blood  which  it  receives  from  the 
umbilical  vein,  it  appeared  to  me  reasonable 
to  infer  that  this  viscus  must  be  the  source 
of  the  matter  in  question.  Additional 
weight  was  given  to  this  conclusion,  by 
having  detected,  in  two  instances,  in  the  he¬ 
patic  duct,  the  presence  of  a  fluid  possessing, 
not  only  some  of  the  sensible,  but  also  some 
of  the  chemical  properties  of  that  which  was 
found  in  the  duodenum. 

According  to  the  preceding  view,  absorp¬ 
tion  takes  place  in  the  placenta  of  certain 
nutritious  matters  from  the  maternal  blood, 
which  are  carried  along  with  the  blood  of  the 
umbilical  vein  to  the  liver.  It  there  circu¬ 
lates  through  the  substance  of  this  organ, 
that  an  albuminous  or  chylous  fluid  may  be 
formed  and  poui'edinto  the  duodenum,  there 
to  undergo  changes  similar  to  those  which 
are  observed  in  adults. 

Functions  of  the  foetal  kidneys. — In  the 
works  of  systematic  writers  on  physiology, 
there  is  little  or  no  positive  information  con¬ 
tained  respecting  the  functions  of  the  kid¬ 
neys  previous  to  birth.  Haller,  Blumenbach, 
Meckel,  Bostock,  and  Mayo,  have  scarcely 
alluded  to  the  subject,  and  Magendie  states 
that  the  condition  of  the  foetal  kidneys  has 
not  been  ascertained.  All  the  glands  em¬ 
ployed  in  digestion  have  a  considerable 
volume  in  the  foetus,  and  possess  some  acti¬ 
vity.  The  action  of  the  others,  he  adds,  is 
little  known.  It  is  not  known,  for  example, 
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whether  the  kidneys  form  urine,  or  whether 
this  fluid  passes  by  the  urethra  into  the  ca¬ 
vity  of  the  amnion.  Abernethy  was  of 
opinion  that  the  kidneys  did  not  secrete 
urine  till  after  birth,  though  some  of  the 
older  writers  believed  the  liquor  amnii  to  be 
chiefly  formed  of  the  urine  of  the  foetus. 

The  following  facts  seem  to  demonstrate 
that  the  kidneys  of  the  human  foetus,  like 
the  liver,  intestinal  canal,  and  thymus  gland, 
are  in  a  state  of  activity,  and  perform  each 
their  respective  functions,  prior  to  birth. 

On  the  2d  of  January,  1835,  Mr.  Hay,  of 
Osnaburgh  Street,  attended  a  patient  who 
was  delivered  in  the  eighth  month  of  a  still¬ 
born  female  child.  It  had  a  double  hare-lip, 
both  its  feet  were  clubbed,  and  the  abdomen 
was  so  large  that  it  passed  with  difficulty 
through  the  pelvis.  Mr.  Hay  examined  the 
body  on  the  following  day,  and  he  found  the 
distension  of  the  abdomen  to  arise  from  an 
accumulation  of  fluid  within  the  kidneys, 
produced  by  an  impervious  state  of  the 
ureters.  The  right  kidney,  which  resembled 
a  thin  cyst  filled  with  a  watery  fluid,  was 
larger  than  the  head  of  the  child  ;  the  left  did 
not  exceed  half  this  bulk.  Both  kidneys 
were  removed  from  the  body  without  the 
fluid  they  contained  having  escaped,  and 
were  in  that  state  presented  to  me  by  Mr. 
Hay.  I  made  an  opening  into  the  pelvis  of 
the  left  kidney,  and  5iv.  of  a  fluid  resem¬ 
bling  urine  flowed  out ;  the  pelvis  of  the  right 
kidney  contained  nine  ounces  of  a  fluid 
having  the  same  appearance,  which  was  col¬ 
lected  and  given  to  Dr.  Prout  for  analysis. 
[The  kidneys  and  impervious  ureters  were 
here  exhibited.]  The  results  which  Dr. 
Prout  obtained  are  stated  in  the  following 
letter  : — 

“  Dear  sir, — I  send  a  short  account  of 
the  fluid  from  the  kidney  of  a  foetus  in 
whom  the  ureter  was  found  obliterated. 

“  The  fluid  was  of  a  deep  brown  colour, 
somewhat  like  diluted  porter  or  table-beer ; 
transparent,  and  without  any  remarkable 
smell.  Specific  gravity  about  10*12,  very 
slightly  acid. 

“  On  exposure  to  heat  it  became  opaque, 
and  deposited  flakes  of  albuminous  matter, 
which  was  next  examined,  by  the  addition  of 
an  acid.  The  deposit  was  of  a  deep  brown 
colour,  the  separated  fluid  nearly  colour¬ 
less,  and  deposited  on  cooling  a  considerable 
quantity  of  lithic  acid  crystals. 

“  When  evaporated  to  dryness,  and  treated 
with  alcohol,  that  menstruum  was  found  to 
take  up  a  principle  strongly  acid,  and  which 
assumed  readily  an  imperfect  crystallized 
form.  I  cannot  venture  to  give  this  prin¬ 
ciple  a  name  :  it  somewhat  resembled  the 
acid  called  amniotie,  or  rather  allantoid,  in 
some  of  its  properties,  but  differed  from  it 
in  others.  The  alcoholic  solution  gave,  at 
first,  faint  and  somewhat  doubtful,  but  after¬ 


wards  unequivocal  traces  of  urea.  After  the 
albuminous  matter  was  separated,  ammonia 
produced  a  deposition  of  triple  phosphate. 

“  These  results  prove,  beyond  a  doubt, 
that  the  fluid  was  of  a  urinary  nature,  and 
render  it  probable  that,  as  the  liver  in  the 
foetus  secretes  bile,  so  the  kidneys  secrete 
urine  long  anterior  to  birth  ;  and  that  in  a 
perfect  state  of  the  organs  this  fluid  is  con¬ 
stantly  escaping  through  the  bladder,  and 
mixing  with  the  amniotie.  This  fact  has 
been  often  suspected,  or  rather  taken  for 
granted,  but  has  never,  to  my  knowledge, 
been  proved. 

u  I  send  a  portion  of  the  fluid  containing 
a  deposition  of  lithic  acid  crystals. 

“  W.  Prout. 

“  Sackville  Street,  January  9,  1835.” 

Supra  renal  capsules. — The  supra  renal 
capsules  are  situated  at  the  upper  part  of 
the  kidneys,  and  united  to  them  by  cellular 
membrane.  They  are  of  a  triangular  form, 
and  are  flat  before  and  behind.  Their  sur¬ 
face  is  of  a  yellow  colour,  and  marked  by 
irregular  fissures.  Some  anatomists  consi¬ 
der  them  as  two  prolonged  contiguous  cavi¬ 
ties,  and  state  that  they  are  filled  with  a 
white  albuminous  fluid.  Meckel  thinks  the 
appearance  of  a  cavity  in  them  is  artificial. 
They  have  no  excretory  duct.  They  are 
visible  in  the  embryo  at  two  months,  and 
they  diminish  after  birth.  Their  arteries 
are  from  the  diaphragmatic  and  renal,  and 
other  nerves  from  the  great  sympathetic. 
The  supra  renal  capsules  are  sometimes  very 
small  or  wanting,  coinciding  with  an  imper¬ 
fect  development  of  the  brain.  This  often 
accompanies  deficiency  of  the  brain,  and 
congenital  hydrocephalus. 

Until  the  seventh  or  eighth  month,  the 
testes ,  covered  with  peritoneum  like  the 
ovaria,  are  situated  immediately  below  the 
kidneys,  or  the  fore  part  of  the  psose  muscles, 
and  by  the  side  of  the  rectum,  where  it  is 
passing  into  the  pelvis.  In  the  course  of 
the  eighth  month  they  usually  descend  into 
the  scrotum,  and  sometimes  in  the  seventh 
I  have  found  them  out  of  the  abdominal 
cavity,  and  in  the  upper  part  of  the  scrotum. 

There  are,  upon  the  table,  a  number  of 
embryos  and  foetuses  of  all  ages,  from  the 
end  of  one  to  the  end  of  nine  months.  If 
you  examine  these  carefully,  you  will  not  find 
much  difficulty  hereafter  in  fixing  the  age  of 
foetuses  that  you  may  see  with  sufficient  pre¬ 
cision.  Not  only  in  the  size,  but  in  the 
general  appearance,  you  observe  what  a 
marked  difference  there  is  between  an  em¬ 
bryo  of  two  and  four  and  a  foetus  of  seven 
and  nine  months.  At  the  full  period  the 
foetus  usually  weighs  eight  or  nine  pounds, 
and  measures  about  a  foot  and  a  half.  The 
head  is  the  largest  and  heaviest  part  of  the 
foetus,  and  therefore  it  is  usually  the  most 
depending  part,  and  lies  over  the  cervix 
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uteri,  while  the  nates  are  at  the  fundus. 
The  chin  rests  upon  the  thorax,  the  arms 
are  placed  over  the  chest,  and  the  knees  are 
drawn  up  to  the  abdomen,  as  represented  in 
the  illustrations  to  Lecture  XII.  This  foetal 
skull,  you  see,  is  of  an  oval  shape,  and  mea¬ 
sures  about  four  inches  from  the  forehead  to 
the  occiput,  and  three  betwe  n  thi  parietal 
protuberances.  The  bones  of  the  cranium, 
you  observe,  are  not  united  together  as  in 
the  adult.  Between  the  occipital  bone  and 
the  two  parietal  bones  there  is  a  triangular 
space  left,  called  the  posterior  fontanelle. 
The  sagittal  suture  runs  forward  between  the 
parietal  bones  to  the  anterior  fontanelle, 
which  is  larger  than  the  posterior  fontanelle, 
and  has  a  quadrangular  shape. 

These  are  all  the  observations  I  have  to 
offer  on  the  anatomy  of  the  gravid  uterus, 
which  is  the  very  foundation  of  midwifery. 

CLINICAL  LECTURES, 
Delivered  at  St.  Thomas’s  Hospital , 

By  Frederick  Tyrrell,  Esq. 

Lecturer  on  Clinical  Surgery  at  St.  Thomas’s 
Hospital,  and  Senior  Surgeon  to  the  Hospital. 


On  the  Principles  of  Diagnosis  and  The¬ 
rapeutics. 

Gentlemen, — Yrou  will  not  have  for¬ 
gotten  that,  in  the  two  preceding  lectures, 
we  addressed  ourselves  especially  to  the  dis¬ 
cussion  of  those  preliminary  and  more  ge¬ 
neral  questions  which  constitute  the  ground¬ 
work  of  the  practical  diagnosis  of  disease. 
In  all  instances  the  evidences  which  proclaim 
the  existence  of  an  unnatural  change  in,  or 
state  of  a  part,  whether  this  be  concealed 
from  open  view  within  the  cavities  of  the 
body  or  more  accessibly  situated  on  its  exte¬ 
rior,  may  be  regarded  under  two  departments 
— that,  in  the  first  place,  which  is  conveyed 
by  the  verbal  statement  of  the  patient  and 
his  friends — that,  in  the  second  place,  which 
the  surgeon  develops  and  collects — not  by 
the  exclusive  interrogation  of  the  patient,  but 
by  the  employment  of  his  hands,  eyes,  and 
ears.  The  word  subjective— the  adjective  of 
the  subject  relating — was  employed  to  cha¬ 
racterise  the  former — that  of  objective,  the 
substantive  being  the  object  or  sign  sought, 
was  used  to  distinguish  the  latter.  In  re¬ 
gard  to  the  first,  the  evidence  itself  may  be 
incorrectly  presented,  or  erroneously  esti¬ 
mated  ;  with  reference  to  the  second,  the 
surgeon  may  misobserve  a  phenomenon,  or 
misinterpret  the  character  of  an  actual  fact. 
In  the  former  case,  the  evidence  itself  may 
be  false  ;  in  the  latter,  the  fallacy  may  affect 
the  conclusions  of  the  observer.  In  order  to 
the  complete  consideration  of  these  elemen¬ 
tary  principles,  which  undeniably  hold  a  re¬ 


lation  as  important  and  intimate  to  the 
prompt  and  certain  recognition  of  the  signs 
of  morbid  action,  as  familiar  acquaintance 
with  the  alphabetic  elements  of  a  language 
bears  to  the  faculty  of  reading,  speaking,  and 
understanding  it,  it  becomes  necessary  to  ad¬ 
vance  to  another  stage  of  inquiry,  and  inves¬ 
tigate  with  especial  care  those  states  or  con¬ 
ditions  of  the  general  system  which  are  ca¬ 
pable  of  exercising  a  more  or  less  obvious 
influence  upon  the  character  and  phenomena 
of  disease:  in  one  instance,  perhaps,  modifying 
its  latent  essence,  while  its  distinctive  indi¬ 
cations  continue  unaltered,  and  conversely, 
in  another,  obscuring  its  external  characteris¬ 
tics  under  the  veil  of  some  trivial  change, 
while  its  real  nature  continues  the  same.  You 
will  remember  that  incidental  notice  has 
already  been  taken  of  those  two  circum¬ 
stances,  which  every  scientific  surgeon  paints 
in  prominent  relief  among  the  incidents 
of  every  case  submitted  to  his  judg¬ 
ment.  Is  this  case  exclusively  constitutional , 
or  exclusively  local,  and  how  far  are  the 
characters  of  both  varieties  mingled  and  com¬ 
bined  in  its  history,  are  inquiries  calculated 
to  kindle  in  the  mind  a  train  of  reflection, 
with  reference  to  the  subsequent  plan  of 
treatment,  of  the  highest  possible  conse¬ 
quence. 

But  recollect, .  that  the  '  abstract  words 
“constitutional”  and  “local,”  which  so 
eruditely  resound  in  every  theatre  in  which 
medicine  and  surgery  are  taught,  from  the 
period  of  the  Abernethian  blue  pill  and  black 
draught  to  the  more  verbose  learning  and 
formal  refinement  of  our  own  day,  bear  in 
themselves  the  impress  of  no  practical  sig¬ 
nificance  ;  they  are  arid  and  arbitrary  sym¬ 
bols,  which  can  neither  transform  doubt  into 
firmness  of  purpose,  nor  hesitation  into  con¬ 
fident  and  well-directed  action.  The  word 
constitutional  occurs  in  the  anxious  investi¬ 
gation  of  an  ambiguous  case,  and  the  mind 
at  once  enters  a  new  and  comprehensive,  but 
withal  a  definitive  sphere  of  examination. 
The  term  local  presents,  as  a  signal  to  a  more 
direct  and  exclusive  concentration  of  atten¬ 
tion  to  a  narrower  region  of  inquiry,  which 
embraces  only  a  limited  number  of  parti¬ 
culars. 

Under  the  head  of  the  constitutional 
agency ,  so  far  as  it  imparts  its  distinguishing 
character  to  any  existing  disease  which  is 
brought  under  the  view  of  the  surgeon,  I  pro¬ 
pose  to  submit  to  you  a  few  reflections  which 
a  prolonged  course  of  practical  observation 
has  enabled  me  either  to  develope,  correct, 
or  modify.  It  would  result  neither  in  per¬ 
manent  profit  nor  pleasure  to  indulge  in  at¬ 
tempting  to  divest  of  their  vagueness  and 
subtleties  the  various  and  contradictory  defi¬ 
nitions  which  the  technical  lexicographers  of 
our  science  on  different  occasions  have  ad¬ 
vanced.  There  is  confessedly  so  much  tota- 
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lity  and  collectiveness  denoted  by  the  word 
constitution,  that  in  order  to  be  intelligible, 
the  exposition  must  be  matter  of  fact,  and 
familiar.  The  organismus,  in  all  instances,  is 
compounded  necessarily  and  invariably  of  the 
same  elements.  The  osseous — the  muscular 
—  the  nervous — the  vascular — the  lymphatic 
— are  the  component  systems  by  the  orderly 
and  determinate  association  of  which  the 
animal  body  is  formed.  But  since  the 
working,  as  much  as  the  external  proportions 
of  this  organism,  must  be  regarded  in  the 
light  of  a  resultant  produced  by  the  separate 
and  simultaneous  operations  of  different  yet 
mutually  dependent  systems,  it  is  obvious 
that  whatever  modifies  or  alters  the  efficiency 
of  any  one  must  entail  a  corresponding  stamp 
upon  the  complexion  of  the  resultant.  This 
complexion  or  external  manifestation  it  is 
which  constitutes  the  exponent  of  the  inter¬ 
nal  and  hidden  peculiarity.  Suppose  that, 
in  order  to  produce  a  certain  compound  co¬ 
lour,  the  artist  combines  in  definite  propor¬ 
tions  several  elementary  colours,  and  the 
resultant  desired  be  obtained.  If  these  con¬ 
stituent  colours  be  free  from  all  impurities, 
and  employed  in  precisely  the  same  propor¬ 
tions,  the  anticipation  is  confidently  enter¬ 
tained  that  however  frequently  the  experi¬ 
ment  be  repeated,  the  same  consequences 
will  follow.  But  suppose  that  some  article 
of  inferior  quality  be  introduced  into  the 
compound,  the  colour  of  the  mass  will  deviate 
from  the  standard  of  purity  in  exact  ratio  to 
the  extent  to  which  that  one  ingredient  was 
contaminated.  With  reference  to  the  living 
system,  conceive  that  a  limb  is  amputated,  a 
wound  inflicted,  or  a  poison  inoculated,  the 
integrity  of  the  whole  system  is  destroyed, 
from  the  injury  thus  produced.  This  local 
infliction  acquires  a  character  which  the 
peculiarity  of  the  general  system  determines. 
Recur  to  your  memories  and  case-books  for 
examples  of  those  numerous  cases  in  which 
men,  long  abandoned  to  some  habit  of  great 
excess  either  in  eating  or  drinking,  become 
the  subjects  of  injury  or  operation.  What¬ 
ever  may  have  been  the  health  previously 
enjoyed,  a  change  of  the  most  obvious  de¬ 
scription  immediately  supervenes,  for  the  se¬ 
verity  of  which  the  injury  or  operation  is 
insufficient  to  account.  What  can  exceed 
the  importance  of  ascertaining  with  accuracy 
and  promptitude  the  nature  of  the  constitu¬ 
tional  influence  which  threatens  thus  the 
rapid  destruction  of  the  limb,  or  even  endan¬ 
gers  the  life  of  the  patient  ? 

Suppose  a  poor  boy,  squallid  and  debili¬ 
tated  by  deep-rooted  scrofula,  to  sustain  a 
blow  upon  the  knee,  or  a  fracture  of  the  leg. 
Unless  the  idea  were  mysteriously  fostered 
that  the  part  affected,  or  limb  injured,  was 
altogether  independent  of  the  body  to  which 
it  was  appended,  how  could  a  single  hope  be 


entertained  that  recovery  could  occur  without 
the  tone  and  vigour  which  a  properly-regu¬ 
lated  course  of  nourishing  and  stimulating 
diet  would  impart  to  the  system  ?  I  have 
known,  on  repeated  occasions,  a  trivial  local 
disease  assume  a  most  obstinate  and  unac¬ 
countably  chronic  character,  until,  by  specifi¬ 
cally  ascertaining  the  exact  habit,  or  what 
particular  luxury  the  thirst  or  appetite  of  the 
patient  would  induce  him  to  seek, and  permit¬ 
ting  him  an  almost  unrestrained  recurrence 
to  his  old  practice,  the  proper  energy  being 
again  given  to  the  constitution,  the  local 
mischief  vanishes  with  a  quickness  equalled 
only  to  the  intractableness  of  its  former  cha¬ 
racter.  In  many  instances  nothing  but  gin 
will  sustain  the  exhausting  powers  of  the 
system.  In  such  cases  it  will  always  be  found 
that  this  was  the  gratifying  beverage  to  which 
preference  was  given  before  the  commence¬ 
ment  of  the  period  of  confinement. 

Those  of  you,  gentlemen,  who  have  af¬ 
forded  me  the  pleasure  of  your  company 
around  the  wards  of  this  hospital,  have,  I 
have  no  doubt,  frequently  heard  me,  in 
remarking  upon  the  state  of  the  patient,  em¬ 
ploy  the  expressions — above  par  and  under 
par — with  reference  to  an  absolute  or  relative 
measure  of  restorative  or  remedial  power 
which  the  system  may  possess.  The  former 
expression  alludes  to  that  state  in  which  the 
energies  are  more  than  sufficient  to  produce 
the  required  effect  upon  the  part  injured  or 
diseased  :  the  other  signifies  the  condition  in 
which  the  constitution  is  minus  the  necessary 
vigour.  Many  of  the  diseases  of  the  eye, 
especially  of  the  more  superficially  placed  of 
its  tunics,  present  the  most  infallible  marks 
by  which,  especially,  these  two  opposite  con¬ 
ditions  of  the  system  may  be  at  once  recog¬ 
nised  and  understood.  Ophthalmic  surgery 
abounds  with  examples  in  which  inflammation 
of  the  conjunctiva  may  happen  in  one  indi¬ 
vidual  under  the  most  unequivocal  circum¬ 
stances  of  inflammatory  action,  which  requires 
for  its  relief  the  most  prompt  and  active  anti¬ 
phlogistic  measures.  In  another,  the  very 
same  apparent  local  action  would  require  for 
its  removal  the  use  of  nutritious  and  tonic 
remedies — the  preparations  of  bark  and  iron, 
and  the  moderate  administration  of  stimuli. 
But  the  question  of  greatest  value  and  interest 
which  the  student  can  propound  respects  the 
signs  and  appearances  by  which  the  existence 
of  either  cf  these  states  of  the  system  is  to  be 
readily  and  surely  ascertained. 

What  is  the  appropriate  plan  of  treatment 
in  this  case — the  depressing  or  the  support¬ 
ing — wine  and  nourishment,  or  the  lancet  and 
purgatives — is  an  inquiry  which  is  always 
important,  but  not  always  easy  of  decision. 

The  countenance  has  its  meaning  ;  it  goes 
far  to  express  the  condition  of  the  body,  the 
standard  of  health.  The  pulse  has  its  strength 
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and  weakness,  and  is  an  important  auxiliary, 
and  not  unfrequently  a  paramount  evidence, 
in  regard  to  the  measure  of  the  system’s 
power.  The  status  of  the  mucous  tracts,  the 
surface  of  the  body,  the  nervous  centres,  the 
muscular  system,  and  a  manifold  variety  of 
other  objects,  under  the  open  viewr  of  the 
observer,  speak  a  language  which  all  may 
read  and  study.  There  is,  notwithstanding, 
confusion,  doubt,  and  difficulty,  which  this 
very  “  multiplicity  of  tongues”  appears  to 
occasion,  which  oftentimes  render  it  more 
embarrassing  to  adjudge  rightly  the  nature 
of  a  case,  than  if  the  mind  were  allowed  only 
the  guidance  of  a  single  and  obscure  little 
symptom. 

Think  yourselves  called  upon  to  decide, 
under  important  and  anxious  circumstances, 
on  the  real  character  of  one  of  those  anoma¬ 
lous  cases  of  intestinal  irritation  which  my 
distinguished  colleague,  Dr.  Marshall  Hall, 
has  so  clearly  and  masterly  elucidated.  When 
the  system  is  ready  to  be  kindled  into  a  state 
of  excitement,  which  of  all  others  most  inti¬ 
mately  and  remarkably  simulates  that  which 
belongs  to  unequivocal  inflammation,  the 
patient  may  receive  a  harmless  wound  upon 
his  finger,  a  trifling  fracture  :  at  once  the 
normal  equilibrium]  of  his  system  is  shaken 
— the  pulse  rises  in  frequency — the  surface 
becomes  dry,  the  tongue  parched  and  loaded 
— the  bowels  constipated — the  countenance 
anxious — the  head  may  violently  ache — the 
patient  altogether  is  restless  and  irritable — 
what  should  be  done  ?  Dr.  Hall  would  at 
once  say,  place  the  patient  in  the  upright 
posture,  and  bleed  him  to  incipient  syncope. 
If  the  case  really  be  one  of  simple  irritation, 
the  patient  will  faint  before  ten  ounces  will 
have  escaped  ;  if  of  actual  inflammation , 
twenty  will  scarcely  produce  the  same  result. 

Gentlemen, — If  this  distinction,  this  proof, 
be  correctly  founded,  which  it  certainly  is, 
can  any  thing  exceed  the  value  which  it  con¬ 
fers  upon  the  resources  of  our  profession  ? 
It  imparts  a  precision  and  certainty  to  diag¬ 
nosis  which  invest  the  practical  departments 
of  medicine  and  surgery  with  the  elevated 
attributes  of  real  science.  Acquaint  your¬ 
selves  in  every  possible  way  with  its  meaning 
and  its  tendency — study,  in  conjunction  with 
Dr.  Hall’s  work  om  Diagnosis,  the  admirable 
volumes  of  learning  and  practical  discrimina¬ 
tion  which  my  late  colleague,  Mr.  Travers, 
has  presented  to  the  profession  upon  a  sub¬ 
ject  closely  allied  to  that  which  we  are  now 
discussing,  and  you  will  arm  yourselves  to  a 
great  extent  against  the  perplexing  realities 
of  actual  practice.  I  have  long  addressed 
myself  to  the  study  of  those  substantive  dis¬ 
tinctions  which  mark  the  two  conditions  of 
plethora  and  debility,  under  which  we  are 
required  to  combat  the  results  of  injury  or 
the  consequences  of  disease  ;  and  it  is  upon 


the  confidence  and  persuasion  that  long  expe¬ 
rience  has  given  me,  that  I  venture  to  invite 
especial  attention  to  one  distinctive  circum¬ 
stance  which  Dr.  Hall  has  almost  altogether 
overlooked.  Not  a  single  doubt  is  left  upon 
my  mind  that  true  inflammatory  or  plethoric 
excitement  of  the  system,  under  the  con¬ 
ditions  of  local  disease,  communicates  to  the 
pulse  a  definite  and  constant  character,  which 
is  that  of  compactness  and  incompressibility, 
while  the  opposed  system  of  debility  and 
irritability  is  characterized  with  equal  con¬ 
stancy  by  a  looseness  and  compressibility  of 
the  pulse,  which  it  is  almost  impossible  to  mis¬ 
conceive.  Many  theoretical  writers  have  dwelt 
upon  the  incompressible  character  of  the  pulse 
in  association  with  the  general  evidence  which 
indicates  the  propriety  of  blood-letting  ;  but  I 
feel  anxious,  because  convinced  of  its  value 
in  practice,  to  inculcate  the  fact  that  the  signs 
afforded  by  the  pulse  alone  are  frequently, 
when  intelligently  apprehended,  quite  enough 
to  explain  away  doubts  and  establish  the 
diagnosis.  Notwithstanding  the  marked  pre¬ 
sence  of  equivocal  and  suspicious  signs  of 
inflammation  of  a  plus  or  sthenic  description, 
if  it  can  be  satisfactorily  proved  that  the 
pulse  possesses  all  the  characters  of  looseness 
and  compressibility,  it  may  be  inferred  with 
certainty  that  the  antiphlogistic  course  of 
treatment  will  result  in  the  injury  rather  than 
the  benefit  of  the  patient.  Here,  then,  is  a 
diagnostic  test  of  definite  and  appreciable 
value,  which  is  certainly  less  objectionable, 
because  more  readily  applied, than  the  method 
of  blood-letting  recommended  for  universal 
adoption  by  Dr.  Hall.  At  all  events,  it  can 
be  affirmed  without  exaggeration,  that  in 
every  example  in  which  the  quantity  of  blood 
withdrawn  appears  to  attest  the  inflammatory 
nature  of  the  case,  the  evidence  of  the  pulse 
should  be  required  to  add  rather  than  sub¬ 
tract  from  the  clearness  and  weight  of  the 
proof.  On  the  other  hand,  in  those  other 
cases,  in  which  the  propriety  of  blood-let¬ 
ting,  even  to  the  extent  of  a  few  ounces,  is 
questionably  admissible,  the  indications  of  the 
pulse  may  acquire  paramount  value.  On  the 
first  favourable  opportunity,  I  shall  endeavour 
practically  to  explain  and  illustrate  the  pecu¬ 
liarities  of  the  pulse,  to  which  I  have  now 
only  directed  your  minds.  It  may  be  de¬ 
sirable,  however,  at  this  time,  to  afford  the 
assistance  which  verbal  and  diagramatic 
definition  is  capable  of  giving  wfith  respect 
to  the  conditions  of  which  I  have  spoken. 
The  compact,  full,  and  incompressible  pulse, 
communicates  the  sensation  of  a  single  and 
defined  pressure  upon  the  finger.  The 
loose  and  compressible  variety  gives  the  idea 
of  a  cylindrical  body  with  irregular  outline 
acting  obscurely  upon  the  finger. 

This  explanation  may  be  rendered  more 
intelligible  by  conceiving  the  two  sensations 
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described  to  bear  some  analogy  to  the  outline 
of  the  arterial  vessels  as  they  beat  in  the  two 
cases  ;  if,  indeed,  analogy  can  be  spoken  of 
as  subsisting  between  things  felt  and  things 
seen. 

Fig.  1. 

(  I) 


Fig.  2. 


In  one  case,  fig.  1,  the  outline  is  defined, 
equal,  and  uniform,  and  the  vessel  bounds 
against  the  finger  with  a  compactness  which 
produces  a  corresponding  singleness  of  sen¬ 
sation,  leaving  upon  the  finger  no  residual 
impression.  In  the  other  case,  fig.  2,  the 
coats  of  the  vessel  impart  the  idea  of  imper¬ 
fect  and  incomplete  contraction  around  the 
contents,  and  may  admit  of  a  nautical  com¬ 
parison.  The  first  is  a  uniform  and  well- 
distended  cylinder,  and  may  be  compared  to 
a  sail ,  rendered  equally  convex  by  a  favour¬ 
ably  acting  breeze  ;  the  second,  the  sides  of 
which  are  as  irregular  as  its  beat  is  diffused 
and  imperfect,  may  be  likened  to  the  same 
sail,  with  the  breeze  acting  not  upon  its  broad 
surface,  but  cutting  its  sides,  leaving  it  loose, 
with  the  canvas  floating  irregularly,  in 
small,  imperfect,  horizontal,  undulations  in 
the  wind. 

If  the  idea  of  the  existence  of  a  power  to 
support  or  resist  compression,  or  the  absence 
of  such  a  power  of  resistance,  more  or  less 
completely,  be  associated  with  the  notion 
which  I  have  attempted  to  convey,  the  pulse 
which  marks  power  in  the  system  may  be 
discriminated  from  that  which  denotes  the 
contrary  condition  of  debility. 

It  is  not  my  part  to  attempt  the  descrip¬ 
tion  of  any  of  the  infinite  shades  of  difference 
which  the  pulse  assumes  under  the  varied 
conditions  of  disease  to  which  the  body  is 
exposed.  But  there  is  certainly  one  formality 
— it  may  be  styled  custom — which  prevails 
in  the  practice  of  our  art,  with  reference  to 
which  I  can  scarcely  withhold  a  plain  and 
ungarnished  remark. 

If  you  have  not  enacted  the  part  yourselves 
in  your  intercourse  with  the  senior  members 
of  our  profession,  whether  in  the  provinces, 
or  in  the  centre  of  learning  itself,  the  metro¬ 
polis,  it  must  have  fallen  under  your  notice 
to  have  observed  a  practitioner,  with  his 
watch  before  his  eye,  compute  the  frequency 
of  the  pulse,  with  a  gravity  as  Socratic — a 
significance  as  profound — as  the  occult  phi¬ 
losophy  of  the  middle  ages  itself.  Without 
remotely  intending  the  slightest  indignity,  or 
smallest  disrespect  to  those  general  practi¬ 


tioners  who  constitute  the  great  body,  as  well 
as  the  respectability  of  our  profession,  I  must 
declare  to  you,  that  if  any  custom  more  than 
another  prevail  in  our  profession,  which  is 
stamped  with  an  air  of  empty  learning  and 
formality,  it  appears  to  me  that  the  practice 
of  taking  out  the  watch  to  count  the  fre¬ 
quency  of  the  pulse  deserves  the  fullest 
measure  of  a  reputation  so  enviable. 

Gentlemen,  on  the  abstract  ground  of 
augmented  or  diminished  frequency  of  the 
pulse,  would  you  say,  even  from  the  necessa¬ 
rily  limited  experience  which  you  have  yet 
had  in  your  profession,  that  any  given  case 
partook  or  not  of  an  inflammatory  character  ? 
Recollect  that  increased  frequency  is  by  no 
means  a  necessary  accompaniment  of  the 
features  of  compactness  and  incompressibi¬ 
lity.  Listen  to  the  following  case,  and  you 
will  feel  the  truth,  as  well  as  the  importance, 
of  what  I  say. 

An  immediate  relative  of  my  own  became 
the  subject  of  severe  pain  over  the  abdomen, 
and  other  marked  signs  of  inflammation  of 
the  peritoneum. 

In  simple  frequency  the  pulse  amounted  to 
no  more  than  70  in  a  minute.  The  case  as¬ 
sumed  a  threatening  aspect,  and  the  opinion 
of  the  late  Dr.  Babington  was  obtained.  At 
that  time,  (like  yourselves),  I  was  a  sanguine 
student  in  my  profession,  and  held  in  merited 
respect  the  judgment  and  authority  of  Dr. 
Babington.  He  visited  the  case,  and  came 
away,  after  having  given  to  the  friends  the 
most  favourable  opinion — on  what  ground? 
— on  the  delusive  one  that,  as  the  patient’s 
pulse  was  no  more  than  70  per  minute,  every 
apprehension  of  danger  might  be  safely  dissi¬ 
pated.  I  met  my  respected  senior,  when  he 
encouragingly  remarked  that  the  pulse  was 
only  70  !  But  I  then  informed  him  that 
this  lady,  although  the  possessor  of  a  vigorous, 
strong,  and  active  mind,  in  full  health,  had  a 
pulse  which  afforded  no  more  than  50  beats 
in  a  minute.  His  opinion  at  once  under¬ 
went  a  change,  and  he  was  induced  to  re¬ 
examine  the  case,  and  the  step  was  deter¬ 
mined  upon  of  taking  away  blood. 

Many  ounces  of  blood  were  abstracted 
before  the  occurrence  of  syncope,  and  the 
symptoms  were  immediately  much  mitigated. 
It  is  impossible  to  doubt  the  circumstance, 
that  the  ultimate  recovery  of  this  person  was 
due  to  the  prompt  manner  in  which  blood¬ 
letting  wTas  adopted.  Notwithstanding  the 
contra-indicating  doubt  which  the  unusual 
slowness  of  the  pulse  was  calculated  to  sug¬ 
gest,  I  emphatically  urged  the  propriety  of 
its  adoption.  In  this  instance  how  lament¬ 
able  would  have  been  the  consequences  of 
implicitly  relying  upon  the  isolated  evidence 
afforded  by  the  number  of  the  pulse. 

It  were  easy  to  multiply  examples  of  the 
same  delusive  character,  in  which  a  false 
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opinion  has  been  given,  by  attaching  undue 
importance  to  the  simple  circumstance  of 
frequency  in  the  pulse.  The  practice  of 
taking  out  the  watch  is  obsolete,  and  ration¬ 
ally  extinct.  You  may  rest  assured,  that,  as 
4  simplicity  is  the  handmaid  of  truth/  so  the 
external  shew  of  magic  gestures,  and  mes¬ 
meric  ceremonies,  is  calculated  as  little  to 
sustain  the  respectability  of  the  medical  pro¬ 
fession,  as  it  has  gone  far  to  reduce  its  social 
standing,  and  impede  the  spread  of  its  use¬ 
fulness. 

But  the  freedom  with  which  I  have  con¬ 
demned  the  practice  of  attaching  consequence 
to  the  isolated  feature  of  the  number  of  the 
arterial  pulse,  to  guard  against  the  possible 
misapprehension  of  my  meaning,  may  require 
a  few  remarks  in  qualification.  The  columns 
of  statistical  proofs  which  physicians  have 
recorded  must  be  accepted  as  indisputable 
and  weighty  guarantees  for  the  well-founded 
character  of  the  general  belief,  that  certain 
diseases,  for  the  most  part,  are  marked 
c ceteris  paribus  by  the  same  qualities  of  the 
pulse.  In  general  language  it  may  be  cer¬ 
tainly  affirmed  that  all  unquestionably  in¬ 
flammatory  affections  of  important  organs 
are  characterized  by  an  augmentation  in  the 
frequency  of  the  pulse  ;  and  equally,  that 
certain  other  morbid  conditions  of  the  body 
might  be  arrayed  into  a  definite  category, 
which  are  accompanied  by  unusual  slowness 
of  the  arterial  pulse.  It  scarcely  requires  to 
be  stated  that  the  frequency  of  pulse  during 
the  period  of  infancy  is  greater  than  in  that 
of  adult  life.  The  numerical  amount  of  the 
pulse  in  the  female  exceeds  that  in  male. 
The  sum  of  the  pulse  is  sensibly  affected  by 
the  season  of  the  year,  the  period  of  the  day, 
the  position  of  the  body.  By  the  statistical 
researches  of  MM.  Quetelet,  Billard,  and 
Piorry,  and  especially  those  of  Dr.  Guy, 
Falconer,  Graves,  Sir  W.  Burnett,  Dr.  Joy, 
and  others  in  this  country,  facts  and  data 
have  remarkably  multiplied  and  accumu¬ 
lated  for  the  approximate  determination  of 
averages  in  the  frequency  of  the  pulse  under 
the  several  circumstances  of  age,  sex,  and 
disease. 

It  is  impossible  to  entertain  hesitation  in 
admitting  the  authenticity  of  the  numerous 
cases  which  are  published,  on  the  authority 
of  many  of  the  observers  whose  names  I  have 
mentioned. 

Although  in  an  infant  of  a  week  or  a 
fortnight  old  the  mean  frequency  of  the 
pulse  has  been  calculated  at  about  128,  cases 
have  been  recorded  by  Dr.  Joy  and  Dr. 
Guy,  in  which  disease  has  raised  this 
sum  to  200  and  250.  The  average  for  the 
adult  male  is  ordinarily  given  at  70  ;  yet 
examples  are  presented  us  by  Floyer,  Heber- 
den,  and  Fordyce,  and  they  might  be  readily 
multiplied,  in  which  disease,  and  that  of  a 
serious  inflammatory  character,  was  compa¬ 


tible  with  a  pulse  which  did  not  exceed  50, 
30,  and  GO  beats  in  the  minute.  Numerous 
instances,  again,  of  a  contrary  character, 
might  be  collected,  in  which,  under  circum¬ 
stances  of  striking  similitude,  as  regards  sex, 
age,  habit  of  body,  and  disease,  the  frequency 
of  the  pulse  was  considerably  beyond  the 
average  standard.  Let  me,  then,  repeat  the 
inculcation  which  it  is  so  desirous  for  you 
thoroughly  and  completely  to  understand, 
that  in  computing  the  number  of  the  arterial 
pulse,  in  consequence  of  the  frequency  of 
individual  variations  from  that  which  the 
general  consent  of  practitioners  may  Otfticede 
as  the  standard  or  mean,  the  fact  of  its  fre¬ 
quency  in  the  abstract  is  entitled  to  little, 
and  that  very  questionable  value,  as  an  expo¬ 
nent  either  of  the  character  or  actual 
condition  of  disease.  As  an  absolute  datum 
it  deserves  no  dependence  ;  as  a  relative  item, 
viewed  in  combination  with  the  general  evi¬ 
dence  which  the  examination  may  elicit,  it  is 
calculated  to  ensure  the  ends  of  a  truthful 
diagnosis. 

Conceive  yourselves  in  anxious  attendance 
upon  a  doubtful  case,  with  the  pulse  beating 
attherate  of  90  or  100  per  minute.  Regarded 
as  a  detached  particular,  it  obviously  can 
claim  no  other  than  the  most  inferior  value, 
for  under  the  circumstances  of  complete 
health  the  pulse  of  this  very  individual  may 
amount  nearly  to  the  same  number  of  beats. 
But  suppose,  by  a  credible  informant,  it  were 
stated  that  in  health  this  person’s  pulse  was 
genei'ally  as  low  as  65  or  70,  below  that 
which  statisticians  assign  as  the  numerical 
mean,  the  whole  complexion  of  the  case 
undergoes  at  once  a  serious  change  :  now  the 
frequency  of  the  pulse  may  be  received  as  an 
attestation  of  dangei* — it  may  affect,  funda¬ 
mentally,  the  treatment — it  may  provide  the 
attendant  with  important  and  well-founded 
means  for  the  formation  of  prognosis.  But 
consider  the  opposite  supposition — that  a 
practitioner  is  required  to  pronounce  judg¬ 
ment  upoix  the  character  of  a  case  when  no 
information  whatever  can  be  obtained  in 
relation  to  the  history  of  the  pulse,  whether 
it  furnishes  50  or  100  beats.  How  is  its 
meaning  to  be  practically  rendered  ?  What 
interpretation  could  be  confidently  put  upon 
the  evidence  of  its  frequency  in  the  abstract  ? 
Can  you  not  now  pei’ceive  that  the  watch 
and  its  minute-hand  are  nothing  more  than 
the  decorative  appliances  of  the  ceremonious 
practitioner — the  imposing  paraphernalia  of 
the  mysteries  of  the  medical  art  ? 

Since,  therefore,  the  indications  of  the 
pulse,  when  viewed  as  an  index  or  measure 
of  the  state  of  the  circulating  system,  claim 
only  an  inferior  and  inconstant  value  as 
regards  the  number  of  its  beats— and  since 
the  frequency  of  the  heart’s  pulsations  is 
susceptible  of  so  great  variations  under  the 
agency  of  causes,  as  multifold  in  amount  as 
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they  dre  as  yet  imperfectly  understood — no 
lesson  can  be  more  wisely  taught  than  that 
which  diverts  the  eye  of  the  student  from 
his  watch,  and  directs  his  undivided  attention 
to  the  qualities  rather  than  the  number  of 
the  pulse. 


THE  PATHOLOGY  OF  BURNS. 


To  the  Editor  of  the  Medical  Gazette . 

Sir,  * 

In  Mr.  Erichsen’s  paper  on  the  Patho¬ 
logy  of  Burns,  in  the  last  number  of  the 
Med.  Gazette,  there  occurs  the  follow¬ 
ing  passage  : — “  Mr.  Curling,  in  his 
very  interesting  paper  on  Ulceration  of 
the  Duodenum  consequent  upon  Burns, 
published  in  the  Medico-Chirurgical 
Transactions  for  the  present  year, 
accounts  for  the  very  frequent  occur¬ 
rence  of  this  lesion  by  supposing  that 
Brunner’s  glands  endeavour,  ‘  by  an 
increased  action,  to  compensate  for  the 
exhalation  of  the  skin,  and  that  the 
irritation  consequent  thereon  often 
leads  to  inflammation  and  ulceration.’ 
This  appears  to  me  a  highly  probable 
supposition,”  &c. 

From  this  extract  it  is  to  be  inferred 
that  Mr.Erichsen  regards  Mr.  Curling’s 
explanation  as  original;  and  I  have 
not  the  smallest  doubt  that  when  the 
latter  gentleman  gave  that  explanation, 
he  himself  believed  the  same  thing ; 
but  justice  to  myself  requires  me  to 
state  that  more  than  two  years  ago  I 
had  not  only  formally  stated,  but  like¬ 
wise  published  the  same  views.  After 
noticing  that  derangements  of  the  skin 
may  cause  symptomatic  gastro-intes- 
tinal  disease,  I  proceed  as  follows : — 
“The  skin,  as  an  extensive  sensitive 
and  secreting  surface,  has  important 
relations  to  two  grand  sets  of  central 
organs  :  to  the  cerebro- spinal  and 
sympathetic  centres,  in  the  first  place  ; 
to  all  the  secreting  mucous  surfaces, 
pulmonary,  intestinal,  vesical,  and 
uterine,  in  the  second.  The  effect  of 
an  extensive  scorch  or  scald  will  illus¬ 
trate  the  sensitive  and  secretory  rela¬ 
tions  of  the  skin.  In  the  event  of  such 
an  accident,  the  nervous  centres  are 
powerfully  irritated,  or  else  exhausted; 
and  it,  at  the  same  time,  most  com¬ 
monly  happens  that  one  or  other  of  the 
mucous  canals  is  inflamed.  We,  in 
this  work,  have  only  to  do  with  the 
gastro  -  intestinal  mucous  membrane. 
Ihis,  then,  especially  if  there  have 


been  predisposition  to  disease,  is  not 
uncommonly  cast,  by  such  an  accident 
on  the  skin,  into  prompt  and  acute 
inflammation  ;  and,  at  least,  rarely  fails 
to  manifest  some  considerable  degree  of 
secondary  derangement.  Now  we.  are 
to  attend  to  the  rationale  of  this  effect. 
It  may  happen  altogether  independent  of 
the  nervous  and  vascular  excitement  con¬ 
sequent  on  the  accident  to  the  skin ; 
that  is,  although,  no  doubt,  the  excite¬ 
ment  of  the  nervous  and  vascular  sys¬ 
tems  aggravates  the  secondary  inflam¬ 
matory  affection  of  the  gastro- intestinal 
mucous  surface,  yet  that  affection  may 
be  more  directly  due  to  the  fact  qf  a 
large  excreting  surface  of  another  tis¬ 
sue  (to  wit,  the  cutaneous)  being  thrown 
into  a  state  of  disorganization,  by  which 
the  function  of  excretion,  over  a  large 
part  of  it,  being  abolished,  a  sudden 
vicarious  duty  is  thrown  upon  the  gas¬ 
trointestinal  mucous  surfaces ,  which 
they,  especially  if  already  in  a  morbidly 
predisposed  state,  may  not  be  able  to 
undertake,  without  symptoms  of  ex¬ 
citement  verging  on  inflammation.  It 
is  on  the  same  principle  that  the  pre¬ 
mature  suppression  of  eruptions,  as  of 
small  -  pox,  measles,  scarlatina  ;  of 
haemorrhages,  as  of  piles  ;  of  natural 
discharges,  as  of  the  menses,  milk,  or 
lochia ;  the  rash  cure  of  ancient  sores, 
and  even  morbid  states  of  the  skin,  by 
preventing  perspiration — often  de velope 
metastatic  disease  of  the  stomach,  liver, 
pancreas,  spleen,  or  intestines.”— De¬ 
rangements,  Primary  and  Reflex,  of  the 
Organs  of  Digestion,  pp.  312,  313. 

Requesting  the  favour  of  a  place  for 
the  above  in  the  columns  of  your  dis¬ 
tinguished  journal,  I  am,  sir, 

Your  obedient  servant, 

Robert  Dick. 

9,  Upper  John  Street,  Golden  Square, 

Jan.  23,  1843. 


HOMCEOPATHY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  periodical  of  the  6  th  inst.  a  state¬ 
ment  appeared  relative  to  the  medical 
treatment  of  the  late  lamentedCountess 
of  Denbigh,  which  has  since  been  copied 
into  various  journals.  The  gentleman 
whom  it  more  immediately  concerned 
seemed  disposed  to  pass  it  over  with  the 
contempt  which  such  a  fabrication  me- 
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rited,  but  others  thought  that  the  pur¬ 
suance  of  such  a  course  might  lead  ihe 
public  to  imagine  that  its  non-contra¬ 
diction  was  a  tacit  acquiescence  in  its 
truth. 

A  plain  statement  of  the  case  ab 
initio ,  would  be  perhaps  the  best  refu¬ 
tation  of  your  correspondent’s  asser¬ 
tions  ;  but  that  I  do  not  feel  myself  at 
liberty  to  enter  upon.  Under  a  mask  of 
mock  condolence,  and  with  a  useless 
suppression  of  the  name,  he  has  paraded 
the  misfortune  of  a  family  before  the 
public,  and  torn  away  the  veil  from  the 
solemn  sanctuary  of  private  grief. 

With  his  motives,  or  the  opprobrious 
terms  he  levels  at  homoeopathy,  I  have 
nothing  to  do  :  I  feel  no  inclination  to 
enter  the  lists  of  controversy  with  an 
anonymous  writer. 

Your  correspondent  speaks  of  facts. 
For  these  facts  he  has  drawn  almost 
wholly  upon  his  imagination  ;  his  alle¬ 
gations  are  easily  disproved  by  an  ap¬ 
peal  to -authorities,  upon  which  the 
shadow  of  a  doubt  cannot  rest,  viz., — 
Mr.  Barnes,  the  accoucheur,  who  at¬ 
tended  throughout  the  case,  and  Mr. 
Fincham,  who  officiated  at  the  post¬ 
mortem  examination  ;  neither  of  which 
gentlemen  are  “  Dr.  Hahnemann’s 
disciples.” 

I  will  now  proceed  to  unweave  this 
web  of  falsehood  thread,  by  thread,  and 
then  allow  the  profession  to  judge  for 
themselves. 

To  quote  from  “  M.  D.,” — 

“  Though  in  her  confinement,  18 
months  ago,  she  nearly  lost  her  life  by 
homoeopathic  treatment.” 

At  the  period  alluded  to,  the  noble 
lady  was  under  the  care  of  Mr.  Barnes, 
took  no  homoeopathic  medicines,  (Dr. 
Dunsford  being  absent),  and  the  case 
was  brought  to  a  satisfactory  termina¬ 
tion  under  that  gentleman’s  auspices. 
Dr.  Dunsford  having,  in  conjunction 
with  Mr.  B.,  attended  her  in  her  two 
previous  confinements,  in  which,  from 
homoeopathic  treatment  during  the  pe¬ 
riod  of  gestation,  her  recovery  was  re¬ 
markably  rapid. 

Again,— 

“  This  lady  was  of  a  very  plethoric 
habit.” — False  ! 

Messrs.  Barnes  and  Stone  always 
considered  her  to  be  the  very  reverse, 
and  that  after  her  confinements  she  re¬ 
quired  stimulants  and  carriage  exer¬ 
cise. 

What  right  has  “  M.  D.”  to  assume, 


that  watching  a  plethoric  habit  during 
the  period  of  gestation  is  “  against  the 
principles  of  Hahnemann  ?”  A  refer¬ 
ence  to  our  medical  works  is  quite  suf¬ 
ficient  to  establish  the  contrary. 

“  M.  D.’s”  next  assertion,  as  to  the 
non-effect  of  the  medicines  given  in 
checking  the  convulsions,  is  disproved 
by  fact  ;  the  medicines  acted  satisfac¬ 
torily  ;  but  the  case,  as  the  autopsy 
proved,  was  beyond  the  reach  of  art. 

We  now  come  to  the  covert  insinua¬ 
tion  that  no  accoucheur  was  present. 

“  By  accident,  a  medical  man  of  some 
eminence  was  in  the  house,  and  was 
requested  to  see  the  case  :  he  pro¬ 
nounced  the  lady  to  be  suffering  under 
puerperal  convulsions,  requiring  from 
those  in  attendance  the  most  active 
and  energetic  measures,  and  the  assist¬ 
ance  also  of  a  skilful  accoucheur,  to 
forward  the  delivery  of  the  patient,” 
&c. 

This  “  medical  man  of  some  emi¬ 
nence,”  was  Mr.  Barnes,  the  usual  ob¬ 
stetric  of  the  lady  in  question,  who  was 
actually  present  some  time  before  the 
arrival  of  Dr.  Dunsford. 

“  The  homoeopathic  doctors  spoke 
confidently.” 

So  far  was  this  from  being  the  fact, 
that  the  prognosis  of  all  the  medical 
men  present  was,  from  the  commence¬ 
ment,  decidedly  unfavourable. 

“  Apoplectic  coma  followed.” 

Here,  again,  “  M.  D.”  is  at  fault ; 
coma  did  not  ensue. 

The  concluding  remarks  are  scarcely 
worth  notice.  Mr.  Barnes,  a  gentleman 
of  long  practice  and  acknowledged 
skill  in  the  obstetric  branch,  was  pre¬ 
sent,  and  although,  before  the  arrival 
of  Dr.  Dunsford,  from  some  symptoms, 
he  judged  the  abstraction  of  blood  ne¬ 
cessary,  yet,  upon  feeling  the  pulse,  he 
deemed  that  such  a  course  would  have 
been  almost  immediately  fatal. 

The  insinuation,  that  any  mode  of 
treatment  would  have  been  successful, 
is  amply  disproved  by  the  post  mortem 
examination  subjoined,  made  not  by 
the  disciples  of  Hahnemann,  as  falsely 
alleged,  but  by  two  allopathic  practi¬ 
tioners,  in  conjunction  with  the  homoe¬ 
opathic  physician,  Dr.  Dunsford. 

Copy. — Appearances  observed  on  exa¬ 
mining  the  Head  of  the  late  Countess 

of  Denbigh. 

“Very little  blood  in  the  head.  Dura 
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mater  rather  congested,  but  without  in¬ 
flammation,  and  more  adherent  to  the 
bone  than  usual.  Great  thickness  and 
opacity  at  the  back  part  of  the  longitu¬ 
dinal  sinus,  at  its  junction  with  the  la¬ 
teral  sinuses.  A  small  tumor,  half  an 
inch  in  diameter,  and  about  a  quarter 
of  an  inch  thick. 

“  Base  of  the  brain  congested,  parti¬ 
cularly  about  the  medulla  oblongata, 
with  a  small  quantity  of  fluid ;  the  whole 
of  the  cerebellum  softer  than  natural, 
with  here  and  there  a  portion  soft  like 
paste.  This  state  of  the  brain  was  the 
result  of  disease  of  considerable  stand¬ 
ing,  and  could  not  be  remedied  by  any 
particular  treatment. 

(Signed)  G.  Fincham, 

Harris  Dunsford,  M.D. 
A.  B.  Barnes. 

“  December  16,  1842.” 

In  bringing  forward  the  name  of  Mr. 
Barnes,  I  do  not  wish  to  fix  the  slightest 
degree  of  responsibility  on  that  gentle¬ 
man.  The  whole  medical  treatment 
was  under  the  direction  of  the  homoe¬ 
opathic  physicians  present  ;  and  well 
would  it  be  for  the  other  school  of  me¬ 
dicine,  if  all  their  cases,  which  terminate 
fatally,  could  stand  the  test  of  inquiry 
as  well  as  the  present,  which  has  been 
the  cause  of  so  much  unjust  opprobrium 
being  heaped  upon  our  science.  With 
all  the  confidence  in  the  superiority  of 
the  homoeopathic  system  which  a  long 
course  of  success  warrants,  we  pretend 
not  to  infallibility,  and  only  wish  our 
practice  to  be  tested  by  a  fair  and  inge¬ 
nuous  comparison  with  the  old. 

I  now  leave  the  case  to  stand  upon 
its  own  merits.  If  your  correspondent 
had  thought  fit  to  sign  his  name,  I 
would  not  have  hesitated  to  subscribe 
mine.  I  am,  however,  perfectly  willing 
to  lay  aside  my  incognito,  should  he 
please  to  adopt  a  similar  course. 

In  conclusion,  and  I  will  borrow  the 
sentence  from  M.  D.  himself,  “  these 
facts  need  no  further  comment ;  they 
must  be  clearly  understood,  at  least  by 
every  medical  man;” — I  may  add,  by  any 
man  of  honourable  feeling,  or  even  of 
common  honesty. — I  remain,  sir, 

Your  obedient  servant 
A  Homceopatiiic  Physician. 

[Our  correspondent  ought  to  have 
sent  us  his  name,  as  we  stated  was  done 
by  the  gentleman  to  whose  letter  the 
above  is  an  answer. — Ed.  Gaz  ] 


MEDICAL  GAZETTE. 

Friday ,  January  27,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

ANALOGY  BETWEEN  THE  DIS¬ 
PENSERS  OF  INSTRUCTION  AND 

OF  MEDICINE. 

At  the  last  meeting  of  the  Statistical 
Society  a  paper  was  read  on  the  schools 
resorted  to  by  the  children  of  the 
lower  and  middling  classes  in  the 
borough  of  Finsbury.  In  the  ani" 
mated  discussion  which  followed  this* 
among  other  facts  it  was  elicited  that 
the  occupation  of  a  schoolmaster  or 
schoolmistress  for  the  classes  alluded 
to  is  generally  followed  by  persons 
wholly  unprepared  by  any  previous 
education  for  that  special  object  ;and,  in¬ 
deed,  that  the  occupation  is”generally  un¬ 
dertaken  as  are  source  when  other  means 
of  subsistence  have  failed  :  such  failure 
in  very  many  cases  bieng  traceable 
directly  to  incompetence  or  misconduct. 
That  this  is  very  frequently  the  case  is 
known  to  all  who  have  inquired  into 
the  casual  instances  which  have  come 
under  their  notice.  It  might,  perhaps, 
have  been  inferred,  even  had  it  not  been 
ascertained,  from  the  gross  ignorance 
often  betrayed  by  the  teachers,  and  the 
large  amount  of  this  quality  with  which 
they  contrive  to  store  their  pupils  ;  for, 
with  all  due  allowance  for  the  powers 
of  stolid  ingenuity  in  escaping  instruc¬ 
tion,  wfith  which  some  children  are 
gifted,  it  is  difficult  to  conceive  how  so 
much  ignorance  could  be  persisted  in, 
as  to  overcome  the  average  of  youthful 
instinct  for  seizing  and  appropriating 
ideas,  unless  the  teacher  were  singu¬ 
larly  gifted  with  the  power  of  with¬ 
holding  or  of  marring  useful  informa¬ 
tion. 

We  would  recommend  our  "younger 
readers  to  occupy  some  of  the  spare 
time,  which  even  the  shortest  midwifery 
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case  throws  upon  their  hands,  in  ques¬ 
tioning  the  children  of  their  poorer 
patients.  Schooling  is  to  education 
very  much  what  law  is  to  justice,  theo¬ 
logy  to  religion,  and  physic  to  health. 

The  kind  and  amount  of  instruction 
which  the  labouring  man  and  petty 
tradesman  are  able  and  willing  to  pur¬ 
chase  for  their  children,  bear  a  great 
analogy  to  the  kind  and  amount  of 
medical  attendance  which  the  same 
persons  can  and  will  obtain  for  them¬ 
selves  and  their  families.  The  analogy 
holds  good  in  various  ways.  In  each 
case  the  purchaser  is  no  judge  of  the 
goodness  of  the  commodity  he  seeks, 
nor  of  the  competence  of  the  dealer. 
In  each  case  certain  gross  and  palpable 
effects  are  produced,  which  show  that 
the  vender  has  something  to  dispose  of, 
and  that  the  purchaser  gets  something 
for  his  money :  the  commodity  is  low 
priced,  and  the  degradation  of  depen¬ 
dence  on  private  or  public  bounty  is 
avoided  at  a  small  cost,  and  there  is 
self-gratulation  (justly  enough)  at  hav¬ 
ing  made  a  sacrifice  for  a  laudable 
object ;  but  the  analogy  is  strongest  in 
the  utter  absence  of  all  public  guarantee 
that  the  dispensers  of  instruction  and 
of  medicine  are  fit  for  the  office  they 
undertake. 

Excellent  persons,  with  ample  qua¬ 
lifications,  are  no  doubt  to  be  found 
amongst  them  ;  and  when  such  are 
employed  they  make  a  creditable  liveli¬ 
hood,  and,  while  performing  a  high 
and  useful  function,  render  incal¬ 
culable  benefits  to  the  public.  But 
such  instances,  it  must  be  feared,  are 
rare,  and  must,  by  the  most  favourable 
calculation,  be  considered  as  excep¬ 
tions. 

The  poor  go  to  market  badly— they 
purchase  dearly,  select  injudiciously, 
and  consume  wastefully.  If  this  be 
true  of  the  coarser  ne  cessaries  of  ma¬ 
terial  existence,  in  which  they  may  be 
supposed  to  be  fair  judges,  what  must 


it  be  of  the  finer  and  more  subtle  ele¬ 
ments  of  instruction  and  healing  ? 

Restraint  and  discipline,  when  they 
can  be  brought  to  bear,  work  wonders 
in  generating  prudence  and  economy 
in  the  poor  themselves,  and  in  pro¬ 
viding  for  them  the  benefits  of  these 
qualities  in  their  superiors  and  direc¬ 
tors.  The  total  daily  cost  of  a  soldier 
is  about  Is.  8d.,  out  of  which  is  de¬ 
ducted  food,  clothing,  &c.  The 
difference  between  the  comfort  and  ap¬ 
pearance  of  a  soldier  and  those  of  a 
mechanic,  earning  half-a-crown  a-day, 
will  be  obvious  at  first  sight,  although 
from  various  circumstances  not  appre¬ 
ciable  by  calculation,  it  cannot  be  taken 
as  an  exact  measure  of  the  difference 
between  the  advantages  the  same  per¬ 
sons  would  enjoy  in  the  different  states 
of  control  and  of  independence. 

Medical  relief,  to  such  of  the  work¬ 
ing  classes  as  come  within  the  limits  of 
pauperism,  varies  of  course  very  much 
in  quality  and  efficiency.  We  do  not 
yet  know  how  bad  in  quality,  or  defi¬ 
cient  in  quantity,  the  very  worst  may 
be  ;  but  it  cannot  be  much  worse  than 
what  the  poorer  classes  may  and  do 
obtain  when  they  cater  for  themselves. 
They  generally,  indeed,  purchase  more 
amenity  and  attention,  but  they  often 
get  very  little  skill,  less  even  in  amount 
and  in  efficiency  than  that  fractional 
part  of  a  union  doctor’s  orthodox  at¬ 
tainments,  which  the  parish  would 
place  at  their  disposal. 

But  there  is  some  ground  for  hoping 
that  the  quality  of  the  medical  advice 
obtained  for  themselves  by  the  poor  is 
improved  and  improving  in  quality 
The  overstocking  of  our  profession  with 
men  really  very  well  educated,  the  ille¬ 
gally  obtained  experience  of  the  drug¬ 
gist,  though  themselves  symptoms  of 
great  evils,  are  yet  not  without  their 
advantage  to  the  poor.  We  would  fain 
hope  and  believe  that  very  much  judi¬ 
cious  advice  and  appropriate  medicine 
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is  sold  in  pennyworths,  and  that  the 
lessons  taught  by  our  greatest  men  are 
faithfully  applied  in  places  and  circum¬ 
stances  which  denote  a  severe  struggle 
between  personal  respectability  and 
biting  poverty. 

Assuming  the  most  favourable  state 
of  things  to  exist  as  to  quality,  the 
question  becomes  more  simply  one  of 
quantity  and  of  price ;  and  here  the 
situation  of  the  very  poor,  the  objects 
of  charity,  is  much  more  advantageous 
than  that  of  the  class  just  above  them. 
In  cities,  and  indeed  elsewhere,  except 
in  thinly -peopled  rural  districts,  the 
pauper  does  get  a  fair  share  of  the  skill 
and  attention  of  a  qualified  practitioner, 
and  a  supply  of  medicine  for  his  need; 
of  each,  more  than  his  poor  neigh¬ 
bour,  not  being  quite  a  pauper,  can 
obtain. 

In  all  that  is  done  for  him,  the  autho¬ 
rities  who  rule  his  destiny  have  the  ad¬ 
vantages  which  arise  from  combination 
and  control,  and  divide  those  advan¬ 
tages  between  his  interests  and  their 
own  economy.  His  medical  attendant 
is  subject  to  control  and  dismissal,  and 
his  guardians  are  bound — in  theory  at 
least — to  furnish  him  with  such  appli¬ 
ances  of  diet  as  his  case  may  demand. 

It  is  difficult,  though  possible,  to  ad¬ 
minister  that  public  provision  for  the 
sick  pauper,  which  the  laws  of  the  land 
righteously  consider  his  due,  so  badly, 
that  such  provision  shall  not  be  better 
than  what  the  labourer  can  make  for 
himself.  It  must,  however,  be  very 
difficult  ;  for  the  carrying  it  into  effect 
is,  from  the  necessities  of  the  case,  en¬ 
trusted  to  persons  whose  sensibilities 
have  been  subdued  by  witnessing  re¬ 
peated  scenes  of  real  distress,  and 
resisting  repeated  attempts  at  fraudu¬ 
lent  encroachments  on  the  funds  of 
which  they  are  the  guardians.  Yet 
the  practical  humanity  of  a  poor  law  is 
allowed,  even  by  those  who  most  doubt 
its  expediency  :  and  though  there  are 
abundant  reasons  why  the  parish  doc- 
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tor,  who  is  not  the  object  of  the  pauper’s 
partiality  and  choice,  should  seldom  be 
“  blessed  altogether,”  there  is,  perhaps, 
no  parochial  functionary  who  is  less 
invariably  execrated.  He  is  unlucky, 
indeed,  or  sadly  overworked,  who  call 
find  no  opportunities  of  extorting  gra¬ 
titude  and  goodwill,  by  the  amount  or 
the  manner  of  his  attentions.  We  are 
very  much  mistaken,  indeed,  if  the  ex¬ 
treme  fastidiousness  which  leads  the 
pauper  to  indulge  a  strong  ex  officio 
prejudice  against  the  person  appointed 
to  alleviate  Jus  bodily  ailments  be  not 
almost  exclusively  found  in  cities  or 
large  towns,  -where  the  parish  doctor 
has  to  compete  in  public  estimation 
with  the  chosen  attendant  of  some 
wealthy  neighbour  ;  his  merits  must  be 
great,  indeed,  if  they  can  counteract  in 
the  poor  man’s  mind  the  fascinations  of 
an  untried  and  perhaps  unattainable 
competitor.  Where  the  parish  doctor 
also  attends  the  easier  classes,  he  is 
found  not  without  honour  even  from  his 
pauper  list. 

In  large  hospitals,  and  even  in  many 
dispensaries,  the  medical  care  of  the 
poor  is  far  greater  than  what  the}7  can 
procure  for  themselves,  far  greater  even 
than  what  can  be  commanded  by  any 
but  the  easiest  classes.  All  the  advan¬ 
tages  of  forethought  and  combina¬ 
tion,  discipline,  cleanliness,  comfort, 
arrangement,  are  obtained,  and  the 
economy  of  time  and  means  are  made 
subservient  to  the  welfare  of  the  pa¬ 
tients.  The  worst  managed  institution 
of  this  kind  is  better  than  the  home  of 
a  sick  person,  even  in  the  middling 
ranks  of  life,  and  with  an  economy 
beyond  all  competition. 

In  discussing  the  education  of  the 
lower  and  middling  classes,  a  contrast 
is  unavoidably  presented  between  the 
advantages  enjoyed  by  the  children 
of  paupers  and  convicts  educated  at  the 
public  expense,  and  those  enjoyed  by 
the  children  of  the  honest  and  indus¬ 
trious  labourer,  laudably  seeking  to 
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educate  his  family  out  of  his  hard 
earnings  ;  of  course  the  former  are  the 
hest  off.  Almost  equally  unavoidable  is  a 
lamentation,  almostan  indignant  expres¬ 
sion  of  displeasure,  that  the  convict’s 
child  should  he  better  of!'  than  that 
of  the  honest  man.  From  this  the 
transition  is  easy  to  a  hint,  that 
the  labourer  might  be  tempted  to  pro¬ 
vide  for  his  children  by  becoming  a 
convict, — to  pass  an  examination  him¬ 
self  at  the  Old  Bailey,  that  his  son 
might  pass  his  examination  as  a  normal 
teacher ;  that  education  is  a  very  good 
thing,  but  that  philanthropists  and 
legislators  have  applied  it  at  the  wrong 
end.  Professional  experience  and  prac¬ 
tical  good  sense  at  once  expose  and 
confute  this  fallacy,  and  shew  that 
not  the  amendment  but  the  regret  is 
applied  at  the  wrong  end.  What  would 
be  said,  if  the  same  lamentation  were 
made  about  medicine,  to  which  it  is  just 
as  applicable.  The  inmate  of  a  hos¬ 
pital  enjoys  well  chosen  diet,  good 
nursing,  warmth  and  ventilation,  with 
the  best  treatment  which  the  medical 
attendants  can  devise,  while  the  me¬ 
chanic  or  tradesman  must  be  content 
with  his  own  close  rooms,  and  forego 
the  advice  of  his  apothecary  until  his 
previous  bill  be  paid.  But  we  do  not 
lament  that  the  poorer  man  is  so  well 
fed,  nursed,  warmed,  and  physicked, 
even  if  his  sickness  be  as  evidently  as 
Falstaff’s  the  result  of  his  intemperance. 
We  do  not  wish  to  put  out  the  fires, 
stop  up  the  flues  and  the  boilers,  nor 
dismiss  the  physicians  and  the  nurses, 
till  all  the  honest  men  in  the  parish 
have  got  well  and  paid  their  doctors. 
We  do  not  regret  that  the  honest  man 
gets  so  much  for  nothing,  but  that 
others  get  so  little  for  their  money. 

What  then  is  wanted,  that  the  classes 
a  few  removes  above  the  poorest  may 
obtain,  if  not  the  advantages  of  the 
rich,  at  least  the  advantages  of  the 
poor  ? 

First  and  foremost,  combination. — 


Skilful  combination  for  laudable  objects 
is  one  of  the  highest  privileges  of  the 
human  intellect,  and  the  effects  which 
result  from  it  are  among  the  greatest 
blessings  which  that  intellect  is  per¬ 
mitted  to  confer  upon  our  species. 
Combination  has  been  the  first  act 
which  has  followed  every  civil  and 
religious  movement  which  has  wrought 
out  any  great  and  good  principle. 

It  is  of  combination  of  this  kind  only 
that  we  speak.  That  such  combination 
is  a  true  and  real  thing,  a  great  and  a 
good  thing,  may  be  inferred  with  moral 
certainty  from  its  many  counterfeits. 
There  is  no  fair  tablet  hewn  in  the  rock 
of  the  Church’s  history,  no  heart-stir¬ 
ring  page  in  the  chronicles  of  a  nation, 
which  does  not  record  as  part  and 
parcel  of  the  great  things  done  at  that 
time,  some  effort  to  knit  men  together 
in  the  triple  chain  of  knowledge,  of 
wisdom,  and  of  love.  The  causes  of 
these  combinations,  their  elements 
remote  and  proximate,  have  usually 
been  long  working  and  fermenting 
unseen  to  common  eyes,  till  at  the 
favourable  moment,  the  adepts  of  the 
time  have  blended  them  by  an  alchemy 
which  only  virtuous  minds  may  learn, 
and  pure  hands  may  labour.  But  no 
principle  however  good,  no  combination 
however  righteous,  has  been  or  can  be 
exempt  from  perversion  and  misuse. 

The  tendency  to  combination  was, 
perhaps,  never  more  general  than  at  the 
present  time.  This  tendency,  after 
a  long  season  of  apathy,  has  encoun¬ 
tered  fresh  dangers  from  being  breugbt 
into  disrepute  by  some  of  the  most  ha¬ 
zardous  and  ill-judged  experiments  that 
have  ever  been  tried.  But  the  ten¬ 
dency  still  exists,  and  men  of  energy 
and  patience  have  learned  to  add  pru¬ 
dence  to  their  other  capital  qualities. 
Combination  amongst  states  has  settled 
with  the  pen,  questions  that,  if  tried  with 
the  sword,  wouldhave  deluged  the  world 
with  blood.  Combination,  in  the  form  of 
life  insurance,  has  removed  many  fami- 
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lies  beyond  the  hazard  of  extreme  want. 
Combination  has  enabledthe  skilled  and 
frugal  workman  to  establish  institutions 
for  the  high  cultivation  of  his  intellect, 
and  to  gratify  his  taste — so  cultivated — 
by  traversing  the  greatest  length  of  this 
land  for  a  day’s  rational  enjoyment  in 
the  metropolis  ;  and  combination  is 
now  at  work  to  try,  in  a  peaceable  man¬ 
ner,  the  great  question  of  food  and 
raiment  between  the  landowner  and 
the  artizan.  These  are  quoted  as 
mere  instances  of  social  problems  that 
can  be  wrought  out  by  combination. 
To  return  to  education,  and  “  medicine 
for  the  million.” — What  the  philanthro¬ 
pist  and  the  statesman  have  effected 
for  the  felon  and  the  pauper,  the  higher 
classes  are  effecting  for  themselves — 
cheap  and  good  education  for  their 
children.  Proprietary  and  public  schools 
supply,  under  a  discipline  to  which  even 
the  proprietors  themselves  and  their  cus¬ 
tomers  submit,  the  very  best  material 
and  most  perfect  machinery  that  the 
present  state  of  educational  science  can 
furnish ;  and  at  a  cheap  rate  this  ma¬ 
terial  is  worked  up,  by  able  masters, 
well  qualified  and  well  paid. 

Could  not  something  of  this  kind  be 
done  in  medicine  for  the  class  who  most 
need  it  ? 

It  is  pretty  clear  that  an  association 
of  1000  persons,  men,  women,  and 
children,  taken  from  any  rank  of  life, 
say  the  inhabitants  of  a  single  street, 
for  instance,  might,  for  an  annual  sub¬ 
scription  of  two  guineas  per  head, 
maintain,  for  its  own  exclusive  use,  a 
medical  staff  of  the  first  quality,  as 
thus : — 

Ten  nurses,  at  £30  per  year  £300 
Two  dispensers,  at  £50  .  .100 

Rent  of  house  and  shop  .  .150 

Drugs  .  .  .  *  .  50 

Two  general  practitioners, 

at  £400  ....  800 

1400 

Leaving  a  balance  of  £600  for  medical 
luxuries,  such  as  consultation  fees,  &c. 


Nay,  an  occasional  freak  of  homoeo¬ 
pathy  or  hydropathy  might  be  afforded 
out  of  such  a  “  margin.” 

Seriously  speaking,  however,  if  the 
public  would  combine  in  local  associa¬ 
tions  to  obtain  permanent  medical  as¬ 
sistance,  and  practitioners  would  com¬ 
bine  in  districts  to  attend  any  member 
of  the  association  on  fixed  terms,  more 
persons  would  seek  medical  advice, 
more  benefit  would  be  derived  from 
that  advice  when  obtained,  more  atten¬ 
tion  would  be  paid  to  the  preservation  . 
of  health  ;  and,  valeat  quantum ,  fewer 
doctor’s  bills  would  be  left  unpaid. 

The  great  obstacle  to  the  self-sup¬ 
porting  dispensary  is,  that  the  medical 
officers  are  few  in  number,  and  under¬ 
sell  their  neighbours.  A  little  combi¬ 
nation  might  remedy  this,  and  some 
day  no  doubt  wall  do  so.  Whether 
within  the  next  twenty  years  or  not, 
and  whether  the  first  experimenters 
will  gain  or  lose,  we  venture  not  as  yet 
to  predict.  Much  useful  information  is 
contained  in  a  pamphlet  entitled  “  Me¬ 
dical  Relief  for  the  Labouring  Classes,” 
by  H.  Rumsey,  Esq.  late  of  Chesham. 
Valuable  arrangements  are  likely  to 
result  from  this  subject  being  consi¬ 
dered  and  treated  in  a  conservative, 
rather  than  a  destructive  form.  The 
good  sense  of  individuals  has  long  been 
directed  to  it ;  and  in  able  hands,  di¬ 
rected  by  sound  heads,  it  will  probably 
bring  the  qualified  practitioner  and  the 
mass  of  the  people  into  their  just  and 
proper  relation — a  relation  which  has 
been  lately  much  interrupted. 


ROYAL  ACADEMY  OF  MEDICINE, 
PARIS. 

The  Moniteur  contains  a  list  of  the  hono¬ 
rary  Members  of  the  Royal  Academy  of 
Medicine,  approved  by  the  King.  The 
following  are  the  English  physicians  and 
surgeons  named  in  the  list  : — Dis.  Aber¬ 
crombie,  Bright,  Sir  James  Clark,  Samuel 
Cooper,  W.  Guthrie,  Marshall  Hall,  B. 
Travers,  and  W.  Lawrence.  ■ —  From  The 
Times ,  Jan.  21,  1843. 
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IMPROVEMENTS  AT  ST.  LUKE’S. 


The  following  resolutions  have  been  agreed 
to  by  the  Governors  of  St.  Luke’s  Hospital, 
in  consequence  of  a  memorial  presented  to 
the  Committee  by  the  physicians  on  the  2d 
of  December,  1842  : — 

“  Resolved, 

“  That  your  Committee  do  recommend 
that  the  better  warming  of  the  galleries  of 
the  hospital  be  immediately  carried  into 
effect,  as  an  essential  preliminary  to  the 
completion  of  the  other  contemplated  im¬ 
provements. 

“  That  the  appointment  of  a  chaplain,  and 
the  fitting  up  of  a  chapel  be  proceeded  with, 
and  that  the  selection  of  the  patients  proper 
to  attend  Divine  Service  be  left  to  the  phy¬ 
sicians. 

“  That  your  Committee  do  further  recom¬ 
mend  that  the  internal  iron  gates  in  the  gal¬ 
leries  be  removed,  and  that  wrooden  doors  be 
substituted  in  lieu  thereof. 

“  That  your  Committee  do  recommend 
that  two  additional  nurses,  competent  to 
assist  in  the  laundry,  be  engaged. 

“  That  the  vacant  space  at  the  east  end  of 
the  hospital  be  laid  out  as  an  airing  ground, 
for  the  noisy  patients,  agreeably  to  plan  A., 
submitted  to  your  Committee. 

“  That  in  gallery  B.  on  the  female  side  of 
the  hospital,  a  padded  room  be  fitted  up,  at 
the  end  of  the  present  ‘  warming-room  and 
that  the  rooms  Nos.  29,  30,  and  31,  in  the 
same  gallery  be  separated  by  wooden  parti¬ 
tions. 

“  That  the  same  arrangements  be  made 
in  gallery  D.  on  the  female  side, 

“  That  in  gallery  A.  on  the  male  side,  a 
padded  room.be  fitted  up,  and  that  the  same 
alterations  be  made  in  this  gallery,  and  in 
gallery  C.,  as  those  on  the  female  side. 

“  That  your  Committee  clo  also  recommend 
that  the  bars  and  wires  over  the  doors  of  the 
sleeping-rooms  be  removed,  and  a  wooden 
pannel  half-high  be  substituted,  and  that  the 
present  partition  in  each  of  the  wards  across 
the  wings  be  raised  to  the  ceiling,  and  that  a 
glazed  window  be  placed  in  the  centre  of 
each  such  partition. 

11  Also  that  the  screens  outside  the  win¬ 
dow’s  in  galleries  A.,  B.,  C.,  and  D.,  be  re¬ 
moved,  and  the  glass  painted  instead  thereof. 

“  That  the  windows  in  gallery  F.  be  al¬ 
tered  agreeably  to  plan  B.  presented  to  the 
Committee,  for  the  better  lighting  and  venti¬ 
lating  the  sleeping-rooms. 

“  That  your  Committee  are  aware  that 
some  of  the  improvements  now  suggested 
will  involve  great  expense,  but  they  feel  so 
wily  convinced  of  the  importance  of  these 
alterations  to  the  cure,  comfort,  and  care  of 
the  patients,  and  that  they  will  eventually 
ead  to  so  much  benefit  to  the  establishment, 


that  they  cannot  allow  themselves  to  doubt 
for  a  moment  that  the  General  Committee 
will  find  the  funds  for  such  desirable  objects 
without  loss  of  time.” 

ROYAL  INSTITUTION. 

Friday,  Jan, 20, 1843. 

A  (/lance  into  the  Professor's  Laboratory. 

The  first  meeting  of  the  members  of  this 
Institution  occurred  this  evening,  when  a 
very  numerous  and  select  audience  assem¬ 
bled  to  greet  Mr.  Faraday  on  his  appear¬ 
ance.  We  are  rejoiced  to  report,  that  our 
distinguished  professor  was  in  high  health 
and  spirits.  The  subject  of  his  address  did 
not  consist  of  any  novel  facts  or  principles, 
but  of  certain  “  suggestions,”  relating  to 
electric  induction,  which  a  consideration  of 
existing  facts  had  brought  to  the  mind  of  the 
lecturer,  and  to  elucidate  and  verify  which, 
he  is  now  engaged  in  carrying  on  a  series  of 
experiments. 

The  professor  prefaced  his  “  suggestions” 
with  a  brief  but  accurate  and  lucid  summary 
of  all  that  is  known  on  the  subject  of  induc¬ 
tion,  which  he  illustrated  by  a  number  of 
delicate  and  perspicuous  experiments  con¬ 
ducted  in  the  manner  characteristic  of  this 
distinguished  chymist. 

The  lecturer  called  the  attention  of  the 
company  to  the  well-knowm  property  of  the 
electric  fluid  or  essence,  viz.  that  of  accu¬ 
mulating  or  attaching  itself  to  surfaces.  A 
quantity  of  electricity  was  transmitted  to  the 
surface  of  an  insulated  globe  ;  this  was  in¬ 
closed  in  two  hollow  hemispheres,  where  it 
was  discovered  that  the  electricity  had  for¬ 
saken  the  globe,  and  was  found  on  the 
surface  of  the  hemispheres.  A  moderate- 
sized  metallic  vessel  was  insulated,  and  a 
quantity  of  the  electric  fluid  communicated 
to  its  interior.  This,  upon  trial,  was  also 
found  to  have  abandoned  the  internal  for  the 
external  surface. 

This  habit  or  property  he  further  illus¬ 
trated  by,  amongst  many  others,  an  origi¬ 
nal  experiment.  He  had  constructed  a  wire 
chamber,  or  vessel  of  rather  large  meshes  ; 
to  the  interior  of  this  he  conveyed  a  quan¬ 
tity  of  electricity,  which  immediately  passed 
to  the  exterior.  From  this  surface  electric 
effects  could  be  produced  ;  but  from  the  in¬ 
terior  none  whatever  could  be  evolved, 
showing,  as  the  professor  justly  observed, 
‘  ‘  the  wonderful  phenomenon ,  that  this  power¬ 
fully  mobile  fluid,  which  travels  at  the  rate 
of  some  millions  of  miles  in  a  minute, 
could  not  return  through  the  open  meshes  of 
the  net- work,  or  turn  round  the  circumfe¬ 
rence  of  the  wire,  as  a  most  minute  and  feeble 
insect  could  do.” 
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But  this  property  of  seeking  the  surface 
did  not  characterize  this  mysterious  fluid 
merely  in  single  bodies,  but  likewise  in  sys¬ 
tems,  or  aggregate  of  similar  bodies.  To 
exemplify  this  truth,  the  lecturer  had  caused 
to  be  made  an  apparatus,  consisting  of  a 
number  of  metallic  balls,  fixed  upon  metallic 
stems  of  divers  lengths,  and  emanating  from 
the  same  basis  like  the  stamens  of  a  flower. 
Electricity  being  conducted  to  each  of  these 
balls,  it  could  only  be  collected  from  the 
distal  hemispheres,  and  not  at  all  from  the 
stems  and  proximal  hemispheres. 

At  this  stage  the  lecturer  made  seve¬ 
ral  experiments  to  exhibit  the  difference 
between  induction  and  conduction,  and  to 
illustrate  particularly  the  nature  of  the  first. 
To  answer  this  end,  a  number  of  elegant 
electrometers  were  employed,  by  the  mo¬ 
tion  of  which  the  attraction  and  repulsion 
of  very  minute  portions  of  electric  matter 
were  made  manifest.  It  was  proved  by 
these  experiments,  that  a  body  negatively  or 
positively  electrified,  caused  neighbouring- 
bodies  to  be  in  an  opposite  state  of  electri¬ 
city,  and  that  the  effect  was  unimpeded  by 
intermediate  substances.  The  force  of  in¬ 
duction  was  exhibited  on  the  gold  leaves 
of  the  electrometer,  through  layers  of  at¬ 
mospheric  air,  of  sulphur,  of  shell-lac,  of 
glass,  and  of  various  metals. 

A  metallic  globe  being  positively  charged 
in  the  lecture-room,  had  the  effect  of  putting 
the  heads,  faces,  and  persons  of  the  auditory, 
as  well  as  the  sides  of  the  theatre,  into  a  ne¬ 
gative  state  ;  and  the  lecturer  stated  he  could 
draw  a  spark  from  the  head  of  every  body 
present.  To  prove  the  truth  of  this  asser¬ 
tion,  he  had  fixed  against  the  wall  of  the 
theatre  a  lawn  handkerchief,  which,  if  what 
he  said  were  true,  would  be  found  to  be 
negatively  electrified,  and  have  the  power  of 
diverging  the  indifferent  and  impartial  leaves 
of  the  electrometer.  The  result  justified  the 
prediction  :  the  leaves  did  diverge. 

The  professor  directed  the  attention  of  the 
assembly  to  yet  another  fact — the  indiffe¬ 
rence  and  unconsciousness  of  the  human  and 
animal  frame  to  its  own  electric  condition, 
and  consequently  to  the  inductive  changes 
effected  in  that  condition.  To  make  this 
evident,  a  white  mouse  was  fastened  by  the 
hind  leg,  and  placed  on  an  insulated  sur¬ 
face,  which  was  highly  charged  with  electri¬ 
city,  and  then  discharged.  The  little  animal 
remained  utterly  unmoved  by  these  events  ; 
but  his  tail  being  made  the  conductor  of  a 
small  charge,  it  produced  a  very  lively  emo¬ 
tion  in  him. 

The  importance  of  these  facts  related,  the 
professor  said,  to  the  great  globe  which  we 
inhabit.  What  was  its  electrical  condition  ? 
And  what  influence  had  this  condition  on  the 
well  being  of  the  organic  beings  placed  on  its 


surface  ?  Pelletier,  a  bold  but  experienced 
inquirer,  had  assumed  that  the  earth’s  sur¬ 
face  was  in  a  highly  negative  state  of  elec¬ 
tricity,  and  that  the  clouds  and  surrounding 
atmosphere  were  positive  in  regard  to  it. 
Mr.  Faraday  thought  these  were  fatal  ob¬ 
jections  to  this  hypothesis.  The  ascertain¬ 
ment  of  this  fact  was  a  most  difficult  inquiry, 
but  one  of  the  highest  interest  :  it  admitted 
as  yet  of  no  satisfactory  solution.  A  great 
number  of  speculative  minds  were  now, 
however,  engaged  in  the  search  ;  and  in  the 
number  the  lecturer  himself.  As  far  as  his 
private  inquiries  had  gone,  he  was  disposed 
to  believe  that  the  electric  state  of  the  globe, 
whether  negative  or  positive,  arose  from  the 
inductive  influence  of  the  other  heavenly 
bodies,  rather  than  from  that  of  the  sur¬ 
rounding  atmosphere. 

Finally,  the  lecturer  referred  to  an  anomaly 
in  the  condition  of  the  clouds.  These  bodies 
consist  of  agglomerations  of  vesicles,  which, 
being  si  milarly  electrified,  ought  to  mutually 
repel  each  other,  and  consequently  imme¬ 
diately  to  dispel  the  aggregate  cloud  ;  but 
this  was  not  the  case ;  and  the  electricity, 
as  had  been  shown,  resided  on  the  surface  of 
the  vesicular  agglomeration,  that  is,  the 
cloud.  This  anomaly  Mr.  Faraday  was  dis¬ 
posed  to  ascribe  to  the  inductive  property  of 
the  earth’s  surface,  which  had  the  property 
apparently  of  counteracting  the  mutually 
repellent  habits  of  the  similarly  electrified 
particles.  To  corroborate  the  probability  of 
his  conclusion,  a  fasces  of  silver-paper  rib¬ 
bons  were  affixed  to  the  top  of  a  perpendi¬ 
cular  metallic  rod,  and  placed  in  contact 
with  the  conductor  of  the  machine,  and 
immediately  the  paper  rags  spread  out  in  the 
shape  of  a  canopy,  illustrating  the  mutually 
repellent  power  of  each.  But  a  globe  op¬ 
positely  electrified  being  brought  near  had 
the  effect  of  overpowering  the  repulsion  of 
the  paper  radii,  and  attracting  them  towards 
its  surface.  This  Mr.  Faraday  supposed 
might  be  the  case  with  respect  to  the  clouds, 
which  were  kept  concrete  by  the  induction 
of  the  earth’s  surface.  This  is  as  yet  but 
one  of  the  suggestions  or  suppositions  in  the 
professor’s  mind,  and  which  will  probably 
appear  in  the  course  of  this  year  in  a  ma¬ 
tured  state,  as  “  a  theory  of  electric  induc¬ 
tion,”  in  the  pages  of  the  Philosophical 
Transactions. 

Mr.  Secretary  Barlow  acquainted  the 
members  that  Professor  Faraday’s  improved 
health  enabled  him  to  promise  on  the  part 
of  that  gentleman  a  more  frequent  appear¬ 
ance  at  the  lecture  desk  during  the  evenings 
of  this  season. 

Dr.  Carpenter,  of  Bristol,  exhibited  some 
curious  shells  in  the  library.  Irios. 
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FELLOWES’  CLINICAL  PRIZE  RE¬ 
PORTS. 

By  Alfred  J.  Tapson, 

University  College  Hospital,  1842. 
[Continued  from  p.  568.} 


Case  IV. — Peritonitis,  with  inflammation 
of  the  uterus,  marked  by  great  pain  and 
tenderness  of  the  abdomen ;  pyrexia ;  the 
local  signs  of  disease  of  the  os  uteri ,  and 
profuse  discharges  of  blood  and  of  a  dirty 
greenish  fluid  per  vaginam.  Treated  by 
leeching ,  mercury ,  iodide  of  potassium, 
fyc. ;  the  peritonitis  cured,  and  the  other 
complaint  much  relieved. 

Fanny  Hunt,  aetat.  23,  admitted  April  29, 
1842,  under  Dr.  Taylor  ;  a  young  woman 
of  moderate  conformation,  sanguine  tempe¬ 
rament,  and  rather  pale  complexion  ;  is  a 
native  of  Leicester,  but  has  lived  in  town 
for  the  last  six  years,  in  Sandwich  Street, 
Burton  Crescent.  Her  farher  died  of  dis¬ 
ease  of  the  heart ;  her  mother  is  living  and 
healthy ;  has  not  lost  any  relations  from 
consumption  or  cancer,  as  far  as  she  is 
aware.  Her  habits  have  been  regular,  and 
she  has  always  had  sufficient  food,  and 
drinks  about  a  pint  of  beer  daily. 

Her  constitution  is  naturally  good ;  she 
used  to  be  subject  to  hysterical  fits  before 
her  marriage,  and  has  occasionally  had  slight 
attacks  of  rheumatism,  but  has  never  been 
laid  up  with  any  illness,  except  just  after  she 
came  to  London,  when  she  caught  cold  at 
the  time  the  menses  were  present ;  these 
were  suppressed,  and  she  was  dangerously 
ill  for  three  weeks,  during  the  greater  part 
of  which  time  she  was  insensible. 

Soon  after  this  illness  she  was  married  ; 
and  two  years  after,  or  about  four  years  ago, 
she  was  confined,  and  had  an  easy  labour. 
Eighteen  months  ago  she  aborted  at  about 
the  second  or  third  month  of  pregnancy  ; 
this  was  attended  with  very  little  discharge 
of  blood.  She  knows  no  cause  for  this  ;  her 
husband  was  often  tipsy,  and  used  then  to 
strike  and  kick  her,  but  she  does  not  re¬ 
member  having  been  kicked  for  some  days 
before  the  abortion  occurred.  Six  months 
since  she  again  aborted,  at  about  the  same 
period  of  gestation.  This  time  she  attri¬ 
buted  it  to  her  having  over-exerted  herself 
at  mangling  the  day  before  ;  for  on  this  day 
she  observed  a  slight  discharge  of  blood  per 
vaginam,  and  had  pains  in  the  back  and 
loins,  and  on  the  following  day  the  abortion 
took  place,  and  was  accompanied  with  co¬ 
pious  flooding,  which  continued  at  intervals 
in  considerable  quantities  for  two  days,  and 
gradually  ceased  on  the  third  day.  She  had 
no  medical  attendance  during  either  abor¬ 


tion,  as  her  husband  said  there  was  nothing 
the  matter  with  her,  and  he  obliged  her  to> 
resume  her  work  before  the  discharge  of 
blood  had  ceased,  and  when  she  was  so  weak 
that  she  could  scarcely  stand  or  move.  From 
the  time  of  the  second  abortion,  she  has  al¬ 
ways  been  subject  to  discharges  of  blood 
every  fourteen  or  sixteen  days,  and  it  gene¬ 
rally  lasts  seven  or  eight  days,  being  copious 
at  first,  and  gradually  diminishing  in  quan¬ 
tity  till  it  ceases.  The  discharge  is  usually 
fluid,  but  sometimes  there  are  clots  of 
blood  ;  these  have,  of  course,  reduced  her 
strength  very  much,  but  she  says  she  has 
not  lost  flesh  until  very  lately ;  indeed,  she 
rather  got  fatter.  In  addition  to  these  she 
has  ever  since  the  second  abortion,  and  in¬ 
deed  to  a  slight  amount  ever  since  the  first, 
had  an  almost  constant  discharge  of  a  dirty 
greenish-coloured,  thick  fluid,  like  matter, 
she  says,  and  of  a  very  foetid  odour,  and  has 
been  subject  to  pains  in  the  loins,  and  occa¬ 
sionally  in  the  hips.  Sometimes,  also,  she 
has  very  severe  dragging  pains  in  the  lower 
part  of  the  hypogastrium,  and  often  bearing 
down  pains  in  the  loins  ;  and  whenever  this 
is  the  case,  she  feels  something  descending 
in  the  vagina,  which  feels  about  the  size  of 
an  egg,  and  at  these  times  she  has  consider¬ 
able  difficulty  and  slight  scalding  in  passing 
her  water. 

Her  employment  used  to  be  washing,  or 
any  kind  of  work,  but  for  the  last  four 
months  she  has  been  employed  as  a  monthly 
nurse,  and  has  had  much  exertion  and  sit¬ 
ting  up  at  night.  She  continued  at  this 
employment  until  the  24th  instant,  gradu¬ 
ally  getting  worse  ;  her  appetite  began  to 
fail  ;  she  had  pain  in  the  back  of  the  head, 
giddiness,  thirst,  and  feverishness,  and  was 
much  exposed  to  cold  and  damp,  and  some¬ 
times  to  great  heat  in  cooking. 

On  the  24th  instant  the  present  attack 
commenced  with  a  copious  discharge  of 
blood  per  vaginam,  lasting  an  hour  and  a 
half,  and  not  ceasing  entirely  until  the  fol¬ 
lowing  evening ;  it  soon  returned,  and  con¬ 
tinued  at  intervals  till  the  28th.  She  was 
attended  by  two  medical  men,  who  gave  her 
medicine  ;  but  as  she  did  not  improve  much , 
she  came  to  the  hospital  to-day  (29th),  with 
the  following  symptoms.  The  skin  is  hot 
and  dry,  the  face  much  flushed,  and  has  an 
anxious  expression  ;  the  eyes  suffused,  and 
surrounded  by  a  dark  circle  ;  has  no  head¬ 
ache,  but  feels  drowsy,  and  complains  of 
swimming  in  the  head,  with  great  weakness 
and  faintness.  She  speaks  in  a  very  low 
tone  of  voice  ;  the  tongue  is  covered  with  a 
white  fur,  and  she  is  very  thirsty.  She 
complains  chiefly  of  a  sharp  stabbing  pain 
in  the  lower  part  of  the  abdomen,  and  great 
tenderness  on  pressure.  The  pain  is  easiest 
when  she  is  lying  on  her  back,  and  is  in* 
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creased  by  sitting  up  or  lying  on  either  side. 
The  pulse  is  80,  and  rather  full  ;  bowels 
open  ;  urine  high-coloured,  and  deposits  a 
cloudy  sediment  on  standing. 

Admoveantur  Hirudines,  No.  x.  parti  do- 
lenti  abdominis. 

P>  Hyd.  Chlorid.  gr.  iij.  fiat  pilula,  6ta 
quaque  hora  sumenda. 

p,  Acidi  Tartarici,  gr.  x. ;  Sodae  Sesqui- 
carb.  gr.  xiv.  sumat  cum  Aqua  fontanse 
p.  r.  n.  et  cum  singulis  pilularum  do- 
sibus.  Low  diet. 

April  30th. — Sleep  much  disturbed  with 
sudden  starting,  and  dread  of  falling  from  a 
height ;  skin  still  hot,  but  moist ;  the  pain 
and  tenderness  still  continue  in  the  lower 
part  of  the  abdomen,  especially  in  the  left 
iliac  region ;  there  is  no  spinal  tenderness. 
The  discharge  of  blood  has  returned,  but  not 
to  a  great  amount,  and  the  other  discharge 
continues,  and  the  faint  disagreeable  odour 
of  it  is  very  perceptible.  If  she  sits  up  she 
feels  the  bearing  down  in  the  vagina  before 
mentioned ;  the  bowels  have  been  opened 
twice. 

May  1st. — Much  the  same  as  yesterday  ; 
the  discharge  of  blood  has  ceased  again,  and 
the  bowels  are  purged  a  good  deal.  Dr. 
Taylor  made  an  examination  per  vaginam, 
and  found  that  the  cervix  uteri  was  elon¬ 
gated  and  indurated ;  the  os  uteri  was  ex¬ 
panded  so  as  to  admit  the  point  of  the 
finger  ;  the  lips  of  it  were  thickened,  and  the 
patient  stated  that  it  felt  tender  when 
touched.  No  enlargement  of  the  body  of 
the  uterus  was  perceived,  and  it  cannot  be 
felt  above  the  margin  of  the  pubes. 

Admoveantur  Hirud.  xii.  abdomini,  et 
postea  Cataplasma  Lini. 

p.  Misturae  Cretae,  f^viij.;  Pulv.  Kino, 
3ij.  M.  ft.  mist.  Sumat  cochl.  ij. 
magna  post  singulas  sedes  liquidas. 

2d. — The  skin  remains  above  the  natural 
temperature,  but  is  soft  and  moist ;  the 
giddiness  is  gone ;  the  gums  are  swollen, 
red  and  tender,  and  the  breath  has  a  mer¬ 
curial  fetor ;  the  purging  is  less ;  the  ten¬ 
derness  of  the  abdomen  is  much  diminished, 
but  is  not  removed ;  there  is  no  enlargement 
or  increased  tension  of  the  abdomen.  The 
respiratory  sounds  are  not  morbid,  and  the 
heart’s  impulse  is  natural ;  the  first  sound 
of  the  heart  is  not  quite  natural,  but  there 
is  no  murmur. 

Capiatur  pilula  Calomel,  ter  die. 

4th. — The  patient  is  much  easier  ;  the 
skin  natural ;  there  is  no  pain  in  the  abdo¬ 
men  except  when  firm  pressure  is  made  ;  the 
bowels  regular. 

Omittantur  pilulae. 

6th. — Better,  but  does  not  sleep  at  night ; 
the  mouth  is  sore,  and  there  is  some  saliva¬ 


tion  ;  the  tongue  swelled,  indented  at  the 
margin,  and  coated  with  a  yellowish  fur  ;  the 
pulse  96,  moderately  full,  not  hard  ;  the 
pain  in  the  abdomen,  even  on  firm  pressure, 
is  very  slight ;  has  a  little  pain  in  the  back, 
and  feels  a  bearing  down  of  the  uterus  if  she 
6its  up.  The  leucorrhoeal  discharge  is  gra¬ 
dually  diminishing,  is  of  a  white  colour,  and 
almost  inodorous  ;  the  bowels  rather  costive. 

|Sl  Olei  Ricini,  f§ss.  statim. 

Ordered  a  pint  of  milk  in  addition  to  low 
diet. 

9th. — She  looks  much  better ;  the  face  is 
not  at  all  flushed,  and  the  expression  natu¬ 
ral  ;  feels  quite  comfortable,  and  much 
stronger ;  has  no  pain ;  the  appetite  im¬ 
proving  ;  bowels  regular  ;  the  urine  is  plen¬ 
tiful  ;  has  an  acid  reaction  ;  contains  a  sedi¬ 
ment  of  the  lithates  ;  is  not  albuminous. 
Was  permitted  to  sit  up  a  little. 

p,  Potassii  Iodidi,  gr.  iv. ;  Aquae  Menthae, 
fgiss.  ft.  haust.  ter  die  sumendus. 

12th. — Continues  to  improve  in  strength 
and  appearance  ;  appetite  good.  The  dis¬ 
charge  has  been  gradually  diminishing,  and 
ceased  entirely  yesterday. 

Ordered  an  additional  pint  of  milk  daily. 

I5th.  —  Still  gaining  strength;  is  now 
dressed  and  sitting  up,  and  does  not  feel  any 
pain  anywhere,  nor  any  bearing  down,  ex¬ 
cept  perhaps  for  a  minute  or  two  when  she 
first  gets  up  ;  pulse  84,  natural ;  bowels  re¬ 
gular  ;  urine  much  increased  in  quantity 
since  she  has  been  taking  the  iodide  of  po¬ 
tassium  ;  the  discharge  returned  again 
slightly  yesterday.  Dr.  Taylor  examined 
her  again  to-day  per  vaginam  ;  he  found 
that  the  neck  of  the  uterus  was  still  elon¬ 
gated  and  indurated,  but  it  and  the  orifice 
were  both  much  less  tender  to  the  touch. 

16th. — At  her  own  request  she  was  dis¬ 
charged  to-day,  though  she  was  advised  to 
remain  longer. 

Remarks. — In  this  case  there  were  two 
diseases  closely  connected  with  one  another, 
almost  as  closely,  indeed,  as  cause  and  effect, 
for  if  there  had  been  no  disease  of  the  uterus, 
there  would  probably  have  been  no  perito¬ 
nitis.  We  shall  commence  with  a  few  re¬ 
marks  on  the  peritonitis,  as  it  was  that 
which  demanded  relief  most  urgently  when 
the  patient  was  admitted  into  the  hospital. 

The  diagnosis  of  peritonitis  was  pretty 
clear  ;  there  was  acute  pain  of  the  abdomen, 
increased  by  external  pressure,  or  by  any¬ 
thing  which  would  cause  the  organs  to  press 
one  against  another,  as  sitting  upright  or 
lying  on  one  side,  and  least  in  that  position 
in  which  the  muscles  of  the  abdomen  were 
most  completely  at  rest,  viz.  when  the  pa¬ 
tient  was  lying  on  her  back  with  the  legs 
drawn  up.  The  pain  was  not  that  of  hyste- 
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ria,  it  was  of  a  different  character,  sharp 
and  stabbing,  also  deeper  seated,  and  there 
were  no  symptoms  of  hysteria,  no  tender¬ 
ness  of  the  spine,  &c.  Besides,  there  was 
considerable  symptomatic  fever  ;  a  hot  and 
dry  skin  ;  a  flushed  anxious  countenance  ; 
giddiness  ;  suffusion  of  the  eyes  ;  .  thirst  ; 
sleeplessness,  or  if  sleep  was  procured,  it 
was  disturbed  by  frightful  dreams ;  high- 
colcured  urine,  &c.  It  may  be  said,  per¬ 
haps,  that  all  these  symptoms  were  caused 
by  inflammation  of  the  uterus  ;  but  the  pain 
was  not  limited  to  any  particular  locality  of 
the  abdomen,  as  it  would  probably  have  been 
in  that  case,  but  was  pretty  general  over  the 
abdomen,  though  most  severe  in  the  lower 
part,  as  it  commonly  is  in  peritonitis.  We 
conclude,  therefore,  that  there  was  perito¬ 
nitis,  but  that  it  was  not  very  severe,  for 
there  was  not  that  extreme  tenderness  that 
sometimes  exists,  and  there  was  no  enlarge¬ 
ment  or  tympanitis  of  the  abdomen. 

The  treatment  adopted  was  such  as  is 
indicated  in  a  mild  attack  of  peritonitis 
where  the  patient  is  in  a  weak  condition 
as  here,  viz.  local  depletion,  by  leeches,  fol¬ 
lowed  by  ealomel,  given  so  as  to  affect  the 
system  ;  cooling  salines,  and  antiphlogistic 
regimen,  & c.  In  two  days,  as  the  local  pain 
and  tenderness  were  not  very  much  dimi¬ 
nished,  leeches  were  again  applied,  and 
ordered  to  be  followed  by  a  large  cataplasm 
which  often  seems  to  act  very  beneficially  in 
such  cases,  partly,  perhaps,  by  increasing  the 
bleeding  from  the  leech-bites ;  partly  by 
soothing  the  parts,  keeping  them  moist,  and 
determining  to  the  surface  ;  and  possibly  the 
equable  pressure  may  assist  in  producing  the 
good  effects.  She  urns  also  ordered  an 
astringent  mixture  to  arrest  the  purging 
which  had  come  on,  and  which  would  tend 
to  prevent  the  mercury  from  being  taken 
into  the  system.  After  the  second  depletion 
we  find  that  the  violence  of  the  symptoms 
soon  disappeared  :  the  pain  and  tenderness 
were  much  reduced  ;  and  also  the  sympto¬ 
matic  fever,  and  the  gums  at  this  time  be¬ 
came  tender,  indicating  the  action  of  the 
mercury  on  the  system  ;  and  this  no  doubt 
helped  very  materially  to  carry  off  the  in¬ 
flammatory  condition  of  the  system. 

Subsequently  little  additional  treatment 
was  needed,  except  the  due  regulation  of  the 
secretions.  All  the  symptoms  of  peritonitis 
gradually  subsided,  leaving  the  patient  in  a 
weak  state,  and  still  having  disease  of  the 
uterus.  Iodide  of  potassium  was  given  to 
remove  any  remains  of  the  inflammation, 
and  its  administration  was  attended  with  the 
same  results  as  it  produces  in  other  cases  of 
inflammation,  especially  rheumatic,  when 
given  after  the  severity  of  the  disease  has 
been  got  under  by  more  powerful  remedies  ; 
these  results  were  a  gradual  improvement  in 


the  appetite,  appearance,  and  stx*ength  of  the 
patient,  and  also  an  increased  secretion  of 
urine. 

We  shall  next  advert  to  the  symptoms 
referrible  to  the  uterus;  these  were  nume¬ 
rous  and  may  be  divided  into  the  rational  and 
physical.  The  chief  rational  symptoms  were 
pains  in  the  loins,  sometimes  in  the  hips, 
and  occasionally  also  a  severe  dragging  pain 
in  the  lower  part  of  the  liypogastrium,  and 
a  sense  of  prolapsion  of  the  uterus,  and  then 
difficulty  and  slight  scalding  in  passing  the 
urine ; — besides  these,  there  was  profuse 
menorrhagia,  of  six  month’s  standing,  occur¬ 
ring  about  every  fortnight,  and  lasting  each 
time  a  week  or  more  ;  and  when  free  from 
the  menorrhagia  there  was  a  discharge  of  a 
foetid,  dirty,  greenish,  thick  fluid,  which  had 
existed  for  eighteen  months.  As  a  conse¬ 
quence  of  these,  there  vvas  a  considerable 
reduction  of  strength.  The  physical  signs , 
which  were  ascertained  by  a  manual  ex¬ 
amination  (the  speculum  was  not  used  in 
this  case),  were  that  the  neck  of  the  uterus 
was  elongated  and  indurated,  and  more  ac¬ 
cessible  to  the  examining  finger,  and  pro¬ 
bably  the  whole  uterus  was  too  low  down, 
the  os  uteri  was  patulous,  and  the  lips  thick¬ 
ened  and  tender  to  the  touch. 

Before  we  can  establish  the  diagnosis  of 
the  disease  on  w7hieh  these  symptoms  and 
signs  depended,  we  must  examine  the  previous 
history  of  the  patient.  In  this  we  find  she 
had  aborted  twice,  and  on  both  occasions  it 
took  place  about  the  same  period  of  preg¬ 
nancy — and  here  the  question  at  once  arises, 
was  there  any  disease  of  the  uterus  at  the 
time  of  the  first  abortion  to  produce  it,  or 
did  the  abortions  act  as  predisposing  causes 
to  the  disease  of  the  uterus  ?  The  latter  is 
probably  the  correct  opinion,  for  there  is  no 
mention  of  any  symptoms  of  disease  of  the 
uterus  previous  to  the  first  abortion,  and 
the  probability  is  that  none  existed,  as  she 
had  gone  to  the  full  period  of  gestation  be¬ 
fore,  and  given  birth  to  a  living  child,  with¬ 
out  any  unusual  difficulty  ;  but  very  soon 
after  the  first  abortion  there  wTas  a  leucor- 
rhoeal  discharge,  and  after  the  second  abor¬ 
tion  there  wras  menorrhagia  in  addition  ;  and 
these  are  two  of  the  symptoms  before  enu¬ 
merated.  Admitting,  then,  that  the  abor¬ 
tions  were  at  least  predisposing  causes  of 
the  disease  of  the  uterus,  what  caused  the 
abortions  ?  The  answer  to  this  question  is 
apparent  from  the  history.  On  the  first 
occasion  the  blowrs  and  kicks  on  the  abdo¬ 
men,  which  she  admits  having  received  from 
her  husband,  and  the  mental  excitement 
which  we  should  imagine  consequent  to  such 
mal- treatment,  were  sufficient  causes  ;  and 
the  predisposition  left  by  this  to  the  recur¬ 
rence  of  it,  together  with  a  good  deal  of 
extra  exertion  at  mangling,  about  the  same 
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period  of  pregnancy,  abundantly  account  for 
the  second  abortion. 

Reverting  again  to  the  history,  we  find 
that  immediately  after  the  occurrence  of  the 
second  abortion,  before  the  discharge  of 
blood  had  ceased,  she  was  compelled  by  her 
brutal  husband  to  get  up  and  resume  her 
usual  employment,  and  from  this  time  she 
has  never  been  free  from  a  discharge  of 
some  kind  or  other  from  the  vagina,  and  the 
other  symptoms  before  mentioned  have  been 
more  or  less  constant.  We  conclude,  then, 
that  the  abortions  acted  as  predisposing 
causes  of  disease  in  the  uterus,  and  that  the 
immediate  exciting  cause  was  the  neglect  of 
all  medical  aid  during  the  abortions,  and  the 
too  early  resumption  of  the  standing  posture 
and  employment  afterwards — a  period  at 
which  the  uterine  vessels  are  of  course  much 
congested,  and  the  whole  uterine  system  un¬ 
usually  active ;  and  when,  therefore,  if  the 
vessels  are  still  more  filled,  as  they  are  in 
the  erect  posture,  and  excited  by  exertion, 
the  congestion  will  be  exceedingly  liable  to 
be  converted  into  inflammation.  If  inflam¬ 
mation  arise,  one  essential  element  of  it  is 
exudation  of  lymph  or  serum ;  and  in  pa¬ 
renchymatous  organs,  as  the  uterus,  the 
exudation  is  interstitial,  producing  thicken¬ 
ing,  and,  unless  reabsorbed,  also  induration 
of  the  inflamed  part.  The  increased  weight 
thus  produced  would  account  for  the  pro¬ 
lapsus,  the  dragging  pains,  &c.  complained 
of.  Inflammation  would  also  cause  the  ten¬ 
derness  on  pressure  of  the  os  uteri,  the  leu- 
corrhoeal  discharge,  and  the  hsemorrhage. 
We  know  that  haemorrhage  is  by  no  means 
an  unfrequent  accompaniment  of  inflamma¬ 
tion  in  other  parts,  as  the  intestines,  &c. 
but  it  is  especially  common  in  metritis. 

But  most  if  not  all  of  the  above  symptoms 
might  have  been  caused  either  by  metritis,  or 
by  the  early  stage  of  carcinoma  ;  how,  then, 
are  we  to  distinguish  on  which  of  the  two 
they  are  dependent.  There  are  several  rea¬ 
sons  against  the  carcinomatous  nature  of  the 
disease,  and  there  are  some  in  favour  of  its 
inflammatory  nature.  1st.  Those  opposed  to 
its  carcinomatous  nature  are,  (a)  the  age  of 
the  patient,  which  is  much  younger  than  that 
at  which  cancer  usually  shows  itself ;  (b)  the 
complexion  had  not  the  peculiar  characte¬ 
ristic  sallowness  of  the  cancerous  diathesis  ; 
we  say  diathesis,  because  wTe  believe  that 
cancer  is  just  as  much  a  constitutional  dis¬ 
ease  as  scrofula ;  (c)  she  had  not  any  here¬ 
ditary  predisposition  to  cancer,  as  far  as 
could  be  ascertained  ;  ( d )  it  is  not  probable 
that  there  would  have  been  such  a  copious, 
thick,  foetid  discharge  in  cancer,  unless  it 
were  advanced  to  open  ulceration,  and  touch 
afforded  no  evidence  of  this  ;  (e)  the  enlarge¬ 
ment  of  the  cervix  uteri  was  not  partial  and 
uneven,  as  commonly  happens  in  cancer,  but 
uniform ;  (/)  the  absence  of  the  marks  of 


cancer  in  other  parts.  2d.  The  reasons  infa¬ 
vour  of  the  inflammatory  nature  of  the  dis¬ 
ease  are,  ( a )  the  circumstances  under  which  it 
(apparently)  commenced,  which  are  just  those 
which  would  be  likely  to  excite  common  in¬ 
flammation  in  those  parts,  viz.  undue  ex¬ 
citement  or  irritation,  superadded  to  great 
congestion  ;  and  though  these  might  have 
acted  as  exciting  causes  of  cancer,  had  a  pre¬ 
disposition  to  it  existed,  yet  in  the  absence 
of  this  it  is  most  likely  that  common  inflam¬ 
mation  would  be  produced  ;  ( b )  the  age,  also, 
was  that  at  which  inflammation  is  most  apt 
to  arise  ;  (c)  we  may,  perhaps,  add  the  ex¬ 
tension  of  the  inflammation  to  the  perito¬ 
neum  ;  and  lastly,  (d)  the  effect  of  the  treat¬ 
ment,  which  was  much  more  successful  than 
it  would  probably  have  been  in  cancer. 

Assuming,  then,  that  the  disease  was 
metritis,  we  can  readily  imagine  that  it  would 
be  greatly  increased  by  much  exertion, 
standing,  &c. ;  and  if  we  remember  the  close 
connection  between  the  uterus  and  the 
peritoneum,  we  shall  be  at  no  loss  to  com¬ 
prehend  how  the  aggravated  inflammation  of 
the  uterus  should  be  propagated  to  the  pe¬ 
ritoneum,  as  it  probably  was  in  this  case. 

We  have  now  noticed  the  two  diseases 
separately ;  the  mode  of  connection  be¬ 
tween  the  two ;  their  causes  and  diagnosis, 
and  the  treatment  of  the  peritonitis  ;  and  it 
only  remains  to  add  a  few  words  on  the 
treatment  of  the  metritis,  and  the  prog¬ 
nosis. 

The  treatment  that  was  adopted  for  the 
cure  of  the  peritonitis,  was  well  adapted 
also  for  the  relief  of  the  metritis,  viz.  ca¬ 
lomel  given  so  as  to  affect  the  system  ;  local 
depletion,  &c.  ;  and  especially  the  horizontal 
posture,  and  absolute  rest,  which  form  an 
essential  part  in  the  treatment  of  metritis, 
serving  to  prevent  the  accumulation  of  the 
blood  in  the  uterus  from  gravitation,  and 
also  preventing  the  operation  of  one  of  the 
most  common  exciting  causes  of  inflamma¬ 
tion,  viz.  exercise.  Under  this  treatment 
she  got  rid  of  nearly  all  the  general  symp¬ 
toms  referrible  to  the  uterus.  Thus  the  me¬ 
norrhagia  had  ceased ;  the  leucorrhoeal  dis¬ 
charge  had  ceased  entirely  until  she  began  to 
sit  up  again,  and  then  it  only  returned  to  a 
very  slight  extent,  and  was  of  a  very  diffe¬ 
rent  character  ;  all  the  pains  were  gone  ;  the 
prolap sion  of  the  uterus  was  scarcely  felt 
even  when  she  got  up,  and  she  was  gaining 
strength.  The  physical  signs  also  were 
improved  ;  the  tenderness  had  ceased.  Still, 
however,  the  enlargement  and  induration  of 
the  cervix  uteri  remained.  Such  was  her 
condition  when  she  left  the  hospital  at  her 
own  request.  If  she  had  remained,  Dr. 
Taylor  intended  to  have  used  more  strictly 
local  bleeding,  as  leeches  or  scarification  of 
the  os  uteri ;  and  had  the  rest  been  perse¬ 
vered  in,  and  this  measure  adopted,  a  very 
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favourable  prognosis  might  have  been  given, 
judging  from  the  considerable  improvement 
already  made  in  her  health,  her  age,  and 
naturally  good  constitution  ;  but  as  she  was 
forced  to  return  to  her  employment  as 
monthly  nurse,  we  fear  that  she  will  be  very 
liable  to  aggravations  of  the  metritis  on  any 
unusual  exertion,  and  it  is  not  at  all  im¬ 
probable  that  the  peritonitis  also  may  recur, 
and  from  the  continuance  of  the  cause  it  may 
prove  severe.* 


CLINICAL  NOTES, 

By  J.  Adair  Lawrie,  M.D. 

Professor  of  Surgery,  Anderson’s  University, 
Glasgow. 


II. — On  some  of  the  more  common  forms  of 
aneurism. 

I  have  carefully  examined  all  the  records  of 
the  Glasgow  Infirmary,  including  the  printed 
annual  reports  and  the  manuscript  journals, 
and  I  find  that  from  the  opening  of  the  hos¬ 
pital  in  1794,  to  1st  Jan.  1842,  a  period  of 
46  years,  there  have  been  23  operations  “  of 
aneurism  from  disease,”  being  one  operation 
in  two  years.  When  we  consider  the  amount 
of  population  in  and  around  Glasgow,  we 
must  conclude  that  aneurism  of  the  extremi¬ 
ties  admitting  of  operation  is  a  rare  disease 
in  this  neighbourhood.  The  operation  does 
not  seem  to  keep  pace  proportionally  with 
the  population,  and  the  number  of  patients 
admitted  into  the  Infirmary  for  other  diseases. 
The  number  of  operations  has  not  been,  on  an 
average,  two  in  three  years  during  the  last  ten 
years,  while  the  number  of  patients  admitted 
has  increased  nearly  fourfold.  Of  these  23 
cases,  I  have  been  able  to  procure  more 
or  less  accurate  details  of  1 7  ;  from  which 
the  annexed  table  is  constructed,  and  from 
which  the  following  particulars  are  given. 

1.  Sex. — Of  the  17,  13  were  males,  and 
4  females,  being  in  the  proportion  of  4£to  1  ; 
giving  a  large  proportion  of  females.  Dr. 
Hodgson  makes  the  proportion  one  in  thirty- 
four.  Dr.  Hope  says  that,  in  external  aneu¬ 
risms,  it  has  not  exceeded  in  his  experience 
“  one  in  fifteen  to  twenty.” 

2.  Age. — Excluding  the  two  congenital 
cases,  the  ages  range  from  18  the  youngest, 
to  65  the  oldest.  There  is  one  under  20  ; 
two  between  20  and  29  ;  eight  between  29 
and  40  ;  three  between  39  and  50  ;  one 
above  60.  These  ages  are  younger  than  is 
generally  supposed  ;  the  explanation  is  to  be 
found  in  the  causes  of  the  disease,  or  at  least 
of  the  cases  which  form  the  table. 


Erratum. — Page  565,  col.  1,  eighth  line  from 
bottom,  omit  the  brackets  enclosing  they  Ords 
e<  the  fifth  and  ninth  nerves.” 


3.  Causes. — Of  the  15  cases  not  con¬ 
genital,  eight  were  attributed  to  violence, 
either  in  the  form  of  blows  on  the  artery,  as 
in  cases  5  and  13,  or  from  exertion  or 
sprains  :  this  combined  with  the  ages  and  sex 
would  shew  that  external  aneurisms  are 
likely  to  be  most  frequently  met  with  in 
those  in  the  prime  of  life,  whose  occupations 
are  fatiguing  and  laborious,  and  not  in  those 
whose  arteries  are  diseased  by  age. 

4.  Vessels  affected. — Of  the  17  cases,  3 
occurred  in  the  vessels  of  the  head,  neck,  and 
upper  extremities,  (viz.  1  temporal ;  1  sub¬ 
clavian  ;  1  brachial  and  vessels  ol  fore-arm). 
14  in  those  of  the  lower  extremity  ;  viz. 

1  profunda  femoris ;  2  femoral,  and  11 

popliteal ;  shewing  a  great  disprop  ortion  be¬ 
tween  disease  of  the  vessels  of  the  upper 
part  of  the  body  requiring,  or  admitting  of 
operation,  and  those  of  the  lower.  Of  the 
lower  vessels  the  popliteal  is  by  much  the 
most  frequent  cause  of  operation.  This  is 
doubtless  attributable  to  the  position  of  this 
artery  relatively  to  the  knee-joint.  Some¬ 
thing  may  also  be  owing  to  its  being  im¬ 
bedded  in  cellular  tissue,  at  some  depth 
under  the  fascia,  and  but  loosely  supported 
by  the  muscles.  Of  10  of  the  popliteal 
aneurisms  in  which  the  limb  is  stated,  7  were 
in  the  left,  and  3  in  the  right.  This  may 
have  been  accidental ;  but  so  far  as  it  goes 
it  may  appear  an  objection  to  the  opinion, 
that  the  cause  of  these  aneurisms  is  rather  to 
be  sought  for  in  the  effect  of  violence  than 
in  disease  in  the  vessels,  inasmuch  as  the 
right  knee  is  fully  as  much  exposed  to  injury 
and  over-exertion  as  the  left.  It  may  how¬ 
ever  admit  of  explanation,  in  what  I  believe 
to  be  very  frequently  the  case,  that  the  liga¬ 
ments  of  the  left  knee  are  more  lax  than 
those  of  the  right,  allowing  the  joint  to  be 
thrown  unduly  backwards,  and  thereby 
causing  a  greater  strain  on  the  parts  placed 
posterior  to  it. 

5.  Mortality. — Of  the  17  cases,  4  were 
fatal ;  being  deaths  to  recoveries  as  1  to  4£  ; 
of  these  17,  the  results  of  two  are  uncertain, 
and  in  one  the  operation  failed,  the  patient’s 
life  having  been  saved  by  amputation  ;  con¬ 
sequently  in  5  cases  out  of  15  the  opera¬ 
tion  failed,  the  proportion  being  as  1  to  3 — 
a  much  greater  mortality  than  I  expected. 
The  causes  of  death  were,  1st,  serous  effusion 
into  the  cerebral  cavities,  in  the  case  of 
ligature  of  the  subclavian  (No.  2).  This 
was  doubtless  owing  to  the  increased  quantity 
of  blood  transmitted  along  the  carotids,  and 
suggests  in  cases  of  this  kind,  especially  when 
the  patient  is  advanced  in  years,  the  pro¬ 
priety  of  venesection  before  and  after  the 
operation  ;  shaving  the  head,  keeping  it  high 
and  cold,  and  using  those  means  which  ex¬ 
perience  has  shewn  to  be  best  adapted  for 
lessening  the  quantity  of  blood  in  circulation 
through  the  brain.  2d.  Case  4,  ligature  of 
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the  external  iliac,  died  of  inflammation  of 
the  tissues  in  the  neighbourhood  of  the 
wound  of  the  operation.  3d.  Gangrene  oc¬ 
curred  in  three  cases  (8,  9,  12)  of  ligature 
of  the  femoral  for  aneurism  of  the  popliteal. 
In  all  amputation  was  performed,  two  died 
and  one  recovered.  It  may  be  worth  while 
to  consider  these  cases  a  little  more  in  detail. 

Case  I. — Politeal  aneurism. — Ligature  of 

femoral.  —  Gangrene.  —  Amputation.  — 

Cure . 

George  Miller,  set.  31,  soldier,  admitted 
July  11th.  In  right  ham  extending  to  both 
sides  of  knee,  and  upwards  along  thigh,  is  a 
pulsatory  tumor.  It  can  be  nearly  emptied 
by  steady  pressure ;  was  first  observed  1 1 
months  ago,  after  fatiguing  marches  ;  pain 
disturbs  sleep ;  right  tibials  do  not  pulsate 
at  ankle  ;  veins  full ;  temperature  of  right 
foot  92°,  of  left  85°. 

July  13th. — Femoral  tied  at  lower  part  of 
upper  •  third  of  thigh  with  one  ligature ; 
numbness  and  pain  in  foot  almost  imme¬ 
diately  after  operation.  The  mean  of  six 
trials  with  the  thermometer  in  12  hours 
gave  89f°  for  the  right  foot,  and  92§°  for 
the  left. 

14th. —Mean  temperature  of  right  foot 
83§°,  of  left  94f°. 

15th. — Foot  discoloured  ;  mean  tempera¬ 
ture  of  right  foot  assisted  by  warm  applica¬ 
tions  87%°,  of  left  95f-u. 

16th. — External  heat  causes  intolerable 
pain  ;  temperature  at  one  time  as  low  as  76°  ; 
careful  and  frequently  repeated  friction  was 
now  used  with  relief  to  the  pain,  and  increase 
of  temperature. 

20th. — Gangrene  extends. 

26th. — Gangrene  has  reached  the  knee- 
joint,  and  seems  to  have  ceased  at  the  com¬ 
mencement  of  the  thigh. 

August  31st. — Line  of  demarcation  having 
distinctly  formed  dead  parts  beginning  to  se¬ 
parate,  thigh  being  sound,  and  health  pretty 
good,  amputation  was  performed  about  the 
middle  of  both  thighs. 

October  25th. — The  stump  healed,  and  he 
was  dismissed  cured. 

Case  II. — John  Lyle,  set.  30,  sailor, 
September.  Has  a  large  pulsating  swelling- 
in  right  ham,  caused  by  a  violent  exertion  in 
vaulting  over  a  boat.  The  vessel  was  tied  in 
the  ordinary  way  and  place ;  the  ligature 
came  away  on  the  10th  day.  The  limb 
died.  Hsemorrhage  took  place  from  the  wound 
of  the  operation,  and  the  blood  was  ascer¬ 
tained  to  have  come  from  the  side  of  the 
vessel  immediately  above  the  ligature.  Am¬ 
putation  was  performed  on  the  22d  day ; 
death  followed  in  three  hours.  The  vessel 
in  the  ham  was  found  fairly  torn  across,  and 
the  severed  ends  separated  half  an  inch. 

In  both  of  these  cases  the  tumor  was  large 
and  somewhat  diffused.  In  the  first  the  ab¬ 
sence  of  pulsation  in  the  tibials,  and  the  dis¬ 


tended  state  of  the  veins,  shewed  a  very  em¬ 
barrassed  circulation.  In  the  second  the  dis¬ 
ease  belonged  more  to  the  traumatic  form, 
the  vessel  having  been  fairly  torn  across. 
These  circumstances,  so  far  as  two  cases  go, 
would  appear  to  promise  unfavourably  for 
operation. 

The  3d  Case  (No.  13)  is  related  in  Dr. 
M‘Farlane’s  reports)  (p.  9).  The  patient 
seemed  going  on  favourably  until  the  limb 
was  seized  with  erysipelas,  which  proved  too 
much  for  the  weakened  circulation.  Gan¬ 
grene  came  on  on  the  9th  day.  On  the  34tlx 
day  amputation  wTas  performed  ;  in  five  weeks 
afterwards  he  died. 

I  shall  say  a  few  words  on  secondary 
haemorrhage,  when  I  give  the  details  of  some 
of  the  traumatic  cases. 

The  following  successful  cases  may  per¬ 
haps  be  worth  giving  in  details. 

Case  IV. — Mrs.  Duncan,  set.  23,  admitted 
September  11th,  1839,  for  an  ulcer  on  the 
left  ankle.  Soon  after  admission,  a  swelling 
was  discovered  on  the  back  part  of  the  limb, 
®f  which  the  following  report  is  given  in  the 
journals. 

“  There  is  a  considerable  swelling  of  the 
upper  and  back  part  of  the  left  leg,  occupy¬ 
ing  principally  the  lower  popliteal  space,  and 
lying  more  towards  its  outer  than  inner  side. 
It  pulsates  throughout,  and  communicates  a 
harsh  bruit  to  the  stethoscope  ;  pressure  on 
the  femoral  artery  arrests  the  pulsation  in  the 
tumor,  and  pressure  on  the  tumor  itself 
diminishes  its  size  considerably.  It  is  the 
seat  of  constant  pain  aggravated  during 
night.  Began  five  months  ago,  without  any 
obvious  cause,  except  (she  thinks)  straining 
the  knee  in  halting  on  account  of  the  ulcer 
on  the  ankle. 

September  16th. — A  consultation  were  of 
opinion  that  the  disease  was  popliteal  aneu¬ 
rism,  and  recommended  that  the  femoral 
artery  should  be  tied.  They  advised  a  few 
day’s  delay  in  consequence  of  the  bruit  hav¬ 
ing  ceased,  with  increased  pain  in  the  swell¬ 
ing,  and  a  stitch  under  right  mamma. 

Mitt.  Sanguin.  Jxij.  Tumori  adhibeat ; 

Lotio  frigida  ;  abstineat  a  motu. 

22d. — Condition  of  limb  having  very 
much  improved,  and  bruit  having  returned  to 
the  swelling,  the  femoral  artery  was  tied  to¬ 
day  at  junction  of  upper  with  middle  third 
of  thigh.  On  account  of  the  depth  of  the 
artery,  which  lay  fully  an  inch  from  the 
surface,  covered  by  fat,  the  extex-nal  incision 
was  made  fully  four  inches  long,  which 
allowed  the  operation  to  be  concluded  with 
great  facility  ;  slight  venous  bleeding  ;  she 
screamed  and  struggled  most  violently  ;  both 
ends  of  the  ligature  were  left,  and  the  wound 
dressed  with  adhesive  plaster.  At  present 
(one  hour  after  operation)  pulsation  and 
pain  are  gone  from  tumor ;  temperature  of 
the  limb  good. 
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Circumdetur  crus  indusio  laneo. 

The  only  circumstances  worthy  of  notice 
in  the  progress  of  the  case  were  severe  cramps 
in  the  limb,  and  diarrhoea  soon  after  the  ope¬ 
ration,  which  yielded  to  opium  ;  the  tempe¬ 
rature  of  the  limb,  with  the  exception  of  the 
toes,  which  were  cool,  but  never  cold,  was 
fully,  ecpial  to  that  of  opposite.  The  tumor 
gradually  diminished,  but  did  not  disappear; 
pulsation  was  never  felt  in  it.  The  liga¬ 
ture  dropped  off  on  the  15th  day,  and  the 
wound  healed  readily.  The  day  after  the 
operation  the  ulcer  on  the  ankle  is  reported 
as  “  discharging  fully  more  pus  than  before 
the  operation,  and  of  a  perfectly  healthy 
character.”  Four  days  after  the  operation, 
this  ulcer  was  inflamed  and  livid,  and  the 
discharge  bloody ;  it  soon  afterwards  im¬ 
proved,  and  in  three  weeks  had  cpiite  ci¬ 
catrized. 

October  25th. — Dismissed  cured. 

On  the  30th  she  returned  complaining  of 
pain  in  the  leg  and  foot,  in  the  course  of  the 
anterior  tibial  vessels  and  nerves,  for  which 
she  was  cupped  and  leeched,  and  took  car¬ 
bonate  of  iron  and  rhubarb. 

November  18th.—  Dismissed  cured. 

Case  V. — Politeal  aneurism — Operation — 
Cure. 

John  Ballantine,  eet.  22,  porter,  Bridge- 
gate,  married,  admitted  March  27,  1840. 
Filling  the  left  popliteal  space  there  is  a  large 
pulsating  tumor,  firm,  with  well-defined  mar¬ 
gins,  somewhat  pointed  towards  its  centre, 
but  its  surface  not  discoloured.  It  can  be 
slightly  lessened  by  pressure,  and  completely 
deprived  of  pulsation  by  compressing  femoral 
artery.  It  is  the  seat  of  considerable  pain 
extending  over  leg.  On  applying  the  ste¬ 
thoscope  a  very  loud  bellows  murmur  is 
heard  ;  and  the  same,  sound,  though  very 
feeble,  is  perceived  over  the  course  of  the 
femoral  artery.  Sounds  of  the  heart  and 
large  vessels  healthy. 

The  swelling  was  first  observed  two  years 
ago,  after  a  fall  down  a  flight  of  steps,  when 
his  left  leg  being  bent  under  him  sustained 
the  entire  weight  of  his  body.  This  injury 
was  followed  by  swelling  and  discoloration 
of  the  whole  leg,  and  very  soon  afterwarus  a 
small  pulsating  swelling  shewed  itself  in  the 
ham.  General  health  good;  addicted  to 
drinking.  • 

April  2d. — Yesterday,  by  advice  of  a  con¬ 
sultation,  the  femoral  artery  was  tied  about 
the  junction  of  the  upper  with  the  middle 
third  of  the  thigh.  The  vessel  was  super¬ 
ficial,  and  easily  exposed.  A  little  difficulty 
was  experienced  in  passing  the  needle  round 
the  artery,  and  immediately  before  tighten¬ 
ing  the  ligature  the  wound  filled  witii 
venous  blood.  Not  more  than  two  ounces 
of  blood  were  lost,  and  the  bleeding- 
ceased  without  any  pressure.  Wound  dressed 
with  two  stitches  and  adhesive  plaster  ;  tem¬ 
perature  of  limb  good  ;  toes  perhaps  a  little 


cold  ;  superficial  veins  full ;  pulse  84  ;  a  good 
night  from  40  drops  of  solution  of  morphia  ; 
pulsation  has  not  returned  to  tumor,  which 
is  firmer  and  smaller. 

Gth  and  7tli. — Slight  pain  and  redness 
from  knee  to  lower  angle  of  wound  removed 
by  leeches. 

15th. — Ligature  came  away  to-day,  the 
15th  from  the  operation ;  wound  nearly 
healed  ;  tumor  very  much  diminished  ;  health 
perfectly  good. 

24th. — He  left  his  bed,  walked  too  soon, 
and  brought  back  the  pain  and  swelling  in 
the  lower  and  inner  part  of  the  thigh.  He 
had  also  a  slight  attack  of  pneumonia  on  the 
left  side  ;  for  which  free  local  depletion  was 
used,  and  he  was  brought  under  the  influence 
of  calomel.  The  symptoms  gradually  sub¬ 
sided,  and  on  May  19th  he  was  dismissed 
cui-ed. 

Remarks. — My  impression  was,  at  the 
time  of  the  operation,  that  I  had  wounded 
the  femoral  vein  in  passing  the  needle  be¬ 
tween  it  and  the  artery.  The  small  amount 
of  haemorrhage  and  its  spontaneous  cessation 
would  rather  favour  the  idea  of  its  being  a 
branch.  Be  that  as  it  may,  it  adds  another 
to  the  cases  which  shew  the  necessity  of  using- 
no  force,  and  being  in  no  hurry  in  getting  the 
ligature  round  the  artery.  No  immediate 
bad  consequences  followed,  and  I  attributed 
the  inflammatory  symptoms  which  came  on 
24  days  after  the  operation  to  imprudence, 
and  not  to  the  injury  done  to  the  vein  or  its 
branches  during  the  operation. 

[To  be  continued.] 


COMPARATIVE  FREQUENCY  OF 
PHTHISIS  IN  MAN  AND  IN 
ANIMALS. 

M.  Rater  lately  read  a  very  elaborate  and 
interesting  paper,  atthe  Academy  of  Sciences, 
entitled,  “  Fragment  of  a  comparative  Study 
of  Phthisis  Pulmonalis  in  Man  and  in  Ani¬ 
mals.”  The  following  are  his  conclusions  : 

1.  Tuberculous  phthisis  is  of  all  chronic 
diseases  the  most  common  both  among  men 
and  animals. 

2.  In  man  and  other  mammiferous  animals, 
tuberculous  matter  may  be  readily  distin¬ 
guished  from  fresh  pus,  which  always  con¬ 
tains  granular  globules.  In  birds,  the  cha¬ 
racters  of  tuberculous  matter  are  less  de¬ 
cidedly  marked  :  the  artificial  introduction 
of  foreign  bodies  into  the  lungs  and  muscles 
produces,  not  a  white,  opaque  secretion, 
with  granular  globules,  but  a  dry,  yellowish 
substance,  having  no  globules,  the  physical 
characters  of  which  approach  those  of  tuber¬ 
cles  in  the  mammalia.  In  reptiles,  fishes, 
and  insects,  the  characters  of  tubercles  are 
still  less  distinct. 

3.  Pus,  in  the  mammalia,  particularly  in 
the  horse,  when  deposited  for  a  long  period 
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in  the  organs,  undergoes  successive  transfor¬ 
mations,  which  sometimes  give  it  the  appear¬ 
ance  of  tuberculous  matter. 

4.  Pulmonary  tubercules  in  man  and 
quadrupeds,  having  a  gray  tint.  In  the 
lungs  of  the  cow,  tuberculous  matter  has 
usually  a  yellow  chamois-leather  colour. 

5.  In  man  and  animals,  the  central  soften¬ 
ing  of  tubercles  cannot  be  attributed  to  in¬ 
flammation.  It  never  presents  globules  of 
pus.  The  peripheric  softening  of  tubercles  is, 
on  the  contrary,  most  commonly  promoted 
by  inflammation  of  the  surrounding  tissues. 
It  is  almost  always  mixed  with  globules 
of  pus. 

6.  The  yellowish  matter,  which  is  found 
in  the  hydatid  cysts  of  ruminating  animals 
after  their  rupture,  has  some  analogy  with 
the  matter  from  the  lungs ;  but  the  cysts, 
Ailed  with  this  yellow  matter  contain  almost 
always  the  remains  of  the  hydatid  sacs,  and 
sometimes  a  certain  amount  of  pus. 

7.  The  cretaceous  or  calcareous  concre¬ 
tions,  composed  chiefly  of  carbonate  and 
phosphate  of  lime,  which  are  seen  in  the 
lungs  of  men  and  animals,  should  not  be 
considered,  as  has  been  heretofore  the  case, 
as  nearly  always  a  final  modification  of 
tubercle;  they  are  often  in  man,  and  very 
often  in  the  horse,  the  remains  of  a  small 
deposit  of  pus. 

8.  In  many  animals,  there  are  formed  in 
the  lungs  verminous  granulations  and  glan¬ 
derous  granulations,  which  should  be  dis¬ 
tinguished  from  tuberculous  granulations. 

9.  In  quadrupeds  and  in  certain  birds 
transported  to  temperate  from  warm  cli¬ 
mates,  the  development  of  phthisis  has  its 
maximum  of  frequency,  almost  to  the  ex¬ 
clusion  of  other  chronic  diseases.  It  is  like¬ 
wise  promoted  by  a  change  of  climate,  and 
of  alimentation  in  other  animals  coming  from 
the  North,  and  pai'ticularly  in  the  rein-deer. 

10.  Phthisis,  which  is  rare  in  solipeds 
domesticated,  is  still  more  so  in  the  carni¬ 
vorous  animals.  Nevertheless,  in  spite  of 
the  prophylactic  influence  of  a  strong  consti¬ 
tution  and  animal  diet,  many  carnivorous  ani¬ 
mals,  the  domesticated  cat,  and,  especially, 
the  lion,  and  tiger,  when  transported  into  a 
temperate  climate,  may  be  attacked  with 
pulmonary  phthisis.  This  same  infrequency 
of  phthisis  is  found  among  birds,  in  birds  of 
prey. 

11.  It  is  found  that,  of  carnivorous  ani¬ 
mals,  the  domesticated  dog,  of  solipeds,  the 
horse,  are  much  less  subject  to  tubercles 
than  to  cancer,  a  disease  considered  by 
Camper  as  unknown  among  animals. 

12.  In  ruminating  animals,  particularly 
in  the  bovous  tribe,  phthisis  is  often  found 
together  with  vesicular  worms,  particularly 
the  echinocochia  ;  but  there  is  no  foundation 
for  the  opinion  that  there  is  any  connection 
of  transformation  or  succession  between  these 
hydatids  and  tubercles. 


13.  The  fatty  degeneration  of  the  liver  is 
generally  a  sign  of  phthisis  in  man  and  of 
general  obesity  in  birds. 

14.  The  alterations  of  the  bones,  which 
are  observed  in  tuberculous  monkeys,  and 
particularly  in  those  of  America,  appear 
analogous  to  the  enlargement  and  spongy 
softening  of  the  bones  in  phthisical,  and 
scrofulous  children.  Similar  alterations  are 
noticed  in  the  bones  of  the  carnivora  of  warm 
countries,  transported  into  temperate  lati¬ 
tudes. 

15.  While  the  frequency  of  pneumonia, 
and  the  infrequency  of  phthisis,  in  the  do¬ 
mestic  dog,  appear  to  indicate  a  want  of 
connection  between  these  two  diseases,  it  is 
otherwise  with  the  calf,  the  cotv,  and  the 
milch  ass,  in  which  the  deposit  of  tuberculous 
matteT  almost  always  coincides  with  a  chronic 
progressive  pneumonia. 

16.  Phthisis  is  hereditary,  but  it  is  almost 
never  congenital,  even  in  the  incipient  stage. 

17.  In  phthisical  subjects,  the  sperm  con¬ 
tained  in  the  vesiculm  seminales  has  few  or 
no  spermatic  animalcules. 

18.  Ulcers  of  the  larynx,  trachea,  and 
bronchise,  are  not  of  the  same  import  in  man 
and  in  all  animals.  In  the  former,  they 
almost  always  denote  pulmonary  phthisis, 
and  sometimes  syphilis  ;  in  quadrupeds,  a 
general  tuberculous  affection ;  in  solipeds, 
almost  always  the  glanders. 

19.  In  pneumothorax,  vegetations  may  be 
formed  upon  the  pleura  of  a  phthisical  pa¬ 
tient,  as  occurs  sometimes  in  the  air-cells  of 
birds  which  are  tuberculous,  or  labouring 
under  a  lesion  of  the  organs  of  respiration. 
In  this  case,  as  in  all  those  noticed  in  the 
vertebrata,  the  development  of  this  species 
of  vegetation  is  always  a  secondary  phe¬ 
nomenon. 

From  the  foregoing  conclusions,  M.  Rayer 
developed  some  general  reflections,  to  which 
he  called  the  attention  of  the  Academy. 

The  progressive  connection  which  anatomy 
and  physiology  demonstrate  in  the  animal 
series,  is  shown  also  by  pathology.  It  is 
owing  to  a  parallelism  of  organization  that 
phthisis  runs  through  so  large  a  number  of 
the  vertebrata,  until,  as  the  scale  of  organiza¬ 
tion  is  lowered,  the  distinguishing  characters 
of  tubercles  disappear,  and  are  not  apprecia¬ 
ble  by  our  present  means  of  investigation. 

A  predisposing  cause  in  the  production 
of  tubercles  in  animals,  is  captivity  or  do¬ 
mestication  ;  and,  more  comprehensively,  a 
decided  and  prolonged  change  in  the  natural 
state  of  existence.  The  rein-deer  coming 
from  the  North,  the  monkey  from  the  South, 
both  meet  with  the  same  end,  when  brought 
into  captivity,  although  starting  from  oppo¬ 
site  points.  This  cause,  in  intensity  of 
action,  may  be  compared  to  the  bad  lodging 
and  nourishment,  which,  in  man,  so  fearfully 
develope  tuberculous  phthisis. — Archives. 
Generates  de  Medecine,  August,  1842. 
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USE  OF  THE  SPLEEN. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  Mr.  Jackson,  in  your  last  number,  has 
made  one  or  two  remarks  on  my  objections 
to  the  spleen  being  the  propeller  of  the 
blood  through  the  liver,  I  am  of  course 
expected  to  answer :  but  really  there  is 
nothing  to  reply  to  ;  and  as  it  is  only  now  a 
matter  of  argument  for  the  sake  of  argument, 

I  shall  condense  my  observations  into  the 
shortest  space.  His  statements  in  the  last 
number  are  perfectly  ridiculous  ;  and  as 
from  the  tenour  of  his  pledge  in  the  post¬ 
script,  “  that  he  will  reply  to  all  I  can  say,” 
&c.,  I  here  finish  the  matter.  I  never  men¬ 
tioned  the  penis,  nor  the  cause  of  its  erection. 
“What  muscles,  in  the  case  of  the  spleen,  cause 
its  erection,  as  they  are  analogous  ?”  Does 
not  fear  cause  muscular  relaxation  ?  Is  not 
that  the  cause  of  the  contraction  of  the 
penis  ?  If  not,  Muller  is  wrong,  amongst 
many  others.  Is  the  hand  composed  of 
veins  only  ?  Is  not  the  contraction  of  the 
veins  of  the  hand,  dipped  in  cold  water, 
produced  by  the  vital  contraction  of  the 
surrounding  tissue  ?  Mr.  Jackson  now  says, 
“  It  is  by  this  vital  contraction  of  the  trunk 
and  branches  of  the  spleno -hepatic  vein  that 
the  portal  blood  is  propelled  through  the 
portal  plexus  and  hepatic  veins,  and  after 
the  spleen  has  been  excised.”  Ergo,  it  is 
by  “  something  else,”  not  the  spleen,  that 
the  blood  is  propelled  !  This  exactly  agrees 
with  my  previous  statements.  And  I  must 
conclude  by  saying,  that  it  is  not  my  inten¬ 
tion  to  prove  or  disprove  anything  more 
than  the  question  I  stated,  which  I  have 
satisfactorily  done  ;  or,  in  other  words,  Mr. 
J.  has  done  for  me.  I  will  shortly  withdraw 
Mr.  J.’s  last  arrow  by  proving  that  the 
ratio  he  has  brought  forward  concerning  the 
relative  weights  of  the  spleen  in  man  and 
animals  must  be  reversed.  But  for  the  pre¬ 
sent,  “  Why  is  the  liver  universally  present 
in  the  animal  kingdom,  and  the  spleen  only 
so  in  the  vertebrate  animals  ?’’  This  is  all 
I  shall  advance  in  form  of  a  reply,  as  I  am 
anxious  to  see  your  pages  filled  with  more 
profitable  matter  than  any  such  discussion 
would  be.  Moreover,  any  one  that  has  read 
the  last  letter  of  Mr.  Jackson  must  notice 
his  peculiar  manner  of  evading  the  primary 
question,  and  going  on  to  discuss  the  physi¬ 
ology  of  the  penis  ;  so  that  I  firmly  believe 
by  further  notice  the  discussion  would  be 
extended  throughout  the  whole  province  of 
physiology.  My  only  excuse  for  ever  hav¬ 
ing  noticed  it  at  all  is,  that  others  have  made 
replies  to  the  statements  advanced  to  prove 
the  spleen  to  be  as  represented  by  Mr. 
Jackson,  and  he  has  proved  them  wrong  ;” 
i.  e.  written  a  “large  quantity”  of  matter, 
evading  the  primary  question,  which  has 


apparently  satisfied  them.  In  conclusion,  I 
may  finally  remark,  that  the  spleen  is  not, 
nor  cannot  be,  the  propeller  of  the  blood 
through  the  liver,  because  the  blood  con¬ 
tinues  to  be  circulated  through  that  orgau 
after  the  spleen  is  removed.”  This  I  con¬ 
sider  enough  to  satisfy  any  cue  but  those 
who  will  not  be  satisfied. — I  am,  sir, 

Your  obedient  servant, 

A  Contributor. 



BRIGHT  and  ADDISON’S  PRACTIC 
OF  MEDICINE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Three  years  have  elapsed  since  the  first 
volume  of  Drs.  Bright  and  Addison’s  “  Prac¬ 
tice  of  Medicine”  was  published,  and  there 
seems  to  be  no  prospect  of  the  appearance 
of  the  second  volume.  In  common  with 
those  who  possess  the  first,  I  think  it  would 
be  but  just,  to  give  notice  if  there  is  any 
intention  to  finish  the  work.  A  letter  from 
Dr.  Bright  appeared  in  the  Gazette, 
several  months  since,  stating  that  he  was 
about  to  publish  immediately ,  a  work  on 
Disease  of  the  Kidneys.  This,  perhaps, 
may  be  intended  as  a  conclusion  to  the  work 
before  mentioned,  as  that  will  have  to  treat 
on  the  various  kinds  of  dropsy,  &c.  Pre¬ 
haps  the  profession  may  be  informed  when 
it  will  be  forthcoming. 

Another  work  which  is  yet  unfinished, 
and  of  which  the  first  part  appeared  a  very 
long  time  ago,  is  Dr.  Ashwell’s  “  Treatise 
on  Diseases  of  Women,”  published  by  Mr. 
Highley.  Certes,  these  gentlemen  of  Guy’s 
Hospital  are  rather  dilatoi'y  in  performing 
their  promises. — I  am,  sir, 

Your  obedient  servant, 

Medicus. 

HOMOEOPATHY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

How  characteristic  is  the  lucubration  of 
Harris  Dunsford,  M.D.  :  it  is  an  homoeo¬ 
pathic  note  containing  an  infinitesmal  con¬ 
tradiction  of  facts.  There  is  one  error  in 
my  former  letter  to  you  on  the  subject  of 
Lady  D - .  The  post-mortem  examina¬ 
tion  was  made  by  a  Mr.  F. - ,  accoucheur 

general  to  Messrs.  Dunsford  and  Co. 

I  pray  you  to  open  your  Gazette  to 
well- authenticated  failures  and  mischief  done 
by  these  homoeopaths  ;  and  rely  on  it,  you 
will  have  your  desk  loaded.  The  great  gun 
amongst  them  has  already  sounded  the  alarm, 
and  let  fly  a  shot  at  the  folly  of  Messrs.  D. 
and  Co.  taking  such  responsible  cases. 
What  an  exalted  opinion  he  must  have  of 
this  noble  science  !  ! — Yours  faithfully, 

M.  D. 
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MEDICAL  SOCIETY  OF  BORDEAUX. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  been  requested  to  forward  to  you 
the  accompanying  “  Programme”  from  the 
Medical  Society  of  Bordeaux,  who  desire  to 
make  known  their  intention  of  awarding  a 
gold  medal,  value  600  francs  (<£24),  to  the 
author  of  the  best  answer  to  the  following 
question: — “What  is  the  influence  of  the 
Penitentiary  systems,  and  of  solitary  con¬ 
finement  in  particular,  on  the  health  of 
prisoners,  both  in  a  physical  and  moral 
point  of  view  ?” 

Papers  to  be  written  either  in  the  Latin, 
French,  Italian,  English,  or  German  lan¬ 
guage,  and  forwarded,  post  free,  to  the 
secretary,  “  M.  Burguet,  67,  Rue  Fon- 
dandege,  Bordeaux,’’  before  the  15th  June, 
1843. — I  am,  sir, 

Your  obedient  servant, 

C.  Holland,  M.D. 

16,  Queen  Street,  Mayfair, 

Jan.  12,  1843. 


MR.  ADAMS’  CASE  OF  DISLOCATION 
AT  THE  KNEE-JOINT. 


ment  noticed  in  the  last  number  of  the  Medical 
Gazette,  appears  to  have  been  equalled  in  many 
places,  and  in  some  even  a  lower  reading  has 
been  registered,  viz.  at  the  Observatory  at  Cam¬ 
bridge,  about  the  same  time,  1  h.  35  m.  p.m.  it  was 
•28  inches,  13,  and  at  Swafiham  Balbeck,  25  m. 
l?ter,  the  Barometer  attained  its  minimum,  ‘28 
inches,  14.  Some  have  asked  if  the  Barometer 
has  ever  been  observed  to  stand  lower  in  this 
island  near  the  level  of  the  sea.  I  find  in  my 
own  journal  that  on  the  24th  of  December,  1821, 
at  10  h.  30  m.  p.m.  when  the  wind  was  blowing 
almost  a  hurricane  from  the  S.  S.W.  the  Baro¬ 
meter  was  28‘0G,  being  16  hundredths  of  an  inch 
lower  than  we  registered  on  the  13tli  instant. 
The  Rev.  J.  Hailstone,  in  a  paper  contained  in 
the  first  volume  of  the  Cambridge  Philosophical 
Society,  mentions  that  his  Barometer  at  Trump- 
ington,  wras  as  low  as  28  inches  exactly;  and 
several  letters  from  various  parts,  both  in  this 
country  and  on  the  continent,  appeared  in  the 
“  Times”  shortly  afterwards,  recording  most 
disastrous  gales  :  in  onewe  read,  thatat  Frankfort, 
the  Barometer  on  the  same  night,  Dec.  24,  1821, 
was  26  inches  6  lines. 

Charles  Henry  Adams. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMDESS. 

Friday  January  13,  1843. 

H.  H.  Corbould. — F.  D.  Howell.— J.  I.  Atkin¬ 
son.—  R.  E.  Davies.— B.  W.  Hutchinson.— F.  O. 
Barker.— H.  W.  Reynolds.— F.  J.  Burge.— T.  F. 
IvPGauran.— R.  E.  Lutley. — R.  Rudail. — A.  Fea- 
therstonhaugli. 


[Some  errors  crept  into  our  account  of 
this  case  in  a  former  number  ;  we  therefore 
subjoin  a  corrected  edition. — -Ed.  Gaz.] 

Dissection  of  the  Joint. 

We  examined  the  knee-joint  immediately 
after  the  operation.  As  I  had  formerly  sup¬ 
posed,  the  tendon  of  the  quadriceps  and  the 
ligamentum  patellae  were  both  entire,  the 
latter,  however,  much  stretched  and  slack¬ 
ened.  The  lateral  ligaments,  contrary  to 
my  expectation,  proved  not  to  be  torn. 
Upon  cutting  into  the  joint,  the  crucial 
ligaments  were  found  to  be  torn,  but  no 
other  part  there  was  injured.  The  posterior 
ligament,  the  heads  of  the  gastrocnemius, 
and  the  popliteal  vessels  and  nerves,  were  all 
safe. 
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Jan.  1843. 

Wednesday  18 
Thursday  .  19 
Friday  ...  20 
Saturday  .  21 
Sunday  .  .  22 
Monday  .  .  23 
Tuesday  .  24 


Thermometer. 


from  34  to  48 

30 

48 

30 

41 

31 

35 

30 

43 

38 

46 

40 

47 

Barometer. 

30-22  to  30-35 
30'36  30-39 

30-20  30-04 

29-93  29-94 

2995  29-94 

29-95  29-86 

29-81  Stat. 


Wind,  S.W.  on  the  18th  and  19th  ;  E.  by  N.  on 
20th;  E.  by  S.  and  S.  on  the  21st;  S.  by  E.  on 
the  22d ;  S.  and  S.  by  E.  on  the  23d ;  and  S.  on 
the  24th. 


Except  on  the  evening  of  the  18th,  and  for 
about  an  hour  before  noon  of  the  23d,  generally 
overcast :  a  dense  fog  during  the  morning  of  the 
19th. 

Barometer. — The  very  low-  state  of  this  instru¬ 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  Januai-y  14,  1843. 


Small  Pox .  17 

Measles  .  35 

Scarlatina  .  22 

Hooping  Cough  .  30 

Croup  .  5 

Thrush  . 3 

Diarrhoea  .  2 

Dysentery  .  1 

Cholera  .  0 

Influenza .  0 

Typhus  .  31 

Erysipelas .  6 

Syphilis  .  I 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  175 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  308 

Diseases  of  the  Heart  and  Blood-vessels  ....  24 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 50 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  4 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  5 

Rheumatism .  2 

Diseases  of  Joints,  &c .  4 

Ulcer  . .  0 

Fistula  .  1 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  112 

Old  Age  or  Natural  Decay .  79 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  25 

Causes  not  specified  .  3 

Deaths  from  all  Causes .  953 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ILLUSTRATIVE  OF  SOME  IMPORTANT  CIR¬ 
CUMSTANCES  CONNECTED  WITH 
OPERATIVE  SURGERY, 

Delivered  in  the  Theatre  of  St.  George’s 
Hospital , 

By  Sir  Benjamin  C.  Brodie,  Bart.  F.R.S. 


Lecture  2. — December  14,  1842. 

In  the  preceding  lecture,  I  explained  to 
you  some  of  the  ill  consequences  of  opera¬ 
tion,  which  are  met  with  either  at  the  time 
of  their  being  performed,  or  immediately 
afterwards.  In  the  present  lecture,  I  mean 
to  draw  your  attention  to  some  other  sources 
of  danger,  the  result  of  which  are  not  ren¬ 
dered  manifest  until  a  later  period. 

The  effect  of  any  local  injury  depends, 
first,  on  the  nature  and  extent  of  the  injury 
itself;  and  secondly ,  on  the  condition  of  the 
individual  at  the  time  of  the  injury  being 
inflicted.  In  one  state  of  constitution,  the 
slightest  and  simplest  wound  may  produce 
ill  consequences,  which  even  the  largest  and 
more  complicated  wound  would  not  produce 
in  another  ;  and  it  is  the  duty  of  the  surgeon, 
before  he  has  recourse  to  an  operation,  to 
study  the  causes  of  this  difference,  and  to 
make  himself  acquainted  with  the  circum¬ 
stances  on  which  its  success  or  failure  may 
depend.  Evils  which  are  anticipated  may 
often  be  prevented,  and  at  all  events,  it  is 
always  worth  while  to  know  what  are  the 
evils  which  may  probably  or  possibly  arise, 
in  order  that  you  may  determine  how  far 
you  are  or  are  not  justified  in  encountering 
them. 

An  operation  may  be  followed  by  severe 
phlegmonous  inflammation.  You  may  re¬ 
move  a  loose  cartilage  from  the  knee-joint, 
and  in  the  course  of  forty-eight  hours  the 
synovial  membrane  of  the  joint  may  be  dis¬ 
tended  with  synovia,  with  great  pain  in  the 
part,  and  symptomatic  inflammatory  fever  ; 

792.— xxxi. 


or  there  may  be  a  similar  phlegmonous  in¬ 
flammation  of  the  stump  after  amputation 
of  the  thigh,  ending,  if  it  be  notchecked  by  art, 
in  suppuration  and  abscesses  on  the  surface  of 
the  bone,  destruction  of  the  periosteum,  and 
death  of  the  bone  itself  to  a  greater  or  less 
extent.  In  such  cases  it  may  be  necessary 
to  have  recourse  to  what  is  commonly  called 
antiphlogistic  treatment ;  to  take  blood  from 
the  arm,  to  give  purgatives,  and  diaphoretics, 
and  even  to  subject  the  patient  to  the  in¬ 
fluence  of  mercury.  It  is  impossible  to  say, 
in  all  cases,  whether  it  be  or  be  not  probable 
that  symptoms  of  this  kind  will  shew 
themselves,  but  you  may,  nevertheless, 
be  justified  in  expecting  them  in  many 
instances.  A  person  of  plethoric  habit,  of 
good  constitution,  who  has  been  living  rather 
freely,  without  actual  intemperance,  is  the 
individual  in  whom  such  inflammatory 
symptoms  most  frequently  appear.  You 
may  especially  distrust  a  patient,  whose 
urine  is  unusually  loaded  with  lithic  acid, 
whether  it  be  a  clear  high-coloured  secre¬ 
tion,  depositing  red  or  brown  crystals  of 
lithic  acid,  or  whether  it  become  turbid  on 
cooling,  having  a  red  sediment,  composed 
chiefly  of  the  lithate  of  ammonia,  and  staining 
the  bottom  of  the  vessel  which  contains  it, 
so  that  it  resembles  in  appearance  what 
they  call  a  pink  saucer.  The  secretion  of 
the  kidneys,  where  it  habitually  exhibits  the 
appearance  which  I  have  just  described, 
always  indicates  an  inflammatory  condition  of 
the  system.  .The  individual  thus  affected  is 
in  a  situation  which  may  be  compared  to 
that  of  a  man  who  has  a  sword  suspended 
over  his  head  by  a  thread  which  may  break, 
so  as  to  put  his  life  in  jeopardy  at  any  moment. 
You  must  not  be  surprised,  if  he  be  sud¬ 
denly,  and  when  he  supposes  himself  to  be 
in  the  best  possible  health,  seized  with  in¬ 
flammation  of  the  pleura,  or  of  the  knee,  or 
with  a  brain  fever,  and  you  may  be'  assured 
that  he  is  so  unfavourable  a  subject  for  an 
operation,  that  no  operation  ought  to  be  had 
recourse  to,  except  as  a  matter  of  absolute. 

2  T 
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necessity,  and  with  a  view  to  avoid  some 
very  great  and  pressing  danger.  Under  any 
other  circumstances,  let  the  operation  be 
postponed  until,  by  a  regulated  diet,  by  exer¬ 
cise  taken  daily,  not  to  an  immoderate  extent, 
but  yet  so  as  to  induce  a  free  perspiration, 
by  the  exhibition  of  purgatives,  and  perhaps 
of  small  doses  of  the  alkalies,  you  have 
brought  the  patient  into  a  better  state  of 
health. 

But  the  dangerous  inflammations  which 
occur  after  operations  have,  for  the  most 
part,  an  entirely  different  character  from 
that  of  which  I  have  just  spoken.  They 
are  low  asthenic  inflammations,  connected 
with  a  depressed  state  of  the  general  system, 
and  requiring  a  very  different  treatment  from 
what  is  required  in  cases  of  active  phlegmo¬ 
nous  inflammations.  Of  these  the  most 
common  is  that  which  assumes  the  form  of 
an  exanthematous  disease,  and  which  we 
call  erysipelas. 

There  is  no  greater  source  of  danger  to 
patients  after  operation  than  this  ;  nor  is 
there  any  more  abundant  cause  of  mortifica¬ 
tion  to  the  surgeon,  shewing  itself,  as  it 
does,  not  only  after  the  most  severe  and 
complicated  operations,  but  after  those 
which  are  regarded  the  most  trifling :  not 
only  after  lithotomy,  or  an  amputation  of 
the  thigh,  but  after  the  removal  of  an 
encysted  tumor  from  the  scalp,  or  the  divi¬ 
sion  of  the  prepuce  on  account  of  a  phimosis, 
or  the  laying  open  of  the  smallest  sinus  in 
the  groin,  or  near  the  rectum.  Perhaps  the 
wound  made  in  the  operation  is  healing 
favourably,  and  you  suppose  that  your 
labours  are  brought  to  a  prosperous  termi¬ 
nation,  when  some  day,  on  visiting  your  pa¬ 
tient,  you  find  that  he  has  had  a  rigor  fol¬ 
lowed  by  fever,  and  at  the  end  of  twenty- 
four  hours  you  find  him  labouring  under 
erysipelas,  which  endangers  his  life,  and 
keeps  your  mind  in  a  state  of  suspense  for 
the  next  fortnight. 

It  would  be  foreign  to  my  present  purpose 
to  give  you  a  history  of  erysipelas,  or  to 
direct  the  treatment  which  it  requires.  My 
object  is  merely  to  explain  the  peculiar  cir¬ 
cumstances  under  which  it  commonly  arises, 
and  to  consider  the  means  of  prevention. 

It  has  been  supposed  by  some,  that  erysi¬ 
pelas  is  contagious,  and  that  it  is  from  this 
cause  that  you  find  it  prevail  to  so  great  an 
extent  at  particular  periods  in  hospitals  all 
over  the  world.  But  you  must  be  aware 
how  difficult  it  is  to  distinguish  between 
diseases  which  are  communicated  from  one 
person  to  another,  and  those  which  affect 
many  individuals  about  the  same  time,  be¬ 
cause  they  happen  to  be  placed  under  similar 
circumstances,  and  are  subjected  to  the  same 
external  influences.  Now  it  has  been  my 
lot  to  live,  during  nearly  the  whole  of  my 
professional  career,  where  I  had  abundant 


opportunities  of  watching  the  origin,  pftf- 
gress,  and  termination  of  this  terrible  malady, 
and  the  result  is  that  I  am  led  to  believe 
that  is  is  not  really  contagious.  Exposure 
to  cold  and  damp,  and  especially  to  the 
influence  of  these  two  causes  acting  in  com¬ 
bination  with  each  other,  may  be  the  imme¬ 
diate  exciting  cause  ;  but,  if  I  am  not  greatly 
mistaken,  it  may  in  nine  cases  out  of  ten 
be  traced  to  a  still  higher  source  than  this, 
namely,  to  a  depressed  and  debilitated  con¬ 
dition  of  the  patient’s  constitution.  The 
depressing  effects  of  the  cold  north-eastern 
wind,  which  in  this  country  prevails  on  an 
average  for  nearly  three  months  between 
winter  and  summer,  are  felt  and  acknowledged 
by  all,  and  erysipelas  is  never  more  prevalent 
than  it  is  just  at  this  period  of  the  year.  We 
may  in  the  same  manner  explain  the  frequent 
occurrence  of  it  during  a  season  of  extreme 
cold  in  winter,  or  of  intense  heat  in  summer. 
Then  you  may  observe  that  it  occurs  es¬ 
pecially  after  operations  in  which  the  patient 
has  lost  an  unusual  quantity  of  blood,  and 
in  those  who  either  before  or  after  the  ope¬ 
ration  have  been  kept  on  a  very  low  system 
of  diet.  We  cannot  regulate  the  winds  of  the 
spring  months,  nor  the  heat  of  summer,  nor 
the  cold  of  winter,  but  we  may,  I  am  satisfied, 
do  a  very  great  deal  towards  counteracting 
their  influence,  and  lessening  the  danger  of 
erysipelas,  by  using  every  possible  precau¬ 
tion  against  an  abundant  haemorrhage,  by 
the  prudent  and  judicious  administration  of 
nourishment,  and  by  a  cautious  exhibition  of 
such  stimulants  as  wine  and  beer,  to  those 
who  are  accustomed  to  them,  when  in  health, 
I  was  educated  in  the  belief  that  the  thing  to 
be  most  apprehended  after  an  operation  was 
some  kind  of  inflammation  ;  and  that  the 
way  to  prevent  inflammation  was  to  keep 
the  patient  on  a  low  diet,  and  as  long  as  I 
acted  in  accordance  with  these  views  I  was 
meeting  with  erysipelas  at  every  turn  of  my 
practice.  Many  years  have  now  elapsed 
since  I  became  convinced  that  these  doctrines 
are  erroneous  :  that  an  operation  is  a  shock 
to  the  system  making  a  great  demand  on  the 
vital  powers  :  that  the  effects  of  this  shock 
are  often  much  aggravated  by  loss  of  blood  : 
that  a  very  scanty  diet  actually  makes  the 
patient  more  liable  to  certain  kinds  of  in¬ 
flammation  than  he  would  be  otherwise  ;  and 
that  our  rule  of  practice  ought  to  be  rather  to 
sustain  his  powers  by  allowinghim  wholesome 
nourishment ;  and  not  to  add,  to  the  influence 
of  other  depressing  causes,  that  still  worse  one 
of  starvation.  I  assure  you,  and  I  assert  it 
most  positively,  that  if  you  attend  to  the  rule 
which  I  havejustlaid  down,  although  you  may 
not  prevent  erysipelas  altogether,  you  will  find 
it  to  be  a  rare  instead  of  a  common  occurrence, 
and  I  can  scarely  express  to  you  how  much 
greater  has  been  the  comfort  of  my  life,  and 
how  much  less  cause  I  have  had  for  profes- 
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sional  anxiety,  since  I  altered  my  mode  of 
practice,  than  was  the  case  formerly. 

Let  me  not,  however,  be  misunderstood  as 
recommending  that  the  subjects  of  operations 
are  to  be  crammed  with  animal  food,  or  that 
wine  and  porter,  and  brandy,  are  to  be  freely 
and  indiscriminately  administered.  As  I 
have  already  explained  to  you,  there  are 
some  individuals  who  require  to  be  placed  on 
a  more  moderate  system  of  diet  than  that 
to  which  they  have  lately  been  accustomed, 
to  prepare  them  for  an  operation  :  and  in 
the  majority  of  cases  food  should  be  given 
cautiously  for  the  first  day  or  two  after  the 
operation  has  been  performed,  and  under  all 
circumstances  it  will  be  necessary  for  the 
surgeon  to  watch  the  present  symptoms,  to 
make  himself  acquainted  with  the  patient's 
previous  habits,  and  to  be  careful  not  to  ad¬ 
minister  either  animal  food  or  stimulants  in 
such  quantity  as  to  excite  the  pulse,  or 
increase  the  heat  of  the  skin  ;  or  to  load  the 
stomach  with  that  which  it  cannot  easily 
digest.  It  is  dangerous  to  keep  a  patient 
very  low  who  has  been  accustomed  to  a  very 
full  diet ;  and  it  is  also  dangerous  all  at  once 
to  supply  a  very  full  diet  to  one  who  has 
been  accustomed  to  a  very  scanty  fare.  An 
individual  who  has  been  in  the  habit  of  drink¬ 
ing  nothing  but  water,  will  require  wine,  and 
porter,  and  brandy,  only  in  a  very  small 
quantity,  or  on  extraordinary  occasions ; 
while  another,  who  is  habituated  to  the  use  of 
such  stimulants,  cannot  be  deprived  of  them 
more  than  a  very  few  days,  without  suffering 
materially  from  the  privation.  I  have  often 
in  this  hospital  found  it  expedient  to  give  a 
gin-drinker  a  moderate  quantity  of  gin  even 
on  the  day  immediately  following  some 
operation  or  dangerous  accident. 

Another  inflammatory  affection  which 
sometimes  arises  as  the  consequence  of  an  ope¬ 
ration  ,  has  its  seat  in  the  veins  which  have  been 
tied  or  divided.  This  occurs  under  circum¬ 
stances  very  similar  to  those  under  which  we 
meet  with  erysipelas  :  beginning  some  days 
after  the  operation  was  performed,  and  being 
frequently  ushered  in  by  a  rigor,  but  being  a 
more  formidable  disease  than  erysipelas,  in¬ 
asmuch  as  it  attacks  more  important  organs, 
and  as  it  generally  terminates  in  suppuration, 
and  in  a  collection  of  pus  in  the  cavity  of  the 
inflamed  vessel.  This  disease  when  once 
begun  is  little  under  the  dominion  of  remedies, 
but  much  may  be  done  towards  preventing 
its  existence  :  and  all  the  experience  which  I 
have  had  on  the  subject  would  lead  me  to 
believe  that,  like  erysipelas,  it  has  its  origin  in 
a  low  asthenic  state  of  the  system,  and  that 
those  persons  are  especially  liable  to  it  who 
have  been  much  lowered  by  haemorrhage  at 
the  time  of  the  operation,  or  by  a  too  scanty 
diet  before  or  afterwards.  Arterial,  in  some 
instances,  accompanies  venous  inflammation, 


and  it  is  to  be  attributed  to  the  operation  of 
the  same  predisposing  causes. 

Another  source  of  mischief  after  operation 
is  what  may  be  called  gangrenous  inflamma¬ 
tion  ;  that  is,  an  inflammation  which  proceeds 
almost  immediately  to  a  termination  in 
gangrene  and  sloughing. 

This  assumes  a  somewhat  different  form  in 
different  cases. 

A  large  gross  fat  man,  who  had  been  much 
addicted  to  drinking  spirits,  was  admitted 
into  this  hospital,  when  I  was  assistant- 
surgeon,  with  an  enormous  irreducible  in¬ 
guinal  hernia  in  a  state  of  strangulation.  I 
divided  the  stricture,  which  was  in  the  ex¬ 
ternal  abdominal  ring,  and  did  nothing  more. 
The  bowels  acted  freely  afterwards,  but  on 
the  third  day  the  skin  in  the  neighbourhood 
of  the  wound  was  inflamed,  and  in  some 
places  there  were  vesications  on  its  surface. 
The  inflammation  extended  rapidly  to  the 
rest  of  the  integuments  of  the  abdomen,  and 
in  two  days  more  the  whole  of  them  were  in 
a  state  of  mortification.  The  patient  died. 

You  meet  wTith  the  same  disease,  though 
not  exactly  in  the  same  shape,  in  what  is 
commonly  called  “  a  sloughing  stump”  after 
amputation.  The  stump  inflames,  and  be¬ 
comes  swollen,  painful,  and  tender.  You  are 
compelled  to  loosen  the  bandages.  A  dirty 
serous  discharge  exudes  through  the  dressings. 
After  four  or  five  days  you  remove  the 
plasters,  and  find  not  only  that  there  is  no 
attempt  at  union,  but  that  the  whole  of  the 
cut  surfaces  are  in  a  state  of  gangrene. 
Sloughs  become  separated,  but  others  are 
formed,  and  thus  a  rapid  destruction  of  the 
soft  parts  takes  place,  leaving  the  bone  pro¬ 
jecting,  deprived  of  periosteum,  and  dead  in 
the  centre. 

In  another  case  a  diffuse  inflammation  ex¬ 
tends  along  the  cellular  membrane,  pro¬ 
ducing  an  effusion  of  serum  and  ill-formed 
pus.  At  first  the  surface  of  the  skin  has 
only  a  dingy  reddish  hue ;  but  the  cellular 
membrane  underneath  has  lost  its  vitality. 
Mortification  of  the  skin  follows  in  patches, 
and  often  takes  place  to  a  great  extent. 
Sometimes  the  progress  of  these  frightful 
changes  is  rapid,  the  whole  of  a  limb  being 
involved  in  them,  and  the  patient  sinking, 
from  the  impression  which  they  have  made 
on  his  system,  in  the  course  of  five  or  six 
days.  At  other  times  the  progress  is  com¬ 
paratively  slow,  and  a  fortnight  may  elapse 
before  the  fate  of  the  patient,  as  to  life  or 
death,  is  finally  determined. 

But,  whatever  may  be  the  exact  character 
which  the  gangrenous  inflammation  assumes, 
you  may  be  assured  thatit  is  always  an  indica¬ 
tion  of  a  low  and  depressed  state  of  the  pa¬ 
tient’s  constitution.  According  to  my  ex¬ 
perience  it  occurs  especially  in  those  who 
have  been  habitually  intemperate,  indulging  in 
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the  free  use  of  spirituous  or  strong  fermented 
liquors.  In  persons  of  such  habits  it  is  always 
prudent  for  you  to  avoid  the  performance  of 
an  operation,  except  it  be  a  matter  of  absolute 
necessity.  If  that  necessity  should  exist, 
and  symptoms  of  gangrenous  inflammation 
should  ensue,  bear  in  mind  that  to  treat  it 
by  blood-letting,  and  what  are  commonly 
called  antiphlogistic  remedies,  is,  for  the 
most  part,  the  way  to  make  it  more  rapid  in 
its  progress,  and  more  destructive.  A  treat¬ 
ment  the  directly  opposite  to  this  is  what  is 
really  required  ;  and  with  a  view  to  preven¬ 
tion,  the  safest  thing  to  do,  in  the  case  of  a 
person  of  intemperate  habits,  is  to  allow  him 
a  certain  quantity  of  his  accustomed  stimu¬ 
lus  from  the  beginning,  that  is,  even  from 
the  day  of  the  operation. 

But  it  is  not  in  drinkers  of  spirituous  and 
fermented  liquors  alone  that  we  meet  with 
this  kind  of  inflammation.  Persons  of  a 
broken  constitution  from  other  causes  are 
liable  to  it  also.  Dr.  Prout  has  observed 
that  those  who  labour  under  diabetes  are 
affected  with  carbuncle  in  a  great  number  of 
instances.  A  gentleman  labouring  under 
diabetes  received  an  accidental  wound  on  one 
side  of  his  head.  Within  a  week  he  was 
dead,  a  victim  to  extensive  inflammation  and 
sloughing  of  the  scalp.  If  he  had  been  in 
health  such  a  wound  as  he  received  would 
have  been  of  no  consequence  ;  but  in  the 
state  in  which  he  was  the  removal  of  a  small 
encysted  tumorfromhis  scalpwould  have  been 
equally  fatal.  I  have  had  the  misfortune  of  los¬ 
ing  three  patients  out  of  the  great  number  on 
whom,  in  the  course  of  the  last  thirty  years, 
I  have  performed  the  operation  of  applying 
a  ligature  to  internal  piles.  In  each  of  these 
cases,  on  examination  after  death,  I  found 
diffuse  inflammation  and  a  sloughy  condi¬ 
tion  of  the  cellular  membrane  between  the 
mucous  membrane  of  the  intestine  and 
muscular  tunic,  and  also  externally  to  the 
muscular  tunic  as  high  as  the  mesentery, 
and  even  between  its  layers.  In  one  of  them 
there  was  a  diseased  condition  of  the  kidney, 
and  the  urine,  which  was  carefully  examined 
by  Dr.  Prout,  was  found  to  be  loaded  with 
albumen,  and  of  a  very  high  specific  gravity 
(1*035).  In  the  second  there  was  a  diseased 
condition  of  the  kidneys  also.  The  urine  un¬ 
fortunately  was  not  examined,  but  you  will 
know  pretty  nearly  what  it  must  have  been 
when  I  tell  you  that  in  the  bladder  I  found  a 
solid  oval  body  of  the  size  of  an  almond, 
and  having  an  appearance  like  that  of  amber  ; 
in  short,  a  fibrinous  calculus ;  and,  as  it 
happens,  the  only  specimen  of  this  variety  of 
urinary  deposit  which  has  come  under  my 
observation.  The  third  case  was  that  of  a 
patient  who  had  laboured  under  disease  of 
the  digestive  organs,  and  was  of  a  broken 
constitution.  At  first  I  had  refused  to  per¬ 


form  the  operation  on  him,  on  account  of  the 
general  state  of  his  health,  and  advised  him 
to  return  to  his  residence  in  the  country.  He 
came  back  to  me,  however,  some  time  after¬ 
wards,  suffering  so  much  inconvenience  that 
he  said  he  must  get  rid  of  the  disease  at  all 
hazards.  I  have  told  you  the  result.  Since 
these  cases  occurred,  wherever  I  have  had 
any  doubts  about  the  state  of  the  patient’s 
health  I  have  always  examined  the  urine. 
I  do  not  say  that  the  existence  of  albumen  in 
the  urine  is  in  all  cases  to  prevent  an  opera¬ 
tion  ;  for  I  have  no  doubt  that  it  is  some¬ 
times  accidental  and  temporary :  and  you 
must  be  aware  that  in  some  instances  (as  in 
those  of  luemorrhoids  attended  with  very 
profuse  discharges  of  blood),  the  danger 
from  the  disease  may  be  so  great  that,  even  if 
there  be  danger  from  the  operation,  such 
danger  must  be  overlooked.  Still,  this 
condition  of  the  urine  should  be  always 
regarded  as  a  reason  for  proceeding  very 
cautiously  ;  and  I  should  be  always  very  un¬ 
willing  to  have  recourse  to  an  operation  where 
it  proved  to  be  habitual. 

For  the  sake  of  making  the  subject  as 
plain  as  possible,  I  have  described  these 
varieties  of  inflammation,  which  sometimes 
follow  operations,  as  being  quite  separate  and 
distinct  from  each  other.  Still  in  practice 
you  will  not  unfrequently  find  them  existing 
in  combination.  One  patient  will  have  ery¬ 
sipelas  terminating  in  sloughing  and  abscess, 
and  when  you  examine  the  body  after  death 
you  will  find  the  veins  to  be  filled  with  pus 
also.  Another  has  diffused  inflammation  of 
the  cellular  membrane  in  the  first  instance, 
but  after  some  time  inflammation  bearing  all 
the  characters  of  erysipelas  shews  itself  in 
the  integuments.  Again,  erysipelas  may  all 
at  once  proceed  to  gangrene  and  sphacelus. 
A  young  woman  had  a  small  scirrhous 
tumor  removed  from  her  neck.  On  that 
very  evening  she  had  a  i*igor.  On  the  fol¬ 
lowing  morning  there  was  well-marked  ery¬ 
sipelas  of  the  skin  of  the  neck,  extending 
downwards  over  the  whole  of  the  anterior 
part  of  the  chest.  No  proper  reaction  had 
taken  place  after  the  rigor :  the  pulse  was 
small  and  weak,  and  the  extremities  were 
cold.  In  a  few  hours  the  whole  of  the  skin 
affected  by  the  erysipelas  was  in  a  state  of 
mortification;  and  in  less  than  forty-eight 
hours  from  the  time  of  the  operation  the 
patient  wras  no  more.  A  poor  girl,  who 
came  from  the  country  to  be  admitted  into 
St.  George’s  Hospital,  on  her  journey  had 
the  skin  over  one  breast  slightly  chafed  by 
the  whalebone  of  her  stays.  On  the  follow¬ 
ing  morning  she  had  a  severe  rigor,  from  the 
effects  of  which  she  never  completely  re¬ 
covered.  Erysipelas  supervened,  beginning 
where  the  skin  had  beert "chafed,  and  extend¬ 
ing  rapidly  over  the  whole  of  the  forepart  of 
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the  chest.  The  skin  thus  affected  became 
almost  immediately  gangrenous,  and  she 
died  with  it  in  a  state  of  complete  mortifica¬ 
tion  in  the  course  of  three  or  four  days  from 
the  commencement  of  the  attack.  Both  of 
these  cases  occurred  in  the  summer,  when 
the  heat  was  most  unusually  intense ;  and 
they  taught  me  a  lesson  which  I  have  never 
forgotten — namely,  that  operations  which  are 
not  of  an  immediate  necessity  should  not  be 
performed  when  the  temperature  of  the 
atmosphere  is  very  much  above  the  ordinary 
standard. 

There  is  still  another  class  of  inflamma¬ 
tory  affections  to  which  the  attention  of  our 
profession  has  of  late  years  been  much 
directed,  consequent  on  accidental  injuries, 
and  on  surgical  operations,  which  I  must 
not  pass  over  unnoticed.  The  seat  of  these 
inflammations  is  not  in  the  part  which  has 
been  injured,  or  which  has  been  the  subject 
of  the  operation,  but  at  a  distance  from  it. 
A  man  has  an  injury  of  the  head,  and,  when 
he  dies  some  time  afterwards,  you  find  de¬ 
posits  of  pus  in  the  lungs,  or  abscesses  of 
the  liver.  In  another  case  there  are  symp¬ 
toms  of  cellular  inflammation  and  suppura¬ 
tion  about  the  neck  of  the  bladder  after 
lithotomy ;  but  death  does  not  take  place 
immediately  :  the  case  is  protracted  ;  and 
before  he  dies  the  patient  suffers  from 
swelling,  inflammation,  suppuration,  and 
sloughing  of  the  parotid  glands  ;  for  there 
is  a  purulent  deposit  in  each  of  the  knee- 
joints.  In  other  cases  there  are  deposits  of 
pus  in  the  cellular  membranes,  or  of  serum, 
lymph,  and  pus,  in  the  peritoneum  or  pleurae. 

Now  it  has  been  supposed  by  some  that, 
in  these  cases,  the  secondary  disease  is 
always  connected  with  venous  inflammation, 
and  that  the  circumstance  may  be  explained 
by  supposing  that  pus  secreted  by  the  inner 
surface  of  the  veins  is  carried  into  the  torrent 
of  the  circulation,  and  afterwards  deposited, 
even  without  any  inflammatory  process,  in 
some  other  and  distant  organ.  I  cannot, 
however,  believe  that  this  is  the  true  theory 
of  the  disease.  In  a  case  of  compound 
fracture  of  the  right  leg,  in  which  the  patient 
died  at  the  end  of  a  month  with  deposits  of 
pus  in  the  lungs  and  liver,  and  in  the  cellular 
membrane  over  the  abdominal  muscles,  and 
near  the  left  (or  opposite)  groin,  the  veins 
were  most  carefully  examined  every  where, 
but  no  venous  inflammation  could  be  de¬ 
tected.  In  another  man,  who  died  after  a 
surgeon  had  most  injudiciously  applied  the 
caustic  potash  to  the  skin  over  the  occiput, 
so  as  to  make  a  slough  of  all  the  soft  parts, 
and  expose  the  bone  itself,  I  had  the  oppor¬ 
tunity  of  examining  the  body  after  death, 
and  found  the  dura  mater  detached  from 
the  inside  of  the  bone  to  the  same  extent  as 
the  destruction  of  the  pericranium  had  taken 
place  on  the  outside ;  and  no  trace  either  of 


venous  inflammation  in  the  injured  part,  or 
of  suppuration  on  the  surface  of  the  dura 
mater ;  while  the  peritoneum  was  universally 
inflamed,  and  the  intestines  were  agglutinated 
to  each  other  by  coagulated  lymph.  I 
might,  if  it  were  necessary,  produce  a  great 
number  of  similar  examples ;  but  these  are 
quite  sufficient  for  my  present  purpose. 
Having  now  watched  the  progress  of  a  great 
number  of  cases  of  this  description,  I  am  led 
to  believe  that  these  secondary  inflammations 
are  to  be  attributed  not  to  the  entrance  of 
pus  into  the  vessels,  and  the  transfer  of  it 
when  secreted  in  one  part  through  the 
medium  of  the  circulation  to  some  other 
part  of  the  body,  but  to  the  long  continuance 
of  a  low  febrile  excitement  of  the  system. 
However  that  may  be,  these  cases  are  replete 
with  danger.  The  rule  is,  that  they  ter¬ 
minate  fatally  ;  and  the  exceptions  to  this 
rule  are  very  rare. 

Still  such  exceptions  exist,  and  every  now 
and  then  you  will  find  the  secondary  inflam¬ 
mation  to  subside  without  going  on  to  the 
deposit  of  pus.  One  such  case  is  probably 
in  the  recollection  of  some  of  those  whom  1 
now  address.  It  was  that  of  the  last  patient 
(George  Bean),  in  whom  I  tied  the  external 
iliac  artery  before  I  resigned  my  office  as 
surgeon  to  the  hospital.  On  the  evening 
after  the  operation,  the  whole  of  the  abdo¬ 
men  became  painful  and  tender  ;  the  pulse 
was  frequent  j  the  skin  hot ;  the  tongue  dry, 
and  brown.  Some  blood  was  taken  from 
the  arm.  On  the  following  day,  as  the 
symptoms  continued,  Mr.  Cutler,  in  my 
absence,  repeated  the  blood-letting.  On  the 
second  day  after  the  operation,  the  symp¬ 
toms  being  not  at  all  relieved,  I  destroyed 
the  adhesion  of  the  edges  of  the  wound  with 
a  probe,  and  gave  exit  to  some  sanious 
matter  collected  within.  Finding  that  the 
man  had  been  a  dram-drinker,  instead  of 
having  recourse  to  further  depletion,  1  now- 
ordered  him  some  medicine  containing  am¬ 
monia,  and  a  small  qnantity  of  wine,  with 
some  beef-tea,  fkc.  On  the  following  (that 
is,  the  third)  day  none  of  the  local  symp¬ 
toms  were  relieved,  and  the  constitutional 
symptoms  were  much  aggravated ;  and  in 
addition  to  that  which  had  existed  previously  , 
there  was  a  most  intense  pain,  with  swelling 
and  tenderness  in  the  right  shoulder,  (that  is, 
the  shoulder  of  the  opposite  side  to  that  on 
which  the  artery  had  been  tied).  I  now  left 
off  all  medicine,  and  prescribed  half  a  pint 
of  red  wine  to  be  taken  daily,  with  such 
nutriment  as  the  stomach  would  receive. 
The  pain  in  the  shoulder,  with  some  degree 
of  swelling,  continued  for  a  considerable 
time  ;  but  on  the  quantity  of  stimulus  being 
further  increased,  this,  as  well  as  the  other 
symptoms,  gradually  subsided,  and  the 
patient  ultimately  recovered.  I  am  induced 
to  mention  to  you  briefly  the  principal  cir- 
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cumstances  of  this  case,  because,  as  they 
were  instructive  to  myself,  so  I  hope  that 
they  may  be  not  uninstructive  to  you.  They 
show  that  a  secondary  inflammation,  such  as 
might  be  expected  in  the  common  course  of 
things  to  proceed  to  a  purulent  deposit, 
may,  in  some  instances,  be  made  to  terminate 
in  resolution.  They  furnish  also  an  ex¬ 
ample  of  a  low  inflammatory  affection  in  a 
person  accustomed  to  the  use  of  spirits, 
being  relieved  not  by  bleeding,  antimonials, 
and  purgatives,  but  by  a  directly  opposite 
method  of  treatment ;  namely,  the  prudent 
exhibition  of  stimulants  and  nourishments  : 
thus  confirming  the  observations  which  I 
have  already  made  on  this  important  point 
in  surgical  practice. 

Besides  the  various  sources  of  danger 
after  operations  to  which  I  have  just  called 
your  attention,  and  which  are  all  connected 
with  inflammatory  action,  there  are  others 
not  less  important  which  are  connected  with 
derangement  of  the  function  of  the  nervous 
system. 

As  a  wound  made  accidentally  may  be 
followed  at  the  expiration  of  ten  days  or  a 
fortnight  by  symptoms  of  tetanus,  so  that 
made  by  the  hand  of  the  surgeon  may  pro¬ 
duce  the  same  unfortunate  result.  You 
must  not,  however,  (in  this  climate,  at 
least,)  allow  the  apprehension  of  this  terrible 
disease  to  enter  into  your  calculation.  It 
is  just  as  probable  that  it  will  occur  after 
the  most  trifling  operations,  such  as  you 
perform  daily,  as  after  those  which  are  most 
difficult  and  complicated  ;  and  the  chance  of 
this  occurrence  after  either  the  one  or  the 
other  is  so  very  small,  that  for  all  practical 
purposes  you  may  regard  it  as  none  at  all. 
If  you  were  to  take  account  of  such  small 
chances  as  this,  you  would  not  make  a 
journey  on  horseback  for  the  fear  of  being 
thrown  off  your  horse  and  killed  ;  nor  would 
you  venture  to  travel  in  a  mail-coach,  or  in 
a  railroad-carriage.  Besides,  we  have  no 
such  knowledge  as  will  enable  us  to  say  in 
what  particular  case  it  is  most  probable  that 
tetanus  will  occur,  nor  how  it  is  to  be  avoided 
or  prevented. 

You  have  heard  of,  and  most  of  you  have 
witnessed,  a  disturbed  state  of  the  nervous 
system  which  sometimes  follows  local  in¬ 
juries,  and  to  which  M.  Dupuytren  has 
given  the  name  of  traumatic  delirium, 
though  that  of  traumatic  mania  would  be  a 
more  appropriate  appellation.  This  disease 
may  follow  the  injury  done  by  an  operation 
as  well  as  that  which  arises  from  all  accident. 
The  case  is  always  replete  with  danger,  and 
not  unfrequently,  even  in  spite  of  the  most 
judicious  treatment,  the  termination  of  it  is 
fatal.  It  is  not  my  intention  to  occupy 
your  time  by  giving  an  exact  history  of  the 
symptoms  and  progress  of  the  disease : 
these  being,  I  doubt  not,  well  described  in 


the  systematic  course  of  lectures  delivered 
in  this  theatre  by  Mr.  Caesar  Hawkins.  It 
is  sufficient  for  my  present  purpose  that  1 
should  observe,  that  the  symptoms  vary 
somewhat  in  different  cases,  and  that  the 
degree  of  danger  varies  also. 

Now,  according  to  my  observations,  the 
cases  in  which  this  disturbed  state  of  the 
nervous  system  follows  accidental  injuries 
and  operations  in  the  London  hospitals,  are 
chiefly  those  of  individuals  who  had  habitu¬ 
ally  indulged  too  much  in  the  use  of  fer¬ 
mented  and  spirituous  liquors,  and  espe¬ 
cially  of  dram-drinkers  ;  and  in  the  majority 
of  these  cases  the  symptoms  immediately 
follow  the  sudden  abstraction  of  the  accus¬ 
tomed  stimulus.  A  man  who  has  been 
accustomed  to  drink  his  bottle  of  wine  daily, 
with  the  addition  perhaps  of  some  porter  at 
his  dinner,  or  to  swallow  daily  one  or  two 
pints  of  gin  or  brandy ,  should,  after  an  ope¬ 
ration  (unless  there  be  some  very  potent 
reason  against  it),  be  at  once  allowed  a 
moderate  proportion  of  his  usual  liquor, 
and  perhaps  a  still  larger  quantity  after¬ 
wards  :  or  if  attention  has  not  been  paid 
to  this  in  the  first  instance,  and  the  symp¬ 
toms  of  traumatic  mania  have  begun  to 
shew  themselves,  wine,  or  gin,  or  brandy, 
with  the  addition  of  the  acetate  or  muriate 
of  morphia,  should  be  immediately  exhibited, 
with  a  view  to  arrest  its  progress.  In  some 
few  cases  of  persons  whose  habits  have  pre¬ 
disposed  them  to  this  disease,  there  may 
perhaps  be  inflammatory  symptoms  of  such 
a  nature  as  to  justify  or  demand  the  use  of 
the  lancet,  and  other  methods  of  depletion, 
in  the  first  instance.  This  treatment,  how¬ 
ever,  will  only  make  the  patient  more  liable 
to  traumatic  mania  afterwards,  and  his  life 
will  certainly  be  sacrificed  unless  you  exer¬ 
cise  a  sound  judgment  in  choosing  the  exact 
moment  of  time  in  which  you  shall  alter 
your  treatment,  and  substitute  the  cautious 
exhibition  of  stimuli  and  opiates  for  that 
which  you  had  employed  previously. 

Nervous  symptoms,  which  are  essentially, 
though  not  in  all  minute  particulars,  of  the 
same  character  as  those  which  arise  in  per¬ 
sons  who  have  been  too  much  addicted  to 
strong  potations,  may  arise  under  other  cir¬ 
cumstances.  In  the  museum  of  this  hospi¬ 
tal  you  will  find  the  lower  portion  of  a  tibia 
divided  longitudinally,  and  exhibiting  the 
cavity  of  an  abscess  in  the  cancellous  struc¬ 
ture  immediately  above  the  ankle.  I  shall 
give  you  briefly  the  history  of  this  case,  as 
it  will  serve  to  illustrate  our  present  in¬ 
quiry,  and  is  of  much  interest.  The  patient 
was  a  young  man  about  twenty-four  years 
of  age,  and  he  consulted  me  rather  more 
than  eighteen  years  ago  under  the  following 
circumstances.  He  had  an  enlargement  of 
the  lower  extremity  of  the  right  tibia,  with 
pain,  which  was  constant  and  at  all  times 
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severe  ;  but  he  was  subject  to  paroxysms,  in 
which  his  sufferings  were  described  as  being 
most  excruciating.  These  paroxysms  re¬ 
curred  at  irregular  intervals,  confining  him 
to  his  room  for  many  successive  days,  and 
being  attended  with  considerable  constitu¬ 
tional  disturbance.  He  had  consulted  many 
surgeons,  without  deriving  any  advantage 
from  their  advice.  The  remedies  which  I 
prescribed  were  of  no  more  avail  than  those 
which  he  had  taken  before  ;  and  when  I 
proposed  to  him  that  he  should  lose  his 
limb,  he  gladly  consented  to  the  operation. 
The  preparation  to  which  I  have  referred 
you  sufficiently  explains  the  nature  of  the 
disease ;  but  the  termination  of  the  case  is 
that  which  is  most  to  our  present  purpose. 
The  patient  bore  the  operation  with  the 
utmost  fortitude,  so  that  a  bystander  could 
not  have  supposed  that  he  suffered  the 
smallest  pain.  Immediately  afterwards, 
however,  he  became  restless  and  irritable, 
and  too  much  disposed  to  talk.  Unfortu¬ 
nately,  in  the  evening  there  was  haemorrhage 
from  the  stump,  which  ceased  on  the  re¬ 
moval  of  the  dressings  and  coagula,  though 
not  until  a  considerable  quantity  of  blood 
had  been  lost.  During  the  night  he  had 
no  sleep,  and  on  the  following  morning  he 
was  restless  and  incessantly  talking,  with  a 
rapid  pulse.  These  symptoms  became  ag¬ 
gravated.  There  was  no  disposition  to 
sleep,  and  the  pulse  became  so  rapid  that  it 
could  be  scarcely  counted.  Until  the  third 
or  fourth  day  the  tongue  remained  clean  and 
moist ;  and  afterwards  it  became  dry  and 
somewhat  brown.  There  was  constant  deli¬ 
rium.  The  pupils  were  widely  dilated ;  and 
the  sensibility  of  the  retina  was  so  com¬ 
pletely  destroyed,  that  the  glare  of  a  candle 
was  not  perceptible,  even  when  held  close  to 
the  eye.  Death  took  place  on  the  fifth  day 
after  the  operation.  No  morbid  appear¬ 
ances  were  detected  in  the  post-mortem  exa¬ 
mination. 

There  can  be  no  doubt  that  the  imme¬ 
diate  cause  of  this  patient’s  death  was  a  dis¬ 
turbed  state  of  the  nervous  system  conse¬ 
quent  on  the  shock  of  the  operation,  but 
probably  aggravated  by  the  secondary  hae¬ 
morrhage  afterwards  ;  and  it  is  reasonable 
to  suppose  that  the  state  of  constant  misery 
and  excitement  in  which  he  had  lived  for 
many  years,  and  which,  as  I  was  informed, 
had  rendered  his  temper  unusually  irritable 
and  capricious,  made  him  more  liable  to  be 
thus  affected  than  he  would  have  been  other¬ 
wise. 

In  other  cases,  a  corresponding  predis¬ 
position  may  be  traced  to  an  originally 
imperfect  construction  of  the  nervous  system, 
shewing  itself,  as  the  patient  attains  the  age 
of  puberty,  in  the  form  of  aggravated  hys¬ 
teria  ;  or  perhaps,  at  a  more  advanced  period 
of  life,  in  that  of  mental  derangement.  I 


have  seen  several  remarkable  cases  of  severe 
nervous  symptoms  following  even  small 
operations  in  the  former  class  of  patients. 
The  history  of  such  cases  would  of  itself 
occupy  a  lecture,  and  it  is  sufficient  for  my 
present  purpose  that  I  should  call  your 
attention  to  them,  and  that  I  should  state,  as 
the  result  of  my  experience,  that  those  who 
labour  under  disease  of  the  nervous  system 
are  among  the  most  unfavourable  subjects 
for  all  kind  of  operation.  Even  in  the  case 
of  a  young  woman  who  is  more  than  com¬ 
monly  hysterical  I  advise  you  to  proceed 
with  caution.  Her  powers  of  life  are  weak  : 
she  will  ill  bear  any  considerable  haemor¬ 
rhage  ;  and  she  is  more  liable  than  others 
not  only  to  a  dangerous  disturbance  of  the 
nervous  system,  but  also  to  those  low  in¬ 
flammatory  affections  consequent  on  opera¬ 
tions,  of  which  I  have  spoken  formerly.  I 
do  not  say  that  you  are  never  to  recommend 
an  operation  to  persons  of  this  description  ; 
but  1  am  satisfied  that  you  ought  to  have  a 
very  sufficient  reason  for  doing  so  ;  and  I 
advise  you,  if  an  operation  be  determined 
on,  to  make  every  possible  provision  against 
much  loss  of  blood  ;  and  to  endeavour  to 
sustain  the  powers  of  the  system  by  the 
careful  administration  of  nourishment,  and 
even  of  stimuli  afterwards. 

I  need  scarcely  tell  you  that,  as  a  general 
rule,  the  existence  of  organic  disease  in  any 
organ  that  is  concerned  in  the  vital  func¬ 
tions  should  be  regarded  as  a  great  objec¬ 
tion  to  a  surgical  operation.  To  perform 
the  operation  of  lithotomy  where  the  exist¬ 
ence  of  a  stone  in  the  bladder  is  complicated 
with  disease  in  the  kidney,  is  almost  a  sure 
method  of  shortening  the  patient’s  life. 
To  lay  open  a  fistula  of  the  rectum  where 
there  is  also  disease  of  the  lungs,  will  pro¬ 
bably  cause  the  tubercles  and  vomicse  of  the 
latter  to  become  more  rapidly  developed. 
Nothing  but  the  most  pressing  necessity  can 
justify  an  operation  under  such  circum¬ 
stances.  Still,  such  necessity  may  exist ; 
and  when  it  does  exist,  you  are  not  to  shrink 
from  the  responsibility  of  doing  what  is 
required.  You  may  be  called  to  a  patient 
who  has  an  aneurism  in  the  popliteal  artery 
and  in  the  aorta  at  the  same  time.  To  tie 
the  artery  in  the  thigh,  where  such  a  com¬ 
plication  exists,  and  where  there  is  no¬ 
thing  in  the  state  of  the  popliteal  aneurism 
to  cause  immediate  danger,  would  be  mad¬ 
ness  ;  but  to  hesitate  to  do  so,  if  it  were  on 
the  point  of  bursting,  would  be  cowardly 
and  cruel. 

Gentlemen,  in  thus  describing  to  you  the 
various  sources  of  danger  after  surgical  ope¬ 
rations,  my  object  has  been  not  to  diminish, 
but  to  increase  your  confidence  in  operative 
surgery.  The  surgeon  who  goes  blindly  on, 
not  looking  at  the  evils  which  may  probably 
or  possibly  ensue,  is  a  mischievous  member 
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of  society ;  while  he  who  proceeds  with 
circumspection,  and  makes  it  his  business  to 
learn  what  those  evils  are,  will  know  how  to 
avoid  them,  and  although  he  cannot  always 
command  success,  still  it  will  be  only  on 
some  comparatively  rare  occasions  that  he 
will  experience  the  bitter  disappointment  of 
finding  that  the  efforts  which  he  has  made 
for  his  patient’s  good  have  turned  out  to  his 
disadvantage. 
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INTRODUCTION. 

Much  as  had  unquestionably  been  ac¬ 
complished  by  the  labours  of  V  alsalva, 
Morgagni,  Lancisi,  and  Senac,  in  illus¬ 
trating  the  Diseases  of  the  Heart 
and  great  Vessels,  it  is  only  since 
the  means  of  investigation  discovered 
by  Avenbrugger  and  Laennec  have 
been  practised,  that  any  thing  like 
sound  pathology,  accurate  diagnosis, 
and  rational  treatment,  can  be  said  to 
have  been  rendered  possible  in  refe¬ 
rence  to  the  affections  of  the  circulat¬ 
ing  system.  Our  knowledge  of  the 
diseases  of  this  system,  in  these  times, 
may,  in  fact,  be  said  to  date  from  the 
appearance  of  the  celebrated  “  Essai 
sur  les  Maladies  du  Coeur  et  des  gros 
Vaisseaux,”  of  Corvisart  (1806.)  '  But 
it  is  to  Laennec  that  we  are  especially 
indebted  for  the  remarkable  extent  and 
precision  of  the  information  which  we 
now  possess  upon  the  interesting  and 
important  subject  of  diseases  of  the 
heart  and  its  subordinate  system  of 
vessels.  This  great  man  may  not,  in¬ 
deed,  have  been  uniformly  accurate  in 
the  explanation  he  gave  of  the  pheno¬ 
mena  which  he  observed ;  but  little  or 
nothing  seems  to  have  escaped  his  ob¬ 
servation  ;  and  where  he  did  not  hew 
out  the  path  for  us,  he  still  put  the 
means  into  our  hands  by  which  we  have 
since  been  enabled  to  hew  it  out  for 
ourselves; — he,  the  favoured  of  the 
gods,  gifted  with  genius,  gathered  the 
ample  harvest ;  he  left  but  a  few  scat¬ 
tered  ears  to  be  picked  up  by  all  who 
came  after  him. 

Like  so  many  other  great  discoveries, 


that  of  auscultation  by  Laennec  was 
gradual.  Even  in  the  Hippocratic 
writings  we  are  informed  that  “  if  on 
applying  our  ear  for  a  time  to  the  side 
we  hear  a  sound  like  that  of  boiling 
vinegar,  we  shall  know  that  the  chest 
contains  water,  and  not  purulent  mat¬ 
ter/’  Our  ingenious  countryman,  Dr. 
Hook,  some  century  and  a  half  ago, 
speaks  of  “  the  possibility  of  discover¬ 
ing  the  internal  motions  and  actions  of 
bodies  by  the  sound  they  make/’  and 
of  our  “  being  able  to  hear  very  plainly 
the  beating  of  a  man’s  heart the 
stopping  in  the  lungs,  too,  is  easily  dis¬ 
covered  by  the  wheezing.”  Before  the 
discovery  of  the  stethoscope,  Laennec 
tells  us  that  he  himself,  M,  Bayle,  and 
others,  were  in  the  habit  of  applying 
the  ear  to  the  side  in  studying  diseases 
of  the  heart ;  and  in  the  work  of  M. 
Double,  entitled  “  Semeiologie  gene- 
rale,”  published  in  the  year  1817,  we 
observe  the  same  procedure  employed 
in  investigating  the  diseases  of  the 
lungs.  The  amount  of  positive  infor¬ 
mation  obtained  up  to  this  time,  how¬ 
ever,  was  next  to  nothing  :  various  un¬ 
usual  or  preternatural  sounds,  indeed, 
were  heard  ;  but  the  perception  of  these 
did  not  yet  qualify  the  listener  to  speak 
in  other  than  the  most  general  terms  ; 
he  had  only  assurance  of  the  presence 
of  disease  through  the  medium  of  ano¬ 
ther  sense ;  the  precise  meaning  of  the 
sounds  he  heard  was  unknown  ;  the 
pathological  states  with  which  they 
were  connected  were  unimagined  until 
Laennec  appeared. 

Consulted  so  lately  as  the  year  1816 
by  a  young  woman  labouring  under  the 
general  symptoms  of  disease  of  the 
heart,  and  percussion  and  the  contact  of 
the  hand,  as  employed  by  Corvisart, 
being  of  little  avail,  and  the  immediate 
application  of  the  ear  being  inadmissible 
for  obvious  reasons,  Laennec  recalled 
to  mind  the  well-known  fact  in  acous¬ 
tics,  viz.  the  great  distinctness  with 
which  the  scratch  or  prick  of  a  pin  at 
one  end  of  a  piece  of  timber  is  heard 
by  the  ear  applied  to  the  other.  On 
the  instant  he  rolled  his  note-book  or 
quire  of  paper  into  the  form  of  a 
cylinder,  and  on  applying  one  end  of 
this  to  the  patient’s  chest,  and  the  other 
to  his  ear,  he  was  both  surprised  and 
pleased  to  find  that  he  perceived  the 
action  of  the  heart,  as  he  imagined,  in 
a  far  more  distinct  manner  than  he  had 
ever  been  able  to  do  by  the  immediate 


HEART,  GREAT  VESSELS,  AND  CIRCULATING  FLUID. 


649 


application  of  his  head  to  the  walls  of 
the  chest.  From  this  moment  Laennec 
conceived  the  possibility  of  discovering 
the  character  and  import  not  merely  of 
the  sounds  connected  with  actions  of  the 
heart,  hut  of  every  sound  produced  by 
the  motions  of  the  several  organs  in¬ 
cluded  within  the  cavity  of  the  thorax. 
Acting  on  the  suggestion  which  had  thus 
sprung  up  in  his  mind,  he  applied  him¬ 
self  forthwith  to  the  subject,  and  in 
the  short  period  of  between  two  and 
three  years  he  had  accumulated  the  vast 
amount  of  information,  and  found  leisure 
to  reduce  it  into  the  harmonious  shape 
in  which  it  meets  us  in  his  immortal 
work  entitled  “De  V  Auscultation  Me¬ 
diate,  ou  Traite  de  Diagnostique  des 
Maladies  des  Poumons  et  du  Coeur.”  (2 
tom.  Paris,  1819.) 

This  brief  sketch  will  not,  I  trust,  be 
viewed  as  out  of  place  here.  It  is 
becoming  in  us  as  philosophers,  and 
gratifying  to  our  feelings  as  men,  to 
preface  the  discussion  of  one  of  the 
most  important  of  the  divisions  of  prac¬ 
tical  medicine  with  the  mention  of  his 
name  who  has  most  especially  con¬ 
tributed  to  its  illustration  ;  to  add  as  it 
were  a  fresh  leaf  to  the  wreath  that 
bound  his  brow. 

PHYSIOLOGY  OF  THE  HEART. 

Of  the  Size  or  Weight  of  the  Healthy 
Heart. 

The  researches  of  Dr.  Clendinning* 
have  thrown  great  light  upon  this  point 
of  primary  interest,  though  they  do  not 
appear  1  o  have  yet  received  the  attention 
from  our  continental  brethren  which 
their  importance  deserves!.  Dr.  Clen¬ 
dinning  has  shown  beyond  all  question 
that  the  heart  is  one  of  the  organs  that 
goes  on  increasing  in  weight  from  birth 
to  the  end  of  life,  to  whatever  length 
it  may  be  protracted.  The  heart  has, 
in  fact,  an  average  augmenting  weight 
for  each  decennial  period  of  life  : 

From  15  to  30  the  heart  weighs,  on  an 
average,  8f  ounces 
„  30  — 50  ....  8§  „ 

,,  50  —  70  ....  9§  ,, 

,,  70  and  upwards  .  .  9|  ,, 

The  average  weight  of  the  healthy 
adult  male’s  heart,  for  all  ages  under 
sixty,  Dr.  Clendinning  states  at  8§  ozs.; 

*  Medico-Chirurgical  Transactions,  vol.  xxi. 
Lond.  1838. 

t  M.  Bouillaud,  in  his  elaborate  and  very  able 
work,  entitled  “  Traite  Clinique  des  Maladies  du 
Coeur,”  2  tom.  Paris,  1841,  does  not,  to  the  best 
of  my  knowledge,  refer  to  them. 


that  of  the  healthy  adult  female’s  heart 
at  about  an  ounce  less,  or  7k  ounces. 
M.  Bouillaud’s  estimate  of  the  weight  of 
the  adult  heart  is  from  8  to  9  ounces. 
Weber,  of  Bonn,  after  clearing  the 
hearts  of  two  criminal's,  nearly  of  equal 
stature,  who  were  executed  by  the  sw  ord 
in  the  prime  of  life,  found  the  one  to 
weigh  10!  and  the  other  10|  ounces. 
This  is  considerably  more  than  the  ave¬ 
rages  of  both  Clendinning  and  Bouil¬ 
laud  ;  but  not  more,  I  apprehend,  than 
was  to  have  been  anticipated  from  the 
difference  of  circumstances  in  which 
the  subjects  of  observation  were  placed. 
Clendinning  and  Bouillaud’s  estimates 
were  made  from  the  victims  of  disease, 
often  the  exhausted  tenants  of  the  hos¬ 
pital  and  workhouse;  Weber’s,  again, 
were  from  vigorous  men,  cut  off  in  full 
health.  From  eight  to  ten,  and  even 
eleven  ounces,  according  to  the  bulk  and 
stature  of  the  individual,  may  probably 
very  safely  be  assumed  as  the  proper 
weight  of  the  heart  in  the  healthy  adult 
male. 

It  is  very  interesting  to  learn,  as  we 
do  from  Dr.  Clendinning’s  inquiries, 
that  diseases  of  an  exhausting  nature  do 
not  all  alike  occasion  a  shrinking  in  the 
heart  and  viscera  generally.  In  phthisis 
pulmonalis,  for  example,  instead  of 
wasting,  like  the  muscular  system  at 
large,  the  heart  appears  actually  to  in¬ 
crease  in  size.  The  mean  weight  of 
the  healthy  heart,  in  a  given  period  of 
life,  being  nine  l-10th  ounces,  its  mean 
weight,  in  the  same  interval,  among  the 
victims  of  phthisis,  is  found  to  be  nine 
l-6th  ounces.  Other  wasting  diseases, 
— marasmus,  atrophy  from  any  cause 
save  phthisis, — are  accompanied  wTith  a 
diminution  of  the  heart  as  well  as  of  all 
the  other  structures  of  the  body. — The 
mean  weight  of  the  heart  of  seven  sub¬ 
jects  who  had  died  of  such  diseases  as 
typhoid  enteritis,  scirrhous  induration 
of  the  pylorus,  chronic  pneumonia  suc¬ 
ceeding  measles,  &c.  was  ascertained, 
by  M.  Bouillaud,  to  be  about  five  ounces 
five  drachms ;  in  one  instance  the  organ 
weighed  no  more  than  about  four  ounces 
three  drachms ;  in  none  did  it  exceed 
six  ounces  and  four  drachms. 

Of  the  Thickness  of  the  Walls  of  the 
several  Cavities  of  the  Heart. 

The  walls  of  the  right  auricle  of  the 
heart  may  be  stated  to  have  a  mean 
thickness  of  about  one  line  :  they  vary 
from  half  a  line  to  a  full  line  and  a  half. 
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The  parietes  of  the  left  auricle  are  some¬ 
what  thicker ;  they  have  a  mean  thick¬ 
ness  of  about  one  line  and  a  half,  and 
vary  in  different  cases  from  three  quar¬ 
ters  of  a  line  to  two  lines,  or  a  little 
more.  The  walls  of  the  right  ventricle, 
towards  the  base  of  the  heart,  where 
they  are  generally  thickest,  may  be  said 
to  have  a  mean  thickness  of  nearly 
three  lines,  rather  less  than  a  quarter 
of  an  inch  ;  they  vary,  in  different  cases, 
between  one  line  and  a  half  or  two 
lines,  and  three  lines  and  a  half.  The 
walls  of  the  left  ventricle  are  much 
stronger.  They  do  not  appear  to  vary 
much,  in  the  great  majority  of  cases, 
from  half  an  inch.  Where  they  are 
thinnest,  they  will  measure  five  lines ; 
where  thickest,  about  seven  lines. 

The  thickness  of  the  interventricular 
septum  appears  to  correspond  very 
closely  with  that  of  the  Avails  of  the 
left  ventricle ;  it  may  be  assumed  at 
from  five  to  seven  lines, — a  little  less  or 
a  little  more  than  half  an  inch. 

It  is  well  to  be  aware  that  different 
observers  have  estimated  very  dif¬ 
ferently  the  thickness  of  the  walls  of 
the  several  cavities  of  the  heart.  Pro¬ 
fessor  Lobstein,  of  Strasburg,  for  in¬ 
stance,  gives  a  greater  thickness  to  the 
walls  of  the  right  than  of  the  left 
auricle,  which  I  cannot  explain  unless 
on  the  supposition  of  a  typographical 
error.  I  have  followed  M.  Bouillaud, 
whose  measurements  correspond  very 
closely  with  those  which  I  have  made 
myself. 

Of  tjie  Capacity  of  the  Auricles  and 
Ventricles. 

It  used  to  be  supposed  that  the  right 
cavities  of  the  heart  were  somewhat 
more  ample  than  the  left  cavities.  In 
healthy  men  and  animals  there  appears, 
however,  to  be  no  sensible  difference 
between  the  capacities  of  the  two  auri¬ 
cles  and  the  two  ventricles.  It  is  ex¬ 
tremely  difficult  to  fix  upon  any  quan¬ 
tity  which  should  express  correctly  the 
absolute  capacity  of  any  one  of  the 
cavities  of  the  healthy  heart ;  this 
varies  in  each  particular  instance, 
according  to  the  state  of  rigidity  of  the 
muscular  fibres,  which  is  familiarly 
known  to  differ  with  the  kind  of  death 
which  the  subject  has  died,  the  interval 
that  has  elapsed  between  the  death  and 
the  time  at  which  the  examination  is 
made,  &c.  The  common  estimate  is 
about  two  ounces  for  the  capacity  of 
each  ventricle. 


Of  the  Situation  of  the  Heart  within 
the  Chest. 

The  base  of  the  heart,  in  the 
great  majority  of  instances,  is  situated 
at  the  distance  of  from  three  to 
four  inches  below  the  level  of  the 
left  clavicle.  The  right  side  of  the 
organ  corresponds  very  nearly  with  the 
middle  line  of  the  sternum  ;  the  left 
side  may  be  traced  at  the  distance  of 
from  three  inches  and  a  half  to  some¬ 
what  more  than  four  inches  to  the  left 
of  the  mesial  line  ;  and  the  apex,  as  is 
well  known,  points  to  the  space  be¬ 
tween  the  fifth  and  sixth  rib.  The 
whole  organ  occupies  the  region  which 
includes  the  lower  part  of  the  sternum 
and  the  cartilages  of  the  fifth,  sixth, 
and  seventh  true  ribs.  Inferiorly  the 
heart  rests  upon  the  diaphragm  over 
the  right  lobe  of  the  liver.  Anteriorly 
it  is  covered  more  or  less  com¬ 
pletely  by  the  corresponding  margins 
of  the  right  and  left  lungs  ;  being,  as 
might  have  been  anticipated,  overlapped 
in  a  considerably  less  degree  by  the 
anterior  mediastinal  edge  of  the  right, 
than  by  that  of  the  left  lung.  The 
portion  of  the  heart  which  is  not  over¬ 
lapped  by  the  lungs  presents  the  figure 
of  a  lozenge  from  an  inch  or  an  inch 
and  a  half  to  two  inches  in  diameter, 
and  is  in  relation  almost  entirely  with 
the  anterior  aspect  of  the  right  ventricle. 

Of  the  Sounds  and  Impulse  of  the  Heart. 

When  the  ear  is  applied  to  the  prse- 
cordial  region  of  a  healthy  man,  be¬ 
tween  the  cartilages  of  the  fifth  and 
sixth  ribs  on  the  left  side,  either  directly 
or  by  the  medium  of  the  stethoscope, 
we  are  immediately  aware  of  a  push 
from  within,  which  raises  or  tends  to 
raise  the  head  of  the  listener,  and  of 
two  sounds  which  follow  each  other  in 
quick  succession.  These  phenomena 
are  due  to  the  action  of  the  heart ;  the 
push  being  now  universally  designated 
the  impulse ,  and  the  sounds  spoken  of, 
according  to  the  order  of  their  sequence, 
as  the^rst  and  the  second  sounds  of  the 
heart.  The  impulse  and  the  first  sound 
are  observed  to  occur  together;  the 
second  sound  succeeds  these,  and  is  un¬ 
accompanied  by  any  perceptible  motion. 

All  observers  were  speedily  satisfied 
of  the  phenomenanow  indicated,  which, 
indeed,  as  objects  of  simple  sensuous 
apprehension,  were  not  open  to  be  dis¬ 
puted.  The  explanations  that  have  been 
offered  of  them,  however,  have  been 
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extremely  various ;  the  causes  upon 
which  they  depend  have  been  conceived 
as  very  different,  by  different  inquirers. 
Laennec,  along  with  the  older  writers  on 
physiology,  with  Harvey,  Haller,  and 
Corvisart,  held  that  the  contraction  of  the 
ventricles  was  the  cause  of  the  impulse, 
and  of  the  accompanying  first  sound, 
and  that  the  contraction  of  the  auricles 
was  the  cause  of  the  second  sound  ;  the 
sound  in  each  case  being  believed  to 
proceed  from  the  shortening  of  the 
muscular  fibres. 

This  theory  of  the  sounds  of  the 
heart,  notoriously  at  variance  as  it  was 
with  the  universally  acknowledged 
physiological  order  in  which  the  seve¬ 
ral  portions  of  the  heart  come  into 
play,  remained  for  a  long  time  unques¬ 
tioned.  Mr.  Turner,  of  Edinburgh,  was 
the  first  who  took  public  notice  of  the 
discrepancy  of  making  the  ventricles 
act  before  the  auricles.  With  Laennec, 
he  upheld  the  systole,  or  contraction  of 
the  ventricles,  as  the  efficient  cause  of 
the  first  sound  ;  he  ascribed  the  second 
sound  to  the  diastole,  or  collapse  of  the 
ventricles. 

Dr.  Corrigan,  of  Dublin,  who  now 
took  up  the  question,  believed  the  first 
sound  of  the  heart  to  be  owing  to  the 
rush  of  blood  into  the  ventricles  ;  the 
second  sound  he  ascribed  to  the  stroke 
of  the  inner  walls  of  the  ventricles  one 
upon  another,  consequent  upon  their 
rapid  contraction.  Drs.  Stokes  and 
Hart,  on  the  other  hand,  maintained 
that  the  first  sound  is  to  be  attributed 
to  the  systole  or  contraction  of  the 
auricles,  and  the  diastole  or  relaxation 
of  the  ventricles ;  the  second  sound 
they  gave  to  the  systole  of  the  ventricles 
and  the  diastole  of  the  auricles. 

M.  Marc  d’Espine,  in  a  memoir  read 
at  the  Royal  Academy  of  Medicine  of 
Paris,  in  July  1831,*  held  that  the  first 
sound  depended  on  the  contraction  of 
the  ventricles  ;  the  second  sound  on  the 
diastole  or  relaxation  of  the  same 
cavities.  It  is  in  M.  Marc  d’Espine’s 
paper  that  1  find  the  first  mention  of 
the  semilunar  aortic  valves  as  the 
efficient  agents  in  producing  the  second 
sound  ;  an  explanation  which  he  indi¬ 
cates  particularly  as  having  been  pro¬ 
posed  by  Dr.  Carswell  some  months 
previously,  but  which  he  combats,  and 
will  not  admit,  the  theory  upon  which 
it  rests  not  being  in  accordance  with 
his  own  views. 

*  Published  in  Archives  Gdndralcs,  Oct.  1831. 
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Dr.  Hope,  in  the  first  edition  of  his 
work  on  the  Heart  (Lond.  1831 ),  ascribed 
the  first  sound  to  sonorous  vibrations 
excited  in  the  blood  by  the  contraction 
of  the  ventricles ;  the  second  sound  he 
also  connected  with  sonorous  vibrations 
set  up  in  the  blood  by  the  effect  of  the 
ventricular  collapse.  In  his  second 
edition  (1839),  Dr.  Hope  abandoned 
these  views  entirely,  adopting  others 
held  by  his  contemporaries  and  prede¬ 
cessors. 

M.  Rouanet,*  acquainted  with  M. 
d’Espine’s  paper, and  with  Dr.Cars well’s 
explanation  of  the  second  sound,  which 
he  quotes  at  length,  adopts  our  dis¬ 
tinguished  countryman’s  idea,  extends 
it,  and  is  the  first  who  goes  the  whole 
length  of  connecting  the  first  sound  of 
the  heart  with  the  action  of  the  tri¬ 
cuspid  and  mitral,  or  auro-ventricular 
valves  of  either  side  of  the  heart.  After 
giving  a  brief  outline  of  the  various 
theories  of  the  sounds  of  the  heart 
which  had  been  proposed  up  to  the 
moment  of  his  writing  himself,  M. 
Rouanet’s  first  proposition  is  to  this 
effect :  ‘  Que  le  jeu  des  valvules  ne  peut 
se  faire  sans  bruit,’ — ‘  that  the  play  of 
the  valves  cannot  go  on  without  pro¬ 
ducing  sounds.’ 

In  the  following  year,  and  nearly 
simultaneously,  similar  views  were 
either  adopted,  or  advocated,  by  Dr. 
Billing,  Mr.  Bryan,  and  Mr.  Carlile, 
with  various  modifications  ;  and  the  in¬ 
fluence  and  agency  of  the  valves  at  each 
orifice  of  the  ventricles,  in  producing 
the  first  and  second  sounds  of  the  heart, 
seemed  to  be  brought  a  great  way 
towards  demonstration  by  the  experi¬ 
ments  and  advocacy  of  M.  Bouillaudf . 

Subsequent  inquiries,  however,  went 
as  far  to  shake  the  belief,  now  becom¬ 
ing  general,  in  the  large  share  which 
the  action  of  the  auri- ventricular  valves 
had  in  the  production  of  the  first  sound 
of  the  heart.  The  Dublin  Sub-com¬ 
mittee  of  the  British  Association  (1835), 
for  example,  reverted  to  the  old  theory 
of  sonorous  vibrations  excited  by  the 
rapid  passage  of  the  blood  over  the 
irregular  internal  surfaces  of  the  ven¬ 
tricles  in  its  way  to  the  mouths  of  the 
great  vessels,  as  the  principal  cause  of 
the  first  sound.  Drs.  Williams  and 
Hope,  again,  were  led  back  by  their 
experiments  (1835)  to  muscular  con¬ 
traction  as  the  cause  of  the  first  sound, 

*  Theses  de  Faris,  1832,  No.  252. 

.  f  Traits  Clinique,  &c.  1835. 
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to  the  utter  exclusion  of  the  action  of 
the  auri-ventricular  valves  as  any  ele¬ 
ment  in  its  production.  In  this  con¬ 
clusion  they  were  supported  by  the 
Report  of  the  London  Committee  (1836), 
which  inferred  that  the  constant  ele¬ 
ment  in  the  first  sound  is  intrinsic,  and 
consists  in  the  sudden  transition  of  the 
ventricles  from  a  state  of  flaccidity  in 
diastole  to  one  of  extreme  tension  in 
systole.  Finally,  the  Reports  of  the 
London  Committee  for  1837,  1838-39, 
and  1839-40,  appear  to  me  satisfactory 
upon  almost  every  particular  involved 
in  this  intricate  question.  It  would 
now  seem  to  be  no  longer  doubtful 
that  the  first  sound  of  the  heart  is 
mainly  due  to  the  tension  of  its  muscular 
fibres,  and  that  the  auro-ventricular 
valves  only  influence  it  by  rendering 
its  beginning  sharp  and  definite.  That 
the  first  sound  of  the  heart  is  not 
connected  with  the  action  of  the  mitral 
and  tricuspid  valves,  ^forced  sharply 
together  by  the  action  of  the  column 
of  blood  suddenly  grasped  by  the  ven¬ 
tricles,  is  made  obvious  by  the  fact, 
that  it  is  still  distinctly  audible  in  the 
heart  cut  out  of  the  body  of  a  living 
animal  and  pulsating  upon  the  hand  or 
on  a  table.  The  first  sound  of  the 
heart  is  imitated  with  amazing  close¬ 
ness  by  the  rapid  contraction  of  the 
abdominal  muscles  in  a  forced  expira¬ 
tion.  The  first  sound  is  also,  in  certain 
cases,  aided  or  increased  in  its  extent 
and  loudness  by  the  heart  striking  the 
parietes  of  the  thorax  at  the  moment 
of  its  systole.  In  general,  however, 
when  the  heart  is  beating  naturally, 
the  first  sound  is  not  sensibly  connected 
with  the  impulse. 

The  impulse  of  the  heart  was  long 
explained,  to  the  satisfaction  of  all,  on 
the  supposition  of  a  libration  of  the 
organ  at  the  moment  of  its  systole. 
Resisted  by  the  bodies  of  the  vertebrae 
behind,  and  resting  in  some  sort  upon 
the  two  great  arteries  to  which  it  gave 
origin,  the  aorta  and  pulmonary  artery, 
it  was  conceived  that  when  they  were 
suddenly  distended  with  blood,  the  apex 
of  the  heart  must  necessarily  be  pro¬ 
jected  forwards,  and  so  made  to  strike 
against  the  ribs.  But  the  most  careful 
study  of  the  action  of  the  heart  in  the 
living  animal  discovered  no  such  libra¬ 
tion  upon  the  great  arteries  as  Harvey 
and  Haller,  and  all  the  most  distin¬ 
guished  physiologists  of  the  by-gone 
age,  described. 


The  cause  of  the  impulse  was  now 
sought  for  in  the  particular  arrange¬ 
ment  of  the  muscular  fibres  of  the  heart 
which  modern  anatomy  had  unfolded. 
The  origins  and  insertions  alike  of  the 
muscular  bundles  which  compose  the 
ventricles  are  the  fibrous  rings  that  sur¬ 
round  the  outlets  at  the  base  of  the  heart. 
In  contracting,  the  muscular  fibres  tend 
to  draw  every  part  of  the  ventricles 
towards  the  base;  but  it  is  a  law  in 
muscular  motion,  that  fibres  shorten 
during  their  contraction  in  proportion 
to  their  length  when  relaxed ;  and  as 
the  muscular  fibres  which  pass  from 
the  base  to  the  apex  are  longer  on  the 
anterior  than  on  the  posterior  aspect  of 
the  heart,  it  follows  that  the  apex  will 
not  be  approximated  to  the  base  in  the 
line  of  the  axis  of  the  ventricles,  but 
that  it  will  be  drawn  towards  that  side 
where  the  fibres  are  longest,  i.  e.  for¬ 
wards,  by  which  means  the  true  tilting 
of  the  heart  is  produced*.  But  this 
rising  of  the  heart  upon  itself  is  not 
the  sole,  or  even  the  principal,  cause  of 
the  impulse ;  it  is  mainly  due  to  the 
alteration  that  takes  place  in  the  shape 
of  the  heart  suddenly  grasping  the  un¬ 
yielding  charge  of  blood  which  it  con¬ 
tains  in  its  interior.  From  an  elongated 
and  triangular  form  it  is  suddenly 
moulded  into  one  that  is  nearly  globular, 
and,  resisted  behind,  it  leaps  forward  and 
strikes  the  anterior  walls  of  the  chestf . 

The  following  is  a  brief  statement  of 
the  whole  subject,  as  regards  the  con¬ 
tractions,  motions,  and  sounds  of  the 
heart : — The  impulse,  the  pulse  of  the 
great  arteries,  and  the  first  sound,  oc¬ 
cur  along  with  the  systole  or  contrac¬ 
tion  of  the  ventricles.  The  second 
sound  occurs  at  the  moment  of  the 
diastole  or  relaxation  of  the  ventricles. 

The  cause  of  the  impulse  appears 
in  the  main  to  be  connected  with  an 
alteration  in  the  shape  of  the  ventricles. 

The  cause  of  the  pulse  in  the  arte¬ 
ries — which  is  consequent  on,  rather 
than  coincident  with,  the  contraction  of 
the  ventricles — is  the  wave  of  blood 
propagated  from  the  heart  to  the  ex¬ 
treme  divisions  of  these  vessels. 

The  cause  of  the  first  sound  is  espe¬ 
cially  the  sudden  tension  of  the  mus- 

*  Carlile,  3d  Report  Brit.  Association,  1834. 

t  Dr.  Clendinning  says  that  there  is  dilatation 
every  where  at  the  moment  of  systole ;  but  this  is 
impossible.  There  must  be  shortening  in  the  long 
diameter  of  the  heart  in  the  same  proportion  as 
there  is  extension \  in  the  short  diameters  of  the 
organ. 
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cular  fibres  of  the  ventricles,  and,  in 
some  less  degree,  the  sudden  closure 
of  the  auro- ventricular  orifices  by  the 
mitral  and  tricuspid  valves  effected  by 
the  column  of  blood  forced  against 
them  by  the  rapid  and  powerful  grasp 
of  the  ventricles. 

The  cause  of  the  second  sound  is  the 
tension  and  sudden  closure  of  the  sig¬ 
moid  or  semilunar  valves  situated  at 
the  root  of  the  aorta  and  of  the  pulmo¬ 
nary  artery,  effected  by  the  column  of 
blood  powerfully  acted  on  by  the  elastic 
force  of  the  arteries  just  injected.  The 
necessary  prelude  to  the  second  sound 
is  therefore  the  diastole  or  relaxation  of 
the  ventricles ;  its  effectual  agent  is  the 
elastic  power  of  the  aorta  and  pulmo¬ 
nary  artery  ;  that  upon  which  it  imme¬ 
diately  depends  is  the  smacking  toge¬ 
ther  of  the  semilunar  valves. 

The  phenomena  which  constitute  the 
action  of  the  heart  in  their  order  are 
these:— First,  the  auricular  systole  or 
contraction,  which,  although  accom¬ 
panied  by  a.  slight  sound  in  reality,  is  not 
to  be  appreciated  externally  by  either 
sound  or  motion ;  secondly,  the  ventri¬ 
cular  systole  and  auricular  diastole,  pro¬ 
claimed  by  the  impulse  of  the  heart,  the 
arterial  pulse, and  thefirst  sound ;  thirdly, 
the  ventricular  diastole  and  auricular 
systole,  not  indicated  by,  nor  effective 
in  producing,  any  appreciable  pheno¬ 
mena,  but  instantly  followed,  or  rather 
at  its  beginning  accompanied,  by  the 
second  sound,  the  click  of  vhe  aortic  and 
pulmonic  semilunar  valve, s.  After  the 
second  sound  there  followts  a  period  of 
repose  and  of  silence  to  the  auacultator, 
which  continues  to  the  instant  of  the 
ventricular  contraction  and  occurrence 
of  the  first  sound. 

The  interval  occupied  by  tile  series 
of  phenomena  now  described,  connected 
with  their  regular  recurrence,  is  spoken 
of  as  the  rhythm  of  the  heart.  Suppos¬ 
ing  the  whole  interval  to  be  divided 
into  four  equal  parts,  t  he  ventricular 
contraction  occupies  aboi  it  two  of  these, 
the  ventricular  relaxatioi  1  one,  and  the 
period  of  ventricular  rep<  ise  one.  This 
was  Laennec’s  apprecie  ition.  Others 
have  differed  in  their  rec  koning  of  the 
different  parts  of  the  interval.  Dr.  Wil¬ 
liams,  for  example,  holds  the  ventricu¬ 
lar  systole  to  occupy  tw  o  divisions ; 
the  diastole  rather  less  than  one;  the 
repose  rather  more  than  one.  I  be¬ 
lieve  that  the  rhythm  differs  in  diffe  rent 
subjects;  it  differs  very  widely  in  cer¬ 


tain  pathological  conditions  of  the 
heart. 

The  impulse  of  the  heart  varies 
greatly  in  different  cases.  That  of  the 
perfectly  healthy  heart  of  a  subject  not 
over  excitable  or  nervous,  is  only  to  be 
felt  by  placing  the  stethoscope,  or  the 
ear,  on  some  point  between  the  carti¬ 
lages  of  the  fifth  and  seventh  rib  of 
the  left  side.  In  susceptible  or  ner¬ 
vous  subjects  the  impulse  is  often  per¬ 
ceptible  over  a  considerably  larger 
space,  without  the  heart  being  there¬ 
fore  diseased.  In  fat  subjects  the  im¬ 
pulse  is  sometimes  not  to  be  felt  at  all, 
or  at  most  over  a  single  and  very  li¬ 
mited  point.  In  lean  and  vigorous 
subjects,  on  the  contrary,  the  impulse 
is  scarcely  ever  otherwise  than  dis¬ 
tinctly  appreciable  over  some  square 
inch  and  half  or  so  of  the  left  thoracic 
parietes. 

[To  be  continued.] 


ON  MORTIFICATION. 

By  R.  A.  Stafford,  Esq. 

Surgeon  Extraordinary  to  H.  R.  H.  the  Duke  of 

Cambridge,  and  Surgeon  to  St.  Mary- 
lebone  Infirmary. 

(For  the  London  Medical  Guzette.) 

There  has  lately  been  in  the  St.  Mary- 
lebone  Infirmary  a  most  interesting 
case  of  mortification  or  gangrene  under 
my  care.  It  occurred  in  a  poor  boy 
who  had  been  nearly  starved  to  death. 
He  was  found  in  Gee’s  Court,  leading 
out  of  Oxford  Street,  and  was  brought 
to  the  Infirmary  by  two  policemen. 
The  account  he  gave  of  himself  is  as 
follows  : — That  for  a  length  of  time  he 
had  been  sometimes  in  and  sometimes 
out  of  work ;  and  from  the  uncertainty 
of  getting  employment,  he  had  been 
frequently  nearly  a  week  together  with¬ 
out  tasting  food ;  and  not  liking  to 
go  to  the  workhouse,  all  he  has  had  to 
subsist  on  has  been  a  cup  of  tea  and  a 
bit  of  bread  and  butter,  given  to  him 
occasionally  by  those  in  the  same  house 
almost  as  poor  as  himself,  and  who 
stinted  themselves  to  support  him.  His 
friends  at  length  left  the  house,  and 
some  of  them  promised  him  to  go  to 
the  workhouse  to  state  his  distressed 
condition.  They  did  not,  however,  do 
so.  He  gradually  became  weaker  and 
weaker,  and  no  one  went  near  him ;  he 
at  length  contrived  to  crawl  up  from 
the  kitchen  in  which  he  was  lodging, 
and  placed  himself  at  the  door  of  the 
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house,  where  he  was  seen  by  a  police¬ 
man.  When  admitted  he  had  not 
tasted  food,  or  even  a  drop  of  water,  for 
four  whole  days  ! 

The  present  condition  of  the  poor 
fellow  is,  that  both  of  the  lower  extre¬ 
mities  are  mortified ;  in  the  right  leg 
the  gangrene  begins  about  three  inches 
above  the  ankle,  and  involves  the  whole 
foot,  it  being  black,  and  apparently  the 
death  of  the  part  is  complete.  In  the 
left  leg  the  mortification  begins  about 
two  inches  from  the  knee,  and  extends 
all  over  the  lower  part  of  the  limb, 
looking  even  blacker  than  the  other 
leg.  The  stench  is  horrible,  and  the 
whole  sight  most  disgusting. 

The  circulation  of  the  poor  boy  is 
in  the  lowest  state  of  languor ;  the 
pulse  is  hardly  perceptible,  the  voice 
feeble,  and  the  countenance  expressive 
of  the  greatest  degree  of  exhaustion. 
So  inclined  is  the  whole  body  to  mortify, 
that  the  tip  of  the  nose  is  gangrenous, 
and  the  points  on  the  patellse  are  dis¬ 
posed  to  slough. 

On  his  arrival  into  the  Infirmary  he 
was  immediately  placed  in  bed,  and 
poultices  of  bran,  mingled  with  a  solu¬ 
tion  of  chloride  of  lime,  were  applied 
to  the  mortified  limbs,  and  also  a  tur¬ 
pentine  liniment  to  those  parts  where 
there  was  any  appearance  of  life.  He 
was  carefully  fed  with  beef- tea,  giving 
a  small  quantity  every  now  and  then, 
so  as  not  to  overload  the  stomach,  or 
at  first  to  stimulate  him  too  much.  By 
degrees,  and  as  he  could  bear  it,  the 
quantity  of  food  was  increased.  He 
was  ordered  bark  (quinine),  and  wine 
cautiously  and  sparingly.  These  re¬ 
medies  were  gradually  increased  in 
dose  and  strength  as  he  became 
stronger  ;  and  when  the  sloughs  began 
to  separate  from  the  living  parts,  he 
was  ordered  a  meat  diet,  porter,  eggs, 
and  other  nourishment.  The  mortified 
surfaces  were  incised  both  longitudi¬ 
nally  and  laterally  in  every  part.  The 
separation  of  the  mortified  from  the 
living  parts  went  on  rapidly,  and  the 
left  leg  was  completely  barked,  or  de¬ 
nuded  of  the  integument,  so  that  in  the 
greatest  part  of  the  limb  the  muscles 
and  tendons  were  exposed  almost  as 
clean  as  if  they  had  been  dissected, 
the  foot  being  quite  dead  :  in  the  right 
the  mortification  had  extended  through 
the  tendo  Achillis  down  to  the  bone ; 
and  the  ligaments  of  the  ankle-joint 
had  given  way. 


The  boy  had  gone  on  wTell  for  five 
weeks,  and  it  was  proposed,  when  his 
general  health  was  sufficiently  restored, 
to  remove  both  limbs  at  the  spot  of  the 
line  of  demarcation  of  the  separation 
of  the  living  from  the  dead  parts.  He 
was,  however,  without  any  apparent 
cause,  suddenly  taken  with  a  shivering 
fit ;  fever  supervened ;  he  refused  all 
food,  and  died  in  four  days. 

His  body  was  examined.  All  the 
viscera  were  healthy,  and  no  other 
cause  could  be  found  to  account  for  his 
death  than  the  mortification. 

Mortification,  besides  the  terms 
which  have  been  employed  to  express 
its  different  characters  —  sphacelus, 
slough,  & c. — has  been  divided  into  two 
principal  varieties,  humid  and  dry 
gangrene  ;  or  what  I  think  might  be  a 
better  term,  would  be  acute  and  chronic. 

Humid  gangrene  is  where  the  morti¬ 
fication  is  moist,  and  contains  the 
fluids  of  the  part  when  it  died. 

Dry  gangrene  is  where  the  death  of 
the  part  has  taken  place  gradually, 
from  a  diminished  circulation  through 
it,  or  from  a  disease  of  the  vessels. 
The  gradual  death  of  the  part  is  well 
exemplified  by  gangrena  senilis.  Here 
the  arteries  are  ossified,  and  the  flow  of 
blood  through  them  is  so  diminished, 
that  first  the  extremities  and  points  of 
the;  toes  become  mortified  from  want  of 
a  proper  supply ;  then  the  first  pha¬ 
lanx,  creeping  on,  drying  as  it  goes,  to 
the  second  and  third  joint  of  the  toes  ; 
and  at  length  the  whole  foot  becomes 
involved. 

In  humid  gangrene,  however,  the 
death  of  the  part  is  immediate ;  the 
inflammation  has  been  so  violent,  that 
sloughing  has  quickly  taken  place,  and 
there  has  been  no  time  for  the  fluids  to 
evaporate :  hence  the  broken-down 
and  mortified  structure  remains  moist. 

Mortification  arises  from  the  undue 
circulation  of  blood  in  a  part :  either 
that  there  is  a  deficiency,  or  total  ab¬ 
sence  of  it ;  or  that  the  circulation 
through  it  is  too  great,  whereby  in¬ 
flammation  arises  to  such  a  height  as 
to  destroy  the  structure  of  a  part,  and 
cause  its  death.  The  process  by  which 
it  takes  place,  from  whatever  cause  it 
may  arise,  is,  first,  that  the  capillaries 
of  the  dying  part  become  plugged  up 
by  the  coagulation  of  their  contents, 
and  then  by  the  coagulation  of  the 
blood  in  the  larger  vessels  ;  conse¬ 
quently  circulation  through  them  is  at 
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an  end,  and  accordingly  the  part  so 
affected  undergoes  that  change  which 
occurs  to  the  whole  body  after  death. 

Mortification  or  gangrene  may  be 
caused  in  various  ways  :  by  inflamma¬ 
tion,  such  as  we  see  in  phlegmonous 
erysipelas ;  the  carbuncle  ;  wounds 
after  severe  accidents,  &c. ;  by  the 
want  of  a  proper  nourishment  of  a 
part ;  by  a  disease  of  the  heart,  this 
organ  not  having  sufficient  power  to 
throw  the  blood  to  the  extremities— a 
case  of  which  I  once  saw  at  St.  Bar¬ 
tholomew’s  Hospital ;  by  cold,  for  in¬ 
stance  frost-bitten  parts  ;  and  by  ina¬ 
nition  from  want  of  food,  like  the  case 
already  related  at  the  beginning  of  this 
paper.  Mortification  may  also  be 
caused  by  other  means.  There  is  hos¬ 
pital  gangrene,  a  disease  occurring  in 
crowded  wards,  and  of  an  infectious 
nature.  In  this  disease,  wounds,  of 
whatever  character  they  may  be,  be¬ 
come  gangrenous,  being  of  a  putrid 
pulpy  texture  ;  and  when  one  patient 
of  a  ward  has  been  attacked  by  it,  the 
same  character  of  gangrene  appears  in 
the  wounds  and  sores  of  others.  Of  late 
years  the  disease  has  been  of  rare  oc¬ 
currence,  as  hospitals  are  more  cleanly 
kept  and  better  ventilated  than  for¬ 
merly.  Now  and  then,  however,  hos¬ 
pital  gangrene  makes  its  appearance, 
and  more  particularly  in  military  hos¬ 
pitals  after  battles,  when  the  wards 
are  crowded  by  the  wounded.  It  ap¬ 
pears  that  hospital  gangrene  begins 
by  the  formation  of  a  vesicle  on  the 
edge  of  a  sore,  containing  a  watery 
fluid  of  a  livid  or  reddish-brown  co¬ 
lour.  It  is  attended  by  an  extreme 
stinging  pain  ;  and  when  the  vesicle 
breaks,  sloughing  commences  from  the 
spot,  and  spreads  all  over  the  wound, 
forming  its  surface  into  a  pulpy  unor¬ 
ganised  mass.  When  this  slough  is 
separated,  the  ulceration  continues ; 
the  cavity  of  the  wound  increases  in 
size,  and  its  edges  become  indurated. 
The  sore  discharges  at  first  a  thin  glu¬ 
tinous  matter,  and  afterwards  matter  of 
a  thicker  character,  being  of  a  dirty 
yellowish  white,  and  sometimes  of  a 
black  or  brown  colour. 

Animal  poisons  may  produce  gan¬ 
grene  ;  for  instance,  a  peculiar  syphilitic 
poison  causes  sloughing  phagedena, 
which  is  proved  by  the  part  being  de¬ 
stroyed  by  nitric  acid,  and  it  recovers. 
Putrid  meat  on  a  wound  will  give  rise 
to  it  also.  I  have  seen  cooks  and 


butchers,  who  have  wounded  their 
fingers  where  the  meat  was  tainted,  get 
gangrene  of  the  wound  ;  and  in  one  case 
I  was  obliged  to  amputate  the  finger. 
In  another  case,  also  of  a  gangrenous 
sore  on  the  finger  of  a  cook,  which 
could  not  be  accounted  for,  its  character 
was  so  peculiar,  that  I  was  led  to  in¬ 
quire  whether  she  had  handled  tainted 
meat.  I  found  this  to  be  the  case,  and 
it  could  be  traced  to  this  cause.  Those 
who  have  to  do  with  the  hides  of  ani¬ 
mals  are  often  the  subjects  of  a  peculiar 
black  gangrene,  or  mortification.  There 
are  perhaps  several  spots  on  the  fingers 
and  hands  which  become  mortified, 
and  the  slough  is  very  dark,  and  of  so 
peculiar  an  appearance  that  it  cannot 
be  mistaken  by  those  who  have  seen  it. 
I  remember  several  instances  where 
persons  have  presented  themselves  at 
hospitals  with  black  sloughing  wounds 
on  their  hands,  and  on  inquiry  their 
employment  has  been  connected  with 
the  hides  of  animals. 

There  is  a  disease  termed  cancrum  or 
gangrenaoris,whichoccurs  after  measles, 
or  fever.  It  first  shows  itself  by  a 
dark  vesicle  on  the  lips,  when  ulceration 
and  sloughing  commence.  The  slough¬ 
ing  goes  on  rapidly,  and  no  application 
can  arrest  its  progress.  It  destroys,  per¬ 
haps,  more  than  half  the  cheek;  and 
the  patient  being  in  a  low  condition, 
generally  sinks  under  it.  A  case  of  this 
description  happened  a  few  weeks  ago 
in  the  St.  Marylebone  Infirmary,  under 
the  care  of  Dr.  Clendinning,  and  I  saw 
it  also  myself.  It  was  in  a  child  of  five 
years  of  age,  who  had  had  the  measles. 
Numerous  applications  were  employed, 
even  to  nitric  acid,  but  none  of  them 
had  the  least  effect.  The  child  also  was 
supported  by  bark,  wine,  and  nourish¬ 
ment,  but  it  died. 

Mortification  is  often  produced  by 
bad  food,  and  I  believe  that  almost  all 
the  sloughing  sores  we  see  which  occur 
among  the  poor  arise  from  want  of 
proper  nourishment.  I  have  endea¬ 
voured  to  trace  the  origin  of  the 
sloughing  ulcer  seen  in  hospitals,  and 
I  have  found,  with  very  few  exceptions, 
that  the  individuals  suffering  from 
them  have  been  ill  fed,  lived  in  ill- 
ventilated  rooms,  and  have  suffered 
the  extremes  of  poverty.  A  very  cu¬ 
rious  description  of  mortification  is  re¬ 
corded,  which  is  caused  by  eating  bread 
made  from  bad  or  diseased  rye;  and 
the  same  also  has  happened  from  eat- 
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ing  the  bread  made  from  black  wheat. 
This  species  of  gangrene  is  of  a  dry 
nature,  and  takes  place  gradually. 
Authors  inform  us  that  this  gangrene 
is  as  dry  as  touchwood,  or  as  the  limbs 
of  a  mummy.  It  is  impossible  to  ac¬ 
count  for  it,  but  no  doubt  the  ergot  of 
rye  which  is  eaten  has  some  effect 
on  the  blood,  causing  its  coagulation 
and  want  of  vitality  in  the  extreme 
vessels.  Pressure  will  give  rise  to 
mortification  when  the  patient  is  in 
a  debilitated  state.  This  we  too 
frequently  see  in  those  who  have 
long  lingered  from  disease.  The  parts 
which  come  chiefly  in  contact  with  the 
bed,  from  natural  pressure  made  by 
the  weight  of  the  body,  become  mor¬ 
tified  ;  and  when  this  occurs,  it  gene¬ 
rally  accelerates  the  death  of  the 
patient.  I  believe  it  often  has  hap¬ 
pened  in  chronic  diseases  (such  as 
those  of  the  joints,  the  spine,  &c.) 
that  this  mortification  arising  from 
pressure  has  prevented  the  recovery  of 
the  patient,  which  otherwise  would 
have  taken  place.  Prom  the  feebleness 
and  the  emaciated  state  of  the  body,  it 
has  been  impossible  to  prevent  it :  con¬ 
sequently  the  patient  has  to  contend 
with  a  double  disease,  which  will 
necessarily  wear  him  out.  The  pro¬ 
fession  and  the  public  cannot  be  too 
much  obliged  to  Dr.  Arnott  for  the  in¬ 
vention  of  the  water-bed — an  invention 
which,  though  simple,  will  conduce  to 
the  comfort  and  prolongation  of  life  of 
thousands,  and  the  recovery  of  many. 
It  is  much  to  be  regretted  that  the  in¬ 
ventions  which  tend  to  save  the  life  of 
our  fellow  creatures  are  not  more  no¬ 
ticed  by  the  government.  Some  public 
testimony  to  an  individual  who  has  em¬ 
ployed  his  talents  for  the  good  of  the 
community  would  be  an  encourage¬ 
ment  to  others  to  follow  the  example. 

I  have  seen,  within  these  last  few 
years,  a  description  of  gangrene  which 
does  not  appear  to  me  to  be  common. 
It  breaks  out  in  patches  on  different 
parts  of  the  body,  and  more  particu¬ 
larly  in  the  lower  extremities,  being, 
perhaps,  about  the  size  of  the  palm  of 
the  hand.  The  part  at  first  is  extremely 
hard,  and  its  circumference  is  well  de¬ 
fined,  feeling  almost  like  a  foreign 
body  being  introduced  into  the  cellular 
structure.  There  is  a  slight  red  blush 
at  first  upon  it,  and  the  part  is  slightly 
elevated,  but  it  does  not  appear  to  be 


attended  with  great  pain.  The  redness 
of  the  skin  increases,  and  it  becomes 
of  a  deep  purplish  blush.  In  a  few 
days  the  whole  mass  which  was  hard 
becomes  a  slough,  resembling  a 
rotten  pear,  being  shreddy  and  pulpy, 
and  of  a  dirty  brown  or  yellow 
colour.  The  slough  is  gradually  sepa¬ 
rated  from  the  living  part,  and  a  deep 
rocky  irregular  sore  is  left  with  in¬ 
durated  edges.  It  generally  happens 
that  these  patches  of  gangrene  occur  in 
more  than  one  spot  at  a  time,  and  they 
go  on  breaking  out  one  after  another 
for  a  continuance  ;  and  while  one  ulcer 
made  by  it  heals,  another  spot  makes 
its  appearance.  Tt  is  evident  that  this 
disease,  like  carbuncle,  arises  from  a 
lowered  state  of  constitution. 

I  need  hardly  say  *that  the  strangu¬ 
lation  of  a  part  produces  mortification ; 
for  instance,  in  hernia,  when  the  gut 
has  been  incarcerated  too  long  before 
the  operation  is  performed,  it  mortifies. 
So  likewise,  when  we  artificially  place 
a  ligature  round  a  part— such  as  a 
polypus,  a  haemorrhoid,  or  the  tonsils 
of  the  throat,  &c. — it  dies.  Extrava¬ 
sation  of  the  urine  will  give  rise  to 
sloughing  abscesses,  and  mortification 
of  the  cellular  structure.  These  cases 
are  very  common,  and  of  almost  daily 
occurrence. 

The  sudden  stoppage  of  a  current  of 
blood,  when  the  anastomosing  arteries 
have  not  sufficient  power  to  carry  on  the 
circulation,  will  often  cause  mortifica¬ 
tion  of  the  limb  where  that  current  is 
so  arrested.  For  instance,  in  Aneu¬ 
rism,  such  an  occurrence  may  happen. 
It  has,  to  my  own  knowledge,  often 
taken  place  in  popliteal  aneurism,  when 
the  femoral  artery  has  been  tied.  I 
have  seen  four  or  five  cases  of  it,  where 
the  leg  has  mortified  after  the  opera¬ 
tion,  in  consequence  of  wdiich  the  pa¬ 
tient  has  died.  To  remedy  so  fatal  a 
catastrophe,  if  possible,  w^ouldbe  most 
desirable;  and  I  have  a  proposal  to 
make  to  prevent  a  recurrence  of  it. 

We  all  know  that  when  so  large  a 
vessel  as  the  femoral  artery  is  tied,  that 
the  circulation  is  carried  on  by  the 
profunda  femoris,  and  its  anastamosing 
branches  with  those  of  the  anterior  and 
posterior  tibial  arteries.  Now  it  is  im¬ 
possible  to  know  whether  these  vessels 
are  strong  or  wreak — large  or  small.  If 
they  are  strong  and  large,  they  may 
carry  on  the  circulation  very  well ;  but 
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if  they  are  weak  and  small,  it  is  im¬ 
possible  they  can  do  so :  therefore  the 
mischief  takes  place.  Now  I  propose 
that  a  tourniquet  be  placed  on  the 
femoral  artery  below  the  origin  of  the 
profunda,  and  as  near  to  the  aneurism 
as  possible,  for  a  few  hours  every 
day,  for  some  time  before  the  opera¬ 
tion — a  month  perhaps,  or  as  long  a 
time  (should  experience  prove  the 
utility  of  this  method)  as  it  may  be  re¬ 
quired.  By  doing  this,  the  current  of 
blood  through  the  main  trunk  of  the 
femoral  artery  would  be  gradually 
stopped,  and  the  circulation  would  be 
earned  on  through  the  profunda  and 
the  anastomosing  vessels  ;  whereby  they 
all  would  be  enlarged  and  strengthened 
by  degrees,  and  consequently  would 
admit  the  blood  more  readily  through 
them.  When,  therefore,  the  operation 
of  tying  the  femoral  artery  is  per¬ 
formed,  the  profunda  and  anastomos¬ 
ing  vessels  would  already  have  been 
accustomed  to  carry  through  them  the 
increased  current  of  blood ;  and  con¬ 
sequently  the  danger  of  mortification 
of  the  limb  would  be  much  less,  if  not 
altogether  prevented. 

[To  be  continued.] 


HOMCEOPATHY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  just  read  an  attack  upon  Ho¬ 
moeopathy,  (the  principles  of  which 
system  I  follow  in  my  practice,)  from 
the  pen  of  an  anonymous  correspondent 
in  your  last  number.  The  tone  by 
which  it  is  distinguished — unbecom¬ 
ing  alike  to  the  character  of  a  gentle¬ 
man  and  a  physician  — would  warrant 
me  in  treating  it  with  disregard ;  but 
the  importance  of  the  question  at  issue 
induces  me  to  overlook  all  other  con¬ 
siderations,  and  I  have*  therefore,  to 
request  you  will  do  me  the  justice  to  in¬ 
sert  the  following  remarks. 

If  your  correspondent  believes  that, 
by  the  style  which  he  has  adopted,  he 
can  inflict  injury  upon  the  new  science, 
that  belief  is  most  erroneous.  Abusive 
words  prove  nothing  but  the  excitement 
of  passion,  and  the  want  of  self-control 
in  him  who  uses  them.  The  time  is 
now  come  to  discuss  gravely,  and  in  a 
manner  suitable  to  a  scientific  question, 
a  subject  which  is  of  the  deepest  im- 

792. — xxxr. 


port.  The  epithet  of  “  quackery”  at¬ 
tached  to  homoeopathy  has  not  the 
least  value,  at  a  period  when  thousands 
of  persons,  of  all  stations  in  society, 
having  derived  benefit  from  the  system, 
are  prepared  to  demand  a  calm  and 
respectful  examination  of  its  merits. 
It  is  in  vain  to  believe  that  the  public 
will  now  rest  satisfied  with  the  state¬ 
ment,  that  hundreds  of  physicians  have 
come  forward,  from  all  parts  of  the 
earth,  to  feign  an  important  discovery, 
and  to  assert  a  superior  practice  founded 
only  on  delusion. 

Your  correspondent  does  not  perceive 
the  real  consequences  of  his  argument, 
when  he  rashly  accuses  homoeopathists 
of  causing  the  death  of  Lady  *  *  *and 
Madame  Malibran.  What  will  he  say 
of  the  numerous  deaths  which  daily  oc¬ 
cur  under  the  hands  of  the  most  able 
professors  of  the  old  practice  P  Will  he 
aver  that,  in  these  circumstances,  the 
patients  were  incurable,  but  that  such 
cases  are  never  placed  under  the  care  of 
homoeopathists  ?  He  will  hardly  ven¬ 
ture  to  incur  the  charge  of  ignorance  or 
bad  faith  which  must  attach  to  him 
from  such  a  course.  The  small  number 
of  fatal  cases  in  homoeopathic  practice, 
compared  with  all  other  modes  of  treat¬ 
ment,  is  shown  by  statistical  records, 
and  is  the  great  fact  to  which  its  dis¬ 
ciples  point. 

Homoeopathy  was  at  the  first  pre¬ 
sented  to  the  medical  profession — as  it 
still  continues  to  be  presented — in  a 
candid,  sincere,  and  practical  manner, 
with  the  hope  that  they  might  be  in¬ 
duced  to  examine  and  test  its  merits. 
The  minority  (myself  one  of  the  num¬ 
ber)  feeling  that  the  most  imperative 
duty  of  the  profession  is  to  examine 
faithfully  every  doctrine  that  is  properly 
presented,  came  forward,  and  without 
hesitation  tested  the  alleged  facts, 
amidst  numerous  obstacles,  and  openly 
avowed  our  recognition  of  them  so  soon 
as  they  had  been  established  by  un¬ 
questionable  proof.  The  other  mem¬ 
bers  of  the  profession — whether  through 
inability  to  understand  the  important 
nature  of  those  facts,  alarm  for  their 
private  interests,  indifference,  or  blind 
devotion  to  the  past,  it  is  not  for  me  to 
determine — refused  to  bestow  the  slight¬ 
est  attention,  and  opposed  each  point  of 
evidence  with  violence,  which  increased 
in  proportion  as  this  evidence  assumed 
a  higher  character.  This  difference  of 
view  was  the  origin  of  two  hostile  par- 
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ties  which  arose  in  medical  science ;  the 
one  striving  by  every  means  to  demon¬ 
strate  the  advantages  of  the  new  doc¬ 
trine,  the  other  using  all  their  efforts  to 
overthrow  them.  But  it  must  be  re¬ 
membered  that  each  party  is  formed  of 
physicians,  and  that  mutual  feelings  of 
esteem  and  courtesy  should  still  exist 
between  them,  since  both  are  actuated 
by  the  same  motive, — the  desire  of  pro¬ 
moting  science  for  the  attainment  of 
one  common  end,  the  most  complete 
relief  of  the  sufferings  of  humanity. 

Such  are  the  real  and  relative  posi¬ 
tions  of  homceopathist  and  allopathist. 
Similar  circumstances  have  taken  place 
whenever  a  new  discovery  has  enriched 
the  annals  of  science,  the  only  difference 
being  that  the  adverse  parties  have 
borne  other  names.  Those  who  turn  to 
the  past  will  satisfy  themselves  of  the 
truth  of  what  I  now  advance  ;  and  will 
gain  at  the  same  time  the  useful  con¬ 
viction,  that  the  progress  of  truth  is  ever 
onward,  and  that  opposition  can  only 
accelerate  its  triumph. 

Where,  then,  are  we  to  look  for  an 
umpire  in  these  intestine  differences  ? 
Where  are  we  to  find  a  competent 
authority  to  pronounce  an  impartial 
judgment?  We  must  turn  to  the  public; 
— the  public,  whom  your  correspon¬ 
dent  attacks  as  being  incompetent  to 
decide  ! 

To  me  it  appears  that  there  is  no 
judge  so  competent.  It  is  the  public 
that  must  suffer  from  disease  ;  it  is  the 
public  that  must  be  killed  or  cured  by 
physicians.  Depend  upon  it,  sir,  the 
people  have  an  instinct  on  this  point 
which  cannot  deceive  them.  They  soon 
learn  to  discriminate  between  the  phy¬ 
sician  by  whom  they  are  cured  and  him 
by  whom  they  are  injured;  and  they 
care  very  little,  and  think  still  less, 
about  any  thing  beyond. 

The  reasonings  of  your  correspond  ent 
may  be  plausible,  but  they  are  certainly 
illogical.  He  inquires  if  our  com¬ 
mander-in-chief  would  upon  the  mere 
proposition  of  a  person  ignorant  of  the 
art  of  war  recommend  the  adoption  of 
a  piece  of  ordnance,  or  of  a 'manoeuvre 
of  military  tactics.  But  he  altogether 
mistakes  the  question,  which  is  simply 
this  :  would  not  our  commander-in¬ 
chief,  from  whatever  quarter  a  proposi¬ 
tion  might  be  tendered,  attentively 
examine  it,  and  furnish  the  means  of 
ascertaining  its  usefulness ;  if  the  re¬ 
sults  were  satisfactory,  would  he  not 


give  orders  to  test  its  merits  upon  a 
large  scale,  until  a  positive  conclusion 
could  be  attained,  and  this  once  arrived 
at,  would  he  not  recommend  its  general 
adoption  ?  Such  is  at  present  the  course 
adopted  in  the  highest  classes  of  society 
in  relation  to  homoeopathy.  Having 
individually  tested  it,  they  now  wish 
for  more  general  proofs,  and  when 
these  shall  have  been  furnished  them 
they  will  decide  upon  its  definite 
adoption.  This  is  the  true  course  for 
prudent  inquirers,  and  it  appears  to  me 
to  be  much  more  rational  than  that 
which  your  correspondent  proposes : 
viz.  that  the  claims  of  the  system 
should  be  submitted  to  the  decision  of 
a  committee  of  its  opponents.  Unfair, 
however,  as  the  proposition  is,  we  are 
prepared  to  accept  it,  upon  one  condi¬ 
tion  :  that  the  committee  shall  be  ap¬ 
pointed  by  government,  and  that  it 
shall  be  composed  of  an  equal  number 
of  physicians,  and  of  members  of  the 
highest  class  of  society  :  of  those  who, 
like  a  noble  earl,  well  known  for  the 
interest  which  he  takes  in  medical 
science,  have  not  thought  it  beneath 
them,  in  order  to  complete  their  general 
education,  to  take  a  place  upon  the 
benches  of  a  surgical  class.  Such 
persons  are  not  likely  to  be  imposed 
upon,  and  there  are  few  who  will  doubt 
their  impartiality. 

Your  correspondent  has  been  told 
that  the  medicines  which  we  use  are 
totally  free  from  all  dangerous  proper¬ 
ties;  but  he  affirms  his  disbelief  of  this 
assertion.  He  is,  on  the  contrary,  of 
opinion,  that  they  may  be  the  source 
of  a  long  series  of  accidents  of  the  most 
alarming  nature.  A  little  further  on 
he  states,  that  no  one  need  wonder  that 
homoeopathic  globules  should  with  the 
assistance  of  the  imagination  have  cured 
disease  caused  by  imagination.  Also, 
that  many  patients  have  been  restored 
to  health  in  cases  of  chronic  disease  of 
the  stomach,  and  have  been  a  theme  of 
self-congratulation  for  us,  whilst  diet, 
the  breaking  of  certain  habits,  the 
disuse  of  too  frequent  purgations,  &c. 
would  have  easily  removed  them. 

Now  let  us  weigh  these  assertions  : 
either  the  homoeopathic  medicine  is 
totally  devoid  of  power,  and  in  that 
case  it  is  easy  to  comprehend  that  no 
cures  can  be  attributed  to  it,  or  else  it 
is  powerful,  in  which  case,  if  adminis¬ 
tered,  it  must  either  do  good  or  harm ; 
it  must  be  followed  by  some  kind  of 
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effect,  therefore ;  it  must  either  cure  or 
aggravate  chronic  diseases  of  the  sto¬ 
mach.  Hence  it  will  be  seen  that  if 
they  disappear,  the  medicine  must  have 
contributed  to  that  result. 

Your  correspondent  goes  on  to  quote 
a  few  cases.  The  first  is  that  of  a  gen¬ 
tleman,  who  does  not  take  the  homoeo¬ 
pathic  medicine,  and  who,  because  he 
Recovers  through  the  agency  of  a  judi¬ 
cious  diet  alone,  concludes  that  homoeo¬ 
pathy  is  a  delusion.  If  this  fact  proves 
anything,  it  certainly  proves  that  the 
strict  regimen  which  we  prescribe  has 
been  wisely  considered,  since  if  it  be 
not  always  sufficient  to  cure,  in  some 
instances  at  least  it  leads  to  that  result. 

But  I  need  not  waste  my  limited 
space  in  pointing  out  each  individual 
fallacy  of  the  anonymous  cases  of  your 
anonymous  correspondent.  There  is 
one  case  upon  which  I  have  to  throw  a 
light  sufficient  to  silence  all  false  accu¬ 
sations  which  the  enemies  of  homoeo¬ 
pathy  may  attempt  to  ground  upon  it. 
I  sincerely  regret  that  I  am  compelled 
to  enter  into  these  details :  the  fear  of 
personal  damage  would nothave  induced 
me  to  break  silence ;  but  the  cause  of 
homoeopathy  is  involved,  and  I  feel  it 
to  be  my  duty  to  hesitate  no  longer. 
I  allude  to  the  case  reported  in  your 
number  of  the  6th  of  January. 

Lady  *  *  *  was  in  the  enjoyment  of 
perfect  health  up  to  the  age  of  thirty, 
at  which  period  she  was  seized  with  the 
first  symptoms  of  a  disease  of  the  diges¬ 
tive  organs,  which  was  designated  by 
some  of  the  able  physicians  whom  she 
consulted  as  an  affection  of  the  mucous 
membrane  of  the  stomach  and  intes¬ 
tines  ;  and  by  others  as  an  engorgement 
of  that  membrane.  She  received  at 
their  hands  various  medicines  and  pur¬ 
gatives — such  as  blue  pill,  colchicum, 
&c.  which  gave  her  only  temporary 
relief.  In  1835  she  consulted  Dr.  Stapffi, 
an  homoeopathic  physician,  who,  in  the 
space  of  three  months,  removed  all  the 
gastric  symptoms  by  means  of  sulphur 
and  lycopodium  taken  alternately  ;  but 
there  remained  deafness  and  noises  in 
the  head,  which  gradually  increased  un¬ 
til  March  1840,  when  Lady  *  *  *  came 
to  consult  me,  and  stated  the  following 
symptoms : — - 

Intermittent  headaches,  accompanied 
by  gastric  derangement  and  deafness  : 
the  pain  is  seated  in  the  temples,  and 
extends  to  the  eyes  :  the  forehead  and 
vertex  are  also  affected.  Occasionally 


pains  are  felt  as  if  the  membranes  of 
the  brain  are  diseased ;  and  there  is  a 
constant  buzzing,  with  beating  and 
sense  of  determination  of  blood  to  the 
right  side  of  the  head  and  to  the  right 
ear,  where  the  deafness,  which  com¬ 
menced  and  increased  with  the  other 
symptoms,  is  most  marked.  The  eye¬ 
lids  feel  weighty,  and  fall  heavily  upon 
the  eyes  when  the  patient  is  quiet  or 
near  a  window  exposed  to  the  rays  of 
the  sun.  The  face  is  much  flushed 
after  meals,  chiefly  after  those  consisting 
of  the  most  stimulating  food — such  as 
luncheon  and  dinner  :  at  these  times 
much  heaviness  and  sense  of  lassitude 
are  experienced.  Constant  pains  at  the 
epigastrium,  sometimes  with  sense  of 
pressure  :  always  alleviated  by  inges¬ 
tion  of  food.  Feeling  of  excoriation  in 
the  stomach  and  abdomen,  sometimes 
resembling  that  produced  by  a  sore  or 
the  presence  of  an  acrid  substance  : 
when  these  sensations  are  most  marked 
similar  pains  are  felt  in  the  head.  At 
other  times  there  is  a  sense  of  empti¬ 
ness  and  sinking  in  the  stomach,  flatu¬ 
lence,  tendency  to  constipation,  general 
lassitude,  disinclination  for  exercise, 
pains  in  the  tarsal  articulations,  uneasi¬ 
ness  in  the  legs  in  the  evening,  and 
feelings  of  anxiety.  Lately  there  has 
been  roughness  and  redness  of  the  skin, 
with  heat  and  pruritus,  usually  in  the 
bend  of  the  elbow,  but  sometimes  gene¬ 
ral  without  eruption.  Sleep  in  general 
good,  but  of  late  disturbed  by  dreams. 
Recently  much  drowsiness  during  the 
day,  falling  asleep  after  breakfast,  lan¬ 
guor  in  the  morning,  and  amelioration 
of  these  symptoms  in  the  evening. 
When  in  health  the  disposition  is 
amiable,  lively,  and  kind ;  since  the 
disease  there  has  been  at  times  indiffe¬ 
rence,  alternately  with  anxiety  about 
the  future,  and  general  lowness  of 
spirits. 

From  these  symptoms  I  judged  that 
the  seat  of  the  disease  was  two-fold — 
the  digestive  organs  and  the  brain.  I 
at  once  recognized  the  gastro-enteritis 
and  chronic  meningitis  of  authors.  I 
prescribed  successively  cocculus,  sul¬ 
phur,  nux  vomica,  lycopodium,  china, 
calcarea,  carbo-animalis,  nit.  acid. 

Moreover,  I  advised  a  strict  course 
of  diet.  J  forbade  the  use  of  all  kinds 
of  excitants,  more  particularly  those 
which  act  both  on  the  digestive  organs 
and  the  brain — such  as  beer,  coffee, 
spirituous  drinks,  See.  I  also  forbade 
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acids, spices,  and  mustard,  which  would 
tend  to  aggravate  the  inflammatory 
state  of  the  stomach  and  intestines. 

Reason  must  guide  us  in  all  that  we 
do  in  medicine.  It  has  been  asserted 
that  the  cures  due  to  homoeopathy  have 
resulted  rather  from  a  judicious  diet 
than  from  the  effects  of  medicine.  We 
are  very  far  from  denying  the  impor¬ 
tance  of  diet,  but  we  cannot  attribute 
to  it  so  great  an  influence.  If  diet 
alone  is  sufficient,  either  to  arrest  the 
progress  of  disease,  or  to  eradicate  it 
completely,  of  what  use  are  the  longlists 
of  formulae  and  drugs  which  are  used 
by  the  allopathists  P  I  have  myself 
practised  allopathically,  and  have  al¬ 
ways  availed  myself  of  the  aid  of  regi¬ 
men,  but  only  as  a  useful  adjunct  to 
other  means. 

If  it  be  objected  that  indipositions, 
such  as  indigestions,  slight  colds,  &e. 
have  been  removed  by  regimen,  we  will 
answer,  that  in  these  casesnature  alone, 
without  the  assistance  of  regimen,  would 
most  likely  have  succeeded.  At  all 
events,  regarding  the  homoeopathic 
cures  as  arising  from  these  causes,  we  wil  1 
simply  say  to  our  fellow-practitioners, 
“  do  the  same/'  The  attempt  will  be 
of  much  benefit  to  mankind,  who  will 
thereby  escape  the  numerous  sufferings 
arising  from  the  treatment  at  present 
used.  By  this  course,  too,  they  will 
speedily  prove  that  certain  cures  claimed 
by  homoeopathy,  and  which  are  deemed 
impossible  under  the  old  method,  may 
really  be  attributed  to  that  prac¬ 
tice. 

Whether  the  diet  be  or  be  not  the 
cause  of  cure,  one  thing  is  certain — 
viz.  that  the  use  of  excitants  aggravates 
all  kinds  of  disease,  and  especially  those 
of  the  digestive  organs  and  the  brain. 
I  lay  much  stress  upon  this  point, 
because  it  is  one  of  much  importance, 
as  will  soon  be  shown. 

I  must  here  devote  a  few  words  to 
the  mode  of  action  of  stimulants.  Fer¬ 
mented  drinks,  taken  internally  in  small 
doses,  and  diluted  in  water,  excite  the 
surfaces  with  which  they  are  thrown  in 
contact.  They  produce  nervous  irrita¬ 
bility  and  an  increased  action  of  the 
system ;  consequently  there  arise  at 
the  same  time  peculiar  phenomena 
from  the  excitement  of  the  brain  :  thus, 
sensations  are  more  rapid,  the  intellec¬ 
tual  facidties  more  acute,  the  thoughts 
flow  more  distinctly,  and  are  expressed 
with  greater  facility.  In  this  state, 


which  may  be  called  one  of  agreeable 
exaltation,  what  are  the  phenomena 
taking  place  inwardly  ?  An  increase 
of  the  circulation,  and  more  decided 
activity  of  secretion  and  exhalation. 
If  the  spirituous  beverage  be  taken  in  a 
larger  quantity,  there  will  then  be 
added  to  the  above  phenomena  ani¬ 
mated  look,  contracted  state  of  the 
pupils,  more  decided  expression  of 
countenance,  and  an  increased  deve¬ 
lopment  of  muscular  power.  Accord¬ 
ing  to  the  character  of  the  individual 
we  shall  find  either  talkativeness  or 
extreme  taciturnity,  cheerfulness  or 
generosity  and  tenderness,  or  rage  and 
vengeance.  At  this  period  the  circu¬ 
lation  becomes  so  active,  and  the  ner¬ 
vous  centres  so  excited,  that  we  find 
the  first  symptoms  of  some  forms  of 
cerebral  disease.  It  is  the  whole 
economy  in  a  state  of  the  most  in¬ 
tense  excitement.  To  this  stage,  if 
the  dose  of  the  beverage  be  still  in¬ 
creased,  intoxication  succeeds :  confu¬ 
sion  of  thought  and  of  sight,  and  diffi¬ 
culty  of  articulation,  supervene  ;  mus¬ 
cular  action  becomes  slower  ;  the  head 
heavy,  and  the  mouth  open  ;  there  is 
inclination  for  sleep,  turgescence  of  the 
cervical  veins,  powerful  beating  of  the 
carotids,  and  oppressed,  short,  and  sus- 
pirious  respiration ;  while  the  pulse, 
which  at  first  was  full  and  hard,  now 
becomes  slow.  Does  not  this  state 
bear  a  close  resemblance  to  cephalitis, 
of  which,  as  is  frequently  seen,  effusion 
of  blood  may  be  a  sequel  ?  It  is  now 
that  the  economy,  in  order  to  get  rid  of 
the  morbific  cause  (the  fermented  drinks) 
induces  an  increased  activity  of  the 
functions  of  secretion  and  exhalation. 
Clammy  sweats  cover  the  body  ;  vio¬ 
lent  vomitings  take  place  ;  blood  some¬ 
times  flows  from  the  nose,  &c. 

Stimulants  administered  at  the  first 
mentioned  dose  are  generally  con¬ 
sidered  to  be  strengthening  ;  and  when 
this  first  stage  is  not  exceeded,  it  is 
also  generally  believed  that  it  can  be 
productive  of  nothing  but  benefit  to  the 
economy.  But  if  these  phenomena  be 
more  closely  examined,  it  will  be  found 
that  the  excitement,  however  feeble  it 
may  be,  is  not  the  normal  condition  ; 
and  the  proof  of  this  is,  that  if  the 
organism  is  very  frequently  placed 
under  the  same  influence,  chronic  gas¬ 
tritis,  or  chronic  cephalitis,  will,  sooner 
or  later,  be  seen  to  arise.  How  much 
more  danger  of  this  result  will  there  be 
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in  the  case  of  a  person  already  disor¬ 
dered  ! 

Fermented  drinks,  as  well  as  other 
stimulants,  such  as  coffee,  tea,  acids, 
mustard,  spices,  &c.  have  a  degree  of 
action  which  is  pretty  nearly  equal 
upon  all  the  surfaces  with  which  they  are 
thrown  in  contact.  No  doubt  can  been- 
tertainedon  this  point.  Whether  placed 
upon  the  tongue  or  introduced  into  the 
stomach,  they  immediately  generate  a 
sense  of  heat,  with  a  degree  of  deter¬ 
mination  of  blood  proportioned  to  their 
quantity.  This  species  of  plilogosis, 
transient  at  first  in  a  healthy  person, 
causes  permanent  mischief  in  one  who 
is  not  in  a  perfectly  normal  state. 
Although  acids,  spices,  and  mustard, 
unlike  fermented  drinks,  have  not  the 
property  of  acting  simultaneously  upon 
the  stomach  and  brain,  they  are, 
nevertheless,  injurious  to  the  mucous 
membrane  of  the  stomach  and  intes¬ 
tines,  inflammation  of  which  frequently 
ensues. 

Lady  *  *  *,  besides  the  gastric  symp¬ 
toms,  presented  others  of  cephalalgia, 
accompanied  by  deafness,  and  beating 
and  noises  in  the  head,  denoting  that 
if  the  affection  of  the  brain  was  at  first 
purely  sympathetic,  it  had  now  become 
the  principal  disease.  It  was,  there¬ 
fore,  still  more  imperative  to  forbid  the 
use  of  excitants,  which  would  keep  up 
a  constant  state  of  congestion,  from 
which  serious  structural  change  would 
inevitably  follow.  Unfortunately,  the 
physician  by  whom  she  was  attended 
did  not  adopt  my  views.  Lady  *  *  * 
was  of  course  easily  led  by  an  opinion 
which  was  not  at  variance  with  her 
usual  habits,  and  consequently,  after  a 
few  visits  at  distant  intervals,  I  heard 
no  more  of  the  case,  further  than  that, 
after  consulting  me,  she  continued 
to  take  porter,  wine,  tea,  coffee, 
and  other  such  stimulants  as  she  had 
previously  been  accustomed  to.  On 
the  15th  of  December,  1842,  I  received 
a  note,  desiring  my  attendance  at  a 
consultation ;  her  Ladyship  having 
been  seized  with  convulsions  on  the 
preceding  night.  It  at  once  occurred 
to  me  that  the  case  was  most  danger¬ 
ous,  and  that  it  was  the  termination  of 
a  chronic  disease,  aggravated  by  a 
course  of  diet  which  would  have  had  a 
tendency  to  produce  it,  even  if  it  had  not 
already  been  in  existence.  I  hastened 
to  comply  with  the  request,  and  will 


now  mention  the  condition  in  which  I 
found  the  patient. 

A  state  of  anxious  agitation  which  it 
is  impossible  to  describe.  Four  per¬ 
sons  could  scarcely  restrain  the  move¬ 
ments  of  the  sufferer.  The  eyes  were 
fixed,  and  the  features  deeply  altered. 
I  desired  an  account  of  what  had  hap¬ 
pened  previously,  and  the  following 
particulars  were  detailed  : — 

During  the  past  fortnight  Lady  *  *  *’s 
disorder  had  been  rapidly  getting 
worse;  the  headaches  had  considerably 
increased  in  violence,  whilst  the  circu¬ 
lation  had  become  imperfect  in  the  ex¬ 
tremities.  Scarcely  any  sleep  was  ob¬ 
tained;  if  any,  it  was  bad.  The  strength 
had  been  rapidly  decaying,  the  appe¬ 
tite  had  been  completely  lost,  and  to 
revive  it  the  habitual  stimulants  had 
been  resorted  to. 

On  the  previous  Wednesday,  at  his 
usual  visit,  Lady  *  *  *’s  physician  found 
her  worse  than  on  the  preceding  days. 
The  pulse  was  small  and  feeble,  the 
headache  so  acute  that  she  had  not 
slept  at  all — (the  patient  was  then  in 
the  eighth  month  of  gestation).  As  she 
complained  of  much  weakness,  he  or¬ 
dered  some  port  wine.  She  took  two 
glasses,  and  went  out  for  an  airing, 
which  somewhat  revived  her.  At  din¬ 
ner  the  appetite  had  so  completely 
failed,  that  she  could  eat  nothing.  At 
midnight,  though  her  appetite  had  not 
returned,  she  took  some  supper:  after 
this  her  state  of  agitation  increased  so 
much  as  to  create  the  utmost  alarm. 
The  wine  had  given  some  relief  in  the 
course  of  the  day ;  two  more  glasses 
were  therefore  given  in  the  middle  of 
the  night,  but  at  this  time  it  had  no 
other  effect  than  to  increase  the  suffer¬ 
ings  of  the  patient.  An  accoucheur, 
occasionally  practising  upon  homoeo¬ 
pathic  principles,  was  then  sent  for. 
He  administered  an  homoeopathic  me¬ 
dicine;  belladonna ,  I  believe,  at  the 
dose  of  one  globule.  After  the  bella¬ 
donna  the  patient  complained  of  fre¬ 
quent  bluish  sparks,  &c.  passing  before 
her  eyes,  and  then  he  ordered^,  mixture 
to  be  taken,  containing  ether,  spirits  of 
camphor,  &c.  The  patient  then  in¬ 
sisted  upon  being  left  alone  ;  she  tried 
to  sleep,  but  could  not  succeed. 

The  disease  went  on  very  rapidly  : 
the  anxiety  and  debility  were  extreme. 
Brandy  was  then  given  to  the  patient, 
soon  after  which  she  fell  into  a  state  of 
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insensibility,  and  was  seized  with  vio¬ 
lent  epileptiform  convulsions.  It  was 
then  7  o’clock  in  the  morning.  The 
accoucheur  returned,  and  applied  a 
mustard  poultice  to  the  nape  of  the 
neck.  I  have  not  been  informed  if  any 
tiling  more  was  done.  The  ordinary 
physician  was  then  sent  for  in  haste. 
He  ordered  opium,  and  next  stramo¬ 
nium,  in  globules.  The  convulsive  pa¬ 
roxysms  increased  rapidly  until  a  quar¬ 
ter  past  10  o’clock,  when  my  attend¬ 
ance  was  desired.  Having  ascertained 
the  state  of  circumstances,  and  judging 
that  the  most  pressing  object  was  to 
counteract  the  effects  of  the  excitants 
which  had  been  given,  I  advised  their 
most  powerful  antidote,  nux  vomica. 
This  was  given  at  the  dose  of  one  drop 
of  the  tincture.  The  event  proved  that 
I  was  right  in  my  opinion.  Under  the 
influence  of  the  flrst  dose  the  patient 
rapidly  became  more  quiet,  the  convul¬ 
sions  gradually  diminished,  and  when 
I  left  she  had  already  pronounced  a  few 
words.  Before  quitting  the  room  I 
most  strenuously  recommended  that  no 
food  whatever  should  be  given,  stating 
at  the  same  time  my  opinion,  that  the 
patient  was  in  so  dangerous  a  state 
that  the  least  infraction  of  this  rule 
might  destroy  the  few  hopes  I  still  en¬ 
tertained.  From  the  previous  symp¬ 
toms,  and  those  yet  existing,  1  could 
not  but  consider  the  present  crisis  as  a 
termination  of  the  long-standing  dis¬ 
ease.  The  acute  disease  had  already 
existed  for  a  fortnight  without  being  re¬ 
cognized;  during  that  period  not  only 
its  development  had  remained  un¬ 
checked,  but  its  advance  had  been  has¬ 
tened  by  the  agency  of  stimulating, 
diet.  Convulsions  supervening  in  these 
circumstances,  led  to  the  inference  that 
-softening  of  the  brain  had  commenced. 
Had  I  still  practised  upon  the  old  me¬ 
thods  of  treatment,  I  should  have  pro¬ 
nounced  the  case  to  be  incurable,  and 
that  the  termination  would,  inevitably, 
be  fatal ;  but  having  other  means  at 
rny  disposal — means  which  had  previ¬ 
ously  arrested  incipient  alteration  of 
structure  in  nearly  similar  cases — I 
preserved  a  ray  of  hope.  This  hope, 
however,  depended  upon  the  circum¬ 
stance  that  the  action  of  the  medicines 
should  not  be  disturbed  by  any  impru¬ 
dence. 

1  had  appointed  to  meet  the  other 
medical  attendants  at  five  o’clock.  At 


three  I  was  summoned  in  haste,  and 
was  informed  that  the  patient  was  sink¬ 
ing.  She  was,  indeed,  in  an  alarming 
state.  I  asked  a  few  questions,  and 
found  that  a  cup  of  broth  had  been 
given,  upon  which  a  violent  renewal  of 
convulsions  had  ensued;  and  that  sub¬ 
sequently  a  cup  of  coffee  had  also 
been  administered.  The  pulse  was 
now  so  rapid,  that  it  could  not  be 
counted — the  respiration  was  laboured 
— every  sign  of  consciousness  had  dis¬ 
appeared,  and  the  convulsive  paroxysms 
returned  at  intervals  of  about  two  hours. 
I  again  advised  the  tincture  of  nux 
vomica,  in  doses  of  one  drop.  At  five 
o’clock  the  pulse  had  regained  power, 
and  the  face  was  flushed.  I  then  gave 
one  drop  of  aconitum,  which  was  fol¬ 
lowed  by  much  perspiration.  After  this 
I  left  the  patient,  to  return  again  in 
the  evening :  during  this  interval  stra¬ 
monium  and  belladonna  were  adminis¬ 
tered  in  globules,  without  my  advice. 

At  our  last  consultation  it  had  been 
proposed,  in  order  to  avert  from  the  ho¬ 
moeopathic  advisers  the  consequences 
of  non-success,  to  leave  the  patient  in 
the  hands  of  allopathists.  As  I  was 
consulted  upon  this,  I  declared  that  I 
would  not  consent  to  the  proposal,  and 
for  the  following  reasons  : — I  asked 
myself,  What  would  allopathy  do  for 
the  patient  ?  Use  revulsives.  What 
would  be  their  effect  ?  The  state 
of  softening  of  the  brain  could  no 
longer  be  doubted.  If  the  revulsive 
were  placed  upon  the  surface  of  the 
bodv — even  admitting  that  it  would 
operate,  which  was  more  than  doubt¬ 
ful — it  would  only  for  a  moment  re¬ 
move  the  determination  of  blood  to  the 
brain,  without  removing  the  decided 
lesion  of  structure  which  threatened 
life.  If  the  revulsion  should  be  directed 
to  the  digestive  organs,  I  had  proof  al¬ 
ready,  from  the  action  of  the  stimulants 
(with  which  it  would  operate  in  an 
analogous  manner),  that  the  conges¬ 
tion  would  be  thereby  increased. 
Would  bleeding  be  preferable  ?  I  had 
seen  blood-letting  adopted  in  similar 
cases — had  even  in  former  days  resort¬ 
ed  to  it  myself,  and  had  always  seen 
the  patients  sink.  Moreover,  in  the 
case  both  of  blood-letting  and  revul¬ 
sion,  vitality  is  depressed ;  whereas  it 
was  now  to  be  supported  as  much  as 
possible.  I  felt,  therefore,  that  the 
palliative  action  of  allopathy  would  be 
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altogether  powerless,  and  that  by  aban¬ 
doning  the  patient,  I  should  resign  her 
to  certain  death,  whilst  with  homoeo-  • 
pathy  there  was  still  reason  to  enter¬ 
tain  a  hope,  although  that  hope  was 
feeble.  A  sense  of  duty  would  not 
allow  me  to  make  any  sacrifice  to  my 
own  private  interests,  and  accordingly 
I  pronounced  my  desire  that  she  should 
remain  under  homoeopathic  treatment, 
however  great  the  responsibility  to  be 
borne. 

The  same  evening  I  prescribed  bella¬ 
donna,  by  drops.  There  occurred  but 
two  more  paroxysms,  of  which  the  last 
took  place  two  hours  after  midnight. 
I  did  not  quit  the  patient  until  morn¬ 
ing.  A  manifest  improvement  had 
taken  place :  she  breathed  much  more 
freely  :  the  pulse  was  at  120,  deglutition 
quite  free,  and  consciousness  was  re¬ 
turning,  so  that  the  patient  uttered  a 
few  sentences.  Until  the  Friday,  at 
half-past  5  p.  m.,  the  patient’s  state  gra¬ 
dually  improved,  although  the  pulse, 
at  times,  assumed  too  much  develop¬ 
ment,  which  was  checked  by  one  drop 
of  aconitum.  The  accoucheur,  who  had 
been  in  attendance  up  to  that  time, 
seeing  no  alarming  symptom,  retired 
at  half  past  7  p.  m.  About  an  hour 
afterwards  labour-pains  supervened, 
and  the  patient  was  delivered  of  a  liv¬ 
ing  female  infant.  No  bad  symptom 
occurred  until  our  arrival,  when,  for  a 
short  time,  a  little  hemorrhage  took 
place,  which  was  arrested  by  a  dose  of 
secale  cornutum.  In  consequence  of  so 
great  an  exertion  of  the  vital  power,  it 
was  to  be  expected  that  the  exhaustion 
would  be  very  great;  I  was,  therefore, 
not  taken  by  surprise  when  it  did 
occur.  When  secale  had  been  admi¬ 
nistered,  the  pulse  was  at  about  140  ; 
though  feeble,  it  was  perfectly  dis¬ 
tinct.  A  cold  perspiration  accompanied 
this  state.  Every  person  then  present 
insisted  that  brandy  should  be  given. 

I  resisted  this  course  by  every  means 
in  my  power ;  but  my  protestations  not 
being  listened  to,  I  quitted  the  house, 
judging  that  my  presence  could  no 
longer  be  of  any  use  to  the  patient. 
The  brandy  was  given,  and  ice  was 
placed  upon  the  abdomen,  and  I  have 
since  been  informed  that  the  patient 
expired  in  the  course  of  the  night. 

I  understand  that  a  post-mortem  ex¬ 
amination,  to  which  I  was  not  called, 
was  made  by  three  medical  men  (of 
whom  one  was  a  perfect  stranger  to 


homoeopathy),  and  that  induration  of 
the  corpus  callosum  and  of  the  dura 
mater,  a  tumor  upon  that  membrane, 
and  softening  of  the  cerebellum,  had 
been  found. 

I  have  now  given  you,  sir,  with  the 
most  minute  detail,  and  with  the  most 
perfect  truth,  all  the  circumstances  of 
the  case.  I  leave  it  to  the  opinion  of 
your  readers. 

With  respect  to  the  death  of  Madame 
Malibran,  1  may  state,  that  I  was  not  in 
attendance  upon  her,  but  that  1  have 
been  positively  informed,  by  the  mem¬ 
bers  of  her  family,  by  several  of  her 
friends,  and  by  the  homoeopathic  phy¬ 
sician,  who  was  called  too  late,  that 
Madame  Malibran  had  been  bled,  and 
treated  allopathically,  before  his  arri¬ 
val  ;  and  that  he  found  her  under  ap¬ 
proaching  death,  and  could  only  ad¬ 
minister  a  few  doses  of  medicine. 

I  am,  sir, 

Your  obedient  servant, 

P.  Curie,  M.D. 

DEAFNESS, 

WITH  DISEASED  TONSIL  AND  UVULA, 
AFFECTING  THE  VOICE  IN 
SINGING. 

SUCCESSFULLY  TREATED  BY 
W.  Thornton,  Surgeon. 

( For  the  London  Medical  Gazette.) 

Miss  M.,  a  professional  singer,  residing 
in  London,  consulted  me  chiefly  on 
account  of  deafness,  her  left  ear  having 
been  affected  twenty-five  years  in  con¬ 
sequence  of  scarlet-fever.  She  had  been 
under  the  treatment  of  an  aurist  for 
some  months,  and  after  undergoing 
blistering,  leeching,  syringing,  stimu¬ 
lating  ointments,  and  acoustic  drops, 
usually  resorted  to  by  quacks,  without 
deriving  any  benefit,  the  disease  was 
neglected  for  fifteen  years,  from  a  dread 
of  being  made  worse.  The  Eustachian 
passages  being  obstructed,  she  could 
not  inflate  them,  though  the  hearing 
functions  of  the  other  ear  were  perfect. 
Upon  examination,  the  left  meatus 
externus,  near  the  bottom,  appeared  con¬ 
tracted  ;  so  that  the  orifice  would  only 
admit  the  poirft  of  a  probe.  On  touching 
the  membrana  tympana,  scarcely  any 
pain  was  excited,  but  the  touch  con¬ 
veyed  a  parchy  sensation.  By  syringing 
with  warm  water,  a  dull  obtuse  sound, 
was  produced  and  some  hastened  wax 
removed.  The  hearing  of  ft lis  ear  was 
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completely  lost;  she  could  not  hear  my 
watch  even  when  pressed  on  the  ex¬ 
ternal  ear  or  the  forehead ;  but  the 
introduction  of  a  catheter  through  the 
nostril,  into  the  Eustachian  tube, 
plainly  demonstrated  a  diminished 
calibre  of  this  important  canal.  I  now 
attempted  to  catheterise  the  Eustachian 
tube,  but  was  unable  to  accomplish 
this  at  the  first,  second,  or  third  trials  : 
I  therefore  prescribed  friction  of  the 
ointment  of  iodide  of  mercury  upon  the 
external  fauces,  and  small  doses  of 
iodide  of  potassium  and  Decoct.  Sarzse. 
concentrated,  internally.  This  plan 
was  adopted  for  two  months,  when  I 
succeeded  in  passing  medicated  vapour 
douche  andabougie  into  the  Eustachian 
passages.  By  persevering  in  the  use 
of  the  iodine  for  three  months,  and 
frequently,  during  this  time,  dilating 
the  Eustachian  tube  by  means  of  the 
catheter  or  bougies,  hearing  was 
gradually  restored,  to  the  great  delight 
of  my  patient,  who  had  not  enjoyed  it 
for  twenty-five  years.  This  lady  com¬ 
plained  of  an  irritation  in  the  throat 
wrhen  exceeding  a  certain  note,  pro¬ 
ducing  a  tickling  and  hoarseness  which 
affected  and  impeded  her  singing. 

Upon  examination  of  the  fauces  I 
discovered  the  left  tonsil  elongated  and 
hard  to  the  touch ;  the  uvula  very  much 
relaxed — sufficiently  to  account  for  the 
above  symptoms.  I  applied  a  strong 
solution  of  alum,  by  means  of  a  small 
camel  brush,  touching  the  tonsil  every 
third  day  with  caustic.  The  effects  of 
this  combined  treatment  were  very  satis¬ 
factory  :  all  the  symptoms  disap¬ 
pearing,  the  voice  permanently  im¬ 
proving,  and  the  patient  gaining  two 
or  three  notes.  I  have  dwelt  longer  on 
this  interesting  case  than  I  intended,  to 
illustrate  the  importance  of  the  “  Medi¬ 
cated  Vapour  Douche”  in  obstructions 
of  the  Eustachian  passages.  I  am 
convinced  no  person  labouring  under 
deafness,  however  protracted,  should 
abandon  the  hope  of  relief  until  their 
ears  have  been  skilfully  explored  by 
catheterism  of  these  passages.  Stric¬ 
tures  of  this  tube  are  removed  on  the 
same  principle  as  when  existing  in 
the  urethra.  By  dilatation  with  bougies 
and  medicated  vapour,  these  canals 
and  cavities  are  readily  cleared  out. 
The  great  difficulty  of  the  manipulation 
is  admitted,  but  still  I  have  frequently 
succeeded  in  passing  a  fine  whalebone 
or  catgut  bougie. 


MEDICAL  GAZETTE. 

Friday ,  February  3,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


A  FEW  MORE  WORDS  ON  PRISONS. 

When  we  made  the  late  prison  reports 
the  subject  of  commentary  about  two 
months  ago,  we  by  no  means  exhausted 
the  rich  mine  of  information  which  they 
afford;  nor  need  we  apologize  for  again 
recurring  to  documents  where  almost 
every  page  teems  with  instruction  for 
the  practitioner  of  physic. 

Captain  Williams  observes  in  his 
Report,  that  considering  the  increased 
rigour  of  our  penal  establishments,  the 
term  of  imprisonment  might  be  short¬ 
ened  in  many  of  the  slighter  cases. 
The  acute  regret  felt  by  the  offender 
during  the  commencement  of  his  in¬ 
carceration  wears  off  in  a  few  months, 
and  is  succeeded  by  torpid  indifference. 
He  becomes  an  unreflecting  machine, 
and  goes  through  the  prison  routine 
wit  hout  the  exercise  of  a  single  faculty. 
Meantime,  his  health  sinks,  and  he 
must  be  supported  by  extra  diet,  or 
withdrawn  from  hard  work,  in  order  to 
keep  body  and  soul  together. 

On  the  other  hand,  Mr.  Hill  wishes 
confirmed  offenders  to  be  placed  in  con¬ 
finement  for  life ! 

Captain  Williams  states  that  in  several 
jails  appropriated  to  the  imprisonment 
of  debtors,  in  execution  from  courts  for 
the  recovery  of  small  debts,  there  is  no 
provision  for  their  sustenance ;  so  that 
the  destitute  are  saved  from  starvation 
by  charity  alone.  The  52dof  Geo.  III. 
cap.  169,  which  empowers  Justices  of 
the  Peace  to  order  relief  to  prisoners 
confined  for  debt  under  mesne  process , 
should,  of  course,  be  extended  to  these 
cases.  In  some  of  these  petty  jails  the 
condition  of  the  debtors  is  very  pitiable 
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in  other  respects,  “  there  being  no  pro¬ 
vision  either  of  light,  fuel,  bedding, 
medical  assistance,  nor  the  means  of 
cleanliness  ;  and  in  one  prison  the  water 
is  so  bad  as  to  compel  the  prisoners, 
even  with  their  scanty  means,  to  pur¬ 
chase  it  from  without.” 

Apropos  to  debtors,  a  scene  occurred 
not  long  since  at  the  Debtors’  Jail  for 
the  Honour  of  Wakefield,  at  Halifax, 
which  looks  as  if  it  had  been  transcribed 
from  some  mediaeval  history,  yet  its 
actual  date  was  1841.  Mr.  Foster,  a 
debtor,  died  in  this  jail,  owing  the 
keeper  about  £150  for  articles  furnished 
him  during  his  detention.  The  jailer 
refused  to  give  up  the  body — but  let 
him  tell  his  own  story  :  — 

“  Mr.  Sutcliffe  came  on  Monday  and 
offered  me  £50  to  let  him  have  the 
body,  but  I  would  not  take  it.  On 
Wednesday  I  buried  the  body  in  the 
jail  yard,  about  four  feet  deep.  On 
Thursday  a  mandamus  came  from  the 
Court  of  Queen’s  Bench  for  the  delivery 
of  the  body,  and  they  dug  it  up  and 
took  it  out  of  the  coffin.” 

Foster  was  confined  for  a  debt  of 
£32.  12s.  6d.,  and  his  expenses  in  jail 
were  more  than  a  pound  a  day.  But  the 
prison  is  attached  to  a  public -house. 

Assuredly  these  minikin  jails  ought 
to  be  abolished ;  a  prison  with  only  five 
prisoners  is  an  ugly  and  unseemly  toy, 

and  a  blemish  to  the  social  svstem 

%> 

which  it  is  allowed  to  encumber.  The 
conjunction,  too,  of  a  jail  and  a  public- 
house  is  blameable  beyond  all  names 
of  censure ;  it  would  seem  as  if,  by  some 
distorted  reasoning,  it  was  thought  that 
as  drink  brings  many  a  man  to  jail,  so  a 
jail  ought  to  bring  him  to  drink  again  ! 

On  the  other  hand,  the  largest  prison 
in  the  kingdom  is  one  of  the  best  regu¬ 
lated  ;  we  mean  the  House  of  Correction, 
Cold  Bath  Fields.  It  commonly  con¬ 
tains  from  a  thousand  to  eleven  hundred 
•prisoners  ;  the  greatest  number  at  any 
one  time  having  been  1155  in  1840, 
and  1215  in  1841  ;  while  the  number 
committed  to  it  in  the  course  of  a  year 


is  from  nine  to  ten  thousand.  The 
punishments  in  the  course  of  the  year 
ending  Michaelmas  1841,  were  as 
follows  :  — 

Whippings  :  — 

With  birch-rod  ...  7 
With  cat-o’ -nine-tails  .  3 —  10 

Irons.  .  .  .  .  122 

Solitary  confinement  .  .  .  1,936 

Other  punishments  ....  16,006 

18,074 

Ventilation  is  by  no  means  so  univer¬ 
sally  attended  to  as  it  merits.  Thus, 
in  the  Colchester  borough  jail,  a  pri¬ 
soner  in  solitary  confinement  was  in  a 
cell  nine  feet  by  four,  adjoining  the 
privy  which  has  been  erected  for  the 
female  prisoners.  He  had  a  sleeping 
cell  of  the  same  size,  and  took  no  ex¬ 
ercise  in  the  open  air.  The  rooms,  too, 
‘‘  on  the  ground  and  upper  floor,  entered 
into  from  the  small  prison  yard,  were 
quite  unfit  for  the  confinement  of  a 
prisoner,  from  the  offensive  state  of  the 
drains.”  The  town  council,  however, 
were  then  projecting  improvements, 
which  it  is  to  be  hoped  have  ere  this 
been  carried  into  effect. 

But  what  shall  we  say  of  the  black 
holes  of  Sheffield,  of  those  lock-ups, 
where  prisoners  are  thrust  into  cells,  un¬ 
provided  with  the  means  of  cleanliness, 
and  in  the  words  of  the  inspector 
“  muffled  up  in  dirty  straw  litter  ?”  In 
the  House  of  Correction  at  Wakefield, 
prisoners,  surgeon,  and  turnkey,  alike 
agree  as  to  the  filthy  state  of  these 
Sheffield  receptacles.  The  last  says — 

t:  As  soon  as  we  unshackled  the 
prisoners,  1  told  them  to  go  into  the 
dark  cells  ;  there  were  about  fifty  of 
them.  They  all  began  to  complain, 
particularly  those  who  had  been  there 
before.  One  man  asked  me  when  he 
should  be  tried ;  this  was  on  Monday 
morning.  I  told  him  it  might  be  the 
middle  or  end  of  the  week  ;  he  said,  if 
he  thought  he  was  likely  to  be  there 
till  the  end  of  the  week,  he  would 
rather  at  once  plead  guilty,  and  be 
sentenced  to  six  months.  The  condi¬ 
tion  of  these  prisoners  is  dreadful ; 
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there  are  between  twenty  and  thirty  of 
them  together  in  these  cells  at  a  time.” 

The  unfortunate  men  locked  up  in 
these  infectious  cells  often  bring  the 
itch  with  them  from  Sheffield  to  Wake¬ 
field;  indeed,  this  turnkey  recollects 
that  of  a  batch  of  six  who  arrived 
thence,  four  had  the  disease. 

In  the  Gloucester  County  Jail  and 
House  of  Correction,  the  keeper  ob¬ 
served  that — 

“  Solitude  always  developes  insanity 
in  those  who  have  been  insane  before  ; 
and  that  the  treadmill  brings  out 
phthisis  in  those  predisposed  to  it.” 

In  the  prison  at  Durham,  Mr.  Hill 
found  seven  convicts  heavily  ironed. 
This  prison  is  not  considered  secure, 
and  it  is  therefore  thought  necessary 
to  put  male  convicts  in  irons. 

Again,  the  lock-up  at  Chester-le- 
Street,  in  the  county  of  Durham,  is  not 
a  secure  building,  and  consequently, 
says  Mr.  Hill,  “the  barbarous  custom 
of  having  chains  and  rings  to  fasten 
prisoners  to  is  made  use  of.” 

These  points  we  have  selected  from 
the  sixth  and  seventh  Reports  of  the 
Inspectors  of  Prisons  ;  we  will  now 
touch  upon  another  one,  which  they 
do  not  mention,  but  which  has  lately 
been  the  subject  of  a  pamphlet  by 
Lord  Western — we  mean  the  more  fre¬ 
quent  delivery  of  our  jails*. 

At  present,  assizes  are  held  but  twice 
a  year,  and  the  interval  between  the 
midsummer  and  spring  assizes  is  so  long 
that  a  prisoner  may  have  to  endure  a 
longer  incarceration  before  his  trial,  than 
he  would  be  sentenced  to,  if  convicted. 
This  injustice  occurs  on  a  very  large 
scale ;  for  Lord  Western  found  that 
405  persons,  who  were  tried  at  the 
Spring  Assizes,  had  been  in  prison  be¬ 
fore  the  first  of  October,  “  while  eight 
hundred  persons  convicted  of  felony , 

*  Facts  and  arguments  in  favour  of  a  more 
frequent  delivery  of  the  Gaols,  by  Lord  Western. 
London,  1842. 


suffered  under  their  sentence  a  lighter 
punishment  than  the  four  hundred  and 
five  experienced  before  trial.” 

Hence,  in  many  instances,  the  length 
of  punishment  depends  more  on  the 
course  of  the  seasons  than  on  the 
blackness  of  the  offence. 

Or,  take  a  milder  case,  but  still  a 
very  bad  one.  Two  men  are  thrown 
into  the  County  Jail,  and  after  lying 
there  five  months  are  brought  to 
trial.  One  is  convicted,  the  other  ac¬ 
quitted.  The  court,  in  passing  sentence 
on  the  former,  tell  him  that  in  conse¬ 
quence  of  the  time  he  has  passed  in 
jail,  he  is  condemned  to  only  one 
month’s  farther  imprisonment.  So  that 
the  innocent  man  has  suffered  five- 
sixths  of  the  punishment  inflicted  on 
the  guilty  one  ! 

Lord  Western  informs  us,  in  addi¬ 
tion,  that  a  statute  of  Edward  the 
Third  distinctly  directs  that  jails 
should  be  delivered  at  least  three 
times  in  the  year,  and  more  often,  if 
need  be.  When  Lord  Western  made 
a  speech  on  this  subject  in  1819,  the 
Attorney-General  and  he  differed  on 
the  interpretation  of  this  statute ;  but 
it  is  of  little  importance  which  was  in 
the  right.  It  is  obviously  so  wrong 
that  a  prisoner,  whether  innocent  or 
guilty,  should  lie  in  jail  six  or  seven 
months  before  his  trial  comes  on,  that 
we  hardly  want  the  authority  of  the 
fourteenth  century  to  back  our  com¬ 
mon  sense.  It  is  true  that,  as  this 
statute  is  unrepealed,  it  might  still  be 
revived  ;  but  this  is  scarcely  to  be 
expected,  especially  as  its  interpreta¬ 
tion  is  somewhat  doubtful :  the  hoped- 
for  improvement  must  proceed  from  a 
new  law. 

This  is  one  of  those  reforms  which 
have  only  to  be  frequently  discussed  in 
order  to  be  speedily  carried.  As  our 
judges  are  no  longer  limited  to  the 
mystic  number  of  twelve,  ho  one  would 
object  to  an  addition  for  the  further- 
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ance  of  justice  ;  since  every  one  will 
agree  in  the  truth  of  the  axiom  which 
Lord  Western  quotes  from  Coke  : — 

“  Dilatio  justitiae  est  quaedam  negatio.” 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

January  24th,  1843. 

The  President  in  the  Chair. 

On  Congestive  Pneumonia ,  consequent  upon 
Surgical  Operations ,  Diseases,  and  In¬ 
juries.  By  John  E.  Erichsen,  Esq. 

The  object  of  the  writer  is  to  show,  that  in 
the  diseases  and  injuries  usually  coming  under 
the  care  of  the  surgeon,  and  in  operations 
generally,  a  form  of  inflammation  of  the 
lungs  characterised  by  its  asthenic  nature, 
and  different  from  that  dependent  on  the  ab¬ 
sorption  of  pus,  is  a  frequent  attendant. 
The  kind  of  inflammation  to  which  he  ad¬ 
verts  is  distinct  from  active  idiopathic 
pneumonia,  and  resembles  more  nearly  that 
condition  of  the  lungs  stared  by  some  authors 
to  be  frequently  found  in  typhus  fever  and 
other  diseases  attended  by  much  debility  of 
the  system.  While  possessing  several  cha¬ 
racters  distinct  from  those  of  passive  con¬ 
gestion,  produced  by  mere  mechanical  causes, 

“  congestive  pneumonia’  ’  is  especially  marked 
by  an  engorged  and  condensed  condition  of 
considerable  portion,  and  that  most  frequently 
the  inferior  and  posterior  part  of  these  organs. 
The  blood,  the  author  says,  under  the  in¬ 
fluence  of  depressing  causes,  and  chiefly  at¬ 
tributed  by  him  to  confinement  in  the  re¬ 
cumbent  position  in  the  impure  atmosphere 
of  an  hospital  or  sick  room,  and  to  the  irri¬ 
tative  fever  consequent  on  wounds  or  profuse 
discharges,  stagnates  in  the  lungs  :  a  degree 
of  irritation  is  consequently  set  up,  and  in¬ 
flammation  of  a  passive  type  is  excited.  In 
the  first  stage,  the  affected  parts  are  of  a  livid, 
violet,  or  purple  mottled  colour,  heavy, 
compact,  but  friable,  readily  breaking  down 
into  a  grumous  pulp,  and  scarcely  crepitating 
when  pressed  upon,  but  exuding  a  very  con¬ 
siderable  quantity  of  thin,  spumous,  frothy 
fluid.  In  the  second  stage  the  tissue  of  the 
organ  is  more  dense,  but  still  very  friable  ; 
it  does  not  crepitate,  but  sinks  in  water,  and 
when  cut  into,  the  sides  of  the  incision  pre¬ 
sent  a  smooth  uniform  black  aspect,  to  be 
attributed  to  a  highly  gorged  state  of  the 
capillary  network  of  the  lungs  compressing 
the  air  cells,  which  are  either  empty,  or  con¬ 
tain  at  most  a  thin  serous  fluid.  In  order 
to  establish  his  proposition,  that  this  kind  of 
pneumonia  is  prevalent  in  cases  of  surgical 
complaints  of  the  miscellaneous  description 
implied  by  the  title  of  his  paper,  he  presents 
a  Table  containing  a  record  of  62  post¬ 
mortem  examinations  of  the  lungs,  in  patients 


who  had  been  treated  in  the  surgical  wards 
of  a  public  hospital.  The  list  was  made 
without  selection,  and  is  composed  of  a 
series  of  diseases,  injuries,  and  operations  of 
the  varied  nature,  as  to  kind,  duration,  and 
fatal  character,  usually  met  with  together  in 
an  Hospital.  Burns,  which  are  a  special 
kind  of  injury,  are  not  included  in  it :  nor 
are  the  symptoms  of  the  patients  during  life, 
or  the  morbid  appearances  found  in  other 
organs  besides  the  lungs. 

He  arranges  the  cases  into  four  classes, 
and  finds,  first,  that  of  those  in  which  the 
presence  of  pneumonia  was  evinced  by  the 
diseased  condition  being  confined  to  one 
lung,  by  its  having  advanced  to  solidification, 
or  by  its  being  combined  with  inflammation 
of  the  pleurae,  or  bronchial  mucous  mem¬ 
brane  :  there  are  28  cases,  or  nearly  one 
half  of  the  total  number.  Secondly,  that  of 
doubtful  cases ;  in  which  the  lungs  pre¬ 
sented  the  characters  common  to  the  first 
stage  of  pneumonia,  and  to  passive  con¬ 
gestion,  without  there  being  collateral  signs 
to  establish  the  diagnosis  :  there  are  11. 
Thirdly,  that  of  cases  in  which  the-  lungs 
were  diseased,  but  not  inflamed  or  congested  \ 
there  are  nine.  Lastly,  that  of  cases  in 
which  the  lungs  were  found  perfectly  healthy : 
there  are  14.  He  further  states,  that  of  the 
28  cases  included  in  the  first  class,  the  pneu¬ 
monia  had  advanced,  in  17,  to  the  second 
stage  of  hepatization.  Besides  making  ad¬ 
ditional  comments  on  the  table,  the  author 
enters  at  some  length  into  observations  on 
the  condition  of  the  system  which  may  be 
supposed  to  render  patients  affected  with 
surgical  disorders,  or  who  have  submitted  to 
operations  generally,  peculiarly  liable  to 
congestive  pneumonia  :  and  he  concludes  by 
pointing  out  its  insidious  origin  and  progress, 
and  the  consequent  care  which  requires  to 
be  taken  to  observe  its  accession  and  guard 
against  its  effects. 


CLINICAL  NOTES, 

By  J.  Adair  Lawrie,  M.D. 

Professor  of  Surgery,  Anderson’s  University, 
Glasgow. 

[Continued  from  p.  639.] 

Case  VI. — Popliteal  Aneurism. —  Opera¬ 
tion. — Cure. 

November,  1840. — Robert  Becket,  aged 
31,  flesher;  unmarried;  dark  complexion; 
looks  in  good  health ;  dissipated.  In  right 
popliteal  space,  immediately  behind  the  knee, 
there  is  a  tumor  about  the  size  of  a  hen’s 
egg,  soft,  pulsating  throughout,  communi¬ 
cating  through  the  stethoscope  a  very  strong 
soufflet  synchronous  with  the  beat  of  the  ar¬ 
teries,  and  to  the  fingers,  on  firm  pressure, 
(which  greatly  reduces  its  size,)  a  grating,  or 
rubbing  sensation.  Pulsation  in  femoral  ar¬ 
tery  normal ;  that  of  tibial  cannot  be  felt, 
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probably  in  consequence  of  considerable  oede- 
matous  swelling  of  the  leg  and  foot ;  some 
fulness  of  superficial  veins  ;  no  pain  in  the 
tumor,  but  rheumatic  pains  in  knee.  General 
health  good. 

Two  months  ago,  after  a  fall  in  afield,  felt 
acute  pain  in  right  ham,  and  several  days 
afterwards  first  observed  a  small  tumor  in 
that  situation,  which  has  since  slowly  in¬ 
creased  ;  has  been  liable  to  rheumatic  pains 
for  two  years. 

24th. — A  consultation  having  unanimously 
recommended  operation,  the  femoral  artery 
was  tied  to-day,  about  a  hand’s  breadth 
below  Poupart’s  ligament.  The  vessel  lay 
rather  deep,  but  the  operation  was  accom¬ 
plished  with  perfect  facility,  and  with  the  loss 
of  not  more  than  half  an  ounce  of  blood. 
Both  ends  of  the  ligature  were  allowed  to 
remain,  and  were  brought  by  a  needle 
through  the  integuments  on  the  outer  side  of 
the  wound ;  edges  approximated  by  two 
stitches,  and  adhesive  plaster;  limb,  half  an 
hour  after  the  operation,  has  not  fallen  in 
temperature.  Complained  a  good  deal  of 
pain  during  the  operation,  and  on  tying  the 
ligature,  referred  to  the  knee,  and  still  conti¬ 
nuing.  Pulse  and  temperature  natural.  Limb 
has  been  wrapped  in  v/arm  flannel. 

Hab.  Stat.  Opii.  Mollis  gr.  ij.  perstant 
dolore  repetenda. 

25th. — Pain  in  hip,  knee,  and  heel,  with 
restlessness,  became  so  severe  that  he  has 
had  ten  grains  of  opium  without  sleep.  At 
present  pain  quite  gone.  Pulse  84.  In  every 
other  respect  quite  well.  The  temperature 
of  the  leg  has  never  fallen  ;  foot  and  toes 
cool,  but  not  cold. 

The  ligature  wras  found  loose  in  the  wound 
on  the  15th  day.  The  wound  healed  kindly. 
No  untoward  symptom  occurred  except  a 
continuance  of  the  pain  in  the  heel,  with 
numbness.  The  tumor  diminished,  and  be¬ 
came  moveable,  but  did  not  disappear. 

Case  YII. — Popliteal  Aneurism  - — Ope¬ 
ration. — Cure. 

Occurred  in  the  hospital  practice  of  the  late 
Dr.  Auchincloss,  from  whose  journal  I  abridge 
it. 

James  Cullen,  sailor,  admitted  September 
30,  1837.  About  two  months  since,  with¬ 
out  any  obvious  cause,  experienced  an  unna¬ 
tural  feeling  of  stiffness  in  the  left  ham,  which 
was  soon  afterwards  followed  by  a  hard  swell¬ 
ing  about  the  size  of  the  finger  point.  The 
swelling  has  gradually  increased,  without 
pain  or  uneasiness,  except  stiffness  in  walk¬ 
ing.  On  admission,  it  is  nearly  as  large  as 
the  fist,  and  pulsates  firmly  and  distinctly. 
Integuments  sound.  General  health  good. 

October  8.'~On  the  4th  instant,  femoral 
artery  secured  by  ligature  at  lower  part  of 
upper  third  of  thigh.  No  bad  symptom. 
Tumor  diminished  in  size,  and  has  not  pul¬ 


sated  since  operation  ;  posterior  tibial  felt 
opposite  to  malleolus. 

23rd. — Ligature  came  away  on  the  16th 
day  from  the  operation.  Erysipelatous  red¬ 
ness  appeared  around  the  wound,  which 
ended  in  an  abscess,  discharging  a  conside¬ 
rable  amount  of  pus. 

November  22nd. — Discharge  from  abscess 
gone;  wound  healed.  Dismissed  cured. 

It  is  hardly  necessary  to  offer  any  remarks 
on  an  operation  so  frequently  performed  as 
ligature  of  the  femoral  artery.  The  time  for 
its  performance  in  popliteal  aneurism  is  early 
— as  soon,  indeed,  as  the  increasing  size  of 
the  swelling  removes  all  hope  of  a  sponta¬ 
neous  cure.  I  feel  confident  that  correct 
statistics  will  shew,  that  the  smaller  the 
tumor,  ceteris  paribus,  the  greater  the  suc¬ 
cess  after  operation.  There  is  much  more  of 
loss  than  of  gain  in  delay,  founded  on  what  I 
have  always  considered  the  vain  hope,  that  a 
large  swelling,  by  impeding  the  direct,  aug¬ 
ments  the  anastomosing  circulation. 

The  point  at  which  I  prefer  tying  the 
artery  is  the  junction  of  the  upper  with  the 
middle  third  of  the  thigh.  No  doubt  the 
artery  here  is  deeper  and  more  closely  con¬ 
nected  with  the  vein  than  in  what  is  called 
the  superficial  femoral ;  but  the  risk  of  hse- 
morrhage  from  the  wound  of  the  operation  is 
so  great,  when  the  femoral  is  tied  near  the 
profunda,  as  to  forbid  that  part  of  the  vessel 
being  selected  for  operation,  unless  in  cases 
of  absolute  necessity.  I  am  not  aware  that 
haemorrhage  so  certainly  follows  ligature  im¬ 
mediately  below  as  immediately  above  the 
profunda  ;  but  the  cases  in  which  it  has  oc¬ 
curred  are  sufficiently  numerous  to  shew  that 
it  is  a  risk  which  ought  not  to  be  incurred. 

The  directions  for  its  performance  are,  a 
free  external  incision,  and  care  in  passing  the 
needle  round  the  artery.  This  last  stage  of 
the  operation  is  the  only  one  of  difficulty  or 
danger.  The  artery  should  be  gently  sepa¬ 
rated  from  the  vein  at  its  inner  edge,  the 
needle  passed  from  within  outwards,  no  force 
used,  and  when  the  point  of  the  needle  shews 
itself  on  the  outer  edge  of  the  artery,  care 
should  be  taken  to  ascertain  that  it  is  not 
carrying  a  fold  of  the  vein  before  it.  It  is 
at  this  last  stage  that,  I  believe,  the  vein  is 
wounded.  It  was  at  this  period  that  venous 
blood  flowed  in  Ballantine’s  case.  If  the 
vein  be  thus  entangled  the  needle  should  be 
withdrawn,  the  outer  edge  of  the  artery 
gently  dissected,  and  the  needle  re-introduced 
as  before.  Two  common  knots  should  be 
tied,  and  both  ends  of  the  ligature  left ;  and 
the  wound  dressed  with  two  stitches,  and  ad¬ 
hesive  plaster  between  and  on  either  side. 
No  compress  or  bandage  is  admissible.  The 
limb  should  belaid  on  its  outside,  and  wrap¬ 
ped  in  warm  flannel.  Pain  is  very  generally 
complained  of,  which  is  best  allayed  by  full 
doses  of  opium. 


II. — Traumatic  Aneurism. 
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The  above  table  consists  of  7  cases,  of 
which  one  was  in  the  carotid  and  six  in  the 
brachial.  Of  the  latter,  five  followed  vene¬ 
section,  and  one  an  injury.  Six  recovered, 
and  one  died  ;  but  in  one  the  patient  was 
saved  by  amputation.  The  success  of  the 
operations  is,  therefore,  as  two  to  five. 

The  case  of  the  carotid  occurred  a  good 
many  years  ago,  under  Dr.  Perry,  who  was 
then  surgeon  to  the  hospital,  and  with  whose 
permission  I  give  the  following  abridged 
details.  ( Vide  Glasgow  Medical  Journal, 
Vol.  IV.) 

Case  VIII. — Peter  M‘ Arthur,  set.  39, 
admitted  14th  November,  1820.  Two  years 
ago  a  small  painful  swelling  appeared  behind 
the  angle  of  the  jaw  on  the  right  side,  which 
suppurated,  was  punctured,  discharged  mat¬ 
ter,  and  afterwards  degenerated  into  an  ex¬ 
tensive  ulcer.  Behind  this  ulcer  a  pulsating 
tumor  shewed  itself,  which,  in  the  course  of 
twelve  months,  gave  way  five  times,  and  on 
each  occasion  discharged  a  considerable  quan¬ 
tity  of  arterial  blood. 

He  was  admitted  a  few  hours  after  the  last 
of  these  bleedings,  in  a  state  of  nearly  perfect 
collapse,  and  as  soon  as  the  operation  could 
with  safety  be  undertaken,  the  common 
carotid  was  tied.  The  ligature  separated  on 
the  13th  day,  and  everything  went  on  favour¬ 
ably  till  the  29th  of  December,  45  days  after 
the  operation,  wThen  profuse  bleeding  took 
palcefrom  the  original  spot,  through  the  ulcer 
at  the  angle  of  the  jaw.  The  lowest  diet,  rest, 
and  firm  pressure,  were  prescribed  with 
success.  The  haemorrhage  did  not  recur, 
and  he  left  the  house  January  24th,  1821, 
cured. 

This  man  is  still  alive.  There  has  been 
no  return  of  disease  in  his  neck. 

Traumatic  aneurism  generally  shews  itself 
in  one  of  two  forms,  the  circumscribed  and 
the  diffused.  I  shall  offer  a  few  remarks  on 
the  kind  of  operation  required  in  these  two 
species. 

What  kind  of  operation  ought  to  be  per¬ 
formed  in  circumscribed  traumatic  aneurism  ? 

I  am  surprised  to  find  that  the  reply  to 
this  question,  as  given  by  several  surgical 
authorities,  as  Professor  Syme,  and,  I  be¬ 
lieve,  Mr.  Liston,  and  others,  is  in  favour  of 
the  old  operation  of  opening  the  sac  and  tying 
the  vessel  above  and  below  the  wound.  With 
all  due  deference,  I  consider  this  recommen¬ 
dation  as  a  retrograde  step  in  the  treatment 
of  aneurism,  and  one  which  ought  not  to  be 
acted  on,  unless  in  exceptions  of  rare  occur¬ 
rence.  I  do  not  know  one  well -founded 
argument  in  its  favour,  whereas  those  against 
it  are  numerous  and  obvious.  It  is  more 
difficult  of  performance,  more  painful,  more 
dangerous,  and  less  likely  to  be  successful. 
The  difference  between  a  compound  wound 
of  an  artery  (if  1  may  use  the  expression)  and 
a  simple  one,  is  as  great  as  between  a  com- 


G  70 


ON  THE  OPERATION  OF  CALOMEL. 


pound  and  a  simple  fracture.  We  are  every 
day  becoming  more  and  more  alive  to  the 
great  advantages  of  entire  and  uninjured 
integument,  and  in  no  lesion  is  sound  skin  of 
greater  importance  than  in  injuries  of  arte¬ 
ries.  When  the  injury  is  compound,  (or,  as 
it  is  usually  called,  the  artery  wounded),  im¬ 
mediate  death,  or  very  serious  hemorrhage,  is 
most  securely  prevented  by  exposing  the 
injured  point,  and  applying  two  ligatures. 
When  it  is  simple,  either  originally,  or  in 
consequence  of  the  wound  having  healed, 
there  is  no  immediate  danger,  and  the  Hun¬ 
terian  operation  with  one  ligature  constitutes 
the  proper  treatment.  This  opinion  does 
not  rest  on  theory,  but  on  many  successful 
operations.  There  are  few,  perhaps,  who 
would  lay  open  the  sac  and  tie  the  injured 
vessel  in  those  cases  in  which  the  integument 
had  not  been  wounded  ;  but  as  I  know  that 
this  is  not  the  universal  opinion,  I  may 
quote  the  following  among  several  cases. 

Case  IX. — TV  aumatic  aneurism  of  posterior 
tilial  at  the  ankle. — Hunterian  operation. 
— Cure. 

James  Robertson,  set.  40,  labourer,  De¬ 
cember  24th,  1839,  fell  from  a  height  of 
ten  feet,  on  his  feet,  and  severely  injured 
both  ankles.  He  was  confined  to  bed,  and 
the  usual  remedies  applied. 

January  12th,  (19  days  after  the  acci¬ 
dent)  a  pulsatory  swelling  was  discovered  in 
the  course  of  the  right  posterior  tibial,  near 
the  ankle. 

15th. — The  posterior  tibial  was  tied, 
about  three  inches  above  the  malleolus. 

24th. — The  ligature  came  away,  the  wound 
healed  readily,  the  swelling  disappeared,  and 
the  cure  was  complete. 

Case  X. — Traumatic  Aneurism  from  Heed¬ 
ing  at  the  bend  of  the  arm.  —  Hunterian 
operation —  Cure. 

George  Nesbitt,  set.  35,  handloom -weaver, 
June  1838  :  was  bled  at  the  bend  of  the  arm 
three  months  ago,  and  had  the  brachial  artery 
wounded.  A  tumor  the  size  of  a  pigeon’s 
egg  has  since  gradually  formed,  possessing 
all  the  characters  of  aneurism.  The  brachial 
was  tied  in  the  usual  way,  about  three  inches 
above  the  elbow.  Within  an  hour  after  the 
operation  pulsation  was  perceptible  in  the 
radial  at  the  wrist,  but  not  in  the  tumor.  In 
ten  days  the  ligature  came  away,  and  the 
wound  healed  readily.  I  heard  from  this 
man  to-day.  The  swelling  has  long  since 
disappeared,  and  the  limb  is  as  strong  as  its 
fellow. 

In  five  of  the  six  cases  of  traumatic  brachial 
aneurism  in  the  table,  the  Hunterian  opera¬ 
tion  was  performed.  In  four,  as  far  as  hemor¬ 
rhage  is  concerned,  successfully  ;  in  the  fifth, 
the  bleeding  returned,  but  not  from  the  ori¬ 
ginal  wound.  Amputation  at  the  shoulder- 


joint  was  deemed  necessary,  and  the  man  re* 
covered.  It  may  be  as  wrell  to  give  the  par¬ 
ticulars  of  this  last  case,  to  shew  that  it  does 
not  militate  against  the  kind  of  operation  I 
am  advocating.  It  occurred  in  the  hospital 
practice  of  the  late  Dr.  Auchincloss. 

[To  be  continued.] 


ON  THE 

OPERATION  OF  CALOMEL. 

[An  extensive  series  of  Experiments  on  the 
Operation  of  Calomel  have  recently  been  per¬ 
formed  by  Mr.  Murray,  from  which  he  draws 
the  subjoined  conclusions.] 


1st.  When  administered  to  dogs  in  doses 
of  from  five  to  thirty  grains,  calomel  occa¬ 
sions,  in  a  less  or  greater  degree,  a  preter¬ 
natural  afflux  of  blood  to  the  minute  arteries 
and  capillaries  of  the  gastro-intestinal  (more 
particularly  the  gastric  and  colic)  mucous 
membrane,  imparting  to  that  tissue  a  capilli- 
form,  punctiform,  or  uniform  red  tinge. 
This  increased  vascularity,  which  is  slightly 
marked  after  doses  of  five  and  ten  grains 
(Experiments  xii.  xiii.  and  xiv.)  becomes 
more  pei'ceptible  in  doses  of  twenty  and 
thirty  grains,  and  is  accompanied  with  more 
or  less  sanguineous  effusion  on  the  mucous 
surface,  either  in  dots  (like  bleeding  points) 
or  in  small  streaks  or  patches  (Experiments 
v.  xi.) 

3d.  In  the  above-mentioned  doses  it  in¬ 
creases  the  flow  of  bile  into  the  duodenum  ; 
and 

3d.  It  increases  the  secretion  from  the 
intestinal  mucous  follicles  and  serous  ex- 
halants. 

4th.  When  administered  in  doses  of  one, 
two,  and  three  drachms,  it  produces,  in  addi¬ 
tion  to  a  greater  amount  of  the  preceding 
effects,  capilliform  injection  of  the  peritoneal 
coat  of  the  stomach  and  bowels,  and  alters, 
as  well  as  increases,  their  internal  secretions, 
occasioning  a  sanguineous,  or  dark  grumous, 
or  sanious,  or  sero-albuminous  effusion  on 
the  inner  surface  of  the  bowels,  particularly 
of  the  colon.  (Experiments  ii.  iv.  vii.  xv.  vi. 
ix.)  In  one  experiment  (ix.)  all  these  dif¬ 
ferent  kinds  of  secretion  (resembling  the 
appearances  of  acute  dysentery)  were  found 
in  the  small  intestines  of  the  same  dog,  and 
must  have  been  of  recent  formation,  as  they 
had  not  passed  into  the  colon.  Under  the 
influence  of  the?e  doses,  also,  bile  flows  into 
the  cavity  of  the  stomach. 

These  results  appear  to  me  conclusively  to 
establish,  that  calomel  excites  and  increases 
(and,  under  certain  circumstances,  modifies) 
the  physiological  actions  of  the  minute  arte¬ 
ries,  capillaries,  and  secretory  veesels  of  the 
gastro  enteric  mucous  membrane  ;  and  that 
these  effects  are  in  some  degree  proportioned 
to  the  largeness  of  the  dose  administered. 
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The  apparent  discrepancy  between  the 
results  of  these  experiments  and  those  ob¬ 
tained  on  a  more  limited  scale  by  Mr. 
Annesley  in  regard  to  the  stimulant  or  seda¬ 
tive  action  of  calomel  on  the  capillary  blood 
vessels  of  the  gastric  mucous  membrane 
(for  there  is  an  exact  correspondence  of  re¬ 
sult  regarding  its  action  on  the  colon)  ap¬ 
pears  to  be  partly  attributable  to  that  author’s 
having  inferred,  from  two  experiments,  that 
the  natural  and  healthy  state  of  the  stomach 
and  bowels  is  that  of  high  vascularity — an 
opinion  which  is  opposed,  I  believe,  to  that 
of  almost  all  anatomists,  and  is  directly  at 
variance  with  Experiments  i.  iii.  and  viii. 
The  discrepancy  in  reference  to  its  operation 
on  the  intestinal  mucous  secretion  is  perhaps 
more  a  difference  of  interpretation  than  any 
real  discrepancy  of  results  ;  Mr.  Annesley 
having  attributed  to  calomel  the  property  of 
chemically  dissolving  and  detaching  the 
mucus  from  the  surface  to  which  it  adheres, 
while  I  have  seen  reason  to  believe  that  it 
stimulates  the  mucous  and  serous  exhalants 
to  a  preternatural  increase  of  their  secretion, 
which  combines  with,  and  dilutes,  the  inspis¬ 
sated  mucus  previously  lodged  in  the  bowels. 

I  will  not  venture  to  draw  any  therapeutic 
deductions  from  these  experiments,  further 
than  to  express  my  belief  that  they  will  be 
found  not  opposed  to  clinical  observations. 
Admitting  the  direct  stimulant  or  irritant 
operation  of  calomel  on  the  healthy  gastro¬ 
enteric  mucous  capillaries  to  have  been  esta¬ 
blished,  it  by  no  means  follows  that  this 
remedy  should  not  exert  an  antiphlogistic 
or  contra-stimulant  action  on  these  vessels 
when  preternatu rally  dilated  and  distended 
by  disease.  On  the  contrary,  such  a  thera¬ 
peutic  effect  would  be  accordant  with  the 
analogous  operation  of  other  remedies,  and 
would  admit  of  a  satisfactory  explanation. 
To  say  nothing  of  the  indirect  antiphlogistic 
effect  resulting  from  an  increase  of  the  dif¬ 
ferent  abdominal  secretions,  calomel  may  be 
supposed  to  aid  in  re-establishing  the  healthy 
contractility  of  the  distended  capillaries, 
whereby  their  diameters  will  be  lessened  and 
their  morbid  vascularity  reduced — an  effect 
which  will  be  greatly  facilitated  by  combina¬ 
tion  with  such  remedies  as  directly  allay  the 
nervous  irritability  of  the  affected  tissues. 

If  it  be  asked  what  practical  benefit  can 
result  from  the  discussion  of  the  theory  of 
the  direct  and  primary  operation  of  calomel, 
provided  its  ultimate  agency  in  subduing 
inflammatory  action  in  the  mucous  mem¬ 
brane  of  the  stomach  and  bowels  be  admitted 
— it  may  be  answered,  that,  as  mercury 
sometimes  removes,  sometimes  aggravates, 
these  morbid  affections,  a  knowledge  of  its 
mode  of  operation  might  enable  us  to  recon¬ 
cile  these  discrepancies,  and  thus  give  greater 
precision  to  its  administration.  A  single 


illustration  will  shew  its  bearing  on  medical 
practice. 

If  calomel  in  large  doses  (as  contended  for 
by  Mr.  Annesley)  possess  a  direct  sedative 
effect  on  the  gastric  capillaries,  or  if  (in  the 
words  of  Dr.  Copland)  it  directly,  “  dimi¬ 
nishes  vascular  action  in  the  villous  coat  of 
the  stomach,”  it  follows,  that,  in  all  cases  of 
inflammation,  or  of  simple  increased  vascular 
action,  in  that  tissue,  large  doses  of  this 
medicine  must  always  be  productive  of  more 
or  less  benefit,  and  cannot  possibly  be  preju¬ 
dicial  : — but  if,  on  the  other  hand,  its  phy¬ 
siological  effect  be  to  excite  or  increase 
arterial  and  capillary  action,  it  is  probable 
that  the  more  acute  forms,  or  the  earlier 
stages,  of  the  affections  referred  to,  would  be 
aggravated,  rather  than  benefited,  by  large 
doses  of  calomel,  until  the  gastric  capillaries 
should  be  previously  depleted,  and  perhaps 
their  increased  action  in  some  measure  sub¬ 
dued.  With  these  few  observations  I  dismiss 
the  subject,  in  the  hope  that  it  may  engage 
the  attention  of  other  members  of  the  Society, 
possessing  better  opportunities  and  qualifi¬ 
cations  for  carrying  it  out.  The  subjrct  is 
one  of  high  importance  to  practical  medi¬ 
cine  ;  and  its  further  prosecution  might,  at 
the  same  time,  tend  to  throw  some  light  on 
the  obscure  and  disputed  subject  of  the 
theory  of  inflammation.  The  few  and  im¬ 
perfect  experiments  now  submitted  to  the 
society,  in  conjunction  with  clinical  experi¬ 
ence,  tend  to  favour  the  doctrine  recently 
advocated  by  Dr.  Carswell,  that  inflamma¬ 
tion  presents  twro  successive  stages,  each  of 
which  is  referrible  to  opposite  conditions  of 
the  physiological  properties  of  the  affected 
tissue. 

It  need  scarcely  be  added,  in  conclusion, 
that  these  experiments  are  not  calculated  to 
throw  any  light  on  the  remote  agency  of 
mercury  in  controlling  disease  in  organs  and 
tissues  with  which  it  does  not  come  into 
immediate  contact. — ( Transactions  of  Me¬ 
dical  Society  of  Bombay .) 
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A  highly  intelligent  young  lady  of  this 
city,  whose  health  has  always  been  delicate, 
on  rising  in  the  morning  about  two  years 
since,  coughed  slightly  and  hawked  some 
hard  substance  into  her  mouth.  On  re¬ 
moving  a  small  quantity  of  mucus,  with 
which  it  had  been  ejected,  it  was  discovered 
to  be  a  small  green  glass  ear-drop.  Her 
mother  collected  distinctly,  that  a  pair  of  ear¬ 
rings,  with  green  glass  drops, had  been  pre¬ 
sented  by  a  relative,  seventeen  years  pre¬ 
viously,  and  that  shortly  afterwards,  she  had 
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complained  of  having  swallowed  one  of 
them  ;  but  as  she  felt  no  inconvenience,  no 
notice  was  taken  of  it.  The  intelligence  and 
veracity  of  the  lady  are  such  as  place  the 
facts  as  related  beyond  all  doubt.  The 
ear-drop,  too,  is  evidently  a  very  old- 
fashioned  affair,  such  as  is  not  now  to  be 
found  in  any  jeweller’s  shop. — Philadelphia 
Medical  Examiner. 


NOTE  BY  MR.  WALNE  ON  HIS 

CASE  OF  OVARIAN  OPERATION, 
Published  in  the  MedicalGazetteDcc.  23,1842. 
( For  the  Me  deal  Gazette.) 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday  January  27,  1843. 

C.  Withington. — W.  J.  Preston.— T.  W.  Ben- 
field.— A.  Cartwright.— S.  Byles. — J.  Prowse. — 
S.  Singleton.  —  T.  Young. —J.  R.  Lewer. — T. 
Spencer.— D.  Coulter. — C.  H.  Perry. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  January  12,  1843. 

G.  Senior,  Wincanton,  Somerset.  —  J.  Carey, 
Dublin. — J.  Rowlands,  Carmarthen. — C.  Shorten, 
Bury,  Suffolk. — E.  Hadduclc,  Dudley. 


The  ligatures  of  the  pedicle,  which  had  not 
come  away  when  the  paper  went  to  press, 
remaining  with  very  little  change  of  position, 
and  being  in  vain  pulled  at  every  other  day, 
on  the  6th  of  January  were  twisted  gently 
into  the  form  of  a  cord  till  resistance  was 
felt,  and  slight  pain  excited.  They  were 
then  fixed  in  their  twisted  state  by  plaster. 
This  proceeding  was  renewed  on  the  8th  ; 
and  on  the  10th  of  January,  about  ten  weeks 
after  the  operation,  they  were  drawn  out 
without  pain  or  resistance.  In  a  few  days 
the  canal  they  had  occupied  closed,  and  the 
patient’s  cure  was  perfected. 

I  was  not  aware  at  the  time  of  drawing 
up  the  particulars  of  my  own  case,  that  the 
operation  had  been  performed  by  Dr.  Gran¬ 
ville.  It  appears,  however,  that  that  gen¬ 
tleman  operated  unsuccessfully  in  1827,  and 
that  he  had  attempted  a  similar  operation  in 
the  previous  year,  but,  on  finding  extensive 
adhesions,  desisted  by  the  advice  of  those 
about  him.  No  professional  account  of  the 
completed  operation  was  ever  published. 
Of  the  other  I  find  a  brief  notice  in  a  medi¬ 
cal  journal  of  the  period. 

Guilford  Street,  Russell  Square, 

Jan.  30,  1843. 


HOMOEOPATHY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  contradiction  to  the  letter  of  an  ‘  ‘  Ho¬ 
moeopathic  Physician,”  contained  in  your 
last  number,  I  beg  distinctly  to  state  that 
Mr.  Barnes  was  not  the  medical  attendant 
of  Lady  Denbigh  in  her  former  accouche- 
ments,  and  that  in  her  last  confinement  her 
treatment  was  limited  to  homseopathic 
remedies. — I  am,  sir, 

Your  obedient  servant, 

M.D. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  January  21,  1843. 

Small  Pox .  11 

Measles  .  31 

Scarlatina  .  30 

Hooping  Cough  .  38 

Croup  . .  5 

Thrush  .  1 

Diarrhoea  .  2 

Dysentery  .  3 

Cholera  .  0 

Influenza .  1 

Typhus  .  27 

Erysipelas .  4 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  175 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  305 

Diseases  of  the  Heart  and  Blood-vessels _  28 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  69 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  8 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  3 

Rheumatism .  7 

Diseases  of  Joints,  &c .  1 

Ulcer  . ; .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  92 

Old  Age  or  Natural  Decay .  87 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  23 

Causes  not  specified  .  2 


Deaths  from  all  Causes .  960 
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Jan.  1843. 

Wednesday  25 
Thursday  .  26 
Friday  ...  27 
Saturday  .  28 
Sunday  .  .  29 
Monday  .  .  30 
Tuesday  .  31 


Thermometer 

from  40  to  48 
40  50 

46  54 

49  56 

47  54 

48  55 

34  50 


Barometer. 

29-91  to  29-98 
29  93  29-98 

29-91  29-84 

29-72  29'80 

29-87  29-80 

29-68  29-80 

29‘86  29-80 


Wind,  S.W.  and  S.  Except  the  30th,  generally 
cloudy. 

Charles  Henry  Adams. 
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FRIDAY,  FEBRUARY  10,  1843. 


LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital, 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  XY. 

On  the  Diagnostic  Symptoms  of  Pregnancy , 
and  on  the  best  method  of  ascertaining 
the  Existence  of  Pregnancy  when  con¬ 
cealed ,  complicated,  or  feigned. 

In  describing  the  growth  and  enlargement 
of  the  uterus  during  pregnancy,  I  observed 
that  cessation  of  the  catamenia,  sense  of 
fulness,  weight,  or  uneasiness  in  the  region 
of  the  uterus  and  bladder,  irritability  of  the 
stomach  and  of  the  whole  nervous  and  vas¬ 
cular  systems,  are  the  most  common  symp¬ 
toms  of  early  pregnancy.  Though  the 
uterus,  at  the  end  of  the  second  month,  be 
nearly  twice  as  large  as  in  the  unimpreg¬ 
nated  state,  its  fundus  cannot  be  felt  in  the 
hypogastrium,  and,  except  a  little  fulness 
and  softness,  there  is  no  change  in  the  orifice 
and  cervix.  In  the  third  month,  the  lips  of 
the  os  uteri  are  thick  and  soft,  and  the 
finger  can  be  introduced  a  little  way  within 
them,  and  the  Nabothean  glands  felt  en¬ 
larged.  The  neck  of  the  uterus  is  also 
thicker,  softer,  and  more  elastic,  than  before 
conception.  The  fundus  uteri  can  some¬ 
times  be  distinctly  perceived  above  the  brim 
of  the  pelvis  at  the  end  of  the  third  month, 
but  more  frequently  it  cannot  before  the  end 
of  the  fourth.  About  twelve  weeks  from 
the  period  of  impregnation,  the  circulation 
of  the  blood  in  the  walls  of  the  uterus  can 
occasionally  be  heard  ;  but  the  pulsations  of 
the  foetal  heart  are  seldom  perceptible  before 
the  fifth  month.  The  body  of  the  uterus, 
after  the  middle  period  of  pregnancy,  con¬ 
tinues  to  enlarge  till  the  end  of  the  ninth 
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month  ;  while  its  cervix  is  gradually  becom¬ 
ing  shorter,  and  the  orifice  thicker  and 
softer.  The  umbilicus  protrudes,  and  white 
lines  are  seen  on  the  sides  of  the  abdomen. 
Not  only  can  the  sound  of  the  foetal  heart, 
and  the  pulsations  of  the  uterine  blood¬ 
vessels,  be  distinctly  heard  during  the  latter 
months,  but  the  movements  of  the  foetus 
can  be  felt  by  applying  the  hand  over  the 
uterus.  The  areolae  become  broad  and 
dark,  and  the  glands  around  the  nipples 
enlarged,  and  milk  is  often  secreted. 

In  some  women  conception  is  immediately 
followed  by  nausea  and  vomiting  in  the 
morning,  or  dislike  to  food  which  they  had 
previously  relished.  In  many  this  irritabi¬ 
lity  of  the  stomach  on  rising  in  the  morning 
is  not  observed  till  a  month  or  six  weeks 
have  elapsed,  and  then  it  occurs  in  a  severe 
form,  and  continues  nearly  the  whole  of  the 
day,  and  a  great  part  of  the  food  taken  is 
rejected  by  vomiting.  The  morning  sick¬ 
ness  usually  disappears,  or  becomes  less 
distressing,  about  the  middle  period  of  preg¬ 
nancy,  but  in  some  it  continues  till  the  time 
of  delivery.  Some  women  never  experience 
any  uneasiness  from  nausea  and  sickness  in 
the  morning  at  any  period  of  pregnancy, 
and  others  suffer  only  from  cardialgia  and 
other  symptoms  of  dyspepsia.  This  sym¬ 
pathetic  affection  of  the  stomach  has  been 
repeatedly  described  to  me  as  different  from 
sea-sickness  and  nausea,  and  vomiting  pro¬ 
duced  by  every  other  cause.  Many  women 
also  experience  during  the  first  two  or  three 
months,  or  for  a  much  longer  period  after 
conception,  sympathetic  disturbance  of  the 
brain,  indicated  by  headache,  flushing  of  the 
countenance,  drowsiness  during  the  day,  dis¬ 
turbed  sleep,  and  frightful  dreams  at  night, 
unusual  irritability  of  temper,  toothache, 
and  other  painful  nervous  affections,  and  all 
the  forms  of  hysteria.  The  features  usually 
become  pale  and  thin,  and  the  general  aspect 
of  the  countenance  changed.  It  is  neces¬ 
sary,  however,  always  to  remember,  when 
investigating  cases  of  concealed,  complicated, 
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and  feigned  pregnancy,  and  the  diseases 
which  resemble  it,  that  all  these  symptoms 
may  be  observed  when  pregnancy  does  not 
exist.  Suppression  of  the  catamenia  is  the 
occurrence  by  which  the  greater  number  of 
women  first  know  that  they  are  pregnant ; 
but  this  also  may  take  place  without  preg¬ 
nancy.  I  believe,  from  the  anatomy  of  the 
gravid  uterus  and  other  circumstances,  that 
regular  menstruation  never  takes  place  during 
pregnancy  ;  but  many  of  the  best  writers  on 
midwifery  are  of  a  different  opinion,  and 
relate  cases  in  which,  from  the  quantity  and 
appearance  of  the  fluid  discharged  periodi¬ 
cally  from  the  gravid  uterus,  they  considered 
menstruation  to  have  repeatedly  occurred 
during  pregnancy.  I  have  seen  a  considera¬ 
ble  number  of  women  who  have  stated  that 
they  always  continued  to  menstruate  for 
several  months  after  conception,  but  I  had 
no  means  of  verifying  their  statements  by 
comparing  the  fluid  discharged  with  the  ca¬ 
tamenial  fluid.  It  is  best,  for  practical 
purposes,  to  admit  that  periodical  discharges 
take  place  occasionally,  though  not  fre¬ 
quently,  from  the  gravid  uterus,  like  men¬ 
struation,  and  that  we  have  no  opportunity 
of  proving  that  they  differ.  Dr.  Heberden 
has  related  at  least  one  case  of  what  he  be¬ 
lieved  to  be  menstruation  during  pregnancy. 
Daventer  gives  the  history  of  a  woman  who 
violated  the  established  laws  of  nature  by 
never  menstruating  except  during  pregnancy. 
Dewee#  and  Baudelocque  have  recorded  simi¬ 
lar  cases  ;  and  Dr.  Evory  Kennedy,  if  I  re¬ 
collect  right,  states  that  he  has  met  with  two 
individuals  who,  if  their  own  statements 
could  be  credited,  were  similarly  circum¬ 
stanced.  “  We  must  not  conclude,’’  ob¬ 
serves  Dr.  Blundell,  “  that  a  woman  is  not 
pregnant  merely  because  she  menstruates ;  for 
although  doubts  may  be  raised  respecting 
the  continuance  of  the  catamenia  during  the 
whole  of  gestation,  yet  I  have  repeatedly 
met  with  cases  of  pregnancy  in  which  the 
catamenia  have  continued  to  flow  during  the 
first  two  or  three  months.  Indeed,  this, 
notwithstanding  Dr.  Deman’s  assertion  to 
the  contrary,  may,  I  think,  be  looked  upon 
as  by  no  means  very  uncommon.”  “We 
have  met  with  several  instances  of  menstrua¬ 
tion  occurring  once  after  conception,”  ob¬ 
serves  Dr.  Montgomery,  “  and  at  this  mo¬ 
ment  we  are  in  attendance  on  two  ladies,  to 
both  of  whom  it  happened ;  and  one  of 
them,  who  has  borne  three  children,  and  is 
now  a  fourth  time  pregnant,  assured  us  that 
she  always  knew  when  she  had  become  with 
child  by  the  unusual  profuseness  of  the  next 
period.”  This  is  distinctly  taken  notice  of 
by  Johnson,  who  says,  “  Some  have  the 
menstrua  copiously  at  the  first  period.”  A 
diminution  of  the  quantity  under  similar 
circumstances  has,  however,  been  more  fre¬ 
quently  observed.  “  I  have  seen,”  says 


Desormeaux,  “  some  cases  in  which  the 
appearance  of  the  menses  in  small  quantity, 
and  at  an  unusual  time,  was  almost  a  certain 
sign  of  conception.”  A  similar  remark  is 
made  by  Puzos,  Stein,  and  Gardien.  These 
are  merely  a  few  exceptions  to  the  general 
rule,  that  menstruation  disappears  entirely 
after  conception. 

The  hypogastrium  begins  to  enlarge  in 
some  women  at  the  end  of  the  second  month, 
and  the  fundus  uteri  can  be  felt  above  the 
brim  of  the  pelvis  in  the  course  of  the  third 
month.  Much  more  frequently  the  fundus 
cannot  be  distinctly  felt  in  the  hypogastrium 
till  the  middle  period  of  pregnancy,  when  the 
movements  of  the  foetus  are  first  felt  by  the 
mother,  or  quickening  takes  place.  In  a 
few  instances,  these  movements,  at  first  feeble 
and  indistinct,  have  been  perceived  as  early 
as  the  middle  of  the  fourth  month,  or  even 
before  this  time.  As  gestation  advances 
they  become  gradually  stronger,  and  can  be 
felt  when  the  hand  is  applied  over  the  abdo¬ 
men,  or  even  seen  through  the  parietes. 
Some  women  are  unable  to  fix  the  time  of 
quickening ;  in  others  it  occurs  suddenly, 
and  is  accompanied  with  faintness  and  hys¬ 
terical  symptoms.  Quickening  does  not 
arise  from  the  communication  of  life  to  the 
foetus  at  the  moment,  nor  from  the  gravid 
uterus  suddenly  rising  out  of  the  pelvis,  or 
from  the  removal  of  pressure  from  the  iliac 
vessels.  It  is  most  probably  produced  solely 
by  the  movements  of  the  foetus  itself,  and 
occurs  as  soon  as  the  lower  extremities  are 
sufficiently  developed  to  enable  them  to 
strike  against  the  walls  of  the  uterus  with 
sufficient  force  to  be  felt  by  the  mother.  In 
the  latter  months,  one  of  the  best  means 
which  can  be  employed  for  the  detection  of 
pregnancy  when  concealed  is  to  press  firmly, 
and  for  some  time,  the  points  of  the  fingers 
against  the  opposite  sides  of  the  uterus,  which 
occasions  uneasiness  to  the  foetus,  and  makes 
it  move  briskly.  The  same  effect  is  produced 
occasionally  by  the  stethoscope  pressed 
against  the  uterus,  and  the  movements  are 
distinctly  felt  before  the  pulsations  of  the 
uterine  blood-vessels  or  foetal  heart  have 
been  heard. 

In  1822,  M.  Kergaradec  published  a 
memoir  on  auscultation,  in  which  he  stated 
that  if  the  naked  ear,  or  with  the  stetho¬ 
scope  interposed,  be  applied  to  the  abdo¬ 
men  of  a  pregnant  woman,  provided  the 
pregnancy  be  at  a  sufficiently  advanced 
stage,  in  almost  every  instance  we  can  ob¬ 
serve,  at  some  part  of  the  uterus,  a  peculiar 
sound,  bearing  more  or  less  resemblance  to 
that  emitted  by  the  action  of  bellows,  and 
which  he  termed  the  placental  souffle,  from 
the  circumstance  of  his  having  observed  it 
at  that  part  of  the  outer  wall  of  the  uterus 
corresponding,  as  he  believed,  to  the  spot 
where  the  placenta  was  attached  internally. 
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It  is  now  quite  certain,  that  this  sound, 
which  can  be  heard  in  a  large  proportion  of 
cases  during  the  last  five  months  of  preg¬ 
nancy,  and  sometimes  as  early  as  the  end  of 
the  third  month,  depends  upon  the  circula¬ 
tion  of  the  blood  in  the  arteries  and  veins 
distributed  through  the  walls  of  the  gravid 
uterus,  and  can  often  be  distinctly  perceived 
at  a  distance  from  the  part  where  the  pla¬ 
centa  is  adhering  to  the  inner  surface.  It 
resembles  sometimes  the  blowing  of  air,  the 
continuous  murmur  of  the  sea,  the  sound 
emitted  by  the  action  of  bellows,  or  rather 
a  peculiar  rasping  sound.  It  has  been  de¬ 
scribed  by  Dr.  Kennedy  as  resembling  in 
some  cases  the  cooing  of  a  dove,  the  drone 
of  a  bag-pipe,  or  the  deep  sound  produced 
by  the  vibration  of  the  strings  of  a  violin. 
It  is  more  a  rasping  sound  than  the  sound 
of  bellows  or  any  thing  else.  It  is  always 
synchronous  with  the  mother’s  pulse,  and  can 
be  heard  over  a  greater  extent  of  the  surface 
of  the  uterus  than  what  is  occupied  by  the 
placenta  within.  It  is  heard  sometimes  in 
the  course  of  the  linea  alba,  but  more  fre¬ 
quently  on  the  sides  of  the  abdomen,  be¬ 
tween  the  umbilicus  and  ilium.  From  hear¬ 
ing  this  placental  souffle,  uterine  sound,  or 
uterine  pulse,  as  I  have  been  accustomed  to 
call  it,  and  still  oftener  from  hearing  the 
foetal  heart,  I  have  repeatedly  ascertained 
the  existence  of  pregnancy  at  once,  almost 
the  instant  the  stethoscope  has  touched  the 
abdomen,  where  women  have  been  in  the 
act  of  declaring  that  pregnancy  was  im¬ 
possible.  But  there  are  some  cases  where 
this  sound  is  indistinct,  or  where  it  cannot 
be  heard  at  all,  though  the  patient  be  placed 
upon  the  back,  with  the  knees  drawn  up, 
and  nothing  covering  the  abdomen  but  the 
shift,  and  no  noise  in  the  apartment  to  in¬ 
terfere  with  the  auscultation,  and  the  instru¬ 
ment  be  employed  in  the  most  proper  man¬ 
ner.  In  some  cases  I  have  not  succeeded  in 
hearing  the  uterine  sound,  when  I  could  dis¬ 
tinctly  feel  the  foetus  kicking  against  the 
end  of  the  stethoscope.  This  cannot  be 
attributed  justly  to  a  wrant  of  experience  in 
the  employment  of  auscultation,  for  it  oc¬ 
curred  on  two  occasions  both  to  Dr.  Hope 
and  myself,  in  the  lying-in  ward  of  the  St. 
Marylebone  Infirmary,  where  there  was  no 
noise  around  us.  It  is  necessary  also  to  be 
aware  that  this  sound  may  be  heard  in  the 
abdomen  of  some  women  who  have  ovarian 
cysts  and  tumors  of  the  uterus,  and  who  are 
not  pregnant.  On  the  20th  Sept.  1839,  in 
St.  George’s  Hospital,  a  sound  correspond¬ 
ing  with  the  pulse  of  the  patient,  and  ex¬ 
actly  resembling  the  placental  souffle,  was 
heard  between  the  umbilicus  and  ilium  in  a 
case  of  ovarian  cysts  wTith  fluctuation.  I 
requested  Dr.  Hope  to  examine  the  patient 
with  the  stethoscope,  and  he  heard  the 
sound  distinctly,  and  informed  me  that  he 


had  related  similar  cases  in  the  second  edi¬ 
tion  of  his  wrork  on  Diseases  of  the  Heart. 
Dr.  Montgomery  relates  a  case  of  large 
fibrous  tumor  of  the  uterus,  in  which  this 
sound  was  distinctly  heard,  and  another  in 
which  the  spleen  was  supposed  to  be  en¬ 
larged,  and  in  which  this  sound  was  dis¬ 
tinctly  audible.  “It  is  unnecessary  to 
mention,”  observes  Dr.  E.  Kennedy,  “  to 
those  unacquainted  with  the  stethoscope, 
that  they  may  be  deceived  by  other  sounds, 
either  from  their  resemblance  to  the  pla¬ 
cental  souffle,  or  the  effect  they  have  in  con¬ 
cealing  this.  The  respiratory  murmur  is 
sometimes  conducted  from  the  lungs  along 
the  thoracic  to  the  abdominal  parietes,  and 
may  embarrass,  but  can  scarcely  deceive  us, 
particularly  if  wre  be  acquainted  with,  or 
prepared  to  expect  it.  The  sonorous  rale 
resembles  somewhat  the  placental  sound ; 
and  this  I  have  frequently  met  with,  con¬ 
ducted  over  the  abdomen  in  the  same  way 
as  the  respiratory  murmur.  We  can  inva¬ 
riably  discriminate  this  by  its  corresponding 
in  frequency  with  the  inspiration,  as  calcu¬ 
lated  by  the  heaving  of  the  chest,  whilst  the 
placental  sound  is  synchronous  with  the 
pulse  at  the  wrist ;  or,  in  other  words,  we 
ought,  generally  speaking,  to  count  three 
placental  for  one  respiratory  or  sonorous  rale.” 
The  practical  inference  from  all  these  obser¬ 
vations  is,  that  the  placental  souffle  cannot 
be  regarded  as  an  infallible  test  of  preg¬ 
nancy,  as  the  sound  of  the  foetal  heart  un¬ 
doubtedly  is  whenever  it  is  distinctly  heard. 

Dr.  Mayor,  of  Geneva,  in  1818,  first  heard 
the  pulsations  of  the  foetal  heart  through  the 
uterine  and  abdominal  parietes,  by  applying 
the  ear  to  the  abdomen  of  a  woman  far  ad¬ 
vanced  in  pregnancy.  “  Here,  however,”  Dr. 
Kennedy  observes,  p.  59,  “  his  discovery 
stopped ;  nor  did  he  seem  to  have  been 
aware  of  the  extent  of  benefit  from  a  know¬ 
ledge  of  this  important  fact  ;  so  at  least  we 
have  a  right  to  infer  from  his  neglecting  to 
pursue  it  further.”  The  pulsations  of  the 
foetal  heart  are  clear,  rapid  and  double,  like 
the  pulsation  of  the  heart  in  new-born  chil¬ 
dren,  varying  generally  from  130  to  150  in  the 
minute,  and  not  influenced  by  the  heart  of  the 
mother.  If  the  foetus  be  alive,  and  the  uterine 
region  be  explored  with  sufficient  care,  these 
pulsations  of  the  heart  can  generally  be  de¬ 
tected  on  the  sides  of  the  uterus,  and  when 
heard  clearly,  they  are  so  peculiar  and  strik¬ 
ing,  that  they  cannot  possibly  be  mistaken,  by 
any  one  who  has  a  knowledge  of  ausculta¬ 
tion,  for  any  other  sound,  aud  leave  no  doubt 
about  the  existence  of  pregnancy.  The 
morning  sickness,  suppression  of  the  cata¬ 
menia,  the  placental  murmur,  and  all  the 
other  signs  of  pregnancy  now  described,  may 
mislead  us,  but  it  is  impossible,  if  we  come 
properly  prepared  for  the  investigation,  to 
mistake  the  sound  of  the  foetal  heart,  and  if 
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it  be  distinctly  heard,  the  existence  of  preg¬ 
nancy  is  established.  But  it  must  be  ad¬ 
mitted,  although  I  am  not  prepared  to  explain 
the  cause,  that  a  few  cases  have  occurred  in 
which  the  pulsations  of  the  foetal  heart  could 
not  be  heard,  or  at  least  could  not  for  a  time 
be  heard,  though  the  uterus  contained  a  living 
foetus  of  six  or  even  seven  months.  Where 
the  foetus  is  dead,  the  diagnosis  of  pregnancy, 
which  is  then  so  difficult,  receives  no  aid 
from  auscultation,  and  in  all  cases  of  doubt¬ 
ful  pregnancy,  unless  you  have  devoted  the 
greatest  attention  to  obstetric  auscultation, 
and  even  then  to  prevent  the  possibility  of 
error,  internal  exploration  of  the  uterus 
should  never  be  omitted.  If  the  lips  of  the 
os  uteri  are  smooth  and  hard,  and  the  cervix 
is  neither  shortened  nor  the  body  enlarged, 
it  is  certain,  whatever  the  symptoms  may  be, 
that  pregnancy  does  not  exist ;  it  is  of  no 
consequence  how  closely  they  may  have  re¬ 
sembled  the  ordinary  signs  of  pregnancy,  the 
uterus  is  in  the  unimpregnated  state.  If,  on 
the  contrary,  the  lips  are  thick  and  soft,  and 
the  cervix  shortened  or  obliterated,  and  the 
body  of  the  uterus  enlarged,  and  the  passive 
movements  or  ballottement  of  the  foetus  in 
the  liquor  amnii  are  distinctly  felt  when 
the  finger  is  pushed  against  the  anterior 
part  of  the  cervix,  pregnancy  undoubtedly 
exists,  whatever  assertion  be  made  to  the 
contrary,  and  whether  the  foetus  be  alive  or 
dead.  The  left  side,  with  the  knees  drawn  up, 
is  the  best  position  for  making  this  explora¬ 
tion  ;  better  upon  the  whole  than  the  standing 
posture  with  the  back  resting  against  the 
wall,  that  usually  adopted  by  the  French  in 
performing  the  toucher,  as  it  is  called.  The 
point  of  the  right  fore-finger  should  be  in¬ 
troduced  into  the  vagina  and  pressed  forward 
gently  as  far  as  possible  to  the  anterior  por¬ 
tion  of  the  cervix  of  the  uterus,  that  the 
foetus  may  be  felt  within,  through  the  anterior 
wall  of  the  vagina  and  cervix.  Some  authors 
state  that  if  the  left  hand  be  applied  over  the 
fundus  uteri,  while  the  finger  is  in  contact 
with  the  cervix,  you  may  then  agitate  the 
uterus  alternately  with  the  finger  and  hand, 
until  the  ballottement  is  discovered,  and  you 
are  certain  that  the  tumor  in  the  hypogas- 
trium  is  the  same.  I  have  seen  labour  im- 
mediately  follow  this  agitation  rudely  per¬ 
formed,  and  if  there  is  not  a  great  quantity 
of  liquor  amnii,  you  may  push  many  times 
with  the  finger  in  front  of  the  neck,  before 
you  perceive  the  foetus  floating  for  an  instant 
in  the  liquor  amnii,  and  the  next  instant 
falling  with  perceptible  weight  on  the  point 
of  the  finger.  But  without  feeling  this  floating 
and  sinking  you  may  by  a  careful  examina¬ 
tion  be  absolutely  certain  that  the  uterus  is 
enlarged,  and  contains  a  foetus. 

In  the  two  latter  months  of  pregnancy 
the  umbilicus  always  protrudes  above  the 
surrounding  surface.  In  a  patient  now  under 


my  care,  at  the  end  of  the  seventh  month r 
the  umbilicus  is  perfectly  flat ;  and  there  are 
cases  in  which  the  navel  projects  very  slightly 
even  at  a  more  advanced  period  ;  and  there  are 
others  in  which  it  becomes  prominent  at  the 
end  of  the  sixth  month.  I  have  never  seen  a 
case  in  which  the  navel  was  sunk  in  or  depressed 
in  the  three  latter  months  of  pregnancy.  The 
navel  projects,  it  should  be  recollected,  how¬ 
ever,  in  all  cases  of  ovarian  cysts  and  tumors, 
as  during  pregnancy,  and  the  silvery  streaks 
or  lines,  called  lineee  albican tes,  also  appear 
on  the  sides  of  the  surface  of  the  abdomen. 

Great  importance  has  always  been  justly 
attached,  by  the  most  eminent  accoucheurs, 
to  the  condition  of  the  areolae  and  glands 
around  the  nipples,  as  a  diagnostic  sign  of 
pregnancy.  Dr.  Hunter  had  great  faith  in 
this  sign,  insomuch  that  he  asserted  that  he 
could  always  judge  by  it  whether  or  not  a 
woman  was  pregnant.  He  once  evinced  how 
much  dependence  was  to  be  placed  on  it. 
A  subject  was  brought  to  him  for  anatomical 
purposes,  but  on  looking  at  the  breast,  from 
the  appearance  of  the  areola,  he  declared 
that  the  female  died  while  pregnant.  One 
of  his  pupils  examined  the  genitals,  and 
found  that  she  had  a  hymen ;  this  seemed  a 
contradiction,  but  the  Doctor  still  adhered 
to  his  opinion,  and  thought  more  attention 
due  to  the  former  than  the  latter  appearance. 
On  opening  the  body  his  assertion  proved 
just ;  for  the  uterus  was  found  impregnated. 
“  Obstructions  and  pregnancy  are  both  ac¬ 
companied,”  observes  Smellie,  “by  a 
stretching  fulness  in  the  breasts ;  but  in  the 
last  only  (pregnancy)  may  be  perceived  the 
areola,  or  brown  ring  round  the  nipples, 
from  which  in  the  last  months  a  thin  serum 
distils ;  but  this  cuticle  is  not  always  dis¬ 
cernible  as  in  the  first  pregnancy,  and  even 
then  is  uncertain  as  well  as  the  others.” 
Dr.  Denman  placed  less  reliance  on  the 
areola,  and  believed  that  the  changes  in  it 
might  be  produced  by  any  cause  capable  of 
giving  to  the  breasts  a  state  resembling  that 
which  they  are  in  at  the  time  of  pregnancy. 
“  The  areola,  or  brown  circle  around  the 
nipples,  has  been  represented  as  an  indu¬ 
bitable  mark  of  pregnancy.  This  is  not, 
however,  suspected  to  be  a  primary  conse¬ 
quence  of  a  particular  affection  of  the  uterus, 
but  of  the  preceding  enlargement  and  altera¬ 
tion  of  the  breasts  ;  and  though  it  generally 
occurs  in  pregnancy,  it  may  be  produced  by 
any  cause  capable  of  giving  to  the  breasts  a 
state  resembling  that  which  they  are  in  at 
the  time  of  pregnancy,  and  though  generally, 
not  universally,  I  think,  in  pregnant  women.” 
About  thirteen  years  ago  I  examined  a  great 
number  of  patients  at  a  public  institution 
for  lying-in  women,  with  the  view  of  ascer¬ 
taining  the  appearances  presented  by  the 
areolae  at  the  different  periods  of  pregnancy 
and  subsequent  to  delivery.  In  many,  during 
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the  early  months,  the  changes  in  the  areola 
were  scarcely  perceptible  ;  and  in  some  near 
the  full  period  they  were  so  slight,  and  the 
mammae  so  little  enlarged,  that  I  should 
have  believed,  had  the  other  ordinary  symp¬ 
toms  of  pregnancy  been  absent,  that  con¬ 
ception  had  not  taken  place.  In  other  indivi¬ 
duals  the  appearances  presented  by  the  areolae 
were  so  striking  that  it  was  impossible  for  a 
moment  to  doubt  the  existence  of  pregnancy. 
I  would  recommend  you  carefully  to  ex¬ 
amine  the  mammae,  the  nipples,  and  glands 
and  areolae  around  them,  in  all  cases  where 
you  suspect  the  existence  of  pregnancy,  and 
see  if  milk  can  be  pressed  out  of  the  nipples, 
but  most  cautiously  to  avoid  forming  or 
expi*essing  your  opinion  upon  any  one  case 
of  doubtful  pregnancy  without  taking  a 
complete  review  of  the  whole  of  the  symp¬ 
toms  which  1  have  now  described,  of  the 
order  in  which  they  have  occurred,  and  of 
the  value  which  each  will  bear  after  being 
rigorously  scrutinized.  Before  proceeding 
to  illustrate  by  examples  the  best  mode  of 
ascertaining  whether  pregnancy  exists  when 
concealed,  complicated,  or  feigned,  and  how 
the  diseases  which  resemble  pregnancy  may 
be  distinguished  from  it,  I  shall  shew  you 
Dr.  Montgomery’s  series  of  drawings  repre¬ 
senting  the  changes  in  the  breasts  and  their 
areolse  from  the  third  month  up  to  the  time 
of  delivery,  and  also  read  to  you,  from  his 
valuable  work  on  the  Signs  and  Symptoms 
of  Pregnancy,  the  account  which  he  has 
given  of  the  areola  when  completely  de¬ 
veloped.  After  quoting  Roederer’s  descrip¬ 
tion,  he  says,  at  p.  59,  “The  several  cir¬ 
cumstances  here  enumerated  at  least  ought, 
in  all  cases,  to  form  distinct  subjects  for 
consideration,  when  we  propose  to  avail 
ourselves  of  the  condition  as  an  indication  of 
the  existence  or  absence  of  pregnancy.” 
Another  also,  equally  constant,  and  deserving 
of  particular  attention,  is  a  soft  and  moist 
state  of  the  integument,  which  appears  raised 
and  in  a  state  of  turgescence,  giving  one  the 
idea  that  if  touched  by  the  point  of  the 
finger  it  would  be  found  emphysematous : 
this  state,  appears,  however,  to  be  caused  by 
infiltration  of  the  subjacent  cellular  tissue, 
which,  together  with  its  altered  colour,  gives 
us  the  idea  of  a  part  in  which  there  is  going 
forward  a  greater  degree  of  vital  action  than 
is  in  operation  around  it ;  and  we  not  un- 
frequently  find  that  the  little  glandular  folli¬ 
cles,  or  tubercles  as  they  are  called  by 
Morgagni,  are  bedewed  with  a  secretion 
sufficient  to  damp  and  colour  the  woman’s 
inner  dress.  These  changes  do  not  take 
place  immediately  after  conception,  but 
occur  in  different  persons  after  uncertain 
intervals :  we  must  therefore  consider,  in 
the  first  place,  the  period  of  pregnancy  at 
which  we  may  expect  to  gain  any  useful  in¬ 
formation  from  the  condition  of  the  areola. 


I  cannot  say  positively  what  may  be  the 
earliest  period  at  which  this  change  can  be 
observed,  but  I  have  recognised  it  fully  at 
the  end  of  the  second  month,  at  which 
time  the  alteration  in  colour  is  by  no  means 
the  circumstance  most  observable  ;  but  the 
puffy  turgescence  (though  as  yet  slight)  not 
alone  of  the  nipple  but  of  the  whole  sur¬ 
rounding  disc,  and  the  development  of  the 
little  glandular  follicles,  are  the  objects  to 
which  we  should  principally  direct  our  atten¬ 
tion  ;  the  colour,  at  this  period,  being  in 
general  little  more  than  a  deeper  shade  of 
rose  or  flesh- colour,  slightly  tinged  occa¬ 
sionally  with  a  yellowish  or  light  brownish 
hue. 

During  the  progress  of  the  next  two 
months  the  changes  in  the  areola  are  in 
general  perfected,  or  nearly  so,  and  then  it 
presents  the  following  characters  :  a  circle 
around  the  nipple,  whose  colour  varies  in 
intensity  according  to  the  particular  com¬ 
plexion  of  the  individual,  being  usually  much 
darker  in  persons  with  black  hair,  dark 
eyes,  and  sallow  skin,  than  in  those  of  fair 
hair,  light-coloured  eyes,  and  delicate  com¬ 
plexion.  The  extent  of  this  circle  varies  in 
diameter  from  an  inch  to  an  inch  and  a  half, 
and  increases,  in  most  persons,  as  pregnancy 
advances,  as  does  also  the  depth  of  colour.  I 
have  seen  the  areola,  at  the  time  of  labour, 
almost  black,  and  upwards  of  three  inches  in 
diameter,  in  a  young  woman  of  very  dark 
hair  and  complexion ;  while  in  another 
instance  its  breadth  around  the  base  of  the 
nipple  did  not,  at  any  time  of  gestation, 
amount  to  a  quarter  of  an  inch,  and  at  first 
was  not  more  than  an  eighth ;  this  circle, 
however,  narrow  as  it  was,  was  studded  at 
nearly  regular  intervals  with  the  glandular 
tubercles,  which  were  not  unlike  a  ring  of 
beads.  In  negro  women  the  areola  becomes 
jet  black,  with  somewhat  of  a  purple  shade 
through  it.” 
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Lecture  I. 

Gentlemen, — I  feel  that  the  period  has 
long  passed  by  when  an  apology  would  have 
been  deemed  necessary  in  pointing  out  to 
your  notice  the  importance  of  possessing,  at 
least,  a  general  acquaintance  with  the  most 
prominent  morbid  changes  to  which  the 
urinary  secretion  is  subject.  The  examina- 
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tion  of  the  urine  in  disease  is  now  regarded 
as  one  of  the  most  important  aids  in  diag¬ 
nosis,  and  which  it  would  be  alike  injurious 
to  the  welfare  of  the  patient  as  to  the  credit 
and  reputation  of  the  practitioner  to  avoid  ; 
and  it  must  be  a  matter  of  congratulation  to 
every  one  connected  with  this  great  school 
of  medicine,  to  remember  that  it  was  to  the 
talent  and  industry  of  one  of  its  former  offi- 
cers  that  science  is  chiefly  indebted  for  the 
addition  cf  the  changes  presented  by  the 
urine  to  our  means  of  diagnosis.  I  need 
hardly  say  I  allude  to  the  late  Dr.  Marcet, 
who  may  be  deemed  one  of  the  first  who 
succeeded  in  placing  this  important  part  of 
humoral  pathology  in  its  proper  position. 
His  example  has  been  ably  followed  by 
others,  but  by  none  with  so  much  talent, 
industry,  and  accuracy,  as  by  Dr.  Prout, 
whose  elegant  and  classic  work,  in  which  he 
has  presented  us  with  the  result  of  years  of 
labour,  will  remain  on  record  as  a  master¬ 
piece  of  scientific  investigation. 

Let  me,  however,  at  the  outset,  impress 
upon  you  the  fact,  that  you  must  not  fall 
into  the  error  of  regarding  the  knowledge  of 
the  morbid  states  of  the  urine  as  all-suffi¬ 
cient,  and  as  alone  essential  in  directing 
your  treatment ;  nor  commit  the  equally 
serious  mistake  of  regarding  every  deviation 
from  the  natural  condition  of  the  urine  as 
constituting  a  disease  per  se.  The  true 
view  which  you  are  to  take  of  such  changes 
is  to  regard  them  not  as  entities  of  morbid 
action,  but  as  constituting  one  of  a  series  of 
analogous  changes  going  on  in  the  system, 
and  as  being  more  valuable  in  consequence 
of  the  facility  of  detecting  it.  Let,  then, 
every  anormal  state  of  the  urine  occurring 
in  disease  be  regarded  as  a  handwriting  on 
the  wall,  indicating  one  of  the  phases  of  a 
morbid  state,  and  not  as  constituting  the 
ailment  itself.  The  peculiar  value  of  the 
information  afforded  by  the  examination  of 
the  urine,  arises,  in  addition  to  the  readiness 
there  exists  for  detecting  any  change,  from 
this  fluid  being  a  secreted  excretion  ;  and  not, 
like  the  alvine  evacuations,  being  an  excre¬ 
tion  made  up  in  great  part  of  the  debris  and 
effete  portions  of  the  ingesta,  and  therefore 
liable  to  have  its  indications  masked  by  a 
series  of  causes  which  are  nearly  without 
action  on  the  urine.  The  urine,  in  a  phy¬ 
siological  sense,  must  be  regarded  as  arising 
from  three  sources,  each  of  which,  however, 
acts  in  preserving  the  equilibrium  of  the 
delicately  adjusted  balance  of  the  several 
functions  of  the  body.  The  effects  of  large 
aqueous  potations  in  producing  a  copious 
discharge  of  pale  urine,  at  once  shews  one 
source  of  the  secretion,  and  points  out  one 
of  the  great  functions  of  the  kidneys,  viz. 
the  pumping  off  any  excess  of  fluid  which 
may  enter  the  circulation.  The  peculiar 
character  of  the  urine  passed  just  after  the 


digestion  of  a  meal  is  complete,  partaking 
often  of  the  physical  or  chemical  characters 
of  some  element  of  the  food,  indicates  a 
second  great  function  of  the  kidney,  viz.  the 
removing  from  the  system  those  portions  of 
the  ingesta  which  have  been  absorbed  whilst 
passing  through  the  small  intestines,  and 
thus  have  entered  the  circulation,  or  of  ex¬ 
creting  from  the  circulating  mass  the,  often 
noxious,  results  of  mal-assimilation  :  of  the 
former,  the  foetid  urine  voided  after  eating  a 
meal  of  asparagus  may  be  taken  as  an  ex¬ 
ample  ;  and  of  the  latter,  the  abundant  eli¬ 
mination  of  oxalic  acid  from  the  blood  in 
many  forms  of  irritative  dyspepsia  will  serve 
as  an  illustration.  The  third  and  very  im¬ 
portant  function  performed  by  the  kidney  is 
its  serving  as  an  outlet,  to  evolve  from  the 
animal  organism  those  elements  of  the  dis¬ 
organization  of  the  tissues  which  cannot 
serve  any  ulterior  purpose  in  the  economy, 
and  which  cannot  be  thrown  off  by  the  skin 
or  lungs.  I  need*  not,  gentlemen,  remind 
you,  that  every  moment  we  live  each  atom 
of  our  frame  is  undergoing  some  change  or 
other  ;  that  old  matter  is  absorbed,  and  ulti¬ 
mately  thrown  off  by  the  excretions,  whilst 
an  equivalent  quantity  of  new  matter  is  de¬ 
posited  to  supply  its  place.  The  old  matter 
absorbed  is  not  thrown  off  as  dead  tissue, 
but  its  elements  become  re-arranged  :  a  por¬ 
tion,  especially  its  carbon,  has  to  perform 
an  important  secondary  office  in  the  economy 
before  it  is  got  rid  of,  whilst  its  azotized 
elements  are  excreted  by  the  kidney ;  and 
this  constitutes  a  third  variety  of  urine  in 
health. 

Of  these  three  forms  of  urine  distin¬ 
guished  by  their  source,  and  often  by  their 
physical  appearance,  the  first  has  been 
termed  the  urine  of  drink,  urina  potus ;  the 
second  the  urine  of  the  chyle,  urina  chyli ; 
and  the  third  the  urine  of  the  blood,  urina 
so.nyuinis ; — and  you  must  never  lose  sight 
of  these  distinctions  in  investigating  the  in¬ 
dications  afforded  by  the  urine.  This,  as  well 
as  many  other  branches  of  physiological 
chemistry,  has  been  invested  with  an  amount 
of  interest  of  which  it  was  previously  desti¬ 
tute  by  the  researches  of  Professor  Liebig, 
who  has  proved  to  a  demonstration  the  ge¬ 
nerally  simple  relation  borne  by  the  elemen¬ 
tary  constitution  of  blood  and  of  the  animal 
tissues  to  the  secretions,  as  well  as  by  the 
latter  individually  to  each  other ;  and  even 
if  the  analysis  on  which  these  bold  induc¬ 
tions  are  founded  be,  as  is  quite  possible, 
shewn  to  be  not  rigorously  correct,  still  the 
reasoning  will  hold  good  with  regard  to 
general  cases,  even  if  it  should  fail  in  parti¬ 
cular  instances. 

A  single  illustration  will  be  sufficient  to 
point  out  the  high  degree  of  beauty  and  in¬ 
terest  thrown  round  these  researches  by  the 
labours  of  those  philosophers  who  have  de- 
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voted  their  time  and  talents  to  the  in¬ 
vestigation  of  the  chemistry  of  life.  The 
analyses  of  several  chemists  quoted  by  Pro¬ 
fessor  Liebig  have  shewn  that  the  ultimate 
composition  of  flesh  is  constant,  and  is  iden¬ 
tical  with  that  of  blood  considered  as  a 
whole,  and  not  regarding  its  proximate  com¬ 
position  :  thus,  when  animal  fibre  is  taken 
into  the  stomach,  it  undergoes  a  kind  of  im¬ 
perfect  solution,  constituting  a  stage  of  the 
primary  assimilation  of  Dr.  Prout,  and  is 
carried  into  the  circulation,  presenting  nearly 
the  same  chemical  composition  as  the  blood 
with  which  it  becomes  mixed,  and  undergoes 
certain  changes  in  the  lungs,  where  it  assumes 
probably  a  more  highly  vitalized  condition, 
connected  primarily  with  the  conversion  of  its 
albumen  into  self-coagulating  fibrine ;  which 
bodies,  however  much  they  may  happen  to 
differ  in  their  physical  molecular  arrange¬ 
ment,  are  identical  in  ultimate  composition ; 
and,  ultimately  reaching  the  nutrient  vessels, 
the  elements  of  the  food  are  deposited  in  the 


substance  of  a  tissue — as  a  muscle,  for  ex¬ 
ample.  Ere  these  new  molecules  can  be 
deposited,  room  must  be  made  for  them  by 
the  removal  of  the  old  ;  and  then  comes 
into  play  one  of  those  beautiful  effects  of 
vital  chemistry  whose  simplicity  now  ex¬ 
cites  our  delight,  as  much  as  the  mystery 
which  so  long  enveloped  it  did  our  wonder. 
The  exhausted  atoms  of  the  muscle  cannot 
be  removed  as  fibres,  but  its  elements  must 
be  re-arranged,  so  as  to  enter  the  circulation 
and  be  carried  to  other  organs  ;  therefore 
it  undergoes  a  second  assimilation  ;  water 
and  oxygen  are  conveyed  to  the  atoms 
of  muscle,  and  the  result  is  a  re-arrange¬ 
ment  of  elements,  which,  whilst  it  enables 
the  old  tissue  to  be  removed  with  facility, 
furnishes  the  pabulum  for  other  and  impor¬ 
tant  secretions.  Thus,  if  to  the  composi¬ 
tion  of  muscular  flesh  we  add  oxygen  and 
the  elements  of  water,  we  have  all  the  ele¬ 
ments  necessary  for  the  production  of  the 
essential  ingredients  of  bile  and  urine. 


Two  equivalents  of  muscular  tissue  . 
Four  equivalents  of  water 
Eight  equivalents  of  oxygen 


One  equivalent  of  the  organic  constituents  of  bile 
One  equivalent  of  uric  acid 
Three  equivalents  of  urea  .... 
Four  atoms  of  carbonic  acid 


C.  N.  H.  O. 
96  +  12  +  78  +  30 
4+  4 

8 


96 

+ 

12  + 

82 

+  42 

76 

+ 

2  + 

66 

+  : 

22 

10 

+ 

4  + 

4 

+ 

6 

6 

+ 

6  + 

12 

+ 

6 

4 

8 

96 

+ 

12  + 

82 

+  - 

42 

On  this  hypothesis  the  muscular  tissue  is 
carried  into  the  circulation,  combined  with 
water  and  oxygen ;  the  latter,  by  uniting 
with  its  carbon,  in  all  probability  aids  in 
keeping  up  the  temperature  of  the  body  ; 
and,  on  reaching  the  glandular  structure  of 
the  liver,  76  carbon,  2  nitrogen,  66  hydro¬ 
gen,  and  22  of  oxygen,  are,  as  it  were, 
filtered  otf  in  the  form  of  bile,  destined  to 
play  an  important  part  in  the  functions  of  the 
body  before  they  are  ultimately  expelled. 
The  kidneys  remove  the  more  highly  azotised 
portions  in  the  form  of  urea  and  uric  acid, 
whilst  the  carbonic  acid,  formed  by  slow  com¬ 
bustion  of  the  carbon  of  the  muscles,  becomes 
exhaled  from  the  surface  of  the  skin  or 
pulmonary  membrane,  and  thus,  by  a  beau¬ 
tiful  exertion  of  that  wonderful  chemist,  life , 
the  exhausted  fibre  is  finally  expelled  from 
the  animal  structure. 

Of  course,  to  this  and  all  such  analogous 
reasoning  the  same  objection  will  apply,  that 
the  changes  we  presume  to  take  place  are  by 
no  means  susceptible  of  positive  proof,  nor 
are  chemists,  even  at  present,  agreed  as  to 
the  real  nature  of  the  proximate,  much  less 
of  the  ultimate,  constitution  of  many  of  those 
products  the  probable  origin  of  which  we 


are  endeavouring  to  explain.  But  granting 
this,  still,  we  cannot  overlook  the  remarkable 
circumstance  of  the  definite  nature  of  all 
chemical  combinations,  and  of  the  really 
very  simple  relation  borne  by  many  of  the 
characteristic  and  essential  elements  of  the 
blood,  and  of  the  secretions  generally,  to 
each  other.  Is  not  the  fact,  that  by  adding 
or  subtracting  the  equations  representing 
the  ultimate  composition  of  such  bodies, 
we  get  results  which  represent  the  com¬ 
position  of  whole  equivalents  of  organic 
products,  (or  yield  a  numerical  expression  of 
atoms,  which  merely  require  the  addition  of 
oxygen,  or  perhaps  the  elements  of  water, 
to  express  the  composition  of  the  essential 
ingredients  of  the  secretions  whose  formation 
we  should,  in  the  case  supposed,  really  ex¬ 
pect),  a  tolerably  satisfactory  indication  that 
if  we  really  have  not  reached  the  secret 
source  of  the  varied  secretions,  yet  that  we 
are  in  the  right  path  towards  raising  the  veil 
which  has  so  long  concealed  it  from  our  view. 

In  the  very  example  I  have  just  laid  before 
you,  I  have  assumed,  with  Liebig,  that 
C  76,  N  2,  Id  66,  O  22,  represents  the  com¬ 
position  of  the  organic  constituent  of  bile, 
the  choleic  acid  of  Demarjav.  On  lately 
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examining  the  experiments  on  which  this 
view  is  founded,  the  illustrious  Berzelius  has, 
in  his  Jahres-Bericht  der  physischen  Was- 
senchaften,  1839,  p.  668,  proved  that  this 
very  choleic  acid  is  a  mixture  of  a  series  of 
subordinate  organic  elements.  Still,  this  does 
not  affect  the  reasoning  ;  for  if  the  ultimate 
analysis  be  correct,  the  number  of  atoms  of 
carbon,  nitrogen,  hydrogen,  and  oxygen,  I 
have  just  enumerated,  will  always  represent 
the  composition  of  the  organic  ingredients 
of  the  bile,  whether  we  consider  it,  with 
Demarfay,  to  be  choleic  acid ;  or  more 
correctly,  with  Berzelius,  regard  it  as  made 
up  of  several  proximate  elements. 

To  return  from  this  digression,  let  us  take 
a  view  of  the  physiological  relations  borne 
by  the  urine  to  other  secretions.  We  have 
already  noticed  the  fact  of  its  constituting 
the  stream  by  which  a  host  of  noxious  in¬ 
gredients,  either  formed  within  the  body,  or 
added  from  without,  are  washed  away.  There 
is  yet  another  property  common  to  all  secre¬ 
tions,  viz.  their  power  of  temporarily  and, 
within  certain  limits,  compensating  each 
other’s  action.  Thus,  so  long  as  the  func¬ 
tions  of  the  skin  and  kidney  bear  a  normal 
relation  to  each  other,  all  goes  on  as  in 
health  ;  a  limpid  secretion  from  the  one,  and 
an  insensible  exhalation  from  the  other, 
announce  that  a  just  balance  obtains  between 
these  two  functions.  But  let  the  action  of 
the  cutaneous  function  be  increased,  so  that 
more  than  a  normal  amount  of  fluid  escapes 
from  the  skin,  the  kidney  compensates  for 
this  by  secreting  a  smaller  bulk  of  fluid ;  so 
that  the  urine  becomes  concentrated,  and 
rises  in  specific  gravity ;  and  thus  the  balance 
is  for  a  time  preserved,  and  no  greater 
amount  of  fluid  is  drained  from  the  body 
than  in  health.  If  the  liver  be  deficient  in 
its  power,  either  from  a  mechanical  or  or¬ 
ganic  cause,  highly  carbonized  products  are 
eliminated  with  the  urine  ;  and  so  in  a  host 
of  Similar  cases,  the  possible  occurrence  of 
which  must  never  be  forgotten  in  investi¬ 
gating  the  characters  of  urine  in  disease. 

We  have  next  to  investigate  the  physical 
characters  of  the  secretion  under  considera¬ 
tion  ;  and  here  we  have  to  notice  its  density, 
colour,  consistence,  odour,  and  optical  pro¬ 
perties. 

The  mode  of  discovering  the  density  of 
urine  is  well  known  to  every  one  :  it  may 
readily  be  accomplished  by  means  of  the 
gravimeter  or  hydrometer,  the  construction 
of  which  is  explained  in  all  works  on  Physics ; 
and  which  I  have  pointed  out  to  you  in  the 
lectures  on  these  subjects.  These  instru¬ 
ments  may  easily  be  made  so  small,  that  con¬ 
siderably  less  than  an  ounce  of  urine  is 
sufficient  to  float  them  in.  If  a  gravimeter 
be  not  at  hand,  any  small  stoppered  phial 
will  answer  the  purpose.  Thus,  counter¬ 
balance  an  ounce  bottle,  with  its  stopper,  by 


means  of  small  shot  or  sand,  in  a  tolerably 
good  balance,  then  fill  it  with  distilled  water 
exactly,  inserc  the  stopper,  and  weigh  it, 
allowing  the  shot  or  sand  to  remain  in  the 
scale ;  next  pour  out  the  water,  replace  it 
with  the  urine,  and  again  weigh  it ;  then 
divide  the  weight  of  the  urine  by  that  of  the 
water,  and  the  quotient  will  be  the  required 
density.  For  example,  in  examining  a 
specimen  of  diabetic  urine,  if  we  find  the 
same  phial  which  held  478  grains  of  dis¬ 
tilled  water  will  contain,  at  the  same  tem¬ 
perature,  498  grains  of  the  urine,  the  density 
of  the  latter  will  be  nearly  1'042;  for 
£fj.=  i-0418. 

The  great  utility  of  discovering  the  density 
of  the  urine  is,  that  it  enables  us  to  ascertain 
the  amount  of  solids  escaping  from  the  system 
by  the  kidney,  and  thus  enables  us  to  detect 
an  often  unsuspected  cause  of  emaciation. 
To  do  this,  it  is  necessary  to  save  all  the 
urine  passed  by  the  patient  in  the  course  of 
twenty-four  hours,  and  to  weigh  or  measure 
it  with  all  possible  precision ;  and  by  means 
of  the  bottle  or  gravimeter,  ascertain  its 
density.  This  precaution  of  mixing  the 
specimens  of  urine  passed  in  twenty-four 
hours  is  absolutely  necessary,  as  the  secretion 
passed  on  rising  in  the  morning,  after  a 
meal,  and  at  bed-time,  differs  greatly  in 
specific  gravity.  From  the  density  thus  disco¬ 
vered,  a  most  laborious  and  accurate  observer, 
Dr.  A.  Becquerel,  has  calculated  a  table, 
which  he  has  published  in  his  elaborate  work 
“  Semeiotique  des  Urines”  (Paris,  1841). 
He  has  not  carried  his  calculations  further 
than  for  the  density  D032,  which  does  not 
include  the  diabetic  range.  In  the  following 
table  I  have  presented  the  result  of  his 
experiments  up  to  U032  for  every  second 
degree  of  the  gravimeter,  with  my  own 
additions  up  to  1'046,  which  is  sufficient  to 
include  all  the  different  densities  you  are 
likely  to  meet  with  in  practice. 

The  proportion  of  solids  given  in  this 
table,  as  representing  the  total  amount 
present  in  1000  grains  of  urine  of  a  given 
density,  must  be  regarded  as  representing 
the  quantity  of  absolutely  dry  matter  free 
from  water,  as  most  of  these  numbers 
were  calculated  from  data  obtained  by  ascer¬ 
taining  the  density  of  a  solution  of  common 
salt  in  water,  in  which  the  proportion  of  the 
former  was  known.  This  will  account  for 
the  discrepancies  existing  between  the  pro¬ 
portion  of  solids  given  in  this  table  as  ex¬ 
isting  in  urine  within  the  diabetic  range 
(1020  to  1050),  and  the  quantities  stated  in 
the  well-known  table  of  Dr.  Henry. 

The  mode  of  using  this  table  is  sufficiently 
simple ;  for  having  discovered  the  density  of 
urine  in  the  manner  above  described,  a  single 
inspection  of  the  table  is  sufficient  to  ascer¬ 
tain  the  quantity  of  solids  and  water  present 
in  1000  grains;  and  by  weighing  the  total 
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Density. 

Water  in 
1000  grains. 

Solids  in 
1000  grains. 

1001 

998-35 

1-65 

1002 

996-7 

3-3 

1004 

993-4 

6-6 

1006 

990-1 

9-9 

1008 

986-8 

13-2 

1010 

983-5 

16-5 

1012 

980-2 

19-8 

1014 

976-9 

23-1 

1016 

973-6 

26-4 

1018 

970-3 

29-7 

1020 

967* 

33* 

1022 

963-7 

36-3 

1024 

960-4 

39-6 

1026 

957-1 

42-9 

1028 

953-8 

46-2 

1030 

950-5 

49-5 

1032 

947-2 

52-8 

1034 

943*9 

56-1 

1036 

940-6 

59-4 

1038 

937-3 

62-7 

1040 

934- 

66- 

1042 

930-7 

69-3 

1044 

927*4 

72 -6 

1046 

924-1 

75-9 

amount  of  urine  passed  by  the  patient  in 
twenty-four  hours,  the  weight  of  solid  dry 
matter  escaping  from  the  kidneys  may  be 
calculated  by  a  simple  rule  of  proportion. 
As,  however,  it  is  not  always  easy  to  weigh 
the  urine,  its  measure  will  be  sufficient.  To 
apply  the  table  to  the  discovery  of  the  solids 
in  a  given  measure,  it  is  necessary  to  bear  in 
mind  that  the  standard  pint  measure  holds 
exactly  8750  grains  of  distilled  water.  As 
an  example,  I  have  a  patient  labouring  under 
diabetes  mellitus  now  under  my  care,  who, 
in  the  last  twenty-four  hours,  has  voided 
live  pints  of  urine  of  the  density  1-040.  On 
referring  to  the  table  we  find  that  1000 
grains  of  urine  of  that  density  contain  66 
grains  of  dry  solids  ;  therefore  the  pint,  or 
8750  grains,  will  contain  577'5  grains;  for 

^-5Q  =  577-5,  and  as  577'5  x  5  = 

1000 

2887’5,  it  follows  that  the  five  pints  of  urine 
will  contain  2887 ’8  grains,  or  rather  more 
than  six  ounces  of  dry  solid  matter. 

Regarding  the  average  density  of  healthy 
urine  much  difference  of  opinion  has  existed, 
a  difference  admitting  of  a  ready  explanation 
by  the  state  of  health  of  the  individual  from 
whom  it  was  obtained,  the  period  of  the  day 
it  was  passed,  the  bulk  of  fluids  drank  in  the 
course  of  twenty- four  hours,  and  the  character 
of  the  ingesta  taken  at  the  previous  meals. 
Upon  the  whole  I  regard  the  numbers  adopted 
by  Dr.  Prout  as  the  most  correct,  as  they 
very  nearly  agree  with  the  results  of  some 
hundreds  of  observations  made  by  myself. 


In  health  the  average  density  of  urine  passed 
in  the  morning  may  be  fixed  at  1-020,  this 
number  falling  in  winter  to  1’015  or  there¬ 
abouts,  and  rising  in  summer  to  as  high  as 
1*025  ;  variations  depending  on  the  amount 
of  fluid  expelled  from  the  body  and  the  skin, 
which  by  its  great  amount  in  hot  weather 
renders  the  urine  more  concentrated  than  in 
winter,  when  in  consequence  of  the  perspira¬ 
tions  being  diminished,  a  larger  quantity  of 
water  is  carried  off  by  t^ie  kidneys,  and 
dilutes  the  urine. 

As  a  general  rule  the  urine  passed  after 
complete  digestion  (urina  chyli)  is  denser  than 
that  passed  on  rising  in  the  morning  (urina 
sanguinis),  a  difference  of  four  or  five  degrees 
in  the  indications  of  the  gravimeter  being 
exceedingly  frequent.  This,  as  a  general  law, 
holds  good  in  disease,  as  the  following  table, 
taken  at  random  from  the  results  of  observa¬ 
tions  made  during  the  preceding  year,  will 
amply  testify  ;  the  patients  from  whom  the 
urine  was  obtained,  being  in  all  nearly  of  the 
same  age. 


Density  of  the 
Urine  passed 
at  Night. 
(Urina  chyli.) 

Density  ofthe 
Urine  passed 
on  Rising. 

( Urina  sang.) 

Disease. 

1.021 

1.029 

Slight  Hsemop- 

1.005 

1.015 

Hysteria,  [tysis. 

1.011 

1.008 

Haematuria. 

1.020 

1.012 

Gout. 

1.012 

1.011 

Haematemesis. 

1.016 

1.011 

Bronchoraea. 

1.020 

1.020 

Dyspepsia. 

1.025 

1.019 

Oxaluria. 

1.023 

1.021 

Health. 

1.020 

1.018 

Health. 

In  these  ten  cases  we  find  that  in  seven 
the  urine  of  digestion  possessed  a  higher 
density  than  the  morning  urine  ;  in  one 
their  gravities  were  alike,  and  in  two  we 
meet  with  an  exception  to  the  general  law  ; 
admitting  in  the  case  of  hysteria  of  a  ready 
explanation,  as  the  night  urine  examined 
was  part  of  an  enormous  quantity  secreted 
after  a  convulsive  paroxysm. 

No  law  can  be  assigned,  nor  limits  defined, 
for  the  density  of  the  urine  passed  in  the  day, 
after  partaking  of  potations  of  any  kind  :  if 
but  a  small  quantity  be  taken,  then  the  den¬ 
sity  of  urine  will  maintain  nearly  its  normal 
average,  whilst  if  they  be  copious  it  may  sink 
extremely,  so  as  even  to  approach  nearly  the 
density  of  water  itself.  A  few  cups  of  tea, 
a  few  glasses  of  hock,  or  a  goblet  of  soda- 
water,  or  even  mental  anxiety,  will  in  many 
people  determine  the  secretion  of  urine  of  a 
density  as  low  as  1.001 ;  1.004. 

It  follows  from  these  considerations  that 
if  all  the  urine  passed  in  the  course  of  24 
hours  be  collected,  and  its  density  ascer- 
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tained,  it  will  be  found  to  differ  considerably 
from  the  generally  assumed  average.  For 
experiments  on  this  subject,  we  are  chiefly 
indebted  to  Alfred  Becquerel,  and  this  gentle¬ 
man  has  assumed,  from  results  of  numerous 
experiments,  that  the  mean  density  of  all  the 
urine  secreted  in  24  hours  is  in  men  1*0189, 
whilst  in  women  it  is  a  little  lower,  being 
1.0151,  the  urine  of  women  being  cceteris 
paribus  more  dilute  than  that  of  men  ;  the 
mean  of  the  urine  in  both  sexes  being  1.017. 
The  average  quahtity  of  urine  secreted  in 
health  in  the  course  of  24  hours  varies  of 
course  with  the  same  circumstances  which 
alter  its  density  ;  all  interfering  causes  apart, 
the  quantity  of  urine  passed  by  an  adult  in 
24  hours  may  be  fixed  at  from  30  to  40 
ounces:  this  is  Dr.  Prout’s  estimate,  although 
it  may  range  from  26  to  48  ounces,  without 
exceeding  the  possible  limits  of  health.  The 
mean  fixed  by  Becquerel  is  42  ounces,  a 
quantity  far  too  high  for  the  average  of  this 
country  :  it  is  highly  probable  that  the  cause 
of  the  comparatively  large  quantity  of  urine 
passed  by  the  French  people  is  to  be  found 
in  the  excess  of  the  potages  and  vegetable 
preparations  they  partake  of,  in  addition  to 


the  diuretic  effect  of  the  sub-acid  weak  wine 
they  so  generally  drink. 

You  will  often,  gentlemen,  be  struck  with 
the  different  tints  presented  by  urine  in 
different  maladies,  and  in  many  the  cause 
producing  these  varieties  is  extremely  evident : 
whatever  may  be  the  nature  of  the  colouring 
ingredients  of  healthy  urine,  it  is  pretty  cer¬ 
tain  that  per  se  they  can  only  produce  a 
small  series  of  different  tints  varying  accord¬ 
ing  to  the  state  of  dilution,  from  almost 
colourless,  to  the  healthy  amber,  and  up  to 
dark  brown.  When  much  diluted,  urine  oc¬ 
casionally  presents  a  faint  greenish  tint,  as  in 
the  urine  of  chlorosis  and  hysteria,  and  not 
unfrequently  in  the  urine  of  infants.  If  bile 
or  blood  be  present,  a  variety  of  tints,  vary¬ 
ing  from  red  to  brown,  blackish  green,  or 
nickel  green,  are  produced,  the  latter  hue 
being  occasionally  indicative  of  thepi*esence  of 
cystine.  It  is  often  of  greatimportance  in  diag¬ 
nosis  to  determine  the  nature  of  the  colour¬ 
ing  matter  of  urine  presenting  a  red  deep 
brown,  or  an  analogous  tint.  In  the  following 
table  the  means  of  diagnosis  are  shown  at  one 
view. 


Colour. 

Cause  of. 

Detection  of. 

Indications. 

Red.  A. 

Purpurine. 

Nitric  acid  produces  deposit  of  uric  acid — 

Portal  derange- 

no  change  by  heat ;  liq.  potassae  renders 
it  paler;  alcohol  digested  on  the  extract  as¬ 
sumes  a  splendid  purple  colour.  Density 

ments  ;  if  con¬ 
stant,  generally 
being  connected 

moderate. 

with  organic 

mischief  of  the 

liver  or  spleen. 

B. 

Blood. 

Nitric  acid  produces  a  deposit  of  albumen, 

Htemorrhage  in 

coagulation  by  heat ;  the  microscope 

some  part  of  uri- 

discovers  floating  blood  discs. 

nary  passages. 

Brown.  C. 

Concen- 

Nitric  acid  produces  a  deposit  of  uric  acid  ; 

Fever. 

trated  state. 

after  being  warmed  a  few  drops  of  hydro¬ 
chloric  acid  produce  a  fine  crimson  or 
purple  colour.  Density  high. 

D. 

Blood. 

See  B. ;  generally  less  coagulable  than 

when  red. 

E. 

Bile. 

A  drop  of  nitric  acid  falling  on  the  urine 

Obstruction  to  the 

in  a  white  saucer,  produces  a  transient 

exit  of  bile  from 

play  of  colours,  in  which  green  and  pink 
predominate.  Hydrocholoric  acid  pro- 

the  liver  or  gall¬ 
bladder,  and  the 

duces  a  permanent  green  tint. 

entrance  of  all, 
or  some  of  its 
elements  into  the 

Greenish- 
brown.  F. 

Blood. 

See  B. ;  occurring  in  alkaline  urine. 

circulation. 

G. 

Bile. 

SeeE.  ;  occurring  in  acid  urine. 

Occasionally  urine  varies  in  consistence ,  diabetes  mellitus.  The  presence  of  mucus 
being  either  very  fluid,  as  in  the  majority  of  will  render  it  more  viscid,  occasionally  so  as 
cases,  or  becoming  viscid  :  this  change  is  in  to  allow  of  its  being  drawn  into  threads, 
some  cases  only  detected  by  the  readiness  although,  more  generally,  the  mucus  forms  a 
with  which  it  froths  on  agitation,  and  the  dense  viscid  layer  at  the  bottom  of  the  vessel, 
length  of  time  the  bubbles  are  retained,  as  in  The  same  thing  occurs  if  pus  be  present  in 
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a  concentrated  or  alkaline  urine,  from  the 
action  of  the  saline  matters  or  free  alkali 
upon  it,  converting  it  into  a  mucous  magma, 
in  the  manner  fully  described  in  Guy’s 
Hospital  Reports  by  Dr.  Babington  and 
myself.  The  urine  is  sometimes  found 
quite  fluid  when  warm,  and  consolidating 
into  a  jelly-like  mass  on  cooling  :  this  de¬ 
pends  on  the  presence  of  self-coagulating 
albumen,  frequently  arising  from  a  fungoid 
change  in  the  kidneys,  occasionally  depend¬ 
ing  alone  on  functional  derangement.  In  a 
few  rare  instances,  occurring  chiefly  in 
urine  loaded  with  oxalic  acid,  I  have  found 
it  quite  fluid  when  cold,  and  gelatinising 
when  heated,  still  retaining  its  transparency. 
This  change  I  have  alluded  to  elsewhere 
(Medical  Gazette,  1842,  p.  796),  but  am 
as  yet  by  no  means  satisfied  concerning  its 
real  cause. 

Regarding  the  optical  properties  of  urine, 
independently  of  those  which  depend  upon 
its  colour,  none  have  been  applied  to  diag¬ 
nosis  except  the  occasional  presence  of  a  cir¬ 
cularly  polarising  power  in  cases  of  diabetes. 
So  much  attention  has  been  attracted  to  this 
subject  from  the  observations  of  MM. 
Biot  and  Bouchardat,  that  any  remarks  on 
the  physical  characters  of  urine  would  be 
most  imperfect  if  it  were  not  alluded  to,  and 
as  no  account  of  the  mode  of  applying  this 
property  to  diagnosis  exists  in  our  language, 
I  shall  briefly  call  your  attention  to  the  facts 
on  which  this  curious  circumstance  is 
based.  When  a  ray  of  polarised  light  im¬ 
pinges  upon  a  plate  of  glass  inclined  at  an 
angle  of  56*45°  to  the  path  of  the  ray,  it  is 
either  transmitted  or  reflected  according  as 
the  plane  of  reflection  corresponds,  or  is 
opposed  to  the  plane  of  polarization.  In 
either  of  these  cases,  if  a  lamina  of  any 
doubly  refracting  substance,  as  a  piece  of 
bi-axial  mica,  or  common  talc,  be  held  so  that 
the  ray  must  pass  through  it,  before  reaching 
the  reflecting  plate,  a  physical  change  occurs. 
The  ray  becomes,  as  it  were,  split  into  several, 
inclined  at  various  angles  upon  each  other  : 
these  impinge  upon  the  reflecting  plate, 
part  becoming  reflected  and  part  transmitted, 
presenting  two  series  of  oppositely-coloured 
images,  with  the  tints  so  arranged  that  if 
they  could  be  superposed  white  light  and  a 
colourless  image  would  be  the  result.  While 
the  experiment  is  thus  arranged,  let  the 
reflecting  plate  be  slowly  revolved  round  the 
path  of  the  ray,  still  maintaining  its  angular 
position  with  regard  to  it,  and  it  will  be 
found  that  each  image  will  become  visible  by 
reflection  or  refraction  twice  in  each  revo¬ 
lution,  one  being  visible  at  the  angle  of  0° 
and  180°,  and  the  other  at  90°  and  270°. 
If,  then,  for  the  mica,  a  plate  of  quartz 
cut  at  right  angles  to  the  axis  of  the  crystal 
be  substituted,  a  different  series  of  pheno¬ 
mena  will  occur ;  a  coloured  image  of  the 


plate  will  be  visible  in  the  reflecting  plate, 
accompanied  by  a  complementary  one  visible 
by  refraction,  and  on  revolving  the  reflect¬ 
ing  plate,  instead  of  the  alternate  appearance 
of  two  oppositely  coloured  images  at  the  four 
quadrants  of  the  circle,  a  series  will  be  seen 
as  if,  by  revolving  the  plate,  we  were  ascend¬ 
ing  a  spiral  path,  at  each  turn  of  which  a 
fresh  colour  was  given  to  the  image ;  the 
image  becoming  coloured  with  the  tints 
arranged  in  this  circle  one  after  the  other  as 
the  plate  is  revolved — 

Blue 

Indigo  Green 

Violet  Yellow 

Red  Orange 

the  changes  being  from  blue,  green,  to 
red,  &c.  or  vice  versa ,  according  to  the 
molecular  constitution  of  the  crystal.  This 
phenomenon  is  termed  circular  polari¬ 
zation,  and  is  said  to  be  right-handed  or 
left-handed,  according  to  the  direction  in 
which  the  spectral  tints  appear  during 
the  revolution  of  the  analysing  plate.  If 
the  ray,  instead  of  passing  through  a 
plate  of  quartz,  be  transmitted  through  a 
thick  stratum  of  syrup  or  fluid  albumen, 
analogous  phenomena  are  visible,  and  by  their 
possessing  this  property  of  circular  polariza¬ 
tion,  their  presence  in  fluids  may  be  dis¬ 
covered. 

The  apparatus  which  I  have  for  some 


Explanation  of  the  figure. 

a,  the  reflector ;  b,  the  brass  tube  for  holding 
the  fluid  under  examination  ;  c,  the  grooved  sup¬ 
port  for  the  analyser ;  d,  the  piece  of  wood  sup¬ 
porting  the  bundle  of  inclined  glass  plates. 

years  used  for  this  purpose  is  very  simple  ; 
it  consists  of  a  common  retort-stand,  having 
the  rings  removed,  and  three  different  pieces 
of  apparatus  substituted.  On  the  lowest 
arm  swings  the  reflector,  being  a  little 
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wooden  frame  having  a  dozen  pieces  of  thin 
window-glass  packed  into  it :  this  forms  an 
excellent  polarizing  mirror.  On  the  middle 
arm  is  screwed  a  tube  of  brass,  one  inch  in 
diameter  and  six  in  length,  open  at  top,  and 
closed  at  the  bottom  with  a  piece  of  thick 
glass  ;  a  circularly  grooved  piece  of  wood, 
perforated  in  the  centre,  is  screwed  on  the 
upper  arm,  and  a  second  piece  of  wood, 
carrying  the  analyser,  drops  into  this  circular 
groove,  so  as  to  be  perpendicularly  over  the 
brass  tube.  The  analyser  consists  of  a  thin 
plate  of  tourmaline,  or  a  Nicholas  single¬ 
image  prism,  or  what  answers  exceedingly 
well,  of  a  dozen  pieces  of  the  thinnest  flat 
glass  packed  together  and  covered  at  the 
edges  with  sealing-wax  so  as  to  exclude  dust. 
This  little  bundle  of  plates  is  placed  in  the 
piece  of  wood,  which  is  excavated  for  the 
purpose,  and  retained  there  in  an  inclined 
position,  so  as  to  form  a  considerable  angle 
with  the  axis  of  the  brass  tube  below. 
When  the  apparatus  is  thus  arranged,  turn 
the  analyser  to  such  an  azimuth  as  shall 
cause  the  light  reflected  from  the  mirror  to 
disappear  as  completely  as  possible.  Pour 
into  the  brass  tube  a  solution  of  sugar,  and, 
on  looking  through  the  analyser,  a  coloured 
circular  image  will  become  visible,  which 
will  change  from  green  to  blue,  violet,  red, 
and  orange,  by  turning  the  analyser  from  left 
to  right  through  an  arc  varying  with  the 
quantity  of  sugar  present  in  solution. 

If,  then,  instead  of  syrup,  diabetic  urine, 
previously  filtered  to  render  it  as  transparent 
as  possible,  be  placed  in  the  tube,  an  analo¬ 
gous  series  of  phenomena  will  be  observed, 
The  yellowish  colour  of  the  urine  will  inter¬ 
fere  with  the  perfection  of  the  coloured 
images ;  but  this  may  be  removed  by  agi¬ 
tating  the  urine  with  some  recently  ignited 
ivory-black,  and  filtering  it ;  urine  becoming 
sufficiently  bleached  to  allow  of  the  colours 
produced  by  its  circularly  polarising  power 
becoming  developed.  Albuminous  urine 
produces  similar  optical  phenomena. 

In  practice,  you  will,  unless  completely 
au  fait  to  this  beautiful  branch  of  physics, 
find  yourselves  frequently  at  a  loss  in  seeking 
for  the  presence  of  sugar  and  albumen  in 
urine,  from  the  presence  of  its  polarising 
power,  for  independently  of  the  tact  required 
in  experiments  of  this  kind,  the  partial 
opacity  of  the  secretion,  the  presence  of 
colouring  matter,  and  the  time  required  to 
remove  these  difficulties,  will  prevent  the 
polariscope  from  ever  affording  important 
assistance  in  diagnosis. 
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GENERAL  PATHOLOGY  OF  THE  HEART. 

Of  alterations  in  the  force  and  extent 
of  the  Impulse  and  Sounds  of  the 
Heart. 

Under  many  circumstances  the  im¬ 
pulse  of  the  heart  is  perceptible  over 
the  whole  front  of  the  chest,  and  even 
in  the  epigastric  region;  and  the  sounds 
of  the  organ  are  in  the  same,  and  even 
in  a  much  greater  degree  extended. 
They  are  occasionally  heard  with 
greater  or  less  distinctness  over  almost 
every  part  of  the  chest. 

As  a  general  rule,  the  more  ex¬ 
tensively  and  powerfully  the  impulse 
of  the  heart  is  felt,  the  less  clearly 
is  its  first  sound  to  he  appreciated ; 
when  the  impulse  is  excessive,  this 
sound  is  no  longer  distinguishable ; 
it  is  annulled.  Along  with  the  in¬ 
creased  extent  and  force  of  the  im¬ 
pulse,  the  more  slowly  in  general  is 
the  ventricular  contraction  performed  ; 
the  period  over  which  it  extends  is 
lengthened,  and  it  becomes  a  gradual 
and  progressive  movement,  instead  of  a 
sudden  sharp  grasp  as  in  health.  The 
second  sound  under  these  circumstances 
is  also  rendered  much  less  distinct  than 
it  is  naturally,  and  has  sometimes  even 
been  held  to  be  extinguished  entirely. 

The  explanation  of  these  morbid 
phenomena  is  easy.  They  always  pre¬ 
sent  themselves  in  connexion  with  a 
greater  or  less  degree  of  thickening  of 
the  walls,  and  of  general  increase  in 
the  bulk  of  the  heart ;  they  are  conse¬ 
quences  of  hypertrophy  of  the  muscular 
substance  of  the  organ.  The  unwieldy 
ventricles  then  contracting  more  slowly 
or  gradually  than  usual,  there  is  no 
sudden  grasp  of  the  charge  of  blood 
which  they  contain,  and  no  instanta¬ 
neous  tension  of  the  mitral  and  tricus¬ 
pid  valves  to  render  the  beginning  of 
the  sound  abrupt  and  definite :  the 
conditions  necessary  to  the  rapid  ac¬ 
complishment  of  the  ventricular  systole 
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in  a  word,  are  wanting,  and  the  sound 
that  accompanies  it  is  in  the  same  degree 
obscure.  Moreover,  the  wave  of  blood 
being  now  squeezed  gradually  from  the 
ventricle  through  the  aortic  and  pul¬ 
monic  arterial  orifices,  not  projected 
suddenly  into  them,  they  transmit 
what  they  receive  about  as  fast  as  it  is 
supplied,  and  the  valves  which  guard 
these  outlets,  consequently,  are  not 
brought  smartly  together  by  the  recoil 
of  over  distension.  In  this  way  the 
second  sound  comes  to  lose  its 
character  of  abruptness  and  precision, 
and  in  some  instances  even  to  be 
masked  completely. 

Under  circumstances  the  opposite  of 
those  that  have  just  been  contemplated, 
the  impulse  is  much  lessened ;  whilst 
the  first  sound,  on  the  contrary,  is  in  a 
greater  or  less  degree  clearer  than 
natural.  This  state  of  things  is  now 
known  to  accompany  that  condition  of 
heart  in  which  its  cavity  is  increased 
in  capacity,  or  dilated,  and  its  walls  are 
diminished  in  thickness.  The  impulse 
then  is  often  inappreciable,  but  the 
first  sound  becomes  clear  and  short, 
like  the  second  sound  of  the  healthy 
heart,  and  the  second  sound  is  also 
somewhat  increased  in  sharpness  and 
precision.  Here  we  have  simple  dila¬ 
tation  of  the  heart — in  other  words,  in¬ 
crease  in  the  capacity  of  the  ventricles — 
without  any  augmentation  in  the 
strength  of  their  bounding  parietes, 
frequently  indeed  with  a  positive  dimi¬ 
nution  in  thickness  of  the  muscular 
compages.  Under  these  circumstances 
the  relatively  or  absolutely  attenuated 
walls  of  the  ventricles  contract  with 
greater  rapidity,  but  with  less  force 
than  usual :  the  conditions  requisite  to 
the  production  of  a  sharp,  clear,  first 
sound,  exist  in  perfection  ;  the  walls 
of  the  ventricles  acquire  their  state  of 
tension  with  the  greatest  rapidity,  and 
the  auro-ventricular  valves  are  smacked 
together  with  commensurate  celerity. 
Farther,  the  aorta  and  pulmonic  artery 
being  more  suddenly  distended  than 
usual  by  the  quick  stroke  of  the  ven¬ 
tricles,  the  elastic  force  of  the  vessels 
comes  into  full  play,  and  the  semilunar 
valves  at  their  roots  are  jerked  down 
upon  one  another  with  great  rapidity  ; 
hence  the  clear  tone  of  the  second  as 
well  as  of  the  first  sound. 

In  a  third  set  of  circumstances,  viz. 
when  the  ventricles  are  dilated,  and 
the  thickness  of  their  walls  is  increased 


at  the  same  time,  the  pulse  is  singu¬ 
larly  augmented  in  force ;  it  seems  as 
if  a  sharp  blow  were  then  given  by  the 
apex  and  anterior  aspect  of  the  heart 
to  the  thoracic  parietes,  the  stroke 
being  accompanied  by  increased  loud¬ 
ness  in  the  coincident  sound.  The 
muscular  compages  of  the  heart  are 
here  increased  in  thickness,  and  con¬ 
sequently  in  strength,  and  the  capacity 
of  the  ventricles  is  also  augmented  : 
the  wave  of  blood  which  they  emit  is 
large,  and  this  makes  the  closure  of 
the  auriculo-ventricular  valves  sudden, 
and  the  first  sound  commensurately 
well  defined  and  loud  ;  the  great  arte¬ 
ries  being  at  the  same  moment  dis¬ 
tended  excessively  and  far  more  rapidly 
than  they  can  transmit  the  charge 
thrown  into  them  :  the  recoil  of  the 
valves  at  their  roots  is  in  the  same 
proportion  sudden  and  violent,  whence 
the  greatly  increased  loudness  of  the 
second  as  well  as  of  the  first  sound. 

The  various  states  in  which  the  im¬ 
pulse  of  the  heart  is  lessened  stand  of 
course  in  direct  contrast  with  those 
in  which  it  is  increased.  Diminution 
in  the  force  with  which  the  heart 
strikes  against  the  ribs  is  a  conse¬ 
quence  either  of  simple  weakness  of 
the  organ,  which  may  be  local,  and 
consequent  on  disease  and  alteration 
of  its  structure,  or  may  be  but  a  part 
of  a  general  state  of  debility :  the  body 
having  been  brought  extremely  low  by 
privation  or  wasting  disease,  by  loss  of 
blood,  diarrhoea,  &c.  the  heart  partici¬ 
pates  in  the  general  failure  of  power. 
Here  the  debility  of  the  heart  may  be 
regarded  as  a  kind  of  superinduced 
state.  Sometimes,  again,  diminished 
impulse  is  connected  with  obstacles  to 
the  circulation  outwards  from  the  heart, 
in  which  case  the  proper  actions  of  the 
organ,  overwhelmed  by  a  load  which 
it  cannot  throw  off,  are  impeded.  In 
such  circumstances  the  ventricles  soon 
begin  to  enlarge  ;  and  dilatation,  con¬ 
joined  with  attenuation  of  the  walls 
of  these  cavities,  appears  to  be  the  most 
efficient  of  all  causes  in  lessening,  and 
finally  in  annulling,  the  impulse  of  the 
heart. 

Any  increase  in  the  force  and  fre¬ 
quency  of  the  heart’s  action  is  spoken 
of  under  the  general  title  of  palpita¬ 
tion ,  which  is  very  comprehensively 
and  accurately  defined  : — An  action  of 
the  heart,  sensible  and  distressing  to 
the  individual,  of  greater  force  andinge- 
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neral  frequency  than  proper,  and  some¬ 
times,  though  not  always,  irregular  in 
reference  both  as  to  force  and  frequency. 

Palpitations  are  connected  with  a 
great  number  of  diseases  of  the  heart, 
and  are  often  extremely  important  as 
indicating  the  state  of  affairs  in  that 
organ,  and  in  guiding  us  aright  in  our 
treatment.  Palpitations  suddenly  set 
up  in  a  diseased  heart, — where  one  or 
other  of  the  valves  is  thickened  or  de¬ 
fective,  one  or  other  of  the  orifices  con¬ 
tracted,  &c.,  very  certainly  proclaim  an 
extension  of  the  mischief,  a  state  of  the 
endocardium  or  lining  membrane  of  the 
heart  which  is  the  precursor  of  addi¬ 
tional  thickening,  and  greater  imper¬ 
fection  of  the  valves,  &c.  Such  pal¬ 
pitations  ought,  therefore,  to  be  care¬ 
fully  watched,  and  met  upon  general 
antiphlogistic  principles  so  often  as 
they  recur.  If  this  be  done  discreetly, 
yet  resolutely,  it  is  astonishing  how 
much  may  be  done  in  preventing  the 
progress  of  cardiac  disease.  I  have 
many  cases  in  my  eye  at  this  moment, 
two  in  particular  of  hypertrophy  with 
dilatation,  and  two  of  mitral  disease, 
accompanied  in  one  instance  with  con¬ 
siderable  dilatation  of  the  left  ventri¬ 
cle,  which  I  have  watched  for  several 
years,  and  which  are  not  only  no  worse 
now  than  when  I  saw  them  first,  but 
are  decidedly  better. 

Palpitations,  again,  are  often  entirely 
nervous  in  their  nature,  i.  e.  they  are 
not  associated  with,  or  dependent  on, 
any  disease  of  the  heart  or  its  parts. 
Palpitations  frequently  arise  under  the 
influence  of  moral  emotions  :  they  are 
constantly  found  to  arise  from  the  sym¬ 
pathy  of  the  heart  with  the  stomach, 
which  is  then  apt  to  contain  indigesti¬ 
ble  or  undigested  matters.  Very  often 
they  are  but  a  portion  of  the  exagge¬ 
rated  excitability  or  impressibility 
which  we  characterize  as  hysterical, 
whether  it  meet  us  in  men  or  women. 
What  may  be  styled  hysterical  palpita¬ 
tion  sometimes  proceeds  to  an  alarming 
degree.  Some  persons  are  attacked 
with  palpitations  when  they  sleep  under 
an  unusual  load  of  bed-clothes :  they 
awake  in  the  middle  of  the  night  with 
the  heart  throbbing  as  if  it  would  burst, 
but  find  immediate  relief  by  rising  and 
walking  about  in  the  cool  air  for  a  few 
minutes.  I  have  known  an  attack  of 
palpitation,  which  lasted  for  nearly  two 
entire  days,  induced  in  an  individual 
who  never  suffered  from  anv  thing  of 


the  kind  before,  by  the  use  of  what  was 
called  a  medicated  vapour  bath. 

Of  alterations  in  the  seat  of  the  Impulse 
and  Sounds  of  the  Heart. 

In  the  natural  and  healthy  state  the 
first  sound  of  the  heart  is  perceived 
most  distinctly  between  the  fourth  and 
fifth  ribs,  a  little  below  and  to  the  out¬ 
side  of  the  left  nipple.  The  second 
sound,  again,  is  best  heard  nearly  on  a 
level  with  the  lower  edge  of  the  third 
rib,  above  and  rather  to  the  inside  of 
the  left  nipple.  The  impulse,  as  al¬ 
ready  stated,  is  most  remarkable  in  the 
space  between  the  fifth  and  sixth  ribs, 
just  under  the  left  nipple.  In  a  variety 
of  morbid  conditions,  however,  the 
sounds  and  impulse  of  the  heart  cease 
to  be  recognizable  with  their  maximum 
of  intensity  in  the  situations  just  in¬ 
dicated  :  in  one  instance  they  are 
higher,  in  another  lower,  in  a  third 
they  are  more  to  the  right,  in  a  fourth 
more  to  the  left,  &c.  The  causes 
of  these  displacements  of  the  sounds 
and  impulse,  which  are  by  no  means 
unfrequently  met  with,  are  for  the 
most  part  extrinsic  to  the  heart.  In 
subjects  having  a  long  and  narrow 
chest,  the  heart  is  generally  situated 
very  decidedly  lower  in  regard  to 
the  clavicle  than  in  those  in  whom 
the  thorax  is  expanded  and  short. 
Persons  who  have  large  bellies,  and 
take  little  exercise,  seem  to  have  the 
heart  very  commonly  placed  somewhat 
higher  in  the  chest  than  natural ;  and 
in  those  cases  of  flatulent  hysteria  in 
which  the  central  organ  of  the  circu¬ 
lation  is  sympathetically  affected  often 
to  so  great  a  degree,  it  may  frequently 
be  perceived  throbbing  some  inch  or 
more  above  its  ordinary  level ;  it  is 
literally  thrust  up  into  the  chest  by  the 
stomach  and  intestines  distended  with 
gas.  Displacements  of  the  heart  down¬ 
wards  are  of  greater  importance,  and 
have  been  particularly  described  by 
pathologists  under  the  title  of  prolapsus 
of  the  heart.  The  causes  of  this  down¬ 
ward  displacement  inhere  in  diseases 
of  the  superior  lobes  of  the  lungs  and 
upper  parts  of  the  thorax,  in  disease 
of  the  heart  itself  or  of  its  great  vessels, 
particularly  the  aorta,  and  also  in  a 
general  laxity  of  the  abdominal  parietes, 
and  absence  of  that  support  which  the 
heart  receives  upon  the  floor  of  the 
diaphragm.  In  cases  of  displacement 
downwards,  the  first  and  second  sounds, 
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instead  of  having  their  greatest  inten¬ 
sity  between  the  third  and  fifth  ribs, 
present  themselves  most  distinctly  be¬ 
tween  the  sixth  and  eighth  ribs,  and 
the  impulse  is  then  felt  in  the  epigas¬ 
tric  region  ;  to  the  outside  of  the  ensi- 
form  cartilage  perchance,  instead  of  its 
natural  situation,  the  space  between 
the  fifth  and  sixth  ribs. 

Lateral  displacement  of  the  heart  is 
frequently  encountered,  generally  in 
connexion  with  diseases  of  the  lungs 
and  pleura,  especially  chronic  pleurisy 
accompanied  by  effusion,  a  disease  in 
which  the  heart  is  constantly  found 
beating  several  inches  to  the  right  or 
left  of  its  natural  situation.  Displace¬ 
ment  backwards  occurs  more  rarely, 
although  it  is  still  occasionally  met 
with,  generally  associated  with  aneu¬ 
rism  of  the  anterior  aspect  of  the  arch, 
but  in  a  few  rare  instances  with  the 
presence  of  abscesses  and  tumors  of  the 
anterior  mediastinum. 

It  will  be  enough  if  I  merely  allude, 
in  passing,  to  those  singular  cases  in 
which  the  viscera  generally  —  the 
heart  among  the  number — are  trans¬ 
posed,  or  situated  on  the  side  of  the  body 
opposite  to  that  on  which  they  are 
usually  placed,  as  possible  causes  of 
errors  in  diagnosis.  M,  Isidore  Geof- 
froy  de  St.  Hilaire  has  referred  to  nearly 
sixty  cases  of  transposition  of  the  viscera 
which  have  been  particularly  described 
or  indicated.  We  are  therefore  bound 
to  be  upon  the  watch  for  the  possible 
occurrence  of  such  a  thing  again  and 
in  the  course  of  every-day  practice. 

Of  alterations  in  the  Frequency  and 
Rhythm  of  the  Actions  of  the 
Heart. 

The  greater  number  of  diseases  to 
which  the  body  of  man  is  obnoxious 
are  familiarly  known  to  have  the  effect 
of  increasing  the  frequency  and  very 
commonly  the  force  also  of  the  heart’s 
action.  From  the  60  or  70  contractions 
in  a  minute,  which  may  be  regarded  as 
the  natural  number  in  the  majority  of 
adults,  we  find  the  heart  beating  100, 
120,  140,  and  more,  in  the  same  brief 
interval,  in  the  course  of  febrile  and 
inflammatory  diseases  generally. 

In  other  kinds  of  disease,  on  the  con¬ 
trary,  the  pulsations  of  the  heart  fall 
short  of  the  number  which  belongs  to 
health.  Diseases  of  the  brain,  in  es- 
ecial,  are  well  known  frequently  to 
ave  the  effect  of  rendering  the  pulse 


slower  than  natural.  Instead  of  60  or 
70,  it  is  often  no  more  than  40  or  50 
in  serious  affections  of  this  important 
organ.  Diseases  of  the  heart  itself  have 
also,  in  some  instances,  a  very  re¬ 
markable  effect  in  diminishing  the 
number  of  its  pulsations.  In  hyper¬ 
trophy  of  the  heart  the  pulse  is  bound¬ 
ing  and  rarer  than  proper  ;  but  it  is  in 
connexion  with  contraction  of  the  aortic 
orifice  that  the  most  extraordinary  de¬ 
grees  of  slowness  have  been  observed. 
Here  the  ventricle,  engaged  in  squeez¬ 
ing  its  charge  through  a  hole  little  or 
no  larger  than  a  goose-  quill  .perhaps ,  has 
been  found  contracting  with  no  greater 
frequency  than  25, 20,  and  even  1 6  times 
in  the  course  of  a  minute.  We  also 
possess  certain  medicines  which  have 
the  wonderful  and  most  valuable  pro¬ 
perty  of  lessening  the  force  and  abating 
the  frequency  of  the  heart’s  action. 
The  class  of  narcotics  generally  enjoys 
this  faculty  in  the  most  striking  de¬ 
gree.  Some  recent  experiments  of  M. 
Poiseuille  have  shown  that  a  full  dose 
of  opium  diminished  the  injecting  force 
of  the  heart  in  a  horse  by  exactly  one 
half.  But  of  all  the  medicines  which 
reduce  the  force  and  frequency  of  the 
ventricular  contractions,  the  foxglove 
is  the  most  remarkable.  Some  years  ago 
I  was  desired  to  visit  a  young  married 
woman,  who,  for  certain  presumed  or 
actual  threatenings  of  phthisis  pulmo- 
nalis,  to  which  several  members  of  her 
family  had  fallen  victims,  had  been 
recommended  to  try  digitalis  as  a  pre¬ 
ventive.  She  had  been  furnished  with 
a  quart  bottle  of  the  Infusion,  and  di¬ 
rected  to  take  a  table-spoonful  three 
times  a  day.  This  she  had  done  very 
regularly  up  to  the  time  of  my  visiting 
her,  when  there  were  not  more  than 
threeorfourdoses  left  in  the  bottle.  She 
was  lying  in  a  state  of  complete  pros¬ 
tration  ;  sick  at  stomach,  and  making 
occasional  efforts  to  vomit ;  as  pale  as 
indifferently  bleached  wax,  and  with  a 
pulse  which,  both  at  the  heart  and  the 
wrist,  did  not  exceed  30  per  minute. 
Other  cases  of  the  same  kind,  and  to  a 
still  greater  degree,  have  been  repeatedly 
observed  and  recorded  by  practitioners. 
In  speaking  of  unusual  slowness  of 
pulse,  we  ought  not  to  forget  that  there 
are  individuals  in  the  enjoyment  of 
good  health  who  have  naturally  a  slow 
pulse.  I  knew,  intimately,  a  young 
man  of  20,  whose  pulse,  in  health,  did 
not  exceed  48  and  50. 
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The  alterations  in  the  actions  of  the 
heart  just  considered  are  compatible 
with  perfect  regularity  in  the  recurrence 
of  these  actions.  The  retardation  ap¬ 
pears,  for  the  most  part,  to  occur  in 
connexion  with  the  silence  that  follows 
the  click  of  the  sigmoid  valves,  i.  e. 
along  with  the  systole  of  the  auricles,  the 
diastole  of  the  ventricles  :  it  seems  as  if 
the  ventricle  were  then  long  of  filling 
and  in  getting  ready  for  a  new  con¬ 
traction. 

In  many  cases,  however,  alterations 
in  the  actions  of  the  heart  of  a  different 
description  are  observed.  Having  com¬ 
pleted  a  certain  number  of  beats,  for 
example,  the  heart  pauses,  and  the 
interval  of  a  beat  is  lost  m  a  total 
silence  or  inaction.  This  is  what  con¬ 
stitutes  an  intermission  in  the  action  of 
the  heart.  Intermissions,  in  many 
cases,  recur  with  a  considerable  degree 
of  regularity ;  the  pause  is  observed 
after  every  third,  fourth,  fifth,  sixth,  or 
other  beat ;  often  they  intervene  very 
regularly  for  a  time,  and  then  they 
present  themselves  very  irregularly.  It 
sometimes  happens  that  whilst  the 
finger  upon  the  radial  artery  indicates 
the  absence  of  a  beat,  the  ear  applied 
to  the  precordial  region  assures  us  that 
the  rhythm  of  the  heart  is  preserved. 
In  this  case  one  of  the  ventricular  con¬ 
tractions,  that  which  corresponds  with 
the  defective  arterial  pulse,  is  only 
much  weaker  than  the  rest.  This  kind 
of  intermission  was  characterized  by 
Laennec  as  false ,  in  contra-distinction 
to  that  in  which  the  ventricular  con¬ 
traction  failed  in  fact,  and  which  he 
designated  as  the  true  intermission. 
Sometimes  we  hear  the  ventricle,  having 
made  its  rhythmical  or  proper  con¬ 
traction  contract  precipitately  and  be¬ 
tween  two  of  its  beats,  before  it  has 
had  time  to  receive  so  much  blood 
from  the  auricle  as  will  influence  the 
pulse  of  the  artery  at  the  wrist.  The 
rhythm  in  this  case,  as  reckoned  by 
the  pulse  in  the  extremities,  is  preserved, 
but  the  ventricle  has  made  two  con¬ 
tractions  in  the  time,  and  the  rhvthm 
is  consequently  defective  in  reference 
to  the  heart. 

Many  other  irregularities  in  the  action 
of  the  heart  are  met  with  in  practice, 
and  have  been  particularly  described 
by  Laennec  and  other  writers  on  the 
subject.  In  one  case  a  short  series  of 
regular  beats  is  succeeded  by  one  or 
more  hurried  and  irregular  pulsations. 


Sometimes  these  irregular  beats  have 
all  pretty  nearly  the  same  force,  and 
again  the  impulse  and  the  sounds  seem 
to  be  different  in  reference  to  each,  so 
that  the  heart  is  most  tumultuously  and 
strangely  affected.  Tn  one  case  the 
irregularity  proceeds  without  any  pause 
that  can  be  called  an  intermission ;  in 
another  intermissions  of  such  length 
occur  that  it  seems  as  if  the  heart  were 
about  to  cease  from  its  actions  for  ever. 
In  the  midst  of  all  the  irregularities 
encountered,  it  is  often  possible  to  ana¬ 
lyse  their  nature  and  to  indicate  their 
precise  elements.  “We  can  sometimes,” 
says  M.  Bouillaud,  “  make  out  two  and 
even  three  motions  of  dilatation  for  a 
single  contraction  of  the  ventricles ; 
sometimes,  on  the  contrary,  we  per¬ 
ceive  two  or  three  contractions  for  a 
single  dilatation.”  In  other  circum¬ 
stances,  instead  of  the  two  actions  and 
the  two  rests  which  go  to  the  formation 
of  a  complete  beat,  M.  Bouillaud  has 
demonstrated,  in  opposition  to  high 
authorities,  that  there  are,  occasionally, 
three  and  even  four  distinct  actions  and 
as  many  rests  in  the  course  of  the  beat. 
When  three  sounds  are  heard,  it  is 
generally  in  consequence  of  a  repe¬ 
tition  of  the  second  sound,  or  rather  in 
consequence  of  the  sounds  which,  in 
the  healthy  state,  occur  simultaneously 
at  the  roots  of  the  aorta  and  pulmonary 
artery,  occurring  separately,  the  one  a 
little  later  than  the  other.  If  one  ven¬ 
tricle  empty  itself  more  rapidly  than  the 
other,  and  the  diastole  follow  the  systole 
in  each  immediately,  it  is  obvious  that 
the  second  sound  must  become  double. 
The  triple  sound,  however,  appears  oc¬ 
casionally  to  be  connected  with  the 
action  of  the  ventricles,  or  the  redupli¬ 
cation  of  the  first  sound ;  it  can  only 
happen  in  consequence  of  the  two  ven¬ 
tricles  contracting  at  different  times ;  a 
case  which  it  is  not  difficult  to  imagine 
in  connexion  with  impediments  at  one 
or  other  of  the  auriculo-ventricular 
orifices  to  the  access  of  the  charge  of 
blood  which  is  necessary  to  excite  the 
systole  of  the  ventricles  :  the  access 
being  free  in  one,  obstructed  in  the 
other,  that  which  is  first  charged  may 
contract  before  the  other,  and  so  give 
rise  to  the  irregularity  under  review. 
Four  sounds  to  a  single  beat  could  only 
be  effected  by  the  alternate  action  of 
the  right  and  left  half  of  the  heart : 
the  right  ventricle  contracting  first 
would  be  followed  by  the  click  of  the 
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sigmoid  valves  of  the  pulmonary  artery  ; 
the  left  ventricle  contracting  would  be 
succeeded  by  the  click  of  the  aortic 
sigmoid  valves. 

Irregularities  of  the  various  kinds 
just  described  are  the  certain  indication 
of  contractions  of  one  or  more  of  the 
orifices  of  the  heart,  and  of  alteration  in 
the  substance  of  the  valves  which  guard 
them.  They  are,  therefore,  generally  to 
be  regarded  as  incompatible  with  the 
long  continuance  of  life.  Nevertheless, 
we  do  occasionally  meet  with  hearts 
which  beat  in  the  most  strange  and 
anomalous  manner  in  individuals  who 
are  in  the  present  enjoyment  of  good 
health,  and  who  assure  us  that  they  had 
never  been  seriously  ill  in  their  lives. 
I  very  lately  met  with  two  cases  of  this 
kind,  in  individuals  who  proposed  their 
lives  for  insurance,  at  the  office  where 
I  am  medical  adviser.  The  alterations 
in  both  instances  were  of  that  kind 
in  which  two  or  three  pretty  regufer 
beats  are  followed  by  a  series  of  irre¬ 
gular  and  tumultuous  beats,  with  inter¬ 
vening  intermissions.  One  gentleman, 
a  master-builder,  owned  to  me,  that  in 
running  up  a  ladder  or  a  stair,  or  in 
making  any  great  effort,  he  was  apt  to 
feel  short-winded,  but  without  any  par¬ 
ticular  distress  about  the  region  of  the 
heart.  The  other,  a  timber  merchant, 
would  not  allow  that  he  had  ever  been 
short-breathed,  or  suffered  from  palpi¬ 
tation,  or  been  aware  of  any  peculiarity 
about  the  heart,  until  his  very  irregular 
pulse  was  remarked  upon  by  a  medical 
friend.  This  led  him  to  consult  more 
than  one  physician  both  in  London  and 
Paris,  Dr.  Elliotson  among  the  number, 
who  was  kind  enough  to  refer  to  his 
note-book  more  than  two  years  back, 
and  show  me  that  he  had  found  this 
gentleman’s  heart  beating  at  that  time 
in  the  same  unrhythmical,  and  appa¬ 
rently  formidable  way,  as  it  did  on  the 
day  I  spoke  to  him.  The  late  cele¬ 
brated  Duchess  of  Gordon  is  said  to 
have  had  a  heart  which  acted  in  a 
very  irregular  manner  through  the 
whole  course  of  her  long  life,  and  to 
have  transmitted  the  peculiarity  to 
more  than  one  member  of  her  family. 

Excessive  irregularity  in  the  action 
of  the  heart,  occurring  in  the  course 
of  an  acute  disease,  is  always  a  symp¬ 
tom  of  a  most  alarming  description. 
When,  from  having  been  regular, 
though  rapid,  the  beats  suddenly  lose 
all  character  of  rhythm,  and  the  pulse 
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at  the  wrist  becomes  aflutter,  fibrinous 
concretions  have  almost  certainly  been 
formed  in  the  heart,  and  the  patient 
will  be  lost.  I  shall  have  occasion  to 
revert  to  this  point  by  and  by. 

Of  alterations  in  the  character  and 

quality  of  the  Natural  Sounds  of  the 

Heart. 

It  is  difficult  to  find  two  individuals, 
the  sounds  of  whose  hearts  are  pre¬ 
cisely,  and  in  every  respect,  alike  ;  one 
is  clearer,  or  one  is  duller  than  the 
other,  in  every  conceivable  degree.  In 
many  cases,  however,  the  extent  to 
which  the  sounds  differ  in  point  of 
distinctness  or  dulness  from  those 
that  are  most  generally  perceived, 
brings  them  fairly  within  the  category 
of  disease,  and  they  have  in  fact  been 
demonstrated  in  repeated  instances  to 
be  connected  with  alterations  of  the 
valvular  apparatus  at  one  or  other  of 
the  orifices,  and  with  increment  and 
decrement  in  the  thickness  and  struc¬ 
ture  of  the  muscular  compages  of  the 
heart.  In  some  instances,  the  sounds 
of  the  heart  are  so  weak  that  they  can 
only  be  seized  by  the  practised  ear, 
and  with  something  like  a  stretch  of 
the  attention  ;  and,  again,  the  sounds 
are  so  loud  that  they  can  even  be  heard 
at  some  distance  from  the  body,  or  by 
merely  approaching  the  ear  to  the 
chest  of  the  patient. 

In  some  cases,  the  first  sound  has 
the  sharpness  or  crispness  of  that 
which  is  heard  when  two  strips  of  parch¬ 
ment  are  smacked  together.  This  qua¬ 
lity  of  sound  M.  Bouillaud  has  spoken 
of  under  the  title  of  the  timbre  parche- 
mine,  and  he  has  found  it  to  accom¬ 
pany  a  state  of  morbid  thickening,  or 
hypertrophy  and  rigidity,  of  the  mitral 
valve  especially.  Instead  of  this  dry 
sharp  character,  again,  the  first  sound 
may  have  a  character  of  obscure  rough¬ 
ness  or  of  hoarseness,  in  which  case 
M.  Bouillaud  informs  us  that  the  mi¬ 
tral  valves  will  be  found  spongy  and 
swollen,  soft  and  flaccid,  not  firm  and 
unyielding  as  in  the  previous  instance. 
I  have  frequently  heard  this  obscurely 
hoarse  character  of  the  first  sound,  but 
have  always  associated  it  with  the 
blowing  or  bellov/s  murmurs — with 
the  abnormal  sounds  of  the  heart. 

In  connection  with  palpitations  of 
considerable  violence,  at  the  moment 
of  the  impulse  and  of  the  natural  first 
sound,  an  additional  slight  metallic 
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click  is  frequently  heard,  which  has 
attracted  the  attention  of  pathologists, 
and  been  variously  explained  by  them. 
This  metallic  click  of  the  heart  is 
closely  imitated  by  covering  the  ear 
with  the  palm  of  one  hand  and  striking 
the  back  of  it  sharply,  but  lightly,  with 
a  finger  of  the  other  hand. 

Laennec  held  that  the  metallic  click 
w:  s  produced  when  the  point  of  the 
heart  alone  struck  against  the  thoracic 
parietes  ;  but  he  invoked  the  presence  of 
a  few  bubbles  of  air  in  the  pericardium 
as  a  means  of  explaining  it.  Dr.  Hope 
maintained  that  the  inequality  of  the 
thoracic  parietes,  occasioned  by  the 
greater  prominence  of  the  ribs  than  of 
the  intercostal  spaces,  was  an  essential 
element  in  its  production;  he  could 
even  make  it  disappear  by  pressing 
upon  the  intercostal  space  between  the 
fifth  and  sixth  ribs.  British  inquirers, 
particularly  Dr.  Williams,  in  assigning 
its  due  influence  to  the  stroke  of  the 
heart  against  the  thoracic  parietes  in 
increasing  and  impressing  additional 
characters  upon  the  first  sound,  have 
rendered  the  explanation  of  the  me¬ 
tallic  click  easy.  The  stroke  of  the 
ventricles  against  the  grating  of  the 
chest,  null  in  health  and  in  a  state  of 
repose,  is  not  without  influence  in  dis¬ 
ease,  and  when  the  action  of  the  heart 
is  increased.  One  effect  of  the  exag¬ 
gerated  ventricular  systolic  stroke  is 
the  metallic  click  or  tinkling. 

[To  be  continued.] 

ON  THE 

PREVENTION  OF  PHOSPHATIC 
DEPOSITION. 

By  Mr.  Ure. 

(For  the  Medical  Gazette.) 

Every  medical  man  familiar  with  the 
treatment  of  urinary  disorder,  must 
confess,  that  among  the  most  puzzling 
cases  he  encounters,  are  those  charac¬ 
terised  by  a  deposition  of  the  earthy 
phosphates  :  and  that,  while  it  is  an 
easy  matter  to  render  acid  urine  alkaline, 
it  is  by  no  means  so  easy  to  render  alka¬ 
line  urine  acid. 

Mons.  Rayer,  in  his  recent  elaborate 
work  on  Diseases  of  the  Kidney,  has 
given  under  the  head  of  “  Nephrite 
simple  chronique”  (tom.  i.  p  372),  the 
reports  of  eight  cases  of  individuals 
in  whom  the  urine  was  alkaline,  and 


depositing  phosphates.  Out  of  these 
eight  we  find  no  less  than  five  in  which 
the  remedial  means  resorted  to  effected 
no  change  in  the  qualities  of  the  urine  ; 
in  one,  great  improvement  ensued  ;  two 
only  wTere  cured,  each  of  whom  were 
under  30  years  of  age. 

In  a  paper  of  mine  published  in 
volume  xxiv.  of  the  Medico-Chirur- 
gical  Transactions,  it  was  stated  that 
when  benzoic  acid,  or  a  benzoic  salt, 
is  administered  internally,  hippuric 
acid  is  formed,  and  may  be  discovered 
in  the  urine.  It  was  moreover  suggested, 
that  the  therapeutic  application  of  the 
above  fact  might  prove  beneficial  in  the 
treatment  of  certain  forms  of  gravel, 
and  in  disordered  conditions  of  the 
renal  secretion,  connected  with  a  gouty 
habit.  Some  interesting  particulars  in 
corroboration  of  these  views  have  been 
since  recorded  by  Dr.  Walker,  of  Hud¬ 
dersfield,*  and  by  Mr.  Soden,of  Bath.j- 
These  gentlemen,  however,  exhibited 
the  benzoic  acid  in  union  with  balsam 
of  copaiba.  The  following  case,  which 
has  been  attentively  watched  along 
with  me,  by  my  intelligent  friend  Mr. 
Farquhar,  of  Albemarle  Street,  will,  it 
is  hoped,  serve  to  illustrate  the  pure 
dynamic  effects  of  the  remedy,  in  a  clear 
manner. 

H.  H.,  set.  37,  of  spare  make  and 
sedentary  habits,  consulted  me  upon 
the  9tli  May,  1842,  relative  to  a  disorder 
of  the  urinary  secretion.  He  said  that 
about  ten  months  previously  he  noticed 
for  the  first  time  a  whitish  deposit  in 
his  water,  which  ere  long  concreted  on 
the  chamber-pot,  forming  a  hard  gray 
crust,  most  difficult  to  remove.  The 
urine  had  a  very  offensive  odour,  and 
varied  occasionally  in  appearance,  pre¬ 
senting  sometimes  a  greenish,  at  other 
times  a  brownish  colour.  At  the  above 
date  it  was  slightly  opaque,  and  of  a 
pale  yellow  hue,  emitting  a  pungent 
ammoniacal  smell ;  alkaline  to  litmus ; 
and  effervescing  briskly  upon  the  ad¬ 
dition  of  a  few  drops  of  hydrochloric 
acid.  It  threw  down,  almost  as  soon  as 
discharged,  a  white  flocculent  sediment, 
consisting  of  phosphate  and  carbonate 
of  lime.  It  did  not  afford  any  uric 
acid.  Its  specific  gravity  was  1 ’023.  It 
was  voided  without  pain  or  difficulty, 
and  in  a  full  stream.  There  was  little 
or  no  increase  of  the  mucous  secretion, 

*  Provincial  Medical  and  Surgical  Journal, 
February,  1842. 

t  Ibid.  August.,  1842. 
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&tid  no  albumen.  His  appetite  was 
■good,  his  tongue  clean,  and  he  slept 
well ;  but  he  was  pale,  complaining  of 
general  lassitude  and  languor,  and  of  a 
sense  of  weakness  across  the  loins.  His 
bowels  were  generally  confined. 

1000  grain  measures  of  the  above 
urine  evaporated  to  dryness  by  a  water 
bath,  at  a  temperature  not  exceeding 
160°  Fahr.  left  only  36  grains  of  dry 
extract,  and  exhaled  during  the  process 
a  great  quantity  of  ammonia,  as  proved 
by  a  slip  of  moist  red  litmus  paper, 
held  over  the  dish,  becoming  instan¬ 
taneously  blue.  * 

He  was  directed  to  take  an  aperient 
dose  of  rhubarb,  ten  grains  of  benzoic 
acid  twice  in  the  day,  and  to  live  well 
but  plainly. 

May  12th. — Has  taken  the  medicine 
without  suffering  the  slightest  incon¬ 
venience.  He  says  that  the  urine  after 
the  first  dose  became  clear,  and  ceased 
to  deposit  any  chalky  sediment.  It  is 
now  natural  in  all  respects — acid  to 
litmus;  specific  gravity  L022. 

After  six  days  longer,  he  discontinued 
the  use  of  the  benzoic  acid.  Towards 
the  end  of  the  month  the  urine  became 
again  alkaline,  and  I  was  induced  to 
try  him  with  the  usual  routine  of  medi¬ 
cines  recommended  in  cases  of  this  de¬ 
scription,  in  order  to  see  whether  the 
urine  could  be  brought  to  a  permanently 
normal  state.  He  was  accordingly  di¬ 
rected  to  take  nitric  acid,  in  full  doses, 
thrice  a  day,  and  an  opiate  at  night. 
These,  after  a  sufficient  trial,  produced 
no  change.  Hydrochloric  acid,  sul¬ 
phuric  acid,  combined  with  sulphate  of 
iron,  bark,  tartaric  acid  in  conjunction 
with  sal-ammoniac,  were  each  in  turn 
freely  administered,  but  to  no  purpose  ; 
for  the  urine  continued  alkaline,  and 
loaded  with  white  sabulous  matter.  He 
eventually  resumed  taking  the  benzoic 
acid,  and  with  immediate  good  effect. 
When  Prof.  Mitscherlich,  of  Berlin, 
visited  London  in  October  last,  I  had 
the  advantage  of  this  distinguished 
chemist’s  inspecting  the  above  patient’s 
urine  along  with  me,  and  verifying  the 
remarkable  change  produced. 

Dec.  1st. — The  patient  again  applied 
to  me  on  account  of  a  return  of  the  tur¬ 
bid  alkaline  urine.  I  found  its  specific 
gravity  1*024.  2  ounces  evaporated  in 

vacuo  left  28  grains  of  extract,  consist¬ 
ing  of  animal  matter,  salts,  with  but 
little  urea.  Ordered  to  recommence 
the  benzoic  acid. 


4th. —  Urine  is  now  natural,  re¬ 
maining  limpid  and  acidulous  after 
standing  for  24  hours;  the  acid  stain 
is  permanent  on  litmus  paper  ;  its 
specific  gravity  is  1*020 ;  two  ounces 
yielded,  by  evaporation,  49  grains  of 
extract. 

Thus,  after  the  administration  of  the 
benzoic  acid,  the  urine,  although  of  an 
inferior  density,  afforded  nearly  double 
the  amount  of  solid  residuum  that  it 
did  previously. 

11th. — A  slight  sediment  has  made 
its  appearance  in  the  urine,  which 
proves,  upon  microscopic  examination, 
to  be  crystals  of  ammoniaco-magnesian 
phosphate,  unaccompanied  by  the  amor¬ 
phous  phosphate,  or  carbonate  of  lime. 

To  suspend  the  use  of  the  benzoic  acid, 
and  to  take  2f3  minims  of  hydrochloric 
acid,  diluted  with  water,  thrice  a-day. 

25th. — Urine  turbid,  alkaline,  effer¬ 
vescing  briskly  with  nitric  acid,  not¬ 
withstanding  he  has  been  taking  hy¬ 
drochloric  acid  regularly  during  the 
last  fortnight.  The  sediment  consists 
chiefly  of  phosphate  and  carbonate  of 
lime,  and  is  deposited  only  from  the 
urine  secreted  during  the  course  of  the 
night. 

To  take  8  grains  of  benzoic  acid  at  bed¬ 
time,  and  to  discontinue  the  hydro¬ 
chloric  acid. 

30th. — Urine  transparent  and  acid, 
remaining  so  after  many  hours  ;  spe¬ 
cific  gravity,  L018  It  contains  the 
natural  proportion  of  phosphates  and 
uric  acid.  On  account  of  some  uneasi¬ 
ness  in  the  loins,  he  was  ordered  to  rub 
in  the  tartar  emetic  ointment. 

Jan.  12th,  1843. — The  uneasiness 
formerly  complained  of  is  removed. 
He  has  ceased  to  take  any  benzoic  acid 
for  five  days  past.  The  urine  is  some¬ 
what  cloudy.  At  the  suggestion  of  Dr. 
Prout,  I  was  led  to  prescribe  for  him 
the  solution  of  acetate  of  ammonia  in 
half-ounce  doses. 

20th. — Urine  still  cloudy,  notwith¬ 
standing  the  use  of  the  spirit  of 
Mindererus.  In  consequence  of  his 
suffering  from  some  irritation  within 
the  chest,  he  was  desired  to  employ 
the  same  counter-irritant  salve,  to  take 
small  doses  of  tartar  emetic  in  solution 
thrice  daily,  and  a  dose  of  benzoic  acid 
every  night. 

22d. — Feels  much  better  in  all  re¬ 
spects  ;  the  pulmonary  oppression  is 
gone  ;  urine  natural,  and  continues 
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limpid  and  acid  after  several  days’ 
repose. 

It  may  be  observed,  in  conclusion, 
that  his  general  health  and  appearance 
are  materially  improved;  and  he  is 
now  enabled  to  check  all  tendency  to 
calcareous  urinary  sediment  by  simply 
swallowing  a  few  grains  of  benzoic  acid 
at  bed-time. 

It  has  appeared  to  me  expedient  to 
give  the  above  case  at  some  length,  as 
it  offers  several  highly  instructive  points 
for  consideration.  The  subject  is  a  man 
in  the  prime  of  life,  stricken  with  slow 
consuming  disease,  complaining  of 
languor,  lassitude,  and  progressively 
losing  flesh  and  strength.  H;s  urine, 
(and  the  urine  generally  furnishes  a 
good  criterion  of  unhealthy  action  in 
the  system),  is  alkaline,  throwing  down 
a  white  starch -like  sediment.  It  is 
deficient  in  uric  acid,  and  the  greater 
portion  of  the  urea  is  resolved  into 
carbonate  of  ammonia.  No  other  sub¬ 
stance,  except  the  benzoic  acid,  seemed 
capable  of  controlling  the  septic  in¬ 
fluence  which  led  to  these  changes. 
Other  vegetable  acids  were  not  tried, 
as  they  uniformly  disorder  the  stomach, 
and  mineral  acids  failed.  The  latter, 
indeed,  according  to  Sir  13.  Brodie’s 
experience,  are  much  less  influential  in 
cases  like  the  present,  where  the  phos¬ 
phate  is  deposited  by  the  urine  in  the 
form  of  an  impalpable  powder,  with 
little  or  no  increase  of  the  mucous 
secretion,  than  in  those  in  which  the 
urine  contains  the  triple  phosphate*. 
Benzoic  acid,  therefore,  enables  us  to 
solve  the  hitherto  embarrassing  problem 
of  rendering  an  alkaline  urine  acid  at 
pleasure,  and  consequently  of  obviating 
the  irritation  which  such  urine  occa¬ 
sions  in  the  membranous  surface  with 
which  it  comes  in  contact — a  species 
of  irritation  which  opium  is  not  un- 
frequently  employed  to  allay. 

The  transition  to  the  ammoniaco- 
magnesian  phosphate  is  noted  upon  the 
11th  December,  1842.  This  may  be 
ascribed  to  some  faulty  assimilation  in 
the  first  passages,  as  it  yielded  readily 
to  the  exhibition  of  another  acid,  viz. 
the  hydrochloric,  which  did  not  affect 
the  former  deposit.  Thus  a  reflex 
light,  so  to  speak,  is  always  thrown  upon 
the  phenomena  of  disease  from  care¬ 
fully  studying  the  action  of  remedies. 
I  may  here  point  attention  to  the  fact, 

*  Lectures  on  Diseases  of  the  Urinary  Organs, 

p.  220. 


that  I  have  observed  a  copious  forma¬ 
tion  of  crystals  of  the  above  triple 
phosphate  in  urine  after  a  repast  of 
sour-krout — a  circumstance,,  by  the 
way,  which  may  perhaps  account  for 
the  great  immunity  of  the  Germans, 
who  partake  freely  of  that  food,  from 
uric  acid  calculus. 

Not  only  benzoic  but  likewise  cin¬ 
namic  acid  is  transformed,  by  passing 
through  the  system,  into  hippuric  acid, 
as  was  established  by  me  last  spring*. 
To  detect  the  free  hippuric  acid  after  the 
administration  of  one  or  other  of  these 
acids,  it  is  merely  requisite  to  inspissate 
a  portion  of  the  urine  by  means  of  a 
steam-bath,  to  boil  the  resulting  extract 
with  alcohol  in  vacuo ,  and  allow  a  little 
of  the  clear  supernatant  liquid  to  evapo¬ 
rate  spontaneously  upon  a  slip  of  glass. 
In  the  course  of  some  hours,  charac¬ 
teristic  crystals  of  hippuric  acid,  namely 
quadrangular  prisms  with  dihedral 
summits,  may  be  distinguished  with 
the  microscope.  This  agrees  with  the 
recent  researches  of  Pelouze,  who  has 
shown  that  urea  may  be  present  along 
with  lactic  acid  or  hippuric  acid,  with¬ 
out  entering  into  chemical  combination 
with  either  of  them-f ;  thus  demon¬ 
strating  the  fallacy  of  all  the  theories 
based  upon  the  supposition  of  the  ex¬ 
istence  of  lactate  or  hippurate  of  urea. 

In  order  to  ascertain  the  solvent 
power  of  a  urine  containing  hippuric 
acid,  upon  phosphate  of  lime,  the  fol¬ 
lowing  experiments  were  instituted.  A 
quantity  of  sub-phosphate  of  lime  was 
separated  from  fresh  filtered  urine  by 
means  of  pure  caustic  ammonia,  in  a 
glass  vessel  excluded  from  access  of 
air.  The  precipitate  was  well  washed 
with  distilled  water  and  dried.  A  sub¬ 
phosphate  was  in  this  way  procured, 
identical  with  that  which  forms  the 
various  deposits  and  concretions  in  the 
human  body.  A  certain  measure  of 
the  said  urine,  having  a  specific  gravity 
of  1’025,  was  allowed  to  digest  at  a 
blood-heat  along  with  a  given  weight 
of  the  above  sub-phosphate.  After 
three  quarters  of  an  hour  had  elapsed 
it  was  saturated  with  caustic  ammonia, 
and  thereby  yielded  more  than  double 
the  amount  of  sub-phosphate  of  lime 
which  natural  urine  of  the  same  specific 
gravity  contains,  according  to  the  ob¬ 
servations  of  Cruickshank. 


*  Pharmaceutical  Journal  and  Transactions, 
June  1842. 

t  Annates  de  Chimie,  Sept.  1842;  p.  65. 
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Both  the  prepared  sub-phosphate  and 
the  carbonate  of  lime  are  promptly 
taken  up  by  a  warm  aqueous  solution 
of  hippuric  acid ;  whicli  may  thus,  in¬ 
dependently  of  its  antiseptic  agency, 
serve  to  hold  dissolved  any  excess  of 
these  inorganic  matters.  Human  urinary 
calculi  occasionally  consist  of  one  or 
both  of  them.  Frommherz  (Jahrb.  der 
Chemie  u.  Phys,  xvi.  329)  has  given 
the  details  of  the  analysis  of  a  stone 
from  the  human  bladder,  composed  of 
90'673  per  cent,  of  carbonate  of  lime, 
2'966  of  phosphate  of  lime,  4*015  of 
albumen  and  colouring  matter ;  the 
nucleus  being  a  particle  of  quartz. 
Bergemann  (Poggend.  Annalen,  xix. 
558)  examined  a  human  urinary  cal¬ 
culus,  of  which  the  main  constituent 
was  carbonate  of  lime.  Winkler 
(Geiger’s  Mag.  xxi.  253),  on  the  other 
hand,  met  with  a  calculus  containing 
no  less  than  87 '627  of  phosphate  of 
lime.  A  prostatic  concretion,  examined 
by  M.  Barruel  (Journ.  de  Chimie  Med. 
vi.  12),  was  composed  of  80  per  cent,  of 
phosphate  and  carbonate  of  lime,  and 
20  per  cent,  of  a  substance  perfectly 
resembling  coagulated  albumen.  In¬ 
deed  I  am  disposed  to  believe,  with  Dr. 
Yelloly,  that  phosphate  of  lime  is  seldom 
found  in  animal  concretions  uncom- 
bined  with  carbonate  of  lime  (Phil. 
Trans.  1829,  p.  79). 

Phosphatic  depositions  are  frequently 
observed  in  conjunction  with  gouty 
affections.  Hippocrates  says  that  a 
thick  urine,  which  forms  a  whitish  sedi¬ 
ment,  7raxv  ovpov  Aeu.vrjv  vnosrasLV  e%oy, 
oft  betrays  pains  in  the  joints  (Praedict. 
lib.  ii.  cap.  10,  n.  7).  A  remarkable 
case  is  collated  by  Haller  (Disp.  Pract. 
tom.  viii.  p.  795) :  “  De  materia  cal- 
carea  post  diuturnam  arthritidem  per 
vesicam  urinariam  educta.”  “I  know 
a  gouty  subject,”  says  Naumann 
(Handbuch  der  Med.  Klin.,  tom.  vi. 
p.  398),  “  who  suffers  from  chronic 
catarrh  of  the  bladder.  From  time  to 
time  the  urine  becomes  milky,  and 
throws  down  a  quantity  of  muco- 
albuminous  matter  mixed  with  phos¬ 
phate  of  lime.”  Mons.  Civiale,  a  de¬ 
servedly  high  authority  in  questions 
of  this  kind,  remarks  (Du  Traitement 
Medical  et  Preservatif  de  la  Pierre,  p.  65), 
u  chez  les  personnes  atteintes  depuis 
longtemps  de  la  goutte  et  deja  epuisees 
par  les  souffrances,  la  gravelle  qui 
survient  ou  qui  continue  est  plus 
specialement  phosphatique.”  I  know 


one  person  (Otto,  by  South,  p.  103)  in 
whom,  during  an  atonic  attack  of  gout, 
the  whole  mouth,  throat,  and  gullet, 
were  largely  covered  with  a  whitish 
mucus,  which,  when  dried  on  blotting 
paper,  left  behind  a  large  quantity  of 
phosphate  of  lime.”  Tiedemann  found 
white  stone-like  roundish  concretions, 
principally  consisting  of  phosphate  of 
lime,  in  most  of  the  muscles,  especially 
in  those  of  the  extremities,  of  a  gouty 
subject  (op.  cit.  p.  252).  It  is,  more¬ 
over,  well  ascertained,  that  the  cal¬ 
careous  incrustations  which  are  met 
with  between  the  serous  and  fibrous 
coats  of  arteries  are  frequent  in  the 
gouty  ;  and  in  many  instances  topha¬ 
ceous  concretions  contain  no  urate  of 
soda,  but  phosphate  of  lime  (John,  in 
Meckel’s  Arcliiv.  fiir  die  Physiologie, 
vol.  i.  part  4,  p.  51 3*). 

Hence  it  appears  probable  that,  in 
many  such  cases,  the  calcareous  deposi¬ 
tion  is  to  be  referred  to  a  debilitating  and 
septic  influence  acting  upon  the  system 
at  large;  to  counteract  which  it  be¬ 
hoves  the  medical  practitioner  to  advise 
such  hygienic  and  therapeutic  means  as 
will  maintain  that  equilibrium  of  func¬ 
tion  which  constitutes  health.  A  strong 
argument  in  favour  of  the  antiseptic 
power  of  benzoic  acid,  or  rather  of 
hippuric  acid,  is  deduced  from  the  fact 
that  the  urinary  secretion,  a  secretion 
above  all  others  prone  to  rapid  spon- 

*  Albumen  is  more  or  less  intimately  connected 
with  most  of  these  deposits.  It  has  a  great  affinity 
for  the  phosph  ate  of  lime  in  the  degree  of  saturation 
which  characterizes  the  phosphate  as  bone-earth  ; 
and  combines  with  it  in  variable  proportions, 
forming  compounds  insoluble  in  water.  Some 
chemists  have  found  from  8  to  9  per  cent,  of 
phosphate  in  the  albumen  of  the  serum  of  the 
blood  (Berzelius,  Traitd  de  Chimie,  tom.  iii. 
p.  516,  Bruxelles,  1839).  In  order  to  determine 
the  action  of  hippuric  acid  upon  an  insoluble 
compound  of  this  nature,  the  following  line  of 
investigation  was  adopted.  To  a  portion  of  the 
filtered  white  of  egg  diffused  through  water,  a 
few  drops  of  caustic  ammonia,  and  then  a  little 
phosphate  of  ammonia,  were  added;  into  the 
mixture  a  small  quantity  of  a  solution  of  chloride 
of  calcium  was  slowly  dropped,  as  recommended 
by  Berzelius.  The  resulting  precipitate  being 
well  washed,  and  dried  at  a  low  temperature, 
appeared  as  a  semi-transparent  horny-looking 
substance,  composed  of  52  per  cent,  of  bone-earth 
and  48  of  albumen.  A  small  quantity  of  this  being 
treated  with  boiling  distilled  water,  formed  a  kind 
of  coagulum;  and  upon  testing  the  water  after¬ 
wards  for  lime,  not  a  trace  could  be  detected.  On 
adding,  however,  a  little  hippuric  acid  to  the 
water,  and  allowing  it  to  digest  at  a  moderate 
warmth  along  with  the  albuminous  compound, 
the  coagulum  ere  long  broke  down,  a  portion  of 
the  albumen  seemed  to  dissolve,  as  did  the  phos¬ 
phate  of  lime,  for  a  copious  white  cloud  ensued 
upon  the  addition  to  the  filtered  liquor  of  a  solution 
of  oxalate  of  ammonia.  The  presence  of  phos¬ 
phoric  acid  was  proved  by  nitrate  of  silver. 
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faneous  putrefaction, remains  untainted 
for  days,  and  sometimes  even  weeks, 
when  this  acid  is  one  of  its  component 
parts, 

13,  Charlotte  Street,  Bedford  Square, 

January  31st,  1843. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  the  following  case  he  worthy  of  a 
place  in  your  valuable  periodical,  by 
inserting  it  you  will  oblige,  sir, 

Your  most  obedient  servant, 

Joseph  Bell. 

Barrhead,  Jan.  31st,  1843. 

Hugh  Allen,  set.  18  years. — Nov.  30th, 
8  o’clock,  a.m.,  I  wras  called  hurriedly 
to  visit  this  patient,  but  found  him 
dead  wiien  I  reached  his  residence. 
The  surface  of  the  body  was  perfectly 
exsanguineous,  and  blood  w7as  issuing 
Jp-om  nostrils  and  mouth.  His  mother 
stated  that,  about  ten  days  before,  on 
eating  some  oatmeal  porridge,  he  had 
swallowed  some  sharp  substance,  which 
he  thought  w?as  a  pin,  and  which  he 
felt  sticking  in  his  throat.  Since  that 
time  he  had  experienced  considerable 
uneasiness  in  right  side  of  throat. 
Yesterday,  about  6  o’clock  p.m.  he 
commenced  to  spit  some  blood,  which 
he  continued  to  do  occasionally  until 
about  1 1  o’clock,  when  he  spat  up  about 
a  soup-plateful.  After  this  he  got 
some  sleep,  but  continued  to  spit  up 
occasionally  mouthfuls  of  blood.  At 
7  o’clock  this  morning  he  vomited  a 
large  quantity,  and  expired  in  a  few 
minutes. 

Post-mortem  Examination  (Dec.  2d, 
1 1  o’clock,  a.m.). — Surface  of  body 
pale ;  no  appearance  of  the  commence¬ 
ment  of  putrefaction.  The  muscles  of 
neck  and  chest  well  developed,  and  of 
a  pale  appearance ;  there  w^as  some 
emphysema  of  the  cellular  tissue  about 
neck.  The  larynx  and  trachea  were 
filled  with  clotted  blood,  but  no  ab¬ 
normal  opening  could  be  detected  in 
their  wralls.  On  examining  the  oeso¬ 
phagus,  it  was  found  transfixed,  opposite 
the  middle  of  the  thyroid  cartilage,  by 
a  fine  sewfing  needle  three  inches  long. 
The  point  of  the  needle  was  lying  in 
contact  with  the  right  common  carotid 
artery ;  at  this  point  the  wralls  of  the 


vessel  were  destroyed,  and  a  considerable 
opening  made  into  the  vessel,  which 
opening  communicated  wfith  the  oeso¬ 
phagus  along  the  course  of  the  needle. 
Around  the  opening  into  artery,  to  the 
extent  of  an  inch  and  a  half,  the  ex¬ 
ternal  coat  was  completely  destroyed, 
and  only  a  few  fibres  here  and  there 
of  the  middle  one  remaining ;  the  in¬ 
ternal  coat  was  of  a  dark  inky  hue,  and 
quite  rotten.  Between  the  inner  side 
of  artery  and  the  oesophagus  and 
trachea  there  was  about,  perlraps,  an 
ounce  of  purulent  matter  mixed  with 
blood.  The  bronchial  tubes  were  filled 
wfith  blood,  which,  on  pressing  the 
chest,  run  out  copiously.  The  ramifi¬ 
cations  of  the  air-tubes  and  substance 
of  both  lungs,  particularly  that  of  right 
side,  were  packed  up,  as  it  wTere,  with 
dark  blood,  partly  clotted,  and  partly 
fluid  ;  in  fact,  there  was  not  a  single 
spot  of  right  lung  free  from  it.  The 
cavities  of  the  heart  wrere  empty.  The 
pericardium  contained  about  an  ounce 
of  serum. 

The  stomach  was  distended  with  dark 
coagulated  blood,  a  considerable  quan¬ 
tity  of  which  w7as  also  found  in  the 
duodenum. 

The  only  comment  which  I  deem 
necessary  to  make  on  the  above  la¬ 
mentable  case  is,  the  importance  wThich 
should  be  attached  to  the  lodgment  of 
sharp  bodies  about  th  e  region  of  the  neck , 
and  the  propriety  of  having  them  ex¬ 
tracted  as  soon  as  possible,  where  such 
removal  is  at  all  practicable.  Had  the 
needle  been  removed  in  this  case  imme¬ 
diately  after  it  was  sw7allowed,the  life  of 
the  unfortunate  individual  wmuld  have 
been,  in  all  probability ,  saved.  It  is  not 
likely  that  any  serious  injury  had  been 
sustained  at  the  time  the  accident  oc¬ 
curred.  It  is  true,  that  the  artery  may 
have  been  pricked  by  the  point  of  the 
needle  at  the  time  it  w’as  swrallowTed, 
and  that  the  blood  w'hich  issued  from 
it  may  have  originated  the  abscess,  but  I 
am  inclined  to  think  that  the  suppura¬ 
tion  was  induced  by  the  presence  of  the 
needle,  and  that  the  coats  of  the  artery, 
as  wrell  as  the  cellular  tissues  surround¬ 
ing  it,  were  destroyed.  At  all  events, 
the  early  extraction  of  the  needle  would 
have  given  the  patient  the  best  chance 
of  escape,  but  unfortunately  for  him¬ 
self  he  neglected  to  consult  any  pro¬ 
fessional  person  respecting  the  matter ; 
he  and  his  friends  deeming  the  accident 
to  be  of  very  trifling  moment. 
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PATHOLOGY  OF  FEVER  AND 
ANALOGOUS  DISEASES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  perusing  that  complete  system  of 
practical  and  theoretical  medicine,  Dr. 
Watson’s  lectures,  as  published  in  the 
volumes  of  your  valuable  journal  for 
1841-42,  I  was  particularly  struck  with 
the  views  of  that  enlightened  physician 
on  the  subject  of  the  febrile  exanthe¬ 
mata  and  their  allies.  The  doctor 
warmly  espouses  that  modified  humoral 
pathology  current  with  the  most  emi¬ 
nent  medical  authorities  of  the  day. 

In  the  course  of  farther  investigation 
of  this  interesting  subject,  I  accidentally 
encountered  an  article  on  organic  tis¬ 
sues,  by  Mr.  Coventry,  of  Bicester*,  on 
some  points  of  which  I  intend  to  make 
a  few  comments ;  not  that  the  writer 
has  furnished  much  material  for  this 
purpose,  but  from  a  firm  belief  of  the 
importance  of  the  subject,  and  a  desire 
for  farther  development  of  views  then 
merely  announced,  but  which  I  never¬ 
theless  believe  to  be  correct. 

In  the  article  alluded  to,  Mr.  C.  ad¬ 
vances  four  distinct  opinions  on  the 
pathology  of  the  diseases  in  question. 

First,  that  fever,  whether  continued, 
intermittent ,  or  eruptive,  is  essentially  a 
blood  disease. 

Second,  that  the  condition  of  blood 
on  which  these  disorders  depend  is 
“  excess  of  oxygen.” 

Third,  that  the  cause  of  this  hyper¬ 
oxidation  is  functional  derangement  of 
the  blood-vessel. 

Fourth,  that  this  functional  dis¬ 
turbance  is  caused  by  the  vital  action  of 
a  parasitic  formation  appropriating  the 
carbon  of  the  blood,  and  thus  preventing 
the  change  of  matter  and  giving  rise  to 
the  excess  of  oxygen  in  the  system. 

Let  us  inquire  seriatim  how  far  these 
views  are  supported  by  the  soundest 
writers  on  the  subject. 

First,  that  fever  is  a  blood  disease. 
But  for  the  subsequent  date  of  the 
lectures  referred  to,  I  should  have  sus¬ 
pected  the  author  of  the  paper  on 
organic  tissues  of  promulgating  a 
plagiarism. 

Dr.  Watson  states*  that  the  exciting 

*  Vide  Medical  Gazette,  No.  49,  p.  42. 

*  Ibid.  August,  5,  1842. 


cause  of  fever  is  a  specific  poison  intro¬ 
duced  into  the  blood,  of  which  the  first 
evidence  is  nervous  'depression, — what 
Dr.  Armstrong  calls  the  stage  of  ap¬ 
parent  debility,  and  which  Mr.  Coventry 
classes  with  that  collapse  of  system 
constituting  the  first  effects  of  the  shock 
of  any  noxious  agent  on  the  system, 
such  as  accident,  mental  emotion,  &c. 
Again,  Dr.  Watson  (lect.  cit.),  after 
stating  death  by  coma  to  be  the  most 
frequent  form  of  dissolution  in  fever, 
states,  that  “  the  fact  of  stimulants 
relieving  the  comatose  symptoms,  and 
post-mortem  results  affording  no  evi¬ 
dence  of  their  causing  inflammation, 
clearly  shows  that  the  coma  depends 
on  some  other  cause  than  mechanical 
pressure,  and  that  the  cause  is  supplied 
by  the  poisoned  blood.”  I  need  scarcely 
urge  the  importance  of  this  in  diag¬ 
nosis.  Indeed,  a  conviction  of  the 
beneficial  results  that  may  accrue  to 
suffering  humanity  from  the  applica¬ 
tion  of  these  principles,  must  be  my 
apology  for  reproducing  what  has  once 
been  submitted  to  the  medical  public. 

Second,  “  That  this  condition  of  blood 
is  excess  of  oxygen.”  “  So  I  find,”  says 
Liebig,  “  but  the  excess  of  oxygen 
depending  on  a  very  different  state  of 
the  system  to  what  is  assumed  by  the 
article  in  question.”  “  Fever  depends 
on  an  abnormally  increased  change  of 
matter,  in  which  we  know  oxygen  is 
the  main  agent,  producing  an  increase 
of  all  the  motions,  more  force  than  the 
nerves  can  either  carry  away  by  me¬ 
chanical  motion,  or  equalise  by  con¬ 
duction.  *  *  *  *  * 

“  In  consequence  of  the  accelerated 
circulation  in  the  state  of  fever,  more 
arterial  blood,  and  therefore  more 
oxygen,  is  conveyed  to  the  diseased 
part,  and  all  others.”  *  *  * 

“  In  fever  there  is  a  feebler  resistance 
on  the  part  of  the  vital  force  to  the 
action  of  oxygen,  and  therefore  a  more 
rapid  transformation  of  matter  than  in 
health.”  *  *  *  *  * 

All  the  curative  means,  therefore,  are 
directed  to  exalt  the  resistance  of  the 
vital  force  to  the  chemical  action  of 
oxygen— diminishing  the  resistance  of 
the  vital  force  of  other  parts  by  arti¬ 
ficially  exciting  disease  in  them.  By 
blisters,  &c.  diminishing  the  number 
of  oxygen-carriers  (blood-globules),  by 
blood-letting,  &c.,  or  if  the  brain  be 
more  especially  the  subject  of  over¬ 
rapid  transformation,  surrounding  it 
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with  ice  and  cold  evaporating  solu¬ 
tions.”  (Liebig— Organic  Chemistry). 

Third  and  fourth,  That  the  cause  of 
the  above  condition  is  functional  de¬ 
rangement  of  the  blood-vesicle  depend¬ 
ing  on  the  vital  action  of  a  parasitic 
formation.  In  Dr.  Watson’s  lecture* 
introductory  to  the  exanthemata,  he 
says,  “  all  these  diseases  are  contagious, 
and  to  say  a  disease  is  contagious  is 
the  same  thing  as  to  say  that  it  is  pro¬ 
duced  by  an  animal  poison  decomposing 
the  blood,”  and  (if  its  elements  be  con¬ 
tained  under  some  other  form  of  vital 
combination  doubtless  forming  a  more 
complex  organic  molecule  in  the  blood) 
reproducing  itself  from  that  fluid  as 
yeast  reproduces  itself  from  saccharo- 
glutinous  solutions. 

“  The  virus  of  contagious  exanthe¬ 
mata,  “says  Dr.  W.,  “is  formed  out  of  the 
blood,  from  a  constituent  analogous  to 
itself,  existing  in  that  fluid  (as  gluten 
in  a  state  of  transformation  imparts 
that  state  to  the  wort  which  contains  its 
elements).” 

Doubtless  here,  also,  the  complex 
molecule  representing  this  excitor  of 
fermentation  possesses  a  lower  degree 
of  vitality  than  that  representing 
“  gluten.” 

Thus,  the  products  of  these  transfor¬ 
mations,  fermentation  and  putrefaction, 
represent  a  descending  series ;  starch, 
gluten,  and  sugar,  forming  the  subject 
of  the  elements  of  organic  life,  alcohol 
of  organic,  and  carbonic  acid  of  inor¬ 
ganic  chemistry. 

But  this  by  no  means  excludes  the 
idea  that  the  blood  of  the  first  subject 
of  a  febrile  exanthem  might  have  ac¬ 
quired,  together  with  its  fermentative 
quality,  the  morbid  property  of  engen¬ 
dering  a  parasitic  formation,  nourishing 
and  reproducing  itself,  according  to  the 
laws  of  animalcular  life,  having  run  its 
course  in  the  first,  and  becoming  trans¬ 
missible  to  the  blood  of  other's,  either 
by  contact  or  atmospheric  agency. 

But  Dr.  Watson’s  remarks — take  no 
account  of  the  concomitant  and  in¬ 
variable  production  of  animalcular  life, 
during  the  fermentation  of  vegetable  in¬ 
fusions,  still,  that  these  are  concurrent 
phenomena,  is  testified  by  the  re- 
searches  of  the  minutest  investigators. 
This  elevates  the  processes  of  fermen¬ 
tation  and  putrefaction  above  those 
of  mere  organic  chemistry  (applying 


the  term  according  to  the  distinction 
established  by  Mr.  Ancell),  bringing 
them  within  the  pale  of  the  chemistry 
of  organic  life.  Farther,  as  in  putrefac¬ 
tion  animal  infusoria  are  invariably 
produced,  so,  in  fermentation,  germs  are 
engendered ;  of  which  Mr.  Coventry 
cites  the  toruli  cerevisice  as  an  example. 

Finally,  I  consider  that  the  remarks 
have  an  important  pathological  bearing, 
inasmuch  as  if  the  doctrine  of  a  con- 
tagiurn  animalum  be  true,  the  diseases 
in  question  rank  amongst  purely  vita- 
lisedprocesses,  whilst  the  contrary  tends 
to  reduce  them  to  the  level  of  common 
chemical  actions. — I  am  sir, 

Your  obedient  servant, 
Henry  C.  Ramsey. 

London,  Feb.  2,  1843. 


MELANOID  TUMOR  OF  THE  EYE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  journal  for  Dec.  2d,  1842,  I 
related  an  interesting  and  rare  case  of 
melanoid  tumor,  arising  from  the  outer 
part  of  the  cornea  and  sclerotic  of  the 
eye,  which  tumor  I  removed  by  opera¬ 
tion  on  the  18th  of  November. 

I  am  happy  to  be  able  to  state,  that 
the  progress  of  the  case  since  has  been 
most  satisfactory.  Not  a  single  bad 
symptom  made  its  appearance  after  the 
operation ;  and  on  the  seventh  day  the 
patient  left  her  bed-room,  and  was  able 
to  bear  the  light  without  inconve¬ 
nience, 

I  was  apprehensive  that  the  disease 
might  return,  but  as  yet  there  is  no 
symptom  of  such  an  occurrence.  There 
is  no  opacity  of  the  cornea  in  the  situ¬ 
ation  of  the  wound,  although  a  fair 
slice  of  that  tunic  was  removed.  All 
the  blood-vessels  which  ran  into  the 
tumor  from  the  external  canthus,  and 
formed  a  net-work  on  the  sclerotic, 
have  disappeared ;  and  with  the  excep¬ 
tion  of  a  single  minute  point  at  the 
junction  of  the  cornea  and  sclerotic,  it 
would  be  difficult  to  discover  that  the 
eye  had  ever  been  otherwise  than 
healthy.  The  vision  is  excellent;  in¬ 
deed,  the  patient  says  that  now  that 
eye  is  the  best  of  the  two. 

The  result  of  this  case  is  satisfactory 
in  every  point  of  view.  It  is  an  en¬ 
couragement  to  attempt  the  minor  ope¬ 
ration  in  similar  cases,  before  submit- 


*  Vide  Med.  Gaz.  July  29,  1842, 
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ting  the  patient  to  the  formidable 
alternative  of  having  the  globe  re¬ 
moved,  or  permitting  the  eye  to  be 
destroyed  by  the  uninterrupted  pro¬ 
gress  of  disease.  It  also  shews  that 
melanosis  may  sometimes  be  extir¬ 
pated,  although,  as  in  this  case,  the 
prognosis  was  unfavourable  ;  and  there¬ 
fore  affords  a  useful  and  instructive 
lesson. 

I  have  reason  to  hope,  from  the  ma¬ 
nifest  improvement  which  has  taken 
place  in  the  patient’s  health  since  the 
operation,  together  with  the  gratifying 
condition  of  the  eye,  that  she  may  be 
so  fortunate  as  to  recover  entirely  from 
the  frightful  disease  with  which  she 
was  threatened. — I  am,  sir, 

Your  obedient  servant, 

Wm.  White  Cooper. 

308,  Regent  Street, 

Feb.  5,  1843. 


ON  THE 

POSTERIOR  DIVISIONS  OF  THE 

SPINAL  NERVES. 

By  George  Viner  Ellis, 

One  of  the  Demonstrators  of  Anatomy  in 
University  College,  London. 

( For  the  London  Medical  Gazette .) 


Amongst  anatomical  writers  there  is 
much  difference  in  the  description  of 
the  posterior  divisions  of  the  spinal 
nerves,  in  consequence  of  a  uniform  ar¬ 
rangement  not  having  been  observed. 
Without  specifying  the  opinions  of 
authors,  it  will  be  sufficient  to  state, 
that  in  the  neck  and  sacral  region  each 
posterior  division  is  said  to  be  a  single 
trunk,  from  which  spring  muscular  and 
cutaneous  nerves ;  whilst  in  the  back 
and  loins  each  is  divided  regularly  into 
an  external  and  an  internal  branch.  By 
dissection  I  find  the  same  type  of  dis¬ 
tribution,  by  an  internal  and  external 
branch,  in  all  the  nerves,  with  some 
exception  at  the  extremities  of  the 
spinal  canal. 

From  the  gangliaof  the  spinal  nerves 
the  anterior  and  posterior  divisions 
have  their  origin;  the  anterior  being 
distributed  to  the  parts  in  front  of  the 
vertebral  column,  and  the  posterior  to 
the  muscles  and  integument  of  the 
back.  As  a  general  rule,  the  posterior 
division  of  a  cervical,  dorsal,  lumbar, 
or  sacral  nerve,  has  both  an  external 
and  an  internal  branch.  This  regular 
branching  exists  through  the  extent  of 


the  multi fidus  spina?  muscle  along  the 
vertebra? ;  so  that  the  posterior  portion 
of  the  first  cervical,  or  the  sub-occipital 
nerve,  which  is  higher  than  the  multi- 
fidus,  and  the  corresponding  parts  of 
the  two  lower  sacral  and  the  coccygeal 
nerve,  which  are  below  the  muscle, 
want  that  mode  of  distribution. 

In  the  cervical  nerves  the  external 
branches  spring  from  the  posterior 
divisions  close  to  the  posterior  inter- 
transverse  muscle,  and  are  distributed 
altogether  to  the  splenius  cervicalis  as- 
cendens,  and  the  united  transversalis 
colli  and  trachelo-mastoid  muscles. 
The  internal  branches,  much  the  largest, 
besides  supplying  the  muscular  mass 
on  the  sides  of  the  spinous  processes, 
which  consists  of  the  multifidus  spina?, 
semi-and  inter-spinales,  gives  cutaneous 
nerves  from  the  four  highest.  The 
suboceipital,  as  before  said,  is  not  in¬ 
cluded  in  the  enumeration,  and  the  ex¬ 
ternal  branch  of  the  second  nerve  dif¬ 
fers  slightly  from  the  rest. 

The  posterior  divisions  of  the  dor¬ 
sal  nerves  divide,  as  commonly  de¬ 
scribed,  into  external  and  internal 
branches.  The  internal  penetrate  the 
multifidus  spina?  and  semi-spinalis 
muscles,  and  give  cutaneous  nerves 
from  the  six  upper.  The  external 
branches  enter  the  erector  spinse  and 
levatores  costarum,  whilst  cutaneous 
portions  spring  from  about  the  six 
lower  nerves. 

In  the  lumbar  nerves  there  are  also 
similar  internal  and  external  branches. 
The  internal*  end  in  the  multifidus 
spina?  muscle  ;  and  the  external 
branches,  giving  cutaneous  nerves  from 
the  three  upper,  terminate  in  the  erector 
spinse  muscle.  From  the  external 
branch  of  the  fifth,  or  last  lumbar,  is  a 
descending  filament  to  join  the  first 
sacral  nerve. 

The  bifurcation  of  the  posterior  di¬ 
visions  of  the  sacral  nerves  into  internal 
and  external  branches,  is  found  only  in 
the  three  upper,  or  in  those  beneath  the 
multifidus  spinse,  for  this  muscle  does 
not  cover  the  fourth  aperture  in  the 
sacrum.  See  the  wood-cut. f  The  in- 

*  Cruveilhier  denies  even  the  presence  of  these 
branches. — Anatomie  Descriptive,  t.  iv. 

t  The  drawing,  for  which  I  am  obliged  to  Mr. 
N.  Braugwin,  represents  the  posterior  divisions 
of  the  sacral  nerves.  The  multifidus  spinse  a,  is 
removed  from  the  sacrum,  but  a  portion  is  left 
along  the  middle  line  to  shew  the  internal 
branches  entering  it.  The  erector  spinse  b,  and 
the  gluteus  maximus,  have  likewise  their  origins 
separated  from  the  bones. 
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Explanation  of  the  Figures  and  Letters. 

5  l,  fifth  lumbar  nerve  ;  a,  external ;  b,  internal  branch  ;  1  s,  first  sacral  nerve  ;  c,  external ;  d,  in¬ 
ternal  branch  ;  2  s,  second  sacral  nerve ;  e,  external ;  f,  internal  branch  ;  3  s,  third  sacral  nerve; 
g,  external ;  h,  internal  branch  ;  4  s,  fourth  sacral  nerve  ;  5  s,  fifth  sacral  nerve ;  i,  branch  on  the 
sacrum  ;  1  c,  first  coccygeal  nerve ;  k,  anterior ;  l,  posterior  division  ;  m,  cutaneous  nerve  from 
the  anterior  divisions  of  the  last  sacral  and  the  coccygeal  nerve ;  aa,  multifidus  spin*  muscle  ; 
b,  erector  spin*  detached  from  innominate  bone. 


ternal  branches  of  the  three  upper 
nerves  are  small,  and  enter  the  multi¬ 
fidus  spinse,  though  I  have  followed  to 
the  surface  a  filament  of  the  one  from 
the  hind  nerve.  The  external  branches 
of  the  same  nerves,  the  largest,  become 
cutaneous.  Placed  at  first  beneath  the 
multifidus  spin®,  they  are  united  on 
the  back  of  the  sacrum  with  each  other, 
also  with  the  external  branch  (a.)  of 
the  last  lumbar,  and  with  the  fourth 
sacral  nerve  (4  s.)  by  a  series  of  anasto¬ 
motic  arches,  in  a  line  with  similar  loops 
between  the  coccygeal  and  last  two 
sacral  nerves.  The  same  branches  are 
then  directed  outwards  over  the  sa¬ 
crum  to  the  cutaneous  surface  of  the 
great  sacro-sciatic  ligament,  where  a 
second  communication  takes  place  be¬ 
tween  them.  From  this  second  junction 


or  plexus  beneath  the  gluteus  maximus 
muscle,  are  given  usually  three  cu¬ 
taneous  nerves  to  the  integument  of 
the  buttock  :  all  these  perforate  the 
gluteus  ;  one  being  found  near  the  pos¬ 
terior  superior  spine  of  the  innominate 
bone,  another,  the  largest,  near  the  end 
of  the  sacrum,  and  the  remaining  one 
being  intermediate  between  the  other 
two.  Sometimes  the  external  branch  of 
the  first  sacral  is  not  united  in  the 
outer  plexus,  as  in  the  drawing,  but  if 
it  were,  its  position  and  junction  would 
be  marked  by  the  dotted  lines.  By  the 
side  of  the  coccyx  are  one  or  two  other 
cutaneous  nerves  of  the  buttock,  de¬ 
rived  from  the  common  trunk  of  tbe 
anterior  divisions  of  the  last  sacral  and 
the  coccygeal  nerve.  One  of  these  is 
marked  (m.)  in  the  drawing. 
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The  posterior  divisions  of  the  last 
two  sacral  nerves  (4  s.  and  5  s.),  and 
of  the  coccygeal  nerve  (l.  1  c.)  are 
unitedonly  by  communicating  branches ; 
and  in  this  body  the  nerve  joining  the 
last  sacral  and  coccygeal  supplies  a 
filament  to  the  back  of  the  sacrum. 
Occasionally  there  is  a  branch  from  the 
fourth  sacral  to  the  plexus  beneath  the 
gluteus  muscle. 

The  coccygeal  nerve  (1  c.)  leaves  the 
spinal  canal  by  the  large  inferior 
aperture,  and  presents  an  anterior  and 
a  posterior  division.  The  posterior 
division  joins  in  an  arch  with  the 
similar  part  of  the  last  sacral ;  and  the 
anterior,  (k.)  perforating  the  great 
sacro-sciatic  ligament  and  coccygeus 
muscle,  joins  the  anterior  division  of  the 
last  sacral  nerve.  Schlemm  has  found 
sometimes  a  second  coccygeal  nerve.* * * § 


ON  THE  PREVENTION 
OF  SCURVY  IN  PRISONS,  PAUPER 
LUNATIC  ASYLUMS,  &c. 

By  William  Balv,  M.D. 

Fliysician  to  the  General  Penitentiary,  and  Lec- 
tureron  Forensic  Medicine  at  St.  Bartholomew’s 
Hospital. 

(For  the  Medical  Gazette.) 

The  object  of  this  communication  is  to 
direct  attention  to  the  powerful  anti¬ 
scorbutic  properties  of  the  potatoe,  and 
to  its  importance  as  an  article  of  diet 
in  prisons,  workhouses,  pauper  lunatic 
asylums,  and  similar  institutions. 

That  potatoes  in  the  raw  state  are 
useful  in  curing  scurvy,  has  been  fre¬ 
quently  observed.  Sir  Gilbert  Blane,f 
in  his  account  of  the  “  Diseases  of  the 
Fleet  in  1781,”  mentions  that  “  raw 
potatoes  had  been  used  with  advantage, 
particularly  by  Mr.  Smith,  of  the  Triton, 
who  made  the  scorbutic  men  eat  them, 
sliced  with  vinegar,  with  great  benefit ;” 
and  M.  Julia  Fontenellef  relates  that 
“  in  the  West  Indies  sailors  had  been 
cured  of  scurvy  by  the  long-continued 
use  of  potatoes,  baked  as  slightly  as 
possible  under  the  ashes,  and  eaten 
without  salt.”  Dr.  Budd,  in  his  ex¬ 
cellent  article,  “  Scurvy,” §  remarks  that 
“  potatoes,  when  raw,  seem  to  be  anti¬ 
scorbutic;  and,  in  confirmation  of  this, 
he  refers  to  the  observation  of  Sir 

*  See  Observationes  Neurologic*.  Berlin,  1834. 

t  Diseases  of  Seamen,  3d  edit.  p.  39. 

i  Journal  de  Chimie  Medicate,  t.  iii.  p.  873. 

§  Library  of  Medicine,  vol.  v. 


G.  Blane,  above  quoted.  But  the  value 
of  the  potatoe  as  an  antiscorbutic  vege¬ 
table,  is  greatly  increased  by  the  fact, 
which  I  shall  endeavour  to  demonstrate, 
that  its  efficacy  is  not,  as  has  been  sup¬ 
posed,  essentially  impaired  by  the 
boilingheat, — that,  as  ordinarily  cooked, 
it  is  an  admirable  preservative  against 
scurvy.  Raw  potatoes  are  too  nauseous 
to  be  generally  used  for  this  purpose  : 
while  green  vegetables  are,  at  least  in 
winter,  comparatively  costly,  and,  there¬ 
fore,  are  often  supplied  by  economical 
guardians  of  criminals  and  paupers,  in 
quantities  inadequate  to  the  main¬ 
tenance  of  health.  But  potatoes,  when 
cooked,  are  in  every  respect  an  ex¬ 
cellent  article  of  food,  and  are  likewise 
cheap  and  abundant  at  all  seasons  of 
the  year. 

These  considerations,  and  the  know¬ 
ledge  that  scurvy  still  occurs  too  fre¬ 
quently  in  our  own  gaols,  induce  me  to 
publish  the  following  facts. 

In  the  spring  of  1840,  I  found  that 
scurvy  was  a  disease  of  rather  frequent 
occurrence  amongst  one  class  of  pri¬ 
soners  in  the  Milbank  Penitentary,  the 
military  offenders  sentenced  by  court- 
martial  ;  whilst  amongst  the  other, 
more  numerous  class  of  inmates,  the 
convicts,  it  was  never  seen.  This  cir¬ 
cumstance  led  to  a  comparison  of  the 
dietaries  in  use  for  the  different  classes 
of  prisoners  ;  when  it  appeared,  as  was 
to  be  anticipated,  that  the  military 
offenders  were  fed  upon  a  diet  nearly 
destitute  of  succulent  vegetables,  whilst 
the  convicts  received  a  liberal  supply 
of  that  kind  of  food. 

The  following  was  the  weekly  diet 
scale  for  the  military  offenders. 


Period  of 
imprison¬ 
ment. 

First  3 
Months. 

Second  3 
Months. 

Over  6 
Months. 

Bread 

1  Of  lbs. 

1  Of  lbs. 

1  Of  lbs. 

Meat 

12  oz. 

18  oz. 

24  oz. 

Gruel 

17  pints 

15  pints 

14  pints. 

Rice  soup 
without 

2  pints 

2  pints 

2  pints. 

vegetables 
Pea  soup 
with  vege- 
tables 
Potatoes 

1  pint 

— 

1  pint. 

fib. 

The  weekly  diet  scale  for  the  con¬ 
victs,  from  the  commencement  of  their 
imprisonment,  was  as  follows  : — 
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Men. 

Women. 

Bread  . 

lllbs. 

8  lbs.  10  oz. 

Meat  .  -  • 

20  oz.* 

1G  oz. 

Cheese  . 

4  oz. 

4  oz. 

Gruel  . 

11  pints 

7  pints. 

Broth  . 

3  pints 

Milk 

5|;  pints. 

Pea  soup,  with  3 
vegetables.  $ 

1§  pint 

1  pint. 

Potatoes  . 

5  lbs. 

5  lbs. 

Onion  . 

1 

1. 

Nearly  all  the  cases  of  scurvy  oc¬ 
curred  in  soldiers  who  were  passing 
through  the  second  three  months  of 
their  confinement  in  the  Penitentary. 
During  this  period  of  their  imprison¬ 
ment,  as  the  tables  above  given  shew, 
not  only  had  the  soldiers  very  nearly 
as  ample  a  supply  of  animal  food  as  the 
convict  prisoners,  male  as  well  as 
female,  but  they  had  as  much  soup, 
seasoned  with  vegetables,  as  the  female 
convicts,  who  although  undergoing  far 
longer  terms  of  imprisonment,  yet 
were  free  from  scurvy.  This  exemption 
of  the  convicts  from  the  disease  could, 
therefore,  only  be  attributed  to  their 
weekly  diet  containing  5  lbs.  of  pota¬ 
toes  and  an  onion.  In  order  to  afford 
a  more  abundant  supply  of  vegetable 
food  to  the  military  prisoners,  the 
readiest  method  seemed  to  be  the 
substitution  of  pea-soup,  with  vege¬ 
tables,  for  the  rice  soup,  which 
was  destitute  of  fresh  vegetables. 
This  change  was  made  at  my  sugges¬ 
tion  during  the  winter  of  1840-41. 
The  quantity  of  soup  containing  suc¬ 
culent  vegetables  was,  for  this  class  of 
prisoners,  increased  to  three  pints 
weekly,  a  larger  quantity  than  the 
convicts  received.  Yet  scurvy  still 
made  its  appearance  amongst  them. 
During  the  year  1840,  nine  soldiers 
suffering  from  scurvy  had  been  ad¬ 
mitted  to  the  Infirmary;  in  the  course 
of  1841,  ten  were  admitted  to  the  In¬ 
firmary,  affected  with  the  same  disease. 
In  both  years  some  slighter  cases  were 
treated  in  the  wards  of  the  prison. 
The  disease,  therefore,  prevailed  to 
nearly,  if  not  quite,  the  same  extent, 
after  the  change  of  diet  as  before.  It 
was  now  evident  that  the  quantity  of 
vegetables  ordinarily  contained  in  two 


*  In  the  course  of  the  year  1840,  the  allowance 
of  meat  to  the  males  was  increased  to  25  ounces 
weekly. 


or  three  pints  of  pea-soup  was  inade¬ 
quate,  when  given  weekly,  to  prevent 
the  development  of  scurvy  ;  and  ac¬ 
cordingly  I  recommended  that  the 
soldiers,  as  well  as  the  convicts,  should 
have  an  allowance  of  1  lb.  of  potatoes 
with  each  dinner  of  meat ;  in  other 
words,  that  they  should  have  2  lbs.  of 
potatoes  weekly  during  the  first  three 
months  of  their  imprisonment,  3  lbs. 
during  the  second  three  months,  and 
4  lbs.  after  the  expiration  of  six  months. 
This  addition  to  the  dietary  of  the 
military  prisoners  was  made  in  January 
1842,  and  not  a  single  case  of  scurvy 
has  since  occurred. 

A  fact  in  the  earlier  history  of  the 
Penitentiary  affords  corroborative  evi¬ 
dence  of  the  influence  of  the  potatoe  in 
preserving  the  body  from  scorbutic  dis¬ 
ease.  The  severe  epidemic  which  raged 
at  the  Penitentiary  in  1823,  and  which 
has  been  so  graphically  described  by 
Dr.  Latham*,  was  characterised  by 
scurvy  as  well  as  dysentery.  The  de¬ 
velopment  of  this  epidemic  dated  its 
commencement  from  a  change  in  the 
dietary  of  the  prisoners,  effected  in 
July  1822,  by  which  the  quantity  of 
the  vegetable  as  well  as  the  animal 
food  was  much  reduced. 

The  dietary,  previous  to  July  1822, 
was,  for  the  week,  as  follows  :  — 


1 

Men. 

Women. 

Bread  . 

Meat  . 

Soup,  with  ? 
vegetables  $ 
Broth  . 

Gruel  . 
Potatoes  . 

10§  lbs. 

24  oz. 

6  pints 

2  pints 

14  pints 

6  lbs. 

7  lbs.  14  oz. 
24  oz. 

4§  pints. 

2  pints. 

14  pints 

7  lbs. 

The  reduced  dietary  consisted  of  14 
pints  of  soup,  made  with  peas,  one  ox- 
he.id  to  100  prisoners,  and  vegetables  ; 
7  pints  of  gruel  ;  and  lOglbs.  of  bread 
for  the  men,  7  lbs.  14  oz.  for  the  women. 
Here,  then,  there  was  an  increase  in  the 
quantity  of  the  vegetables  which  went 
to  form  the  soup ;  but  the  potatoes 
were  wholly  omitted. 

Hitherto,  scurvy  had  never  shown 
itself  in  the  Penitentiary ;  but  in  the 
autumn  succeeding  this  change  in  the 
dietary,  “  the  health  of  the  prisoners 
began  visibly  to  decline.  They  became 


*  Account  of  the  Disease  lately  prevalent  at 
the  General  Penitentiary.  London,  1825. 
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pale  and  languid,  and  thin  and  feeble.” 
About  the  beginning  of  February 
1823,  thus  six  months  after  the  reduc¬ 
tion  of  the  dietary,  marks  of  scurvy 
were  very  generally  observed  ;  and  at 
the  commencement  of  March,  Dr.  La¬ 
tham  found  more  than  one  half  of  the 
whole  number  of  prisoners  (858)  affected 
by  it.  It  is,  I.  conceive,  unnecessary 
to  argue  that  the  want  of  animal  food 
could  not  have  produced  the  scurvy  :  to 
all  persons  who  have  doubts  on  this 
point,  I  would  recommend  the  perusal 
of  Dr.  Budd’s  treatise  ;  but  I  wish  to 
point  out  that  the  new  dietary  was  not 
deficient  in  vegetable  constituents,  ex¬ 
cept  as  regarded  the  potatoes,  and  that 
the  withdrawal  of  the  supply  of  pota¬ 
toes  was,  in  all  probability,  the  cause 
of  that  part  of  the  epidemic  which  was 
constituted  by  the  scurvy. 

The  disease  was  quickly  dissipated 
by  the  treatment  adopted  by  Dr.  Latham 
and  Dr.  Roget.  Three  oranges  were 
ordered  daily  for  each  prisoner,  besides 
nutritious  food.  At  the  examinations 
of  the  prison  between  the  12th  and 
19th  of  March,  the  general  aspect  of 
the  prisoners  was  found  visibly  im¬ 
proved.  On  the  general  surveys  of  the 
prison  between  the  31st  of  March  and 
the  4th  of  April,  not  more  than  50  indi¬ 
viduals  of  both  sexes  could  be  found  in 
whom  any  marks  of  scurvy  remained, 
and  on  the  greater  number  of  these 
they  were  so  slight  as  hardly  to  be 
detected.  The  diet  of  the  convicts  has, 
since  this  period,  contained  an  abun¬ 
dant  supply  of  potatoes,  and  scurvy  has 
never  again  attacked  them ;  although 
other  forms  of  disease,  which  were  de¬ 
scribed  as  parts  of  the  epidemic  of  1823, 
namely,  the  fever,  dysentery,  and  ner¬ 
vous  affections,  have  frequently  reap¬ 
peared. 

The  statements  recently  published 
in  the  newspapers,  showing  the  pre¬ 
valence  of  scurvy  in  many  county  gaols 
at  the  present  time,  have  led  me  care¬ 
fully  to  examine  the  Reports  of  the 
Inspectors  of  Prisons,  with  the  view  of 
ascertaining  how  far  the  disease  in 
these  establishments  depended  on  de¬ 
ficiency  of  vegetables,  and  especially 
potatoes,  in  the  diet  furnished  to  the 
inmates.  The  following  are  the  results 
of  this  investigation. 

In  the  seven  Reports  of  the  Inspector 
of  Prisons  for  the  Southern  and  Western 
District,  only  two  prisons  are  described 
in  which  sea-scurvy  appears  to  have 
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distinctly  shown  itself.  These  are, 
the  Oxford  County  Gaol,  and  the 
Northampton  County  Gaol.  The  oc¬ 
currence  of  scurvy  in  the  former  prison 
is  mentioned  in  both  the  4t,h  and  the  7th 
Report.  The  diet  of  the  prisoners 
consisted  of  10|  lbs.  of  bread,  14  pints 
of  gruel,  and  from  4  to  12  oz.  of  meat 
weekly,  with  no  regular  allowance  of 
vegetables ;  “  potatoes  or  green  vege¬ 
tables  being  given  only  occasionally  on 
Sundays,  when  the  prison  garden 
would  furnish  them.”  Scurvy  pre¬ 
vailed  in  the  Northampton  County  Gaol 
at  the  time  of  the  publication  of  the 
3d  Report;  and  the  diet  then  consisted 
of  bread,  soup,  and  gruel.  The  5th 
Report  announces  that  the  scurvy  had 
disappeared;  and  the  accompanying 
tables  show  that  4  lbs.  of  potatoes 
weekly  had  been  added  to  the  dietary. 

In  the  earlier  Reports  of  the  Inspec¬ 
tors  for  the  Home  District,  scurvy  is 
mentioned  as  prevailing  to  some  extent 
in  seven  prisons,  namely,  the  Cold- 
bath-fields  House  of  Correction,  the 
Horsemonger-lane  County  Gaol,  the 
Bedford  County  Gaol  and  House  of 
Correction,  the  Springfield  and  Hertford 
County  Gaols,  and  the  Ilford  House  of 
Correction.  In  all  these  prisons  the 
diet  contained  no  potatoes,  and  little, 
if  any,  succulent  vegetables  of  other 
kinds.  In  the  Bedford  County  House 
of  Correction,  scurvy  (petechiae)  was 
very  recently  (see  6th  Report)  still  pre¬ 
valent;  and  the  ravages  of  the  disease 
in  the  Springfield  Gaol  became  the 
subject  of  special  investigation  only  a 
few  weeks  since. 

Among  the  prisons  of  the  Northern 
and  Eastern  District,  there  are  twelve 
in  which  scurvy  is  stated,  in  some 
or  other  of  the  Inspectors’  Reports, 
to  have  been  a  disease  of  com¬ 
mon  occurrence.  These  are  the 
County  Gaols  or  Houses  of  Cor¬ 
rection  at  Cambridge,  Huntingdon, 
Norwich,  Swaffham,  Walsingham, 
Wymondham,  Ipswich,  Beccles,  Wake¬ 
field,  Falkingliam,  Lincoln,  and  Kes- 
teven.  The  diet  in  all  these  prisons, 
when  scurvy  prevailed  in  them,  was 
characterized  by  the  same  deficiency 
of  vegetables.  In  the  Cambridge 
County  Gaol  (3d  Report),  3  lbs.  of 
potatoes  have  been  added  to  the  weekly 
allowance  of  food ;  and  in  the  Walsing¬ 
ham  and  Ipswich  Gaols  (7thJReport), 
an  addition  of  7  lbs.  of  potatoes  weekly 
has  been  made.  From  these  prisons 
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scurvy  has  disappeared.  In  the  Wake¬ 
field  House  of  Correction,  the  allowance 
of  potatoes  or  other  vegetables  was 
fib.  weekly  (2d  Report);  and  scurvy 
then  became  prevalent.  Now,  the 
weekly  diet  scale  comprises  3  lbs.  of 
potatoes,  besides  the  smaller  quantity  of 
vegetables  contained  in  three  pints  of 
soup,  and  one  pint  and  a  half  of  onion 
porridge  ;  and  scurvy  is  not  met  with. 
At  the  Huntingdon  Gaol, the  diet,  which 
hitherto  consisted  of  14  lbs.  of  bread, 
10  pints  of  milk  porridge,  and  4  pints 
of  soup,  made  of  meat  and  vegetables, 
has  been  improved  by  the  addition  of 
solid  meat;  but  no  increase  appears  to 
have  been  made  in  the  vegetable  por¬ 
tion  of  the  diet.  The  last  Report  of 
the  Prison  Inspector  mentions  that 
scurvy  still  occurs. 

Many  of  the  prisons  of  the  Northern 
and  Eastern,  and  Home  Districts,  in 
which  the  earlier  Reports  of  the  Inspec¬ 
tors  stated  scurvy  to  be  a  frequent  dis¬ 
ease,  would  appear,  from  the  absence 
of  all  mention  of  that  disease  in  the 
later  Reports,  to  have  become  free  from 
its  occurrence,  although  no  change  in 
the  dietaries,  adequate  to  account  for 
such  a  result,  has  taken  place.  There 
are,  however,  several  reasons  capa¬ 
ble  of  explaining  this  circumstance, 
so  as  to  leave  quite  unweakened  the 
position  that  potatoes  or  other  succu¬ 
lent  vegetables  are  articles  of  food 
necessary  for  the  preservation  of  health. 
In  their  first  Reports,  the  Inspectors 
have  given  very  minute  and  valuable 
details  respecting  the  health  of  the 
different  prisons  they  visited.  Subse¬ 
quently,  they  have  for  the  most  part 
recorded  only  statistical  facts  respecting 
the  amount  of  sickness  and  mortality; 
and,  except  where  any  extraordinary 
unhealthiness  has  prevailed,  have  not 
again  mentioned  the  prevalence  or 
absence  of  particular  diseases.  In  many 
instances,  too,  the  surgeons  of  the 
prisons,  unless  questioned  on  the  very 
point,  would  be  silent  as  to  the  occur¬ 
rence  of  scurvy ;  for  .this  disease,  though 
a  very  serious  one  when  fully  developed, 
can  seldom  affect,  at  one  time,  very 
many  of  the  inmates  of  a  county  prison. 
The  terms  of  imprisonment  which  the 
criminals  in  these  prisons  undergo  are 
generally  under  three  months,  while  from 
three  to  six  months’  restriction  to  a  diet 
deficient  in  succulent  vegetables  is  re¬ 
quired  for  the  complete  manifestation  of 
scurvy,  though  the  premonitory  debility 


and  sallowness  show  themselves  earlier. 
Hence,  independently  of  the  disease 
being  regarded  as  discreditable  to  the 
establishment  in  which  it  occurs,  it 
would  often  be  thought  by  the  surgeon 
unworthy  of  special  mention  in  his 
communications  with  the  Inspector. 
That  this  is  really  the  case  I  have  suffi¬ 
cient  proof.  At  one  county  gaol  which 
I  visited  last  summer  the  surgeon  in¬ 
formed  me  that  scurvy  affected  those 
prisoners  who  had  long  been  in  con¬ 
finement  ;  yet,  as  these  cases  were  not 
very  numerous  or  severe,  the  fact  had 
not  been  stated  in  the  Inspectors’  Re¬ 
ports.  The  diet  here  comprised  sixteen 
ounces  of  meat,  six  ounces  of  cheese, 
seven  pounds  of  bread,  and  two  pints 
of  gruel,  but  no  potatoes,  or  other  suc¬ 
culent  vegetables,  the  absence  of  which 
was  its  sole  defect.  The  occurrence  of 
scurvy  amongst  the  military  prisoners 
in  the  Penitentiary,  likewise,  has  never 
been  mentioned  in  the  official  reports. 
There  is  a  third  cause,  however,  to 
which  I  doubt  not  the  silence  of  the 
later  Prison  Reports,  respecting  the  pre¬ 
sence  of  scurvy  in  several  prisons  where 
the  dietary  is  still  deficient  in  vegeta¬ 
bles,  must  in  part  be  ascribed.  This  is 
the  vigilance  exercised  by  the  surgeons 
of  the  respective  gaols  in  observing  the 
health  of  the  prisoners,  and  in  detecting 
the  first  signs  of  considerable  debility, 
for  which  it  is  their  custom  to  order 
extra  diet,  generally  consisting  of  meat 
and  vegetables.  Such  I  believe  to  be 
the  case, especially,  in  several  important 
prisons  of  the  Home  District. 

The  facts,  then,  which  I  have  been 
able  to  extract  from  the  Reports  of  the 
Prison  Inspectors  powerfully  corrobo¬ 
rate  the  results  of  my  own  experience 
as  to  the  value  of  potatoes  in  preventing 
scurvy.  Wherever  this  disease  has 
prevailed,  there  the  diet  of  the  pri¬ 
soners,  though  often  abundant  in  other 
respects,  has  contained  no  potatoes,  or 
only  a  very  small  quantity  (as  at  Wake¬ 
field).  In  several  prisons  the  occur¬ 
rence  of  scurvy  has  wholly  ceased  on 
the  addition  of  a  few  pounds  of  potatoes 
being  made  to  the  weekly  dietary.  The 
circumstance  that  the  Reports  make  no 
mention  of  the  prevalence  of  scurvy  in 
certain  prisons,  where  the  nature  of  the 
food  would  lead  us  to  expect  it,  I  have 
shown  to  be  capable  of  explanation. 
I  shall  only  add,  that  there  are  many 
prisons  in  which  the  diet,  from  its  un¬ 
varied  character  and  the  absence  of 
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animal  food,  as  well  as  green  vegeta¬ 
bles,  is  apparently  most  inadequate  to 
the  maintenance  of  health  ;  and  where, 
nevertheless,  from  its  containing  abun¬ 
dance  of  potatoes,  scurvy  is  not  pro¬ 
duced.  Stafford  County  Gaol  may  be 
taken  as  an  example.  In  this  prison 
the  weekly  allowance  of  food  consists 
of  twelve  pounds  and  a  quarter  of  bread, 
twenty-one  pints  of  gruel,  seven  pounds 
of  potatoes,  and  a  sufficient  quantity  of 
salt.  Neither  meat  nor  soup  is  tasted 
by  the  prisoners :  yet  scurvy  does  not 
occur.  I  have  recently  had  the  oppor¬ 
tunity  of  examining  seventy  prisoners 
who  had  been  confined  in  Stafford  Gaol 
for  periods  varying  from  three  to  six 
months ;  and  1  could  not  find  one  who 
presented  any  trace  of  scorbutic  dis¬ 
ease. 

The  foregoing  facts  obviously  admit 
of  an  important  practical  application. 
Other  succulent  vegetables  being  com¬ 
paratively  expensive,  and  their  supply 
uncertain,  potatoes  (to  the  amount  of 
from  three  to  six  pounds  weekly)  ought 
to  form  part  of  the  dietary  of  all 
prisons,  workhouses,  pauper  lunatic 
asylums,  and  similar  institutions,  where 
the  food  of  the  inmates  is  regulated  by 
principles  of  strict  economy.  This  is 
already  very  generally  the  case.  But, 
besides  the  instances  to  the  contrary 
already  adduced  from  the  Prison  Re¬ 
ports,  I  may  mention  that  the  magis¬ 
trates  of  the  City  of  London  have  re¬ 
cently  excluded  from  the  dietary  of  the 
prisons  under  their  jurisdiction  pota¬ 
toes  and  all  succulent  vegetables,  with 
the  exception  of  the  small  quantity 
contained  in  a  pint  or  two  pints  of  soup 
allowed  weekly.  This  I  cannot  but 
regard  as  a  dangerous  experiment. 
Scurvy  has  been  a  frequent  disease  in 
lunatic  asylums,  and  still  is  so  in  Bri¬ 
tish  merchant  vessels.  In  both  its 
occurrence  might,  without  difficulty,  be 
wholly  prevented.  In  the  navy,  the 
ships,  before  putting  to  sea,  are  always 
provided  with  a  sufficient  quantity  of 
lemon-juice;  but  in  the  merchant-ser¬ 
vice  this  is  too  often  neglected,  to  avoid 
expense  perhaps  as  well  as  trouble.  Po¬ 
tatoes,  since  they  would  serve  for  food, 
while  they  preserve  the  health  of  the 
sailors,  if  not  too  bulky,  might  be  pre¬ 
ferred  by  many  ship-owners. 

A  glance  at  the  chemical  analysis  of 
the  potatoe  at  once  explains  its  antiscor¬ 
butic  virtue.  The  various  fruits,  succu¬ 
lent  roots  and  herbs,  which  have  thepro- 
perty  of  preventing  and  curing  scurvy, 


all  contain,  dissolved  in  their  juices, 
one  or  more  organic  acids— such  as  the 
citric,  tartaric,  and  malic  acids.  Some¬ 
times  these  acids  exist  in  the  free  state, 
but  more  generally  they  are  combined 
with  potash  or  lime,  or  with  both  these 
bases.  Now  potatoes  have  been  sub¬ 
mitted  tQ  most  elaborate  chemical  exa¬ 
mination  by  Einhoff  and  Vauquelin; 
and  by  both  these  chemists  they  have 
been  found  to  contain  a  vegetable  acid 
in  considerable  quantity.  According 
to  Einhoff*,  this  acid  is  the  tartaric  com¬ 
bined  with  potash  and  lime.  According 
to  Yauquelinj-  it  is  the  citric,  partly  in 
combination  with  those  bases,  and 
partly  in  the  free  state.  The  farina¬ 
ceous  seeds,  as  wheat,  barley,  oats,  and 
rye,  which  are  destitute  of  antiscorbutic 
property,  contain  no  organic  or  vegeta¬ 
ble  acids. 


CASE  OF  MALIGNANT  TUMORS, 

EXTERNAL  AND  INTERNAL. 

By  John  Percy, 

Physician  to  the  Queen’s  Hospital,  Birmingham. 

(For  the  London  Medical  Gazette.) 

T - C - ,  admitted  Jan.  27,  1842,  into 

the  Queen’s  Hospital ;  set.  64,  of  robust 
frame.  He  had  been  an  extensive  farmer  in 
L - ,  but  owing  to  extravagance  and  dis¬ 

sipation  was  now  reduced  to  poverty.  His 
constitution,  as  I  learnt  from  an  authentic 
source,  was  shattered  by  venereal  excess  ; 
and  a  scar  was  found  in  the  left  groin.  His 
health  has  been  gradually  declining  for  some 
months,  and  his  chief  complaint  now  is  of 
loss  of  appetite  and  increasing  debility.  He 
suffers  no  pain.  He  is  troubled  with  an  oc¬ 
casional  hacking  cough,  which  he  attributes 
to  a  recent  cold.  There  is  a  tumor  of  the 
size  of  an  ordinary  orange,  painful  on  pres¬ 
sure,  and  of  cartilaginous  hardness,  at¬ 
tached  to  the  sternal  extremity  of  the  right 
clavicle,  and  apparently  connected  with  the 
sterno-clavicular  articulation.  He  assures 
me  that  this  tumor  has  been  produced  en¬ 
tirely  during  the  last  three  months.  There 
is  also  a  similar,  though  smaller  tumor,  con¬ 
nected  with  the  fourth  rib  of  the  same  side, 
and  about  three  inches  from  the  centre  of 
the  sternum  ;  he  had  not  himself  detected 
this  tumor.  I  afterwards  discovered  ano¬ 
ther  large  and  similar  tumor  in  the  right 
axilla.  I  was  also,  at  a  subsecpient  period, 
informed  that  some  years  ago  a  tumor  had 
been  removed  from  his  chest  at  Bath.  I 
examined  the  chest  with  care,  but  could  not 
detect  any  decided  evidence  of  disease  either 


*  Gehlen’s  Journal,  Bd.  iv.  p.  455. 
f  Journal  de  Physique,  t.  lxxxv.  p.  113. 
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in  the  lungs  or  heart,  the  sounds  of  which, 
however,  wTere  more  feeble  than  in  health. 
Once  or  twice  during  the  progress  of  the 
case  I  thought  I  could  hear  a  slight  bruit 
with  the  first  sound.  The  pulse  was  pecu¬ 
liar  ;  it  occasionally  intermitted,  and  had,  if 
I  may  be  allowed  the  expression,  a  yielding 
jerk,  as  though  the  artery  w'ere  not  fully 
distended  with  blood  ;  and  this  jerking  cha¬ 
racter  it  maintained  almost  during  the  whole 
course  of  his  illness.  The  tongue  is  coated 
with  white  moist  fur.  The  urine  has  a  na¬ 
tural  appearance,  and  contains  no  albumen. 
The  countenance,  is  pale,  and  has  a  wan  de¬ 
jected  expression  ;  and,  when  I  alluded  to 
his  former  condition  of  life,  he  burst  into 
tears. 

A  variety  of  medicines  were  prescribed 
without  any  very  decided  relief.  A  combi¬ 
nation  of  a  stimulating  expectorant,  diffu¬ 
sible  stimulant,  and  tonic,  appeared  to  me 
most  eligible  ;  due  attention  at  the  same 
time  being  directed  to  the  state  of  the 
bowels,  which  were  often  constipated,  and 
required  to  be  moved  by  castor  oil  or  colo- 
cynth.  Iron  and  quinine,  together  with 
beef-tea  and  wine,  were  ordered  during  the 
progress  of  his  disease.  Tincture  of  iodine 
was  applied  to  the  tumors.  However,  in 
spite  of  treatment,  the  debility  continued  to 
increase  ;  diarrhoea  altternated  with  consti¬ 
pation  ;  the  prostration  of  strength  became 
extreme  ;  the  lower  extremities  were  para¬ 
lytic  ;  faeces  and  urine  were  passed  involun¬ 
tarily,  and  the  patient  at  length  expired  at 
half-past  ten  p.m.,  Feb.  23.  Consciousness 
continued  to  the  last,  and  for  some  days 
previous  to  his  death  he  expectorated  puru¬ 
lent  matter.  The  tongue  became  brown, 
furred,  and  dry.  Under  the  influence  of 
sulphate  of  quinine  and  dilute  sulphuric  acid, 
ale,  wine,  and  nutritive  animal  food,  the 
patient  for  some  days  appeared  to  rally,  and 
the  tongue  became  white  and  moist.  How¬ 
ever,  this  temporary  improvement  was  soon 
followed  by  rapid  exhaustion.  Considerable 
drowsiness,  amounting  almost  to  stupor, 
was  occasionally  observed.  The  tumor 
connected  with  the  right  clavicle  ceased 
after  the  lapse  of  some  time,  to  be  painful 
on  pressure. 

Sectio,  in  the  morning  of  the  26th  : — 

Head. — Membranes  of  the  brain  pale ; 
slight  effusion  at  the  base  ;  no  morbid  ap¬ 
pearance. 

Chest. — Lungs  did  not  collapse  ;  consi¬ 
derable  congestion.  A  section  presented 
the  appearance  of  softened  spleen.  At  the 
lower  and  anterior  part  of  the  right  lung, 
immediately  beneath  the  pleura,  was  a  tu¬ 
mor  of  the  size  of  a  walnut ;  and  in  the 
substance  of  both  lungs  were  found  several 
collections  of  matter,  similar  in  appearance 
to  that  of  which  the  external  tumors  were 
composed,  and  varying  in  size  from  a  pea  to 
a  walnut.  In  several  of  these  collections 
degeneration  had  occurred,  and  offensive 


purulent  matter,  the  result,  had  escaped 
into  some  of  the  larger  bronchial  ramifica¬ 
tions.  Many  of  the  bronchial  glands  seemed 
to  have  undergone  similar  degeneration. 
Beneath  the  pleura  in  several  places,  bony 
matter  was  deposited  in  the  form  of  arbo¬ 
rescent  spiculse. 

The  heart  was  large,  pale,  and  flabby. 
Polypous  concretions  of  fibrin  were  contained 
in  the  cavities.  The  aorta  was  much  dilated, 
and  on  its  internal  surface  were  small  hard 
patches.  All  the  valves  were  in  a  healthy 
state.  There  was  no  hypertrophy. 

Abdomen. —  Stomach  and  intestines  pale 
and  distended  with  flatus.  A  tumor  of  the  size 
of  a  small  orange,  and  of  the  same  character 
as  those  already  described,  was  attached  to 
the  gastro -hepatic  omentum.  The  left 
kidney  also  contained  several  smaller  and 
similar  tumors  ;  and  on  making  a  section,  it 
was  found  to  consist  almost  entirely  of 
softened  white  matter.  Other  viscera  healthy. 

The  external  tumors  were  all  intimately 
connected  with  the  subjacent  bone,  which 
was  cellular  and  easily  friable  under  the 
finger ;  and  that  in  the  exilla  embraced  to  a 
considerable  extent  the  anterior  edge  of  the 
scapula.  The  surface  of  all  the  large  tumors 
was  distinctly  and  irregularly  lobulated. 
Their  substance  was  dense,  and  composed  of 
irregular  masses  separated  from  each  other 
by  fibrous  or  dense  cellular  tissue.  Their 
colour  was  white,  with  a  pale  fleshy  tinge. 
I  cut  the  central  part  of  the  axillary  tumor 
into  thin  slices,  and  carefully  pressed  them 
between  bibulous  paper  in  order  to  remove 
the  excess  of  moisture.  57*7  grains  thus 
pressed,  left,  after  drying  at  the  temperature 
of  21.2°  F.,  1 1  •  1  of  solid  matter,  brown, 
brittle,  and  resembling  dried  fibrin ;  itdissolved 
in  hydrochloric  acid  with  the  production  of 
the  brownish- blue  colour  of  fibrin  similarly 
treated.  79'6  grains  freed  from  excess  of 
moisture  by  pressure  between  bibulous  paper, 
left,  after  incineration,  which  required  to  be 
aided  by  nitrate  of  ammonia,  l'O  grain. 

Observations. — Now  in  this  case 
we  can  scarcely  conclude  that  the 
morbid  appearances  themselves  satis¬ 
factorily  explain  the  cause  of  death  ; 
for,  with  the  exception  of  the  right 
kidney,  we  do  not  find  any  organ  injured 
to  such  an  extent  by  the  deposition  of 
morbid  matter,  as  necessarily  to  arrest, 
or,  indeed,  in  a  material  degree,  to  inter¬ 
fere  with,  the  due  performance  of  its 
function.  And  although  the  right  kid¬ 
ney  was  much  diseased,  yet  the  urine 
was  natural  and  evacuated  in  natural 
quantity  ;  the  left  kidney,  doubtless, 
discharging  the  function  of  the  right 
as  well  as  its  own.  Nor  can  we  well 
suppose  that  the  function  of  respiration 
could  be  greatly  impeded  by  the  small 
and  scattered  collections  of  matter  de- 
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posited  in  the  lungs.  The  deposition 
of  morbid  matter  is,  then,  rather  to  be 
regarded  as  an  index  of  the  constitution, 
or  what  is  the  same  thing,  as  the  effect 
rather  than  the  cause  of  a  diseased  con¬ 
dition  of  the  constitution.  Of  the 
character  of  this  matter,  and,  indeed, 
of  similar  morbid  deposits  in  general, 
we  know  but  little  in  respect  either  to 
chemical  constitution  or  minute  struc¬ 
ture.  It  varied  much  in  consistence ; — • 
in  the  external  tumors,  for  example, 
it  was  firm  and  dense,  while  in  the 
lungs  and  kidney  it  was  more  or  less 
softened.  Now  there  can  be  no  doubt 
that  the  matter  in  question  was  formed 
either  from  the  fibrin  or  albumen  of  the 
blood,  but  from  which  it  is  difficult  to 
say,  as  they  are  identical  in  chemical 
composition,  and  cannot  in  a  solid  form 
be  clearly  distinguished  from  each 
other  by  chemical  re-agents.  I  con¬ 
clude  that  the  matter  was  true  cancer 
approximating  in  the  lungs  and  kidney 
to  medullary  sarcoma.  We  learn  that 
the  deposition  of  this  matter  occurred 
at  the  most  critical  period  of  the  life  of 
man,  and  if  the  report  of  the  patient 
be  correct,  that  in  the  instance  of  the 
external  tumors  it  was  produced  with 
great  rapidity.  It  occurred  also  under 
the  depressing  influence  of  grief  and 
remorse,  and  in  a  constitution  ex¬ 
hausted  by  dissipation  and  excess ; 
circumstances  every  way  favourable  to 
the  development  of  malignant  disease. 
It  is  worthy  of  attention  that  the  urine, 
notwithstanding  the  diseased  condition 
of  the  right  kidney,  was  natural ;  and 
that  the  formation  of  the  tumors  wras 
not  attended  with  pain.  In  respect  to 
the  treatment  in  a  case  like  the  present, 
where  malignant  disease  so  extensively 
prevailed,  it  is  obvious  that  palliation 
of  distressing  symptoms  can  alone  be 
attempted. 


MEDICAL  GAZETTE. 

Friday ,  February  10,  1843. 


“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  penculum  non  recuso.” 

Cicero. 

ACCIDENTS  IN  COAL  MINES.— 
SAFETY  LAMPS. 

In  the  year  1839,  a  Committee  was  ap¬ 
pointed  at  South  Shields  to  investigate 


the  causes  of  accidents  in  coal  mines  ; 
their  report  has  lately  been  published, 
and  is  now  before  us.* 

Explosions  in  mines,  as  every  one 
knows,  are  of  frequent  occurrence,  and 
they  destroy  life  in  two  different  ways  ; 
the  pitmen  being  either  killed  by  the 
explosion  itself,  or  suffocated  by  the 
fire  damp  which  follows  it.  Within  the 
last  twenty  years,  more  than  680  miners 
have  been  thus  destroyed  in  the  coal 
district  of  the  Tyne  and  Wear  alone. 

The  points  considered  by  the  Com¬ 
mittee  were,  Safety  Lamps,  Ventilation, 
Scientific  Instruments,  InfantLabour  in 
the  Mines,  Plans  and  Sections,  Scien¬ 
tific  Education  of  Officers  of  Mines, 
Government  Inspection,  and  medical 
treatment  after  explosion. 

The  great  source  of  danger  to  miners 
is  the  fire-damp ,  or  light  carburetted 
hydrogen  gas,  which  is  evolved  from 
coal  in  the  greatest  profusion. 

“  So  abundant  is  it  in  some  of  the 
northern  mines,  that  to  procure  a 
natural  gas  light,  as  this  Committee  has 
more  than  once  observed,  a  small 
hole  a  few  inches  deep  has  only  to  be 
made  in  the  coal,  and  a  tube  inserted, 
when  the  gas  discharges  through  it  so 
freely,  as  to  enable  it  to  be  lighted  at 
its  end.”  (Report,  p.  7.) 

When  this  gas  is  mixed  with  from  83 
to  94  per  cent,  of  atmospheric  air, 
(which  is  supplied  by  the  ventilation  of 
the  mine),  and  then  brought  into  con¬ 
tact  with  flame  or  heated  metal,  it  ex¬ 
plodes  like  gunpowder. 

Moreover,  heavy  carburetted  hydro¬ 
gen  gas,  or  olefiant  gas,  is  also  supposed 
to  exist  in  the  mines.  The  Committee 
say,  “  the  existence  of  this  gas  in  the 
mine,  now  almost  indubitable,  is  most 
important  in  the  use  of  the  safety 
lamps,  as  it  explodes  at  a  lower  tem¬ 
perature  than  the  light  carburetted 
hydrogen.”  So  far,  so  good :  but  we 

*  The  Report  of  the  South  Shields  Committee, 
appointed  to  investigate  the  causes  of  accidents 
in  Coal  Mines.  With  Plans  and  Appendix. 
London,  1843. 
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hardly  understand  what  point  they  wish 
to  make,  when  they  add,  “  iron  heated 
to  redness  will  ignite  it,  the  flame  of 
which  will  again  explode  the  fire¬ 
damp  ;”  for  they  had  just  before  said 
that  the  fire-damp  will  explode  by  the 
contact  of  heated  metal,  so  that  it  is  not 
obliged  to  wait  for  the  ignition  of  its 
kindred  but  heavier  vapour. 

Another  inflammable  and  destruc¬ 
tive  gas,  sulphuretted  hydrogen,  adds  to 
the  perils  of  the  mines,  for  this,  too, 
will  explode  when  the  safety  lamp 
becomes  red-hot.  Lastly,  they  are  in¬ 
fested  by  carbonic  acid  gas,  called  in 
the  north  the  stythe  or  choke  damp ,  but 
in  Lancashire  the  black  damp.  Of  all 
these  exhalations  the  most  fearful  is 
the  fire-damp,  which,  in  fact,  would 
form  the  chief  ingredient  in  the  atmo¬ 
sphere  of  mines,  were  it  not  for  arti¬ 
ficial  ventilation.  When  ventilation  is 
imperfect,  this  gas  explodes ;  hence  it 
has  ever  been  the  chief  terror  of  miners, 
and  scientific  ingenuity  has  long  been 
employed  in  endeavouring  to  obviate 
this  catastrophe. 

In  the  beginning  of  the  last  century 
the  steel  mill  was  invented,  which  pro¬ 
duced  a  light  by  the  collision  of  flint 
and  steel.  This  was  once  supposed  to 
be  safe;  but,  unfortunately,  it  has  some¬ 
times  exploded  an  inflammable  atmo¬ 
sphere,  and  caused  the  danger  it  was 
intended  to  prevent.  “  Sometimes  one 
hundred  of  these  dangerous  instruments 
were  in  daily  use  in  an  inflammable 
mine.”  (Report,  p.  11). 

The  first  inventor  of  a  safety  lamp 
was  Humboldt,  in  1/98;  but  as  the 
flame  was  isolated  from  the  atmospheric 
air,  as  well  as  from  the  explosive  gas, 
and  would  burn  only  while  the  air  con¬ 
tained  in  it  was  unconsumecl,  this  lamp 
was  found  to  be  practically  useless. 

In  1813  Dr.  Clanny  invented  a  lamp 
which,  like  Humboldt’s,  was  isolated, 
but  it  was  supplied  with  fresh  air.  Its 
inconvenience  was  the  objection  to  its 


use.  In  1815  Sir  Humphry  Davy  and 
Mr.  Stephenson  each  invented  a  safety 
lamp;  and  as  the  former  one  has  become 
celebrated  all  over  the  world,  its  merits 
and  imperfections  are  first  to  be  consi¬ 
dered.  This  lamp  “  protects  against  igni  ¬ 
tion  when  the  explosive  gas  is  quiescent, 
but  it  is  totally  defective  when  that  gas 
is  in  motion,  and  can  reach  the  wire 
gauze  in  that  state  of  condensation 
which  a  moving  column  of  gas  always 
acquires;  it  then  becomes  no  longer  a 
safety  lamp.”  This  is  Dr.  Birkbeck’s 
evidence,  which  is  confirmed  by  the 
Belgian  Commission,  by  Mr.  Gurney 
(the  ingenious  inventor  of  the  Bude 
light),  Dr.  Pereira,  and  other  witnesses. 
The  theoretical  objection,  moreover, 
has  been  too  frequently  confirmed  by 
explosions  in  mines  where  the  Davy 
lamp  was  used.  Thus,  in  a  Cumber¬ 
land  mine,  the  Salton-Low  Bottom, 
where  a  father  and  son  wTere  killed  by 
an  explosion,  after  the  accident  “the 
lamps  were  carefully  examined,  and  all 
the  lamp  tops  were  found  to  be  screwed 
on,  so  that  it  appeared  that  every  pre¬ 
caution  had  been  taken.”  (Report, p.  15). 

At  Wallsend  Pit  there  was  an  ex¬ 
plosion  in  June  1835,  by  which  102 
persons  were  killed  at  once.  In  this 
case  there  had  been  various  warnings 
of  the  accident,  the  lamps  foretelling 
the  danger  which  they  were  unable 
to  prevent.  The  Committee  says,  “  Here, 
then,  is  danger  apparent,  the  men  fore¬ 
warned — anxious — alarmed;  here  are 
two  days’  warning,  increased  precau¬ 
tion,  and  nothing  but  Davy  lamps, — the 
lamps  then  on  fire, — red-hot,— these 
the  last  living  accounts  from  the  pit; 
then  comes  explosion,  and  all  further 
trace  from  its  sweeping  destruction  lost.” 

Perhaps  it  might  be  answered  that 
the  Davy  had  done  good  service  by 
giving  plain  warning  of  the  coming 
danger,  and  that  the  mine  should  have 
been  quitted  for  a  few  days  until  ven¬ 
tilation  had  swept  away  the  noxious 
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gases.  Moreover,  there  is  an  addition 
to  this  lamp,  by  which  its  safety  is 
increased,  namely,  a  tin  screen,  which 
slides  upon  the  frame  wires  of  the 
lamp,  and  encircles  the  circumference 
of  the  gauze  cylinder  to  an  extent  of 
about  one-lialf  to  two-thirds  of  its  cir¬ 
cumference.  This  seems  to  have  been 
but  little  insisted  on  by  Sir  H.  Davy, 
who,  with  the  natural  zeal  of  an  in¬ 
ventor,  thought  his  safety  lamp  far 
safer  than  it  really  was.  He  commu¬ 
nicated  the  improvement  to  Mr.  Buddie ; 
“yet  in  Wallsend  Colliery,  under  Mr. 
Buddie’s  own  able  jurisdiction,  the  pre¬ 
caution  of  a  tin  shield,  as  was  observed 
at  the  visit  of  this  Committee  on  the 
7th  October,  1839,  four  years  after  his 
public  declaration  of  such  a  danger, 
was  very  partially  employed,  the  men 
generally  working  with  the  naked  Davy 
lamp ;  and  almost  every  pit  which  the 
Committee  have  visited  being  precisely, 
as  refers  to  this  point  of  the  lamp,  in  a 
similar  condition.”  (Report,  p.  14). 

The  upshot  of  the  matter,  however, 
is,  that  the  Committee  withdraw  their 
confidence  from  this  world-famous  in¬ 
vention  ;  whether  our  miners,  hitherto 
“the  slaves  of  the  lamp,”  will  do  the 
same,  remains  to  be  seen. 

The  next  lamp  considered  is  Ste¬ 
phenson’s,  a  highly  ingenious  inven¬ 
tion,  but  not  sufficiently  perfect  for  use. 
It  is  liable  to  explode  inflammable 
gases,  and  its  apertures  become  ob¬ 
structed  by  dust,  causing  it  to  burn  but 
dimly.  An  excellent  improvement, 
producing  a  lamp  far  preferable  to 
Stephenson’s,  both  for  safety  and  for 
continuance  of  light,  has  been  effected 
by  Mr.  Henry  Smith.  It  seems  to 
have  preceded  a  similar  lamp  invented 
by  M.  Lamielle,  of  Belgium,  and  is 
now  used  in  several  collieries. 

The  Committee  then  detail  the  quali¬ 
ties  of  four  different  lamps  invented  by 
Dr.  Clanny.  The  first  we  will  pass 
over,  as  it  does  not  meet  with  their 


approbation.  The  second  was  infinitely 
better.  When  the  Committee  tried  it 
at  Wallsend,  it  continued  to  burn  in  a 
current  of  air  that  extinguished  the 
Davy  lamp  as  well  as  that  of  Upton 
and  Roberts.  Again,  when  the  three 
lamps  were  tried  “  in  a  feeder  of  gas,” 
Upton  and  Roberts’  first  blew  out  with 
an  explosion,  and  then  the  Davy,  while 
Dr.  Clanny ’s  appeared  but  little  affected 
by  the  gas  ;  but  the  light  was  so  im¬ 
perfect  as  to  show  only  a  glimmer 
through  the  lens.  “  In  several  trials  it 
continued  to  operate  in  a  similar  man¬ 
ner,  but  the  light  was  invariably  so 
small  as  to  be  inapplicable  to  the  pur¬ 
poses  of  practical  mining.” — (Report, 
p.  19). 

Dr.  Clanny  has  since  improved  this 
by  substituting  a  thick  globular  shield 
of  glass  for  that  part  of  the  metal 
shield  which  is  opposite  the  flame. 
This  lamp  is  superior  to  the  last  one  in 
the  steadiness  and  brightness  with 
which  it  burns.  In  a  fourth  lamp  there 
is  a  naked  projecting  globe  of  strong 
glass,  without  any  external  wire-gauze  ; 
but  the  facility  with  which  the  glass  is 
broken,  and  the  too  great  weight  of  the 
lamp,  make  it  inadmissible. 

On  the  whole, though  Dr.Clanny’s  best 
lamp  is  not  the  desideratum — although 
it  is  not  a  perfect  safety-lamp — it  is  the 
best  which  the  Committee  have  ex¬ 
amined. 

The  Upton  and  Roberts’  lamp  is  of 
most  ingenious  construction,  and  was 
strongly  recommended  by  the  Parlia¬ 
mentary  Committee  of  1835 ;  yet  it  had 
not  been  adopted  in  a  single  mine  of 
the  north  five  years  afterwards.  Nor 
was  this  abstinence  unreasonable ;  for 
the  lamp  is  too  delicate  for  use.  It  is 
perfectly  safe ;  and  indicates  approach¬ 
ing  danger  with  the  most  exquisite 
nicety;  but  its  very  sensibility  would 
render  it  inconvenient  to  the  practical 
miner.  Before  the  Davy  lamp  is  much 
affected,  it  usually  explodes  itself  out. 
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In  an  experiment  in  Monkwearmouth 
Pit  (the  deepest  in  England)  “it  ex¬ 
tinguished  itself  even  at  a  walking 
pace  in  the  hand  :  the  glass  and  light 
were  smoky  and  dim.  At  Wallsend  it 
was  tried,  with  others,  in  a  feeder  of 
gas,  and  could  scarcely  be  brought 
into  operation,  from  its  facility  of  ex¬ 
tinction.”  (Report,  p.  22). 

Hence,  although  a  capital  lamp  for 
experiments,  in  the  hands  of  the  scien¬ 
tific  man,  it  will  not  be  voluntarily  used 
by  the  workman  ;  and,  if  adopted  on 
compulsion,  would  seriously  diminish 
the  produce  of  the  mines. 

The  Belgian  Commission,  likewise, 
though  fully  alive  to  the  merits  of  this 
lamp,  found  it  impossible  to  recommend 
its  use,  from  the  grievous  faults  by  which 
those  merits  are  obscured. 

Mr.  William  Martin’s  lamp  is  very 
cleverly  constructed,  without  wire  gauze. 
Like  the  lamp  of  Upton  and  Roberts, 
this  one  is  of  the  most  singular  deli¬ 
cacy — it  is  extinguished  almost  on  the 
approach  of  carburetted  hydrogen ;  but 
as,  under  the  present  system  of  working 
mines,  lamps  are  intended  to  burn  in  a 
fiery  atmosphere,  and  not  wanted  as  a 
mere  test  of  its  foulness,  this  lamp  cannot 
be  used.  As  the  glass  cylinder,  too,  is 
unprotectedby  gauze,  the  same  objection 
applies  which  was  urged  against  one  of 
Dr.  Clanny’s  lamps.  Mr.  Richard  Ayre 
has  constructed  two  modifications  of  the 
Davy  lamp  ;  but,  though  ingenious,  the 
Committee  does  not  think  it  necessary 
to  dwell  on  them. 

In  consequence  of  the  inquiries  of  the 
Belgian  Commission,  two  variations  of 
the  Gauze  Safety  Lamp  have  been  in¬ 
vented  in  that  country. 

The  first  of  these  is  the  Mueseler 
lamp,  which  has  several  excellent  points 
about  it.  The  South  Shields  Committee 
found  the  light  good,  and  unaffected  by 
currents,  in  a  very  fiery  mine ;  and, 
when  placed  where  there  was  much 
gas,  it  gave  several  slight  explosions, 


and  then  went  out.  The  objections  to 
it  are,  first,  that  its  glass  cylinder  is 
only  protected  by  eight  ribs  of  iron,  and 
is  thus  liable  to  fracture — an  accident 
of  the  most  dangerous  consequences. 
Secondly,  if  the  lamp  is  held  so  that  the 
flame  is  not  immediately  under  the 
chimney,  and  the  foul  air  escapes  into 
the  lower  part,  it  is  extinguished. 
Thirdly,  it  is  too  heavy  ;  for  while  the 
Davy  weighs  but  lib.  6oz.,  the  Muese¬ 
ler  is  21bs.  11  oz. 

Last  of  all  comes  the  Lemielle  lamp, 
a  clever  modification  of  the  Davy.  This 
is  a  good  lamp,  and  highly  recom¬ 
mended  in  the  Belgian  report :  yet  even 
this  is  not  perfeet.  To  quote  the  some¬ 
what  misty  sentence  of  the  South 
Shields  Committee — “  This  lamp,  then, 
has,  in  addition  to  the  danger  of  ex¬ 
ploding  through  the  gauze  bottom,  if 
the  disks  are  not  sufficiently  fine  and 
numerous,  a  highly  inflammable  mix¬ 
ture  and  external  inflammation  by  a 
heated  gauze  cylinder  ;  the  obscuration 
of  the  lamp  by  depositions  of  soot,  that 
rapidly  take  place  on  the  gauze  above 
the  glass  and  on  the  glass  itself,  ren¬ 
dering  it,  for  ordinary  employment, 
troublesome,  inconvenient,  and  dan¬ 
gerous.”  (Report  p.  27.) 

The  conclusion  of  the  Committee  is, 
that  no  mere  safety-lamp  is  able  to  se¬ 
cure  fiery  mines  from  explosion  ;  and 
that  to  rely  on  lamps  alone  is  a  fatal 
error,  which  induces  the  calamities  in¬ 
tended  to  be  guarded  against.  The 
best  safety-lamps  are  the  improved 
Clanny  and  the  Mueseler,  provided  the 
latter  has  a  continuous  gauze  cylinder. 
All  such  lamps,  however,  must  be  exa¬ 
mined  daily,  and  the  workmen  must  be 
warned  that  they  are  not  absolutely, 
but  only  comparatively  safe.  The  Davy 
lamp  without  a  shield  they  assert  to  be 
a  most  dangerous  instrument  The 
grand  safeguard  against  explosions 
consists  not  in  safety-lamps,  but  ven¬ 
tilation. 
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We  wish  that,  in  this  age  of  xylogra¬ 
phy,  the  Committee  had  adorned  their 
useful  report  with  wood-cuts  of  the 
lamps  described  ;  they  would  have 
cleared  up  many  a  difficulty  in  the  text. 

MEDICAL  REFORM. 

In  answer  to  a  question  on  this  sub¬ 
ject  put  to  him  on  Tuesday  evening 
by  Mr.  FoxMaule,  Sir  James  Graham 
said  that  he  had  bestowed  the  utmost 
attention  on  the  subject  of  Medical  Re¬ 
form.  He  would  add,  that  the  Govern¬ 
ment  were  now  in  communication  with 
the  Colleges  of  Physicians  and  Sur¬ 
geons  respecting  it,  and  were  approxi¬ 
mating  to  a  satisfactory  conclusion. 
Both  of  these  corporate  bodies  had 
consented  to  an  arrangement  by  which 
an  alteration  would  be  made  in  their 
constitutions.  It  was  also  the  intention 
of  Government  to  introduce  a  bill  for 
the  purpose  of  effecting  certain  reforms 
in  the  medical  profession  throughout 
the  united  kingdom  generally ;  and 
he  hoped  that  in  a  short  time  he  should 
be  enabled  to  lay  such  a  bill  before  the 
House, 


A  PLEA  FOR  NATIONAL  HOLIDAYS. 

The  student  of  the  mathematics  is  often 
agreeably  surprised  to  find  that  the 
different  branches  of  the  science  to 
which  he  is  devoted  give  their  con¬ 
current  testimony  to  the  same  fact ; 
and  that  the  truth  which  he  learned  in 
the  elements  of  geometry,  or  of  algebra, 
again  bursts  upon  him  in  the  pages  of 
the  higher  analysis.  The  same  kind  of 
coincidence  is  sometimes  found  in 
morals,  or  the  conduct  of  life ;  and 
there  are  points  so  well  made  out,  so 
firmly  based  on  certainty,  that  they  are 
alike  insisted  on  by  the  Stoic  and  the 
Epicurean. 

Thus,  there  is  a  principle  which  we 
are  apt  to  forget  amid  the  whirl  of 
modern  life,  and  the  necessity  of  im¬ 
mediately  executing  orders  for  America 
— the  principle,  namely,  that  all  work 
and  no  play  makes  Jack  a  dull  boy  ; 
and  that  even  if  a  man  is  considered  as 
a  mere  machine,  he  will  go  the  better 
for  an  occasional  oiling. 


It  is  this  maxim  which  Lord  John 
Manners  supports  in  a  recent  pam¬ 
phlet,*  grounding  his  arguments  in 
part  on  the  old  and  laudable  customs  of 
the  Church.  It  is  this  maxim  which 
the  Roman  lyrist  recommends  to  his 
brother  poet,  when  he  insists  on  the 
admixture  of  occasional  sportiveness 
with  his  graver  studies  : — 

Veriim  pone  moras,  et  studium  lucri ; 

Nigrorumque  raemor,  dum  licet,  ignium, 

Misce  stultitiam  consiliis  brevem. 

Dulce  est  desipere  in  loco. 

And  the  hygienic  physician  will 
assuredly  agree  with  the  ancient 
Epicurean  and  the  modern  tractarian, 
that  nothing  can  be  more  pernicious 
to  mind  and  body  than  unintermitting 
toil :  “  that  way  madness  lies.” 

But  as  opposite  parties  sometimes 
agree  in  what  is  right,  they  also  too  often 
conspire  in  what  is  wrong  ;  so  that  the 
puritan  and  the  utilitarian  have  joined 
in  crushing  the  budding  amusements  of 
the  lower  classes,  and  have  condemned 
them  to  resort  to  the  conventicle,  or  the 
pot-house,  as  their  only  stimuli.  One 
coterie  is  jealous  of  the  festive  doings 
of  every  man  under  £200  a  year;  or,  as 
the  song  has  it — 

“  The  poor  must  not  share 

A  cracked  fiddle  in  the  air, 

That  offends  all  sound  morality  !” 

While,  on  the  other  hand,  the  dreary 
utilitarian  considers  every  recreation  of 
the  working  classes  a  check  to  produc¬ 
tion,  and  would  calculate  how'  many 
hours  of  profitable  labour  were  con¬ 
sumed  in  a  merry  meeting.  These  are 
the  only  figures  he  can  see  in  a  dance  ! 
But  error,  though  long-lived,  is  mortal ; 
and  we  agree  with  Lord  J.  Manners 
that  a  reaction  has  taken  place  against 
this  special  order  of  absurdities.  The 
philanthropist  and  the  politician  alike 
see  that  diversions  form  a  necessary  in¬ 
gredient  in  the  very  life-blood  of  our 
social  frame  ;  a  man  fevered  by  unmiti¬ 
gated  labour  “  is  fit  for  treasons,  stra¬ 
tagems,  and  spoils  and  a  May-pole 
is  not  merely  a  tall  wooden  cylinder 
crowned  with  garlands,  but  an  electric 
conductor  which  protects  the  time- 
honoured  edifices  of  the  state  1 

Something  has  already  been  done  in 
the  way  of  reform :  “  here  and  there 
gardens  have  been  planted,  and  mu¬ 
seums  built,  and  occasionally  even  a 
holy-day  provided  for  the  working 


*  A  Plea  for  National  Holy-days.  By  Lord 
John  Manners,  M.P.  London,  1813. 
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classes  and  the  poor”  (Lord  J.  Man¬ 
ners)  ;  what  is  still  wanting  is  the 
public  acknowledgment  that  artisans 
require  entertainment  as  well  as  in¬ 
struction  ;  and  that  mechanics’  insti¬ 
tutes,  and  even  the  Adelaide  Gallery 
itself,  will  not  supply  every  craving. 

The  objection  will  be  made  that 
when  artificers  and  husbandmen  obtain 
a  holiday,  they  abuse  it,  or,  in  plain 
English,  they  get  drunk.  To  this  Lord 
John  Manners  replies,  that  when  the 
opportunity  is  more  frequent,  it  will  be 
less  likely  to  be  misused.  We  would 
add,  that  the  well-brushed  employer  of 
the  labourer  or  journeyman  is  not  him¬ 
self  so  temperate  as  his  equal  in  Spain 
or  Italy,  yet  he  is  not  excluded  from 
festivity  on  account  of  the  difference  in 
latitude.  The  devil,  says  the  adage, 
is  not  so  black  as  he  is  painted ;  and 
as  experience  has  shown  that  the 
liberal  admission  of  the  public  to  mu¬ 
seums  and  gardens  has  not  been  at¬ 
tended  by  so  much  chipping  and  scrib¬ 
bling  as  was  apprehended,  so  it  would 
be  found  that  a  national  holiday,  a 
general  unwrinklingof  care-worn  brows, 
would  not  be  accompanied  by  any  pro¬ 
digious  quantity  of  intoxication  or  vio¬ 
lence.  At  any  rate,  whatever  objec¬ 
tions  might  be  urged  by  the  moralist 
against  some  forms  of  festivity  amidst 
the  promiscuous  assemblages  of  large 
towns,  they  could  not  be  applicable 
to  the  more  discreet  population  of  our 
villages.  The  slightest  encouragement 
from  the  gentry,  their  mere  presence 
and  approbation,  would  suffice  to  revive 
the  manly  sports,  and  the  dances  on 
the  green,  for  which  the  noble  author 
so  reasonably  sighs.  His  pamphlet, 
we  observe,  is  dated  from  Belvoir  Castle ; 
has  anything  been  done  for  the  good 
cause  in  that  neighbourhood  ? 
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Case  XI.  —  Traumatic  aneurism  of  Bra¬ 
chial — Ligature  of  Axillary  —  Hemor¬ 
rhage  from  sac. — Amputation —  Cure . 

Neil  Macdonald,  set.  30,  labourer,  admitted 
July  30,  1832.  Was  wounded  at  right  elbow 
three  weeks  ago,  by  an  explosion  while  blast¬ 
ing  a  rock.  Radial  artery  was  cut  at  the 
elbow,  and  in  four  hours  both  ends  were 


secured  by  ligatures.  Repeated  severe  he¬ 
morrhage  from  wound,  from  which  a  large 
dark  clot  of  blood  projects,  and  from  which 
there  was  considerable  bleeding  a  short  time 
before  admission.  There  is  a  large  aneurismal 
tumor  four  inches  long  in  the  course  of  the 
brachial  artery.  The  axillary  artery  was 
tied  immediately  after  admission.  Tempe¬ 
rature  of  arm  fell  to  70°,  that  of  opposite 
being  80°. 

August  9th. — Ligature  came  away  to-day 
— doing  well. 

September  3rd. — A  portion  of  the  integu¬ 
ments  of  the  aneurismal  sac  sloughed,  and 
after  the  patient  had  undergone  considerable 
excitement,  profuse  haemorrhage  took  place 
from  the  sac,  in  consequence  of  which  it  was 
deemed  proper  to  amputate  the  limb  at  the 
shoulder-joint. 

He  went  on  favourably,  and  on  the  14th 
of  November  was  dismissed — cured. 

In  this  case  the  secondary  hemorrhage  did 
not  come  from  the  original  wound,  but  from 
the  sac  of  an  aneurism  between  it  and  the 
axillary,  the  integuments  on  which  had 
sloughed. 

These  cases,  and  many  others  which  might 
be  quoted,  prove  that  the  Hunterian  opera¬ 
tion  is  quite  as  successful,  and  possesses  the 
same  advantages  in  circumscribed  traumatic 
aneurism ,  as  in  aneurism  from  disease  ;  from 
which  I  think  I  am  entitled  to  infer,  that  the 
revival  of  the  old  operation  is  a  most  inju¬ 
rious  retrograde  movement  in  the  treatment 
of  this  disease. 

What  is  the  proper  operation  in  cases  of 
diffused  traumatic  aneurism  ? 

The  reply  which  I  would  give  to  this 
question,  with  some  limitations,  is  the  same 
as  in  the  last  cases — the  Hunterian  opera¬ 
tion.  I  know  from  experience  that  it  will 
succeed,  and  it  requires  little  reasoning  to 
shew  that  it  must  be  easier  to  expose  and  tie 
an  artery  at  a  spot  where  it  is  uncut,  and 
where  the  cellular  tissue  is  little  if  at  all  in¬ 
jected  with  blood,  than  to  cut  upon  a  wounded 
vessel  through  clots  of  blood,  and  infiltrated 
cellular  membrane,  expose  the  bleeding  spot, 
and  apply  two  ligatures.  In  as  far  as  the 
subsequent  condition  of  the  wound  of  the 
operation  is  concerned,  it  is  much  less  dan¬ 
gerous. 

Case  XII.  —  I  recollect  one  case  (the 
notes  of  which  I  have  not  by  me),  in  which 
the  radial  had  been  wounded  near  the  wrist 
— pressure  had  been  tried  without  success, 
and  the  soft  parts  in  the  neighbourhood  of 
the  wound  were  infiltrated,  and  in  an  un¬ 
healthy  condition.  They  were  laid  open,  the 
wound  exposed,  and  two  ligatures  were  ap¬ 
plied.  Gangrene  attacked  the  wound  of  the 
operation,  spread  to  the  hand  and  fore-arm, 
and  the  patient  died. 

I  was  strongly  impressed  with  the  result, 
and  at  the  time  felt  satisfied  that  it  would 
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have  been  different  if  the  Hunterian  opera¬ 
tion  had  been  performed. 

The  following  case  presents  some  points  of 
interest : — 

Case  XIII. — Diffused  Traumatic  Aneurism 
of  Brachial,  after  V.S.  Hunterian  ope¬ 
ration — Repeated  hemorrhage  fromwound 
of  operation —  Case. 

Arthur  O’Neil,  ast.  42,  labourer,  married* 
dark  complexion,  apparently  healthy.  Six¬ 
teen  days  ago  was  bled  in  right  arm  :  bleed¬ 
ing  was  with  difficulty  stopped  by  compress 
and  firm  bandage,  and  was  immediately  suc¬ 
ceeded  by  considerable  swelling.  On  admis¬ 
sion  elbow-joint  is  bent,  and  limb  at  that 
point  measures  two  inches  more  than  the 
left.  Its  forepart  is  occupied  by  an  irregu¬ 
larly  defined  swelling,  extending  two  inches 
above  and  one  below  the  joint  ;  firm,  pul¬ 
sating  feebly  throughout,  attended  by  a  well- 
marked  soufflet,  and  capable  of  being  consi¬ 
derably  reduced  in  size  by  firm  pressure : 
pulsation  of  radial  and  ulnar  natural. 

July  31. — Two  days  after  admission  was 
shewn  to  a  consultation,  who  recommended 
the  Hunterian  operation.  The  whole  limb 
has,  however,  become  so  much  swelled,  pro¬ 
bably  from  the  severe  manipulation  to  which 
it  was  subjected  at  the  consultation,  that 
operation  at  present  seems  inadmissible. 
Pulsation  in  radial  and  ulnar  cannot  now  be 
felt. 

August  3. — The  tension  of  the  limb  conti¬ 
nuing  to  increase,  and  appearing  to  depend  on 
farther  diffusion  of  the  aneurism,  the  artery 
was  tied  yesterday,  in  the  usual  way,  about  the 
middle  of  the  arm.  Only  one  vessel  was  seen, 
which  was  large,  and  readily  secured.  The 
edges  of  wound  were  brought  into  apposition 
by  two  stitches  and  adhesive  plaster.  Soon  after 
return  to  bed  blood  oozed  from  the  wound 
to  the  extent  of  a  pound,  which  was  arrested 
by  securing  a  small  arterial  branch.  Tem¬ 
perature  natural ;  swelling  of  limb  dimi¬ 
nished  ;  some  doubtful  pulsation  in  radial 
artery  at  wrist. 

8th. — On  forepart  of  forearm,  a  little  nearer 
wrist  than  original  wound  in  vein,  integument 
being  livid  with  pain,  and  distinct  fluctuation, 
a  small  puncture  was  made,  and  discharge 
given  to  two  ounces  of  grumous  blood. 
General  swelling  diminishing  ;  distinct  pul¬ 
sation  at  wrist. 

12th. — Original  puncture  in  vein  has  given 
way,  and  gives  vent  to  a  considerable  quan¬ 
tity  of  dark  blood.  Wound  of  operation 
nearly  healed;  ligature  came  away  to-day. 

23rd. — The  wound  of  operation  seemed  all 
but  healed,  the  oozing  of  blood  had  ceased,  the 
aneurismal  sac  had  burst,  and  discharged  pus 
and  coagula  in  considerable  quantities.  No 
fresh  arterial  hemorrhage  from  the  sac  or  its 
neighbourhood.  All  seemed  going  on  well,  till 
last  night  at  ten  o’clock,  when,  after  a  fit  of 


coughing,  profuse  arterial  hemorrhage  took 
place  from  upper  half  of  wound  of  operation. 
This  was  arested  by  compress  and  bandage, 
and  a  consultation  summoned,  who  recom¬ 
mended  that  the  patient  be  very  carefully 
watched,  and  an  operation  only  performed 
in  the  event  of  the  bleeding  returning. 

25th. — Hmmorrhagehaving  twice  returned 
it  was  resolved  to  expose  and  tie  the  artery  at 
the  bleeding  point.  A  probehaving  beenpassed 
to  the  spot  from  which  the  blood  seemed  to 
have  issued,  the  wound  of  the  first  operation 
was  re-opened,  upwards  and  downwards. 
Profuse  arterial  haemorrhage  followed,  which, 
being  restrained  by  pressure  on  the  axillary 
and  subclavian,  a  vessel,  apparently  the  trunk 
of  the  brachial,  was  exposed,  and,  when 
pressure  was  removed,  discharged  a  full 
stream  from  the  upper  and  under  orifices. 
Ligatures,  applied  with  the  tenaculum, 
would  not  hold,  and  the  wound  was  en¬ 
larged  upwards  and  downwards,  and 
this  vessel  secured  at  the  margin  of  the 
axilla.  The  blood  still  poured  from  the 
wound  in  a  full  stream,  and  further  dissection 
shewed  another  vessel  also  requiring  two  li¬ 
gatures.  Bore  the  operation  well,  and  only 
lost  about  six  ounces  of  blood.  The  opera¬ 
tion  was  difficult  and  tedious,  owing  to  the 
number  of  open  vessels,  the  profuse  gush  of 
blood,  and  the  extent  of  dissection  requisite 
to  secure  all  the  vessels  at  sound  points.  The 
limb  was  wrapped  in  warm  flannel,  and  before 
evening  the  temperature  was  good,  and  the 
circulation  obviously  going  on. 

30th.  —  Went  on  well  till  to-day,  when 
haemorrhage  recurred  from  wound  of  las  t 
operation,  to  the  extent  of  six  ounces.  Care¬ 
ful  pressure  was  applied,  and  the  patient  se¬ 
dulously  watched. 

Sept.  23rd. — No  return  of  haemorrhage  : 
pressure  continued.  An  abscess,  containing 
foetid  pus,  has  formed  in  the  original  sac  in 
the  forearm. 

Oct.  20th. — Abscess  has  closed  :  wound  of 
operation  healed.  Ligatures  came  away  on 
2d  of  October,  being  the  7th  after  the  ope¬ 
ration.  Dismissed — cured. 

This  case  presents  several  points  of  prac¬ 
tical  interest  : — 1st.  Was  the  Hunterian 
really  preferable  to  the  old  operation  ?  Pro¬ 
bably  not,  and  for  the  following  reasons  : — 
1st.  Because  the  aneurismal  swelling  was 
not  only  diffused,  but,  at  the  time  of  the 
operation,  inflamed.  The  risk  of  suppura¬ 
tion  and  opening  of  the  sac  was  thus  in¬ 
curred,  which  might  have  been  prevented  by 
performing  the  old  operation.  It  is  well 
worthy  of  remark,  however,  that  although  the 
sac  was  opened,  clots  of  blood  discharged, 
and  two  abscesses  formed,  not  a  drop  of 
arterial  blood  escaped  ;  showing  that  the 
Hunterian  operation  as  completely  arrests 
the  flow  of  blood  into  the  sac  of  a  diffused 
traumatic  aneurism  as  into  that  of  anneu- 
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rism  from  disease  ;  and  that  a  return  of  blood 
to  the  sac  is  as  improbable  in  the  one  case  as 
in  the  other.  This  fact  appears  to  me  an 
additional  argument  in  favour  of  the  Hun¬ 
terian  operation  in  all  cases  of  traumatic 
aneurism,  in  which  that  operation  is  not 
otherwise  contra-indicated.  2dly.  Because 
the  pulsation  in  the  tumor  had  ceased. 
In  any  other  situation  than  the  bend  of  the 
arm  this  objection  would  not  be  valid  ;  but 
the  frequency  of  the  high  division  of  the 
brachial  artery  gives  it  considerable  weight 
here.  In  such  a  case,  the  brachial  artery 
being  exposed,  and  a  high  division  discovered, 
the  pulsation  in  the  tumor  having  ceased, 
it  would  be  impossible  to  discover  which  was 
the  wounded  vessel,  and  we  would  be  under 
the  necessity  of  securing  both,  or  recurring 
to  the  old  operation.  On  the  other  hand, 
if  the  high  division  existed,  it  might  be  that 
only  one  branch  would  be  exposed  and  tied ; 
that  might  be  the  wrong  one,  and  the  ope¬ 
ration  rendered  useless.  I  would,  therefore, 
lay  it  down  as  a  rule  in  traumatic  brachial 
aneurism,  that  the  old  operation  must  be 
preferred  in  all  cases  in  which  the  aneuris- 
mal  tumor  has  ceased  to  pulsate.  3d. 
Because  the  pulsations  of  the  radial  and 
ulnar  had  ceased  to  be  felt.  As  this  arose 
from  the  increased  tension  of  the  limb, 
pressing  on  the  main  artery,  and  probably 
interfering  with  the  anastomosing  circulation, 
there  was  some  danger  of  gangrene  attack¬ 
ing  the  limb  after  the  Hunterian  operation. 
This  risk  would  have  been  avoided  by  laying 
open  the  sac,  turning  out  the  clots,  and  re¬ 
lieving  the  tension  ;  all  consequent  on  the 
performance  of  the  old  operation.  It  is  but 
fair  to  say,  that  although  each  of  these  objec¬ 
tions  seems  valid  and  reasonable,  none  of 
them  is  supported  by  the  result  of  this  case, 
there  having  been  no  haemorrhage  from  the 
open  sac,  and  no  gangrene  of  the  limbs. 

The  second  point  of  practical  intei'est  is 
the  haemorrhage  from  the  wound  of  the  ope¬ 
ration.  There  is  nothing  very  unusual  in 
such  haemorrhages,  but  the  peculiarities  in 
this  case  were  theirfrequency ,  and  the  number 
of  open  mouths  which  required  ligature.  I 
feel  somewhat  at  a  loss  to  account  'for  the 
latter  of  these  ;  but  the  most  probable  solu¬ 
tion  is,  that  there  was  a  high  division  of  the 
artery,  and  that  I  exposed  the  vessels,  and 
included  both  in  the  same  ligature,  im¬ 
mediately  below  the  point  of  bifurcation,  and 
while  they  were  still  contained  in  the  same 
sheath.  The  great  size  of  the  vessel  re¬ 
marked  at  the  time  of  the  operation  favours 
this  view.  It  is  further  strengthened  by 
there  being  an  unusual  distribution  of  the 
vessel  in  the  left  arm. 

A  third  circumstance  of  interest  is  found 
in  the  late  period  at  which  the  haemorrhage 
occurred.  The  ligature  eame  away  on  the 
tenth  day  :  during  the  next  ten  days  all 


seemed  going  on  favourably,  and  the  wound 
had  all  but  healed,  when,  on  the  twentieth 
day  from  the  operation,  and  the  tenth  from 
the  separation  of  the  ligature,  violent  dis¬ 
charge  of  blood  took  place  from  the  wound 
during  a  fit  of  coughing.  Two  practical  in¬ 
ferences  present  themselves — that  no  patient, 
under  such  circumstances,  is  safe  until  the 
wound  of  the  operation  has  actually  closed, 
and  that,  until  this  has  taken  place,  bodily 
exertion  of  all  kinds  must  be  carefully 
avoided. 

What  is  to  be  done  when  heemorrhage 
occurs  from  the  wound  of  the  operation  ?  If 
the  quantity  of  blood  lost  has  not  been  great, 
and  the  patient  not  much  weakened  by  it, 
pressure,  and  patient  watching  by  a  dresser  or 
pupil,  should  first  be  tried.  No  doubt,  as  a 
general  rule,  one  profuse  bleeding  is  followed 
by  a  second,  and  that  by  a  third,  until  the 
patient  is  either  placed  in  safety  by  an  ope¬ 
ration,  or  bleeds  to  death.  On  the  other 
hand,  as  it  is  true  that  pressure  occasionally 
prevents  its  return,  it  ought,  under  the  cir¬ 
cumstances  stated,  to  have  one  trial.  The 
haemorrhage  which  occurred  in  O’Neil’s 
case,  on  the  30th  of  August,  adds  another 
to  the  instances  in  which  pressure  has  been 
successful.  To  it  may  be  added  No.  13  and 
18  in  the  tables — the  one  from  the  femoral, 
the  other  from  the  external  carrotid. 

I  W'ould  never  give  pressure  more  than 
one  fair  trial :  if  haemorrhage  take  place 
a  second  time,  it  is  all  but  certain  that  it 
will  a  third.  Few  patients  can  bear  these 
repeated  profuse  bleedings,  and  we  may  sa¬ 
crifice  our  patient  to  our  desire  to  avoid  an 
operation.  The  time,  therefore,  for  opera¬ 
tion  is  not  later  than  the  second  bleeding, 
and  may  be  earlier. 

The  Kind  of  Operation. — No  operation 
short  of  exposing  the  bleeding  point,  and 
applying  two  ligatures,  one  to  the  upper,  the 
other  to  the  lower  orifice,  can  be  trusted  to. 
To  this  rule  I  would  admit  of  no  exception, 
provided  there  is  sufficient  space  between  the 
bleeding  point  and  the  heart,  to  which  effi¬ 
cient  pressure  can  be  applied  whilst  the  open 
orifices  are  being  exposed  and  secured.  I 
am  well  aware  that  many  good  surgeons  have 
preferred  tying  the  artery  at  a  point  nearer 
the  heart  than  the  bleeding  spot ;  but  the 
result  of  the  great  majority  of  such  cases  has 
been  the  return  of  the  haemorrhage  and  the 
loss  of  the  limb  or  the  life  of  the  sufferer. 
The  procedure  recommended  is  more  diffi¬ 
cult,  but  this  must  yield  to  the  undoubted 
fact  that  no  other  can  be  trusted  to. 

In  no  other  operation,  where  the  artery  is 
large,  is  the  surgeon  more  at  the  mercy  of  his 
assistants  ;  so  much  so,  that  unless  efficient 
assistants  can  be  procured,  it  ought  not  to  be 
undertaken.  Almost  every  thing  depends 
on  arresting  the  flow  of  blood  into  the  vessel 
at  the  wound.  To  effect  this,  careful  pres- 
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sure  must  be  applied  nearer  the  heart  to 
arrest  the  direct  circulation,  and  farther  from 
the  retrograde.  Few  assistants  are  possessed 
of  sufficient  strength  of  fingers  to  continue 
the  pressure  securely  during  the  time  required 
for  an  operation  which  must  always  be  more 
or  less  tedious.  On  this  account  it  is  neces¬ 
sary  to  have  two,  one  to  relieve  the  other. 
The  surgeon  feeling  his  mind  at  ease  on  this 
point,  may  proceed  leisurely  to  expose  the 
uppermost  part  of  the  brachial,  or  the  upper 
third  of  the  femoral.  This  should  be  done 
by  a  careful  dissection,  and  the  upper  orifice 
first  secured.  I  can  hardly  conceive  a  more 
profuse  or  embarrassing  discharge  of  blood 
than  was  poured  into  the  wound  in  O’Neil’s 
case,  from  four  large  orifices,  and  yet  the 
pressure  on  the  subclavian  was  so  efficient  that 
I  was  able  to  dissect  two  arteries  upwards  to 
near  the  margin  of  the  axilla,  and  secure 
them,  with  the  loss  of  a  very  few  ounces  of 
blood. 

Let  us  suppose,  however,  that  the  bleeding 
point  is  so  situated  (as  the  femoral  close  to 
Poupart’s  ligament,)  that  there  is  no  room 
for  efficient  pressure.  Then,  if  the  patient 
can  at  all  bear  it,  two  operations  are  neces¬ 
sary  to  place  him  in  safety — ligature  of  the 
sound  artery  (in  this  case  the  external  iliac,) 
followed  by  exposure  of  the  open  orifices  and 
the  application  of  a  ligature  to  each.  Short 
of  this  he  is  not  safe.  If  this  cannot  be  done, 
we  must  be  satisfied  with  the  first  operation, 
and  careful  pressure  to  the  bleeding  wound. 

In  the  24  cases  given  in  the  above  tables, 
secondary  haemorrhage  took  place  in  5  (more 
than  1  in  5  ;)  in  three  from  the  wound  of  the 
operation,  in  one  from  the  bursting  of  the 
sac,  and  in  one  from  the  original  wound.  In 
two  amputation  was  performed — one  died, 
and  one  recovered.  In  one  (O’Neil’s  case) 
the  wound  was  re-opened  and  fresh  ligatures 
applied  with  success.  In  two  pressure  was 
trusted  to  with  success.  So  far  as  these  sta¬ 
tistics  go,  they  teach  us  to  give  pressure,  as 
firm  as  safety  will  allow,  one  fair  trial ;  that 
failing,  to  secure  the  vessel,  as  above  advised. 
Amputation  can  seldom  be  justified  for  un¬ 
complicated  haemorrhage,  and  should  only  be 
performed  when  all  other  means  have  been 
fairly  tried  and  have  failed. 

The  following  case  occurred  early  in  my 
practice,  but  as  it  illustrates  still  farther  the 
subject  under  discussion,  I  may  be  excused 
relating  it : — 

Case  14. — June,  1825. — I  was  asked  by 
a  medical  friend  to  see  a  case  in  his  regi¬ 
mental  hospital,  under  the  following  circum¬ 
stances  : — A  bullock-driver,  while  herding 
some  of  the  Hon.  East  India  Company’s  bul¬ 
locks  in  the  south-west  of  India,  was  attacked 
by  a  party  of  one  of  the  neighbouring  moun¬ 
tain  tribes ;  his  cattle  were  carried  off,  and 
he  left,  wounded  in  the  right  arm  by  an  ar¬ 


row.  The  weapon  entered  the  middle  of  the 
arm  at  its  forepart.  He  fainted  from  loss  of 
blood.  The  wound  healed,  and  for  some 
days  he  thought  no  more  of  it.  Soon  the 
arm  began  to  swell  and  get  painful.  He  went 
into  hospital,  and  the  swelling  being  consi¬ 
dered  an  abscess,  was  poulticed  and  punc¬ 
tured  posteriorly.  Neither  pus  nor  blood  was 
discharged.  In  this  state  I  saw  the  case,  and 
on  careful  examination  having  discovered  that 
the  swelling  pulsated,  and  having  taken  into 
account  the  direction  of  the  wound,  I  consi¬ 
dered  it  a  case  of  traumatic  aneurism,  and 
recommended  ligature  of  the  artery.  The 
operation  was  not  gone  into.  Some  days  after 
I  was  again  asked  to  see  the  case.  It  had 
made  very  rapid  progress  for  the  worse.  The 
arm  was  very  much  swelled,  oedematous,  and 
cold.  The  integuments  over  the  swelling 
were  gangrenous,  and  the  appearance  of  the 
parts  around  the  elbow  and  shoulder  indi¬ 
cated  a  threatened  and  rapid  extension  of  the 
mischief.  The  pulse  was  quick,  and  the 
tongue  dry.  It  was  necessary  to  do  some¬ 
thing,  and  that  immediately.  I  opposed  a 
proposal  to  remove  the  limb  at  the  shoulder- 
joint,  and  advised  that  the  integuments  should 
be  freely  laid  open  over  the  artery,  the  clots 
of  blood  turned  out,  and  the  artery  tied  above 
and  below  the  point  where  I  believed  it  to  be 
wounded.  AsUfis  view  of  the  case  was  still 
doubted,  I  was  asked  if  I  would  undertake 
the  operation,  which  I  readily  agreed  to  do. 
A  very  free  incision  was  made ;  immense 
clots  of  blood  turned  out ;  the  wounded  ar¬ 
tery,  when  exposed,  bled  very  freely.  The 
subclavian  was  steadily  and  efficiently  com¬ 
pressed,  and  two  ligatures  were  applied — one 
above,  the  other  below  the  wound.  Pretty 
extensive  sloughing  of  the  integuments  fol¬ 
lowed,  but  the  gangrene  ceased  to  extend, 
and  the  patient  ultimately  did  well. 

This  case  gives  an  epitome  of  the  progress 
and  (so  far)  proper  treatment  of  diffuse  trau¬ 
matic  aneurism.  In  the  early  stage,  when 
the  pulsation  was  distinct  in  the  tumor,  and 
there  was  neither  suppuration  nor  gangrene, 
the  Hunterian  operation  might  with  propriety 
have  been  performed,  and  was  the  operation 
which*  I  proposed.  In  the  later  stage,  when 
the  pulsation  in  the  tumor  and  at  the  wrist 
had  ceased,  and  gangrene  had  set  in,  the 
Hunterian  would  have  aggravated  the  evil, 
and  hurried  the  death  of  the  whole  limb. 
The  only  chance  of  preserving  the  limb  lay 
in  the  old  operation,  accompanied  by  free 
incision,  and  removal  of  all  clots  of  blood. 
The  latter  part  of  the  procedure  removed 
distension,  and  allowed  the  collateral  vessels 
to  renew  the  circulation. 

Moore  Place,  Glasgow,  December,  1842. 
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Case  V.  —  Acute  articular  rheumatism, 
affecting  nearly  all  the  large  joints , 
attended  with  considerable  symptomatic 
fever ,  and  complicated  with  a  severe 
attach  of  endocarditis  and  pericarditis — 
cured  by  bleeding,  calomel,  opium,  col- 
chicum,  fyc. 

Anne  Hicks,  setat.  20,  admitted  May  16th, 
1842,  under  Dr.  C.  J.  B.  Williams.  A 
single  woman,  of  moderate  conformation, 
fair  complexion,  and  naturally  rather  pale. 
Her  habits  have  always  been  regular,  and 
her  health  good.  She  is  a  servant,  and  in 
her  last  place  acted  as  kitchen-maid.  She 
has  never  had  rheumatism  before,  nor  any 
severe  illness.  Her  mother  died  of  disease 
of  the  chest ;  her  father  is  healthy,  except 
being  frequently  troubled  with  rheumatism 
in  his  fingers  ;  and  one  sister  of  her’s  is  also 
very  subject  to  rheumatism. 

The  present  attack  commenced  on  the  9th 
instant.  The  day  before  that  she  had  been 
much  heated  with  work ;  and  to  cool  herself 
went  into  a  cold  scullery,  paved  with  stone, 
and  sat  down  on  the  floor.  The  first  symp¬ 
toms  were  a  feeling  of  general  weakness  and 
lassitude,  with  slight  aching  pains  in  the 
ankles ;  these  were  soon  succeeded  by  cold 
chills,  alternated  with  flushes  of  heat,  anorexia, 
thirst,  &c.  Still,  however,  she  managed  to 
continue  at  her  work  until  the  14th,  when, 
in  addition  to  the  above  symptoms,  her 
hands,  wrists,  and  knees,  became  hot, 
swollen,  and  painful ;  and  she  was  obliged  to 
take  to  her  bed.  Last  evening  she  had  a 
severe  pain  in  the  liypogastrium,  in  conse¬ 
quence  of  not  having  been  able  to  pass  any 
water  for  about  twenty  hours,  although  she 
had  frequent  desire  to  do  so  :  this  was 
relieved  by  her  passing  about  two  pints  of 
dark-coloured  urine.  On  the  14th  she  took 
a  dose  of  castor- oil,  which  operated  freely 
on  her  bowels,  and  she  has  since  had  some 
medicine  from  a  surgeon  ;  but  continuing  to 
get  worse,  she  came  to  the  hospital. 

The  present  symptoms  are  as  follows  : — 
She  lies  on  her  back,  with  all  her  limbs 
extended,  and  screams  if  she  is  moved  at  all, 
from  the  pain  it  causes.  The  countenance 
has  a  very  anxious  expression.  She  com¬ 
plains  of  a  very  severe  pain  across  the  loins  ; 
also  in  the  hands,  wrists,  feet,  ankles,  arid 
knees,  especially  the  knees :  all  these  joints 
are  swollen  considerably,  have  a  slight  blush 
of  redness  over  them,  feel  very  hot,  and  are 
exceedingly  tender  and  painful  when  touched. 
The  skin  generally  feels  hot,  the  pulse 
108  and  full ;  the  first  sound  of  the  heart  is 


prolonged  and  rough,  and  there  is  some 
increased  dulness  in  the  cardiac  region.  The 
tongue  is  dry  and  furred  ;  she  is  very 
thirsty,  but  has  no  appetite ;  the  bowels 
costive.  The  catamenia  appeared  slightly 
yesterday,  which  is  a  fortnight  before  the 
proper  time :  in  the  general  way  she  is  very 
regular. 

V.  S.  ad  fgxij. 

I£,  Calomel, gr. vj. ;  Opii.gr. ss.  M.f.pilula 
nocte  maneque  sumenda. 

If  Vini  Colchici,  llXxxv. ;  SodseTart.  Qij.; 
Mist  Camph.,  Aquae,  aa  f^ss.  M.  f. 
haustus  8va.  quaque  hora  sumendus. 
Low  diet. 

As  soon  as  twelve  ounces  of  blood  were 
drawn  she  fainted  :  it  relieved  the  pain,  and 
diminished  the  heat  of  the  skin  a  liitle.  The 
blood  was  buffed  and  cupped. 

May  17th. — The  pains  in  the  joints  are 
still  very  severe,  and  the  tenderness  extreme. 
Since  last  evening  she  has  had  great  pain  and 
tenderness  in  the  region  of  the  heart,  and 
under  the  left  breast,  much  increased  by 
taking  a  deep  breath,  or  by  pressure ;  and 
there  is  dulness  on  percussion  up  to  the 
third  rib.  The  first  sound  of  the  heart  is 
accompanied  by  a  distinct  loud  murmur, 
and  there  is  a  slight  clicking  friction  sound 
heard  between  the  left  breast  and  the  sternum 
at  the  commencement  of  the  first  sound. 
The  surface  of  the  body  is  very  h  t ;  the 
pulse  120  and  sharp  ;  the  breathing  hurried ; 
the  tongue  very  dry,  and  a  good  deal  furred  ; 
the  bowels  not  opened  yet ;  the  urine  not 
scanty  nor  high  coloured  ;  its  specific  gravity 
is  1020;  it  is  not  albuminous,  and  contains 
a  copious  fiocculent  sediment.  At  10  o’clock 
a.m.  she  was  ordered — 

Ilirudines,  No.  x.  regioni  cordis.  Haust. 
domesticus  statim. 

And  as  the  pain  in  the  region  of  the  heart 
was  not  much  relieved,  at  3  o’clock  she  was 
ordered — 

Repetatur  V.  S.  ad  f^xij..  Statim  repe- 
tatur  haust.  domest.  Sumatur  pil. 
calomel.  Otis  horis  vice  bis  die.  Pergat 
mistura.  Cras  mane  si  perstiterit  dolor 
lateris  adrnov.  hirud.  No.  xij. 

The  blood  was  extremely  cupped  and 
buffed  ;  the  clot  very  firm  and  smooth  ;  and 
on  its  upper  surface  were  some  small  trans¬ 
parent  flakes  of  lymph. 

1 8tli. — The  leeches  have  not  been  applied, 
as  the  pain  is  almost  gone  from  the  side. 
She  looks  much  better ;  countenance  less 
anxious  ;  posture  less  constrained  ;  skin 
nearly  natural;  pulse  only  84,  and  neither 
sharp  nor  resisting,  but  still  pretty  full ;  the 
swelling,  redness,  and  pain  of  the  joints  very 
much  diminished  ;  also  the  dulness  over  the 
region  of  the  heart  is  less  extensive,  and  the 
murmur  with  the  first  sound  rather  less 
rough.  The  bowels  have  been -well  opened. 
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19th. — There  is  still  tenderness  over  the 
heart  and  below  the  left  breast ;  the  murmur 
with  the  first  sound  is  less,  and  there  is  no 
friction-sound  ;  pulse  84  ;  tongue  moist,  but 
furred,  and  the  gums  are  rather  tender  and 
swollen,  and  the  breath  has  a  slightly  mer¬ 
curial  foetor. 

Admov.  Hirud.  No.  vj.  infra  mammam 
Sinistram ;  Repetatur  pilula  bis  die 
tan  turn,  pergat  mistura. 

21st. — Has  very  little  pain  in  the  joints, 
excepting  the  right  wrist  and  the  knees ; 
none  on  the  left  side,  or  over  the  heart  ;  the 
extent  of  dulness  is  nearly  natural ;  the 
murmur  with  the  first  sound  is  still  distinct, 
but  much  less  loud  than  it  was  ;  it  is  most 
distinct  at  the  base  of  the  heart,  and  is  pro¬ 
pagated  along  the  course  of  the  great  arte¬ 
ries  ;  the  breathing  is  natural ;  feels  faint  if 
she  moves  about,  and  gets  palpitation  of  the 
heart;  the  pulse  72,  rather  sharp  but  quite 
compressible  ;  bowels  rather  purged  ;  urine 
plentiful,  natural  in  appearance,  &c. ,  but 
contains  a  considerable  quantity  of  urea,  for 
on  adding  an  equal  volume  of  nitric  acid  to 
a  portion  of  it  the  colour  is  deepened,  and 
gas  evolved,  and,  on  cooling,  a  great  quan¬ 
tity  of  crystals  of  nitrate  of  urea  are  formed. 
Sumatur  pilula  omni  nocte  tantum. 

23d. — Has  no  pain  anywhere ;  all  the 
joints  feel  stiff,  but  she  can  move  them  with¬ 
out  pain  ;  face  very  pale,  and  she  has  got 
much  thinner  ;  appetite  returning. 

Omitt.  Pilules. 

24th. — Had  a  slight  return  of  pain  in  the 
knees  last  evening,  but  it  is  gone  again  to¬ 
day  ;  pulse  66  ;  urine  moderate  in  quantity, 
sp.  gr.  1013,  reaction  acid  ;  the  quantity  of 
urea  is  diminished,  though  still  in  excess, 
and  there  is  also  an  excess  of  lithic  acid. 

26th. — Says  she  feels  quite  well  now  ; 
palpitation  much  less,  and  she  does  not  feel 
giddy  now  on  getting  out  of  bed  ;  has  rather 
more  colour  in  the  face  and  lips  ;  appetite 
good ;  tongue  covered  with  a  white  fur  ; 
bowels  regular  ;  urine  free,  sp.  gr.  1018  ;  no 
apparent  excess  of  urea  or  of  lithic  acid,  but 
an  excess  of  the  phosphates. 

Adde  haustus  Potass.  Iod.  gr.  ij.  Middle 
diet. 

28th. — Is  going  on  very  well,  but  is  much 
ansemiated  and  very  weak ;  the  murmur 
with  the  first  sound  of  the  heart  is  rather 
louder,  probably  from  the  anaemia ;  there  is 
a  distinct  venous  murmur  to  be  heard  over 
the  jugular  veins  ;  the  frequency  of  the  pulse 
is  much  increased  by  making  her  sit  upright 
in  bed  ;  feels  very  hungry  ;  bowels  rather 
confined  ;  urine  apparently  natural. 

Habeat.  pilulse.  Aloes  c.  Myrrha  gr.  v. 
omni  nocte.  Omittatur  haustus. 

R  Potass.  Iod.  gr.  ij.  ;  Sod*.  Tart.  3 ij .  ; 


Infus.  Quassia  Aquae  ;  aa.  f^ss.  ;  fiat 
haustus  ter  die  sumendus.  One  or 
two  eggs  allowed  daily. 

30th. — Complains  of  nothing  except 
weakness  ;  got  up  yesterday,  but  could  not 
stay  up  more  than  about  ten  minutes ;  im¬ 
proving  in  appearance  ;  pulse  68,  fuller  and 
stronger. 

3 1st. — Movement  causes  less  palpitation 
than  it  did,  and  she  does  not  feel  dizzy  when 
she  sits  up  in  bed ;  but  this  increases  the 
heart’s  action  and  also  the  murmur  with  the 
first  sound  ;  the  venous  murmur  is  diminish¬ 
ing  ;  bowels  still  costive. 

Omittantur  pilulse  et  haustus. 

P>  Pil.  Camboj.  Comp.  gr.  v.  omni  nocte. 

P>  Ferri  Iodid.  gr.  j.  ;  Infus.  Quassiae, 
Aquae.  Cinnam.  aa.  f5yj.  ;  Tinct. 
Humuli,  f5ss. ;  M.  f.  haust.  ter  die 
sumend.  Full  diet. 

June  1st. — Is  silting  up  ;  feels  quite  well ; 
bowels  not  opened  since  29th. 

Statim  sumat  Haustus  Sennae. 

4th. — Has  more  colour  in  the  face,  and  is 
gaining  flesh  and  strength  ;  the  murmur 
with  the  first  sound,  and  also  the  venous 
murmur,  are  quite  distinct,  but  much  less 
than  they  were ;  tongue  clean ;  appetite 
good  ;  bowels  regular  ;  urine  natural ;  has 
no  pain  or  stiffness  in  the  limbs. 

Discharged  cured. 

Remarks. — The  diagnosis  of  the  disease 
was  sufficiently  clear  :  a  single  glance  at  the 
patient  as  she  lay  in  bed  was  almost  enough 
to  inform  us  of  the  name  of  the  disease  :  the 
position  on  the  back,  with  the  limbs  ex¬ 
tended,  the  anxious  appearance  of  the 
countenance,  and  the  shrinking  from  being 
touched,  are  almost  distinctive  of  acute 
rheumatism.  The  symptoms  present  were 
those  of  a  considerable  amount  of  inflamma¬ 
tory  fever,  with  severe  local  inflammation  of 
most  of  the  joints ;  and  also  there  was 
apparently  commencing  inflammation  of  the 
endocardium  and  pericardium,  as  indicated 
by  the  first  sound  of  the  heart  being  rough 
and  prolonged,  and  the  increased  dulness  in 
the  region  of  the  heart.  That  these  symp¬ 
toms  depended  on  rheumatic  fever  was 
apparent ;  first,  from  the  mode  in  which  the 
attack  came  on — which  was  that  which  is 
most  common  in  this  disease,  viz.  a  pre¬ 
monitory  attack  of  fever,  indicated  by  rigors, 
followed  by  heat  of  skin,  thirst,  anorexia, 
languor,  &c. —  before  the  disease  shewed 
itself  decidedly  in  the  joints  :  secondly,  from 
the  number  of  parts  affected,  and  these 
chiefly  the  large  joints,  wrists,  and  knees, 
which  would  distinguish  it  from  gout  :  the 
character  of  the  fever,  also,  would  distin¬ 
guish  it  from  ordinary  fever,  the  intellect 
being  perfectly  clear  and  the  sensibility  ex- 
'-cessive  :  and  thirdly,  the  cause  also  was  that 
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of  rheumatism,  viz.  the  application  of  cold 
to  the  surface  of  the  body  at  the  time  that  it 
was  greatly  heated ;  the  attack  evidently 
depended  on  some  constitutional  cause,  both 
from  the  preceding  and  accompanying  fever, 
and  the  number  of  joints  affected.  The 
disease  was,  therefore,  clearly  acute  rheu¬ 
matism,  and  belonged  to  the  diffused  articu¬ 
lar  variety,  which  usually  attacks  the  larger 
joints  chiefly,  as  in  this  case,  affects  all  the 
tissues  of  the  joints,  and  is  less  peculiarly 
rheumatic  inflammation  than  some  of  the 
other  forms. 

We  pass  on  now  to  notice  the  affection  of 
the  heart,  which,  on  the  day  after  her  ad¬ 
mission,  had  assumed  a  marked  character. 
The  general  symptoms  of  disease  of  the 
heart  were  (besides  the  symptoms  of  general 
fever  already  enumerated),  the  anxious  ex¬ 
pression  of  the  countenance,  which  is  very 
commonly  present,  the  frequent  shax*p  and 
strong  pulse,  the  hurried  respiration,  and 
pain  in  the  region  of  the  heart,  increased  by 
pressure  or  by  a  deep  inspiration — the  last 
is  by  no  means  a  constant  symptom  of  in¬ 
flammatory  affections  of  the  membranes  of 
the  heart ;  where  it  is  present  it  is  valuable 
as  tending  to  attract  the  attention  to  what 
might  otherwise  pass  unheeded — and  the 
fact  of  its  inconstancy  should  lead  us,  in  all 
cases  of  acute  rheumatism,  to  use  the  stetho¬ 
scope,  as,  according  to  Bouillaud,  either 
pericarditis  or  endocarditis  occurs  in  more 
than  half  the  cases  of  acute  rheumatism  : 
and  Dr.  Williams  stated,  in  his  Lectures 
published  in  the  Medical  Gazette  in 
1838,  that  he  had  found  signs  of  endocar¬ 
ditis,  or  pericarditis,  or  both,  in  u  fully 
three-fourths  of  the  cases  of  rheumatism’  ’ 
which  he  had  examined. 

The  physical  signs  were,  dulness  on  per¬ 
cussion,  extending  up  to  the  third  rib,  a 
loud  filing  murmur  accompanying  the  first 
sound  of  the  heart,  heard  most  distinctly 
from  the  middle  to  the  top  of  the  sternum, 
also  in  the  neck,  and,  in  addition,  a  slight 
clicking  friction-sound,  heard  between  the 
left  breast  and  the  sternum  at  the  commence¬ 
ment  of  the  first  sound.  These  symptoms 
and  signs  demonstrated  the  existence  of  a 
considerable  amount  of  endocarditis  and 
pericarditis.  There  had  evidently  been  some 
lymph  thrown  out  on  the  aortic  valves,  or 
else  deposited  on  them  from  the  inflamed 
blood,  which  caused  a  slight  obstruction  to 
the  flow  of  the  blood  from  the  ventricle  into 
the  aorta  :  there  had  also  been  lymph  effused 
into  the  pericardium,  apparently  (judging 
from  the  situation  of  the  friction-sound) 
about  the  auricles,  which  is  its  most  common 
situation  ;  and  there  was  also  effusion  of 
serum,  causing  the  increased  dulness  on 
percussion. 

In  this  case  the  inflammation  of  the 
heart  could  not  be  ascribed  to  metastasis 


after  the  bleeding,  inasmuch  as  the  limbs 
remained  as  much  inflamed  as  before,  but 
the  disease  had  increased  greatly  in  the  heart. 
Dr.  Williams  stated,  in  his  clinical  lecture 
on  the  case,  that  a  great  many  cases  are 
called  metastasis  from  the  limbs  to  the  heart, 
which,  in  reality,  are  no  such  thing  ; 
and  he  explained  the  way  in  which  the  mis¬ 
take  occurs,  thus  : — “  Acute  rheumatism 
cannot  generally  be  removed  by  bleeding 
alone  ;  this  may  remove  the  common  inflam¬ 
mation,  but  as  it  does  not  remove  the  spe¬ 
cific  exciting  cause  of  rheumatic  inflamma¬ 
tion,  this  will  probably  recommence  as  soon 
as  reaction  comes  on  ;  it  may  not  recur  in 
the  same  parts  ;  it  may  have  been  driven 
from  the  limbs  but  not  from  the  heart,  where 
it  is  more  likely  to  continue  and  to  recur 
than  elsewhere,  and  in  this  way  it  happens 
that,  after  bleeding  has  removed  the  symp¬ 
toms  from  the  limbs,  those  in  the  heart 
become  more  prominent,  and  are  more  com¬ 
plained  of  because  they  alone  are  then  felt.” 
This  case  shews  that  the  heart  may  become 
affected  before  it  is  indicated  by  any  obvious 
symptom,  but  the  physical  signs  will  always  be 
discoverable  by  the  proper  use  of  the  stethos¬ 
cope  and  percussion ;  here  there  was  in¬ 
creased  dulness,  and  a  long  and  rough  first 
sound,  before  there  was  any  pain. 

What  were  the  indications  for  treatment  ? 
The  attack  was  acutely  inflammatory  ;  there¬ 
fore,  active  antiphlogistic  measures  were 
called  for,  and  as  a  primary  step,  in  all  such 
cases,  there  should  be  general  blood-letting, 
where  there  is  nothing  to  contraindicate 
this  ;  but  in  this  disease,  large  blood-letting 
is  neither  necessary  nor  useful,  as  in  some 
others.  Dr.  Williams  stated  that  about 
twelve  ounces  in  females,  and  sixteen  in 
males,  is  as  much  as  should  be  taken  at 
once.  In  this  case  twelve  ounces  were  taken, 
and  this  amount  produced  faintness  and 
nausea.  Next,  as  regards  medicines,  the 
combination  of  calomel  and  opium  seems  to 
be  the  best  in  these  acute  cases,  letting  the 
former  or  the  latter  preponderate  according 
as  the  inflammatory  or  nervous  symptoms  are 
most  prominent :  the  calomel  is  the  main 
remedy,  acting  we  presume  on  the  blood,  re¬ 
ducing  its  adhesive  properties,  and  causing 
the  expulsion  of  the  materies  morbi :  it 
should  be  given  in  full  doses,  so  as  not  to 
irritate  the  bowels  too  much,  but  to  affect 
the  system  in  as  short  a  time  as  possible,  for 
as  soon  as  this  is  done  the  inflammatory 
symptoms  generally  abate  very  decidedly. 
At  this  time  she  was  ordered  calomel  (gr.  vi.) 
and  opium  (gr.  ss.)  twice  a  day,  and  in  ad¬ 
dition  a  saline  draught,  with  colchicum  :  the 
colchicum  is  of  less  importance  at  this  period 
of  the  disease,  than  later,  or  when  the  in¬ 
flammation  partakes  more  strongly  of  the 
rheumatic  character* 

The  next  morning  alb  the  symptoms  were 
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increased  in  severity,  especially  those  re- 
ferrible  to  the  heart ;  leeches  were  therefore 
applied  to  the  region  of  the  heart  in  the 
morning,  and  a  purgative  draught  given  to 
open  the  bowels  :  this  is  an  important  object 
to  attain  as  an  auxiliary  measure  :  we  have 
seen  many  cases  in  the  hospital  during  the 
last  winter  (1841-2),  where  striking  im¬ 
provements  took  place  as  soon  as  the  bowels 
were  freely  opened.  In  the  afternoon  Dr. 
Williams  saw  her,  and  as  the  symptoms  had 
been  very  little  relieved,  and  the  pulse  was 
120,  full  and  sharp,  he  ordered  the  bleeding 
by  the  arm  to  be  repeated ;  the  calomel  to 
be  given  every  six  hours,  and  the  other  medi¬ 
cines  to  be  continued,  so  as  to  call  into 
action  all  the  emunctories  of  the  body  to  aid 
in  the  expulsion  of  the  disease  from  the 
system. 

The  effect  of  these  different  means  was 
most  strikingly  seen  by  the  next  morning, 
and  from  this  time  the  improvement  was 
rapid,  and  almost  uninterrupted  :  the  blood 
was  much  more  cupped  and  buffed  than  that 
taken  at  the  first  bleeding  ;  the  pulse,  es¬ 
pecially,  was  very  much  improved,  being  re¬ 
duced  in  24  hours  from  120  to  84  in  a 
minute, and  every.other  symptom,  general  and 
local,  was  decidedly  improved.  On  the  19th, 
as  the  friction  sound  was  not  quite  gone,  six 
leeches  were  applied,  and  the  calomel  ordered 
only  twice  a  day,  and  from  this  time  there 
were  no  inflammatory  symptoms  in  the  heart, 
with  the  exception  of  the  murmur  in  the 
aortic  valves,  the  consequence  of  the  endocar¬ 
ditis,  and  this  was  not  likely  to  disappear. 
The  calomel  was  continued  for  some  time 
after  the  gums  were  made  tender,  on  account 
of  the  great  tendency  in  this  disease  to  return 
until  the  whole  of  the  cause  is  eliminated 
from  the  body. 

The  murmur  with  the  first  sound  of  the 
heart  gradually  diminished  till  about  the 
27th  May,  when  there  was  a  great  amount  of 
anaemia ;  this  cannot  be  wondered  at,  if  we 
consider  that  she  had  lost  more  than  thirty 
ounces  of  blood,  and  also  that  the  disease  it¬ 
self  is  one  which  is  extremely  apt  to  be 
followed  by  anaemia  :  the  anaemia  was  mani¬ 
fested  by  her  general  appearance,  by  the 
existence  of  a  venous  murmur  in  the  jugular 
veins,  by  the  great  change  in  the  frequency 
of  the  pulse,  produced  by  change  of  posture 
from  lying  to  sitting,  and  also  by  the  loudness 
of  the  murmur  with  the  first  sound  of  the 
heart  being  increased,  in  consequence  of 
the  thin  fluid  that  was  then  circulating,  being 
much  more  easily  thrown  into  sonorous  vi¬ 
bration  than  blood  of  the  natural  density. 
The  colchicum  was  continued  after  the 
calomel,  and  iodide  of  potassium  added,  both 
to  remove  any  remains  of  the  inflammation, 
and  also  to  aid  the  absorption  of  the  lymph 
that  had  been  effused  in  the  heart. 


The  colchicum  was  soon  after  omitted, 
and  a  mild  bitter  tonic  substituted,  as  a 
preliminary  step  to  the  administration  of 
more  powerful  tonics.  After  this  the  mur¬ 
murs  both  diminished  ;  the  venous  murmur, 
“  bruit  de  diable,”  passing  through  the  stage 
of  “  bruit  de  mouche”  before  she  was  dis¬ 
charged,  when  it  was  almost  inaudible  except 
under  the  influence  of  temporary  excitement 
of  the  heart’s  action.  On  the  31st,  the  other 
medicines  were  omitted,  and  iodide  of  iron 
ordered  with  a  bitter  tincture  and  infusion, 
and  full  diet. 

She  was  discharged  cured  on  the  4th 
June,  that  is,  in  nineteen  days  from  the  day 
of  her  admission ;  or,  reckoning  the  dura¬ 
tion  of  her  illness  from  the  time  she  was 
attacked  with  symptoms  of  fever  to  the 
time  at  which  she  was  ordered  better  diet, 
it  was  seventeen  days.  The  short  duration 
of  so  severe  an  attack  we  must  attribute  to 
the  early  and  active  measures  that  were  re¬ 
sorted  to  in  the  very  commencement  of  the 
affection  of  the  heart.  Had  not  the  bleed¬ 
ing  been  repeated  as  it  was,  she  would  pro¬ 
bably  have  suffered  much  more  severely  in 
the  heart,  more  permanent  mischief  would 
have  resulted,  and  the  illness  have  lasted  a 
much  longer  time. 

The  urine  did  not  in  this  case  undergo  the 
usual  changes  in  appearance  and  chemical 
constitution  in  at  all  the  same  marked  man¬ 
ner  as  we  have  observed  it  in  many  other 
cases  of  rheumatism  ;  there  was,  however,  a 
great  excess  of  urea  for  several  days,  and  an 
excess  of  lithic  acid ;  and  these  ceased  as 
soon  as  the  disease  was  pretty  well  eradi¬ 
cated. 

The  causes  of  the  disease  were  both  pre¬ 
disposing  and  exciting.  She  was  heredita¬ 
rily  predisposed  to  rheumatism,  her  father 
being  frequently  attacked  with  it,  and  her 
sister  also  suffering  a  good  deal  from  the 
same  disease. 

The  immediate  exciting  cause  was,  her 
having  gone  from  a  hot  kitchen,  where  she 
had  been  working  till  she  had  fatigued  her¬ 
self,  into  a  cold  scullery,  and  there  sitting 
down  upon  the  stone  floor  to  cool  herself — 
a  proceeding  as  likely  to  insure  an  attack  of 
rheumatism,  where  a  predisposition  to  it 
existed,  as  any  we  can  well  imagine. 

The  prognosis  was  at  first  very  unfavour¬ 
able  as  to  the  duration  and  the  effects  likely 
to  be  produced  in  the  heart ;  but  in  a  few 
days  it  assumed  a  more  favourable  aspect ; 
and  this  was  strengthened  by  the  disease 
being  of  the  diffused  articular  variety,  which 
is  less,  peculiarly  rheumatic  in  its  character 
than  the  other  varieties,  and  therefore  pro¬ 
portionally  more  amenable  to  treatment ; 
and  also,  it  was  the  patient’s  first  attack, 
which  tended  to  render  it  still  more  simply 
inflammatory  than  it  would  otherwise  have 
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been  ;  and  to  this  character  we  may  perhaps 
ascribe  the  fact  of  the  appearances  in  the 
urine  being  less  characteristic  than  usual. 
As  regards  the  influence  which  the  slight 
disease  produced  in  the  heart  may  have  upon 
her  future  health,  and  the  duration  of  her 
life,  much  will  depend  on  the  care  she  takes 
of  herself  to  avoid  a  repetition  of  the  attack, 
to  which  she  will  be  very  liable. 


HOMOEOPATHY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  with  the  utmost  reluctance  that  I  enter 
upon  the  discussion  of  the  case  of  a  private 
patient,  and  especially  of  that  of  a  lady  so 
exalted  in  station,  and  so  endued  with  every 
excellent  quality,  as  the  late  Countess  of - . 

Dr.  Curie,  it  appears,  has  not  perceived  the 
indelicacy  of  so  doing  to  the  fullest  extent ; 
and  as  you  have  in  your  last  number  inserted 
a  long  egotistical  letter  from  him,  partly 
reflecting  on  my  professional  reputation,  I 
trust  you  will  do  me  the  justice,  being  the 
regular  physician  to  the  family,  to  give  inser¬ 
tion  to  the  following  remarks,  which  I  will 
make  as  briefly  as  possible. 

Lady - informed  me  that  she  had  con¬ 

sulted  Dr.  Curie  in  March  1840,  and  stated 
that  she  felt  his  advice  could  not  be  followed 
by  any  but  those  of  the  strongest  constitu¬ 
tion.  I  agreed  with  her  Ladyship,  as  I 
certainly  could  not  “  adopt  Dr.  Curie’s 
views”  of  making  his  patients  drink  cold 
water  alone  when  affected  with  an  acute 
disease,  and  of  the  absolute  necessity  of 
avoiding  all  stimulants  when  in  pretty  good 
health.  In  the  case  to  which  I  refer,  on  the 
contrary,  from  my  knowledge  of  her  Lady¬ 
ship’s  constitution,  I  consider  that  the  sti¬ 
mulants  so  moderately  taken  by  her  were 
the  means  of  preserving  her  health.  Such 
was  the  laxness  of  her  habit,  that  her  former 
accoucheur  will,  I  feel  confident,  testify  that 
two  days  after  one  of  her  confinements  he 
was  compelled,  in  order  to  save  life,  to 
administer  meat  and  port  wine,  and  that  a 
fortnight  afterwards  he  sent  her  out  in  an 
open  carriage  in  the  depth  of  winter. 

I  proceed  to  notice  Dr.  Curie’s  statements. 

Whatever  may  have  been  the  case  “  in 
March  1840,”  Dr.  Curie’s  gratuitous  asser¬ 
tion  that  gastro-enteritis  continued  to  exist 
up  to  the  period  of  the  fatal  attack,  I  regard 
as  pure  conjecture  ;  as  the  symptoms  during 
that  interval  denoted  no  such  disease. 

“  The  convulsive  attacks  increased  ra¬ 
pidly,  until  my  attendance  was  desired.” 
This  is  incorrect.  They  had  sensibly  dimi¬ 
nished  in  violence  and  frequency  under  the 
employment  of  stramonium,  before  the  self- 


complacent  doctor’s  vaunted  nux  vomica 
was  administered  ;  so  that  this  event  did  not 
prove  that  he  “  was  right  in  his  opinion.” 

It  is  very  extraordinary  that  Dr.  Curie 
should,  throughout  the  disease,  have  per¬ 
sisted  that  the  case  was  one  of  inflammation 
of  the  brain  coupled  with  gastro-enteritis 
[very  like  Broussais’s  almost  exploded 
theory]  ;  but  that  he  never  once  hinted  at 
the  probability  of  the  existence  of  “  soften¬ 
ing  of  the  brain,”  which,  he  says,  “could 
now  no  longer  be  doubted” — a  very  con¬ 
venient  assertion,  after  the  post-mortem  ex¬ 
amination  had  disclosed  its  reality. 

“  The  acute  disease  had  already  existed  a 
fortnight  before  it  was  recognized.”  It  cer¬ 
tainly  was  not  recognized  as  inflammation  of 
the  brain,  which  Dr.  Curie  pronounced  to 
be  the  disease,  but  which  the  post-mortem 
examination  completely  disproved. 

With  regard  to  the  stimulants  employed, 
I  may  observe  that  when  1  ordered  one  glass 
of  wine  (not  “  two”)  to  be  taken,  the  pulse 
was  remarkably  weak.  Lady - com¬ 

plained  of  violent  pain  suddenly  shifting  from 
one  partoftheheadto  another,  andas  suddenly 
ceasing  altogether.  The  effect  of  this  glass 
of  wine  was,  that  she  in  a  few  minutes  be¬ 
came  entirely  free  from  pain,  and  felt  so  well 
that  she  took  a  drive.  Surely  these  were 
not  the  symptoms  of  “  meningitis.”  The 
wine,  &c.  taken  in  the  night  were  given 
without  my  knowledge  or  sanction,  and 
would  of  course  not  have  been  allowed  except 
with  such  a  state  of  the  circulation  as  I  had 
observed  the  day  before. 

At  the  time  the  “  broth  and  coffee”  (to 
which  the  continuance  of  the  convulsions  is 
erroneously  attributed  by  Dr.  Curie)  were 

administered,  Lady - could  not  be  said 

to  be  entirely  under  homoeopathic  treatment, 

as  Lord - ,  in  his  anxiety,  hesitated  for  a 

time  between  the  adoption  of  the  two  sys¬ 
tems.  From  this  period  to  that  of  the 
accouchement  no  nutriment  was  given,  as  on 
the  absence  of  it  Dr.  Curie  declared  that 
safety  depended. 

After  her  Ladyship’s  confinement  the 
vital  powers  were  visibly  giving  way,  and  it 
became  imperative  that  nourishment  should, 
without  loss  of  time,  be  administered.  Dr. 
Curie  strongly  resisted  its  being  given,  but 
as  it  was  evident  to  all  the  attendants  that 

she  was  dying,  Lord - requested  that  the 

accoucheur  and  1  should  act  according  to 
the  best  of  our  judgment.  We  accordingly 
gave  some  strong  broth,  and  even  brandy 
and  water,  and  succeeded  in  rousing  the 
fleeting  powers  of  life.  Her  Ladyship  ral¬ 
lied,  and  lived  about  an  hour  longer  ;  but  at 
length,  without  a  return  of  the  convulsions 
or  haemorrhage  (both  of  which  were  pre¬ 
dicted  by  Dr.  Curie),  and  still  remaining 
insensible,  she  sank. 
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Dr.  Curie  finding  that  his  opinion  was 
overruled, 'abruptly  quitted  the  house,  without 
stating  his  intention  to  any  one  present ; 
thus  leaving  the  responsibility  of’  the  case 
wholly  on  the  accoucheur  and  myself.  This, 
according  to  professional  etiquette,  and,  to 
use  his  own  words,  “  a  sense  of  duty,”  he 
ought  to  have  shared  with  us.  He  could, 
therefore,  have  no  reason  to  complain  of 
“not  having  been  called”  to  the  post¬ 
mortem  examination  of  a  patient  whom  he 
had  deserted  whilst  living. — I  am,  sir, 

Your  obedient  servant, 

Harris  Dunsford,  M.D. 

28,  Somerset  Street,  Portman  Square, 

Feb. 6,  1843. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

My  attention  having  been  called  to  a  letter 
in  the  Medical  Gazette  of  the  27th  ult., 
signed  M.  D.,  in  which  allusion  is  made  to 

a  “Mr.  F - ,  accoucheur  -  general  to 

Messrs.  Dunsford  and  Co.,”  I  feel  myself 
bound  to  take  notice  of  this  charge  (for  so  I 
consider  it),  although  made  by  an  anonymous 
correspondent,  as  there  can  be  no  doubt 
that  I  am  the  individual  alluded  to.  So  far 
from  being  “  accoucheur-general  to  Messrs. 
Dunsford  and  Co.”  I  have  never  attended 
in  their  confinements  any  patients  who  were 
ordinarily  treated  by  homoeopathic  practi¬ 
tioners,  with  the  exception  of  the  late  la¬ 
mented  Lady  Denbigh,  and  the  lady  of  Dr. 
Dunsford  himself.  Why  I  should  have  done 
so,  especially  in  the  latter  case,  may  be 
very  easily  understood,  when  I  state  that  1 
have  known  Dr.  Dunsford  and  his  family 
many  years  ;  long,  I  imagine,  before  he  had 
either  heard  or  thought  of  homoeopathy  ; 
and  it  was  not  from  any  supposed  or  avowed 
belief  in  the  system  on  my  part,  as  any  of  my 
medical  friends  can  readily  testify  :  I  have 
always  believed  it  founded  on  totally  erro¬ 
neous  principles. 

I  refrain  from  making  any  comments  on 
the  case  which  has  led  to  the  present  discus¬ 
sion,  as  I  did  not  see  the  lamented  lady 
during  her  illness,  although  engaged  to  at¬ 
tend  her  in  her  daily  expected  confinement, 
as  I  had  done  twice  previously.  I  was  present 
at  the  post-mortem  examination,  at  the  par¬ 
ticular  request  of  Lord  D.  I  may,  how¬ 
ever,  state  that,  judging  from  the  history  of 
the  attack,  and  particularly  from  the  appear¬ 
ances  found  after  death,  I  do  not  consider 
the  ease  as  one  of  ordinary  puerperal  con¬ 
vulsions. 

It  wouldhave  been  desirable  also  if  another 
of  your  correspondents,  who  signs  himself 
a  “  Homoeopathic  Physician,”  had  made 
himself  acquainted  with  all  the  facts  of  the 
case,  especially  as  regards  Lady  D.’s  former 
confinements.  Her  Ladyship  was  on  both 


the  occasions  referred  to  under  my  sole  care  ; 
Mr.  Barnes  having  had  nothing  whatever  to 
do  with  the  matter.  It  is  quite  correct  that 
her  Ladyship  nearly  lost  her  life  in  her  con¬ 
finement  eighteen  months  ago  ;  but  the  cause 
was  a  violent  and  most  alarming  haemorrhage. 
I  need  not  say  that  on  this  occasion,  the  case 
being  under  my  entire  management,  means 
more  energetic  than  those  furnished  by 
homoeopathy  were  sedulously  employed.  I 
may  state  further  that  I  have  never  consi¬ 
dered  her  Ladyship's  rapid  recovery  on 
either  of  the  occasions  in  which  I  attended 
her  to  be  due  in  anyway  “  to  the  homoeopa¬ 
thic  treatment  during  the  period  of  gesta¬ 
tion.” 

I  trust  to  your  usual  candour  for  the 
earliest  insertion  of  this  letter,  and  remain 
Your  obedient  servant, 

George  Finch  am. 

Spring  Gardens,  Feb.  2,  1843. 


,  NOTE  FROM  DR.  REID. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  the  Number  of  the  Medical  Gazette 
for  the  20th  January,  page  595,  I  perceive 
an  attempt  to  fix  upon  me  a  gross  incon¬ 
sistency,  by  some  unknown  person,  under 
the  name  of  “  Scrutator.”  Had  this  pro¬ 
ceeded  from  stupidity  on  the  part  of  your 
correspondent  I  would  have  allowed  it  to 
pass  unnoticed,  but  being  a  glaring  attempt 
to  pervert  wilfully  the  truth  it  ought  not  to 
be  allowed  to  escape  exposure.  This  is  no 
doubt  a  grave  charge,  but  there  is  no  diffi¬ 
culty  in  establishing  its  validity.  Scrutator 
makes  a  quotation  from  a  letter  of  mine  to 
Dr.  Paterson,  contained  in  the  Med.  Gaz. 
for  the  9th  Dec.  last,  and  for  the  purpose 
of  imposing  this  upon  your  readers  as  a 
verbatim  extract,  he  includes  it  within 
brackets.  In  this  extract  the  words  are  so 
altered  as  to  afford  grounds  for  the  charge 
of  “fiat  contradiction”  brought  against  me. 
Scrutator  says,  that  I  affirm  “  that  Dr. 
Thomson  was  perfectly  correct  in  stating 
that  there  was  a  central  cavity  in  the  corpus 
luteum,”  while  the  words  used  by  me  were 
these  : — “  I  feel  fully  satisfied  that  all  that 
Dr.  Thomson  meant  by  stating  that  there  was 
a  central  cavity  (and  in  this  he  was  perfectly 
correct)  was,  &c.”  The  word  correct  so 
evidently  applies  to  what  Dr.  Thomson 
meant ,  that  no  one  who  reads  the  passage 
as  it  stands  can  doubt  it  for  a  moment ;  and 
of  this  Scrutator  appears  to  be  so  fully 
aware,  that  he  has  altered  the  words  in  the 
quotation  above  alluded  to  for  the  purpose 
of  perverting  its  sense  in  the  way  he  has 
done.  If  your  correspondent  Scrutator 
had  been  somewhat  less  given  to  quib¬ 
bling,  and  more  familiar  with  medical 
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language,  he  would  have  been  less  captious 
in  this  case,  even  supposing  that  I  had  ac¬ 
tually  used  the  language  he  has  attributed  to 
me.  Is  he  aware  that  anatomists  talk  of  the 
cavity  of  the  peritoneum,  of  the  cavity  of 
the  pleura,  &c.  though  no  cavity  really 
exists  in  these  membranes,  for  their  inner 
surfaces  are  everywhere  in  close  contact  ? 
Is  he  aware  that  a  surgeon  may  in  conven¬ 
tional  language  speak  of  the  cavity  of  a 
cyst,  though  it  be  quite  full  of  coagulated 
blood ;  while  another,  using  more  correct 
language,  might  state  that  there  was  no 
cavity  left  in  its  interior,  and  that  this  was 
tilled  up  with  coagulated  blood.  Would 
any  one  at  all  familiar  with  medical  phra¬ 
seology  have  any  difficulty  in  reconciling 
these  two  statements  ?  Other  statements 
contained  in  the  letter  by  Scrutator  could 
with  equal  facility  be  exposed  by  those  gen¬ 
tlemen  to  whom  they  refer,  but  I  have  no 
doubt  they  will  consider  them  totally  un¬ 
worthy  of  their  notice. — I  remain,  sir, 

Your  obedient  servant, 

John  Reid. 

Jan.  30,  1842. 


PRUSSIC  ACID. 

For  preparing  prussic  acid,  Dr.  Winckler 
recommends  us  to  put  120  grains  of  crys¬ 
tallized  and  finely-powdered  pure  yellow 
prussiate  of  potash  into  a  tubulated  retort, 
and  to  infuse  it  with  a  mixture  of  240  grains 
of  a  solution  of  pure  phosphoric  acid  of 
1’25  specific  gravity,  and  480  grains  of 
alcohol  of  80  per  cent.  ;  to  close  the  whole 
perfectly ;  then  to  put  into  the  receiver 
120  grains  of  rectified  spirit  of  wine,  to 
agitate  the  retort  for  twenty-four  hours,  and 
to  distil  after  that  period,  aided  by  a  good 
apparatus  for  refrigeration,  and  to  prevent 
loss  by  introducing  a  hermetically  adapted 
glass  tube  into  the  main  tube,  one  end  of 
which  leads  to  the  bottom  of  a  small  glass 
vessel,  rather  high  than  wide,  and  contain¬ 
ing  thirty  grains  of  spirit  of  wine  ;  and  to 
add  to  the  distilled  liquor  sufficient  alcohol 
to  cause  its  weight  to  amount  exactly  to  an 
ounce  and  a  half.  The  contents  of  cyano¬ 
gen,  ascertained  by  nitrate  of  silver,  yielded 
in  100  grains  of  the  acid  9 '02  7  grains  of 
cyanide  of  silver  =  1 D9868  of  cyanogen 
=  2*0621  of  anhydrous  prussic  acid.  — 
Jahrbuch  f  praJct.  Pharm. ;  and  Annals  of 
Chymistry . 


FISH. 

Now  as  to  fish.  The  Romans  were  exces¬ 
sively  fond  of  fish.  Hortensius  is  said  to  have 
wept  when  one  died.  The  Licinii  family  as¬ 
sumed  the  cognomen,  Mursena,  because  the 
head  of  the  family  delighted  in  that  fish.  At 
the  banquet  of  Nasidienus,  the  muraena  was 


served  up  in  a  gravid  state,  and  swimming  in 
shrimp  sauce. 

“  In  a  large  dish  an  outstretched  lamprey  lies, 
With  shrimps  all  floating  round :  the  master  cries, 
‘  This  fish,  Maecenas,  big  with  spawn  was  caught, 
For  after  spawning  time  its  flesh  is  naught.’  ” 

—  On  the  Preservation  of  the  Health  of  Body 
and  Mind.  By  Forbes  Winslow,  M.R.C.S. 


RECEIVED  FOR  REVIEW. 

Elements  of  Electro-Metallurgy.  By 
Alfred  Smee,  F.R.S.  &c.  Second  edition. 

A  System  of  Clinical  Medicine.  By  Ro¬ 
bert  James  Graves,  M.D.  M.R.I.A.  & c. 

Transactions  of  the  Medical  and  Physical 
Society  of  Bombay,  No.  4. 

Outlines  of  Pathology  and  Practice  of 
Medicine.  By  William  Pulteney  Alison, 
M.D.  F.R.S. E. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday  February  3,  1843. 

R.  1).  Edgecombe. — G.  Beddow. — J.  Morrison. 
— E.  J.  Shearman. — G.  Johnson. — J.  Vincent. — 
T.  W.  Smith. — C.  A.  Aikin. — M.  Macnamara. — 
D.  Ross. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  January  28,  1843. 


Small  Pox .  it 

Measles  .  28 

Scarlatina  . 23 

Hooping  Cough  .  39 

Croup  .  13 

Thrush  .  5 

Diarrhoea  .  3 

Dysentery  . . .'. .  l 

Cholera  .  0 

Influenza .  0 

Typhus  .  41 

Erysipelas .  1 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  147 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  312 

Diseases  of  the  Heart  and  Blood-vessels  ....  23 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  71 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  10 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  3 

Rheumatism _ : .  2 

Diseases  of  Joints,  &c .  5 

Ulcer  .  l 

Fistula  .  I 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  107 

Old  Age  or  Natural  Decay .  88 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  27 

Causes  not  specified  .  2 

Deaths  from  all  Causes .  974 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  XYI. 

Clinical  illustrations  of  the  diagnostic 
symptoms  of  pregnancy  ;  of  the  best  me¬ 
thod  of  ascertaining  the  existence  of 
pregnancy  when  concealed,  complicated , 
or  feigned,  and  of  distinguishing  those 
diseases  from  pregnancy  which  often  re¬ 
semble  it. 

Eighty-eight  cases  have  come  under  my 
observation  in  the  course  of  the  last  sixteen 
years,  in  which  it  became  necessary  to  de¬ 
termine  the  existence  of  pregnancy.  If 
you  examine  the  tabular  view  which  has 
been  made  of  these  cases,  you  will  see  that 
in  about  twenty  the  pregnancy  was  con¬ 
cealed  ;  in  twelve  or  fourteen  complicated ; 
in  eight  doubtful,  but  not  concealed  ;  and  in 
two  only,  deliberately  feigned.  In  all  the 
remaining  cases  the  symptoms  did  not  de¬ 
pend  upon  pregnancy,  but  on  some  morbid 
state  which  resembled  it,  especially  upon 
ovarian  and  uterine  tumors,  and  on  a  dis¬ 
ordered  condition  of  the  functions  of  men¬ 
struation  and  digestion.  I  propose  in  this 
lecture  to  illustrate  by  cases  the  observa¬ 
tions  which  were  made  in  the  last  lecture  on 
the  diagnostic  symptoms  of  pregnancy,  that 
you  may  be  fully  aware  of  all  the  difficulties 
and  dangers  you  will  have  to  encounter  in 
the  investigation  of  cases  of  doubtful  preg¬ 
nancy,  and  be  enabled  to  avoid  those  mis¬ 
takes  which,  if  committed,  will  not  merely 
expose  you  to  ridicule  and  contempt,  but 
the  honour  and  lives  of  innocent  women  to 
destruction. 


I.  Illustrations  of  Concealed 
Pregnancy. 

I. — On  the  12th  October,  1838,  I  was 
requested  by  Mr.  Babington  to  see  a  young 
unmarried  woman  under  his  care  in  St. 
George’s  Hospital,  who  was  reported  to 
have  been  subject  to  epileptic  fits,  loss  of 
power  in  the  lower  extremities,  and  reten¬ 
tion  of  urine  for  two  years.  She  had  very 
recently  left  another  public  institution, 
where  leeches  had  been  frequently  applied  to 
the  os  uteri  with  a  speculum.  In  passing 
the  catheter  Mr.  Babington  discovered  an 
undefined  tumor  in  the  hypogastrium, 
which  he  thought  might  be  the  gravid  ute¬ 
rus.  The  catamenia  had  been  suppressed 
for  six  months.  When  I  examined  the  hy¬ 
pogastrium  she  tightened  the  abdominal 
muscles  so  strongly,  that  the  uterus  could 
not  be  felt  distinctly.  A  slight  placental 
murmur  was  heard  on  the  left  side  of  the 
hypogastrium,  and  a  simple  pulsation  on 
the  right  side,  corresponding  with  the  arte¬ 
ries  of  the  mother.  The  foetal  heart  could 
not  be  heard.  She  reluctantly  permitted 
me  to  make  an  internal  examination,  when 
I  found  the  os  uteri  high  up,  more  open 
than  in  the  unimpregnated  state,  the  lips 
tumid,  the  neck  shortened,  and  the  body 
enlarged.  The  rreolae  were  broad  and  dark, 
and  the  glands  enlarged.  On  the  8th  No¬ 
vember  uterine  contractions  came  on,  and  a 
dead  foetus  of  live  months  was  expelled. 

You  may  feel  disposed  to  put  the  ques¬ 
tion,  after  hearing  the  history  of  this  case, 
what  is  the  earliest  period  when  the  exist¬ 
ence  of  pregnancy  can  be  certainly  known  ? 
In  some  women  who  have  enjoyed  good 
health,  and  menstruated  regularly  before 
marriage,  and  who  have  soon  after  begun  to 
suffer  from  morning  sickness,  and  lost  the 
catamenia,  and  in  whom,  on  making  an  in¬ 
ternal  examination,  the  uterus  has  been  felt 
enlarged,  and  the  lips  of  the  orifice  thick 
and  soft,  I  have  been  certain  that  pregnancy 
existed  as  early  as  the  end  of  the  second 
month.  In  the  greater  number  of  cases 
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it  is  impossible,  however,  to  be  absolutely 
certain  before  the  end  of  the  fourth  or  mid¬ 
dle  of  the  fifth  month  ;  and  even  then,  if  the 
sound  of  the  foetal  heart  is  not  heard,  and 
all  the  symptoms  of  pregnancy  are  not  pre¬ 
sent,  and  have  not  occurred  in  the  natural 
order,  the  greatest  caution  is  required  in 
delivering  an  opinion. 

II.  — A  young  unmarried  lady,  closely 
connected  with  a  family  of  rank,  had  been 
for  some  time  under  the  care  of  an  eminent 
physician,  for  suppression  of  the  catamenia 
and  a  tumor  of  the  hypogastrium,  which,  in 
spite  of  the  treatment,  went  on  slowly  in¬ 
creasing  in  size.  I  was  requested  to  examine 
the  tumor,  and  to  give  an  opinion  respecting 
its  nature,  and  especially  to  determine  if  it 
was  connected  with  the  ovaria.  The  patient 
being  in  bed,  with  the  knees  drawn  up,  and 
the  abdomen  only  covered  by  the  shift,  I 
proceeded  to  examine  the  tumor,  and  from 
the  sensation  it  communicated  to  the  touch 
immediately  suspected  it  to  be  the  gravid 
uterus.  By  pressing  the  points  of  the 
fingers  on  the  opposite  sides  of  the  abdomen 
firmly  for  a  short  time,  the  movements  of  the 
child  were  distinctly  felt.  This  experiment 
was  repeated  several  times,  and  invariably 
with  the  same  result.  I  requested  her 
mother  to  retire  for  an  instant,  and  informed 
the  patient  of  her  true  situation,  and  that 
exposure  and  disgrace  would  inevitably 
follow  if  she  attempted  longer  to  conceal  it. 
At  first  she  was  in  a  desperate  rage,  but 
before  I  left  the  room  burst  into  tears,  and 
confessed  that  she  had  been  misled.  The 
unhappy  occurrence  was  never,  I  believe, 
known  to  any  of  the  members  of  her  ovvn 
family,  except  her  mother. 

III.  — On  the  8th  October,  1842,  a  medical 
gentleman  called  upon  me,  and  stated  that  a 
woman  about  30  years  of  age,  of  a  spare 
habit  of  body,  applied  to  him  some  days  be¬ 
fore,  and  said  that  she  considered  herself 
dropsical,  and  that  some  ladies  in  consequence 
had  refused  to  take  her  into  their  service,  sus¬ 
pecting  she  was  pregnant.  On  the  6th  October, 

Mr.  -  saw  her,  and  on  examining  felt  a 

hard  tumor  in  the  lower  part  of  the  abdomen, 
reaching,  however,  as  high  as  the  navel.  She 
had  not  menstruated  for  seven  months.  The 
stethoscope  was  applied  to  the  left  side  of 
this  eidargement,  and  the  foetal  heart  was 

distinctly  heard,  and  Mr. - on  the  strength 

of  this  did  not  hesitate  to  inform  her  that  she 
was  pregnant.  The  areolse  were  dark,  but 
not  broad,  and  the  breasts  full.  The  pul¬ 
sations  of  the  uterine  vessels  were  also  heard. 
She  said  it  was  impossible  that  she  could  be 
pregnant,  and  her  manner  was  so  calm  while 
assuring  him  that  there  was  nothing  of  the 
sort,  and  that  he  must  be  wrong,  that  he  was 
almost  tempted  to  disbelieve  his  senses.  An 
internal  examination  was  not  allowed.  As  she 
was  living  in  a  respectable  family,  and  stood 


high  in  the  opinion  of  a  lady  of  rank,  in 
whose  service  she  had  been,  Mr. - re¬ 

quested  me  to  see  her,  with  him,  on  the  8th 
of  October.  On  applying  the  points  of  the 
fingers  of  my  two  hands  firmly  to  the  opposite 
sides  of  the  abdomen,  I  felt  the  movements 
of  the  child,  but  rather  indistinctly.  With 
the  stethoscope,  I  at  once  heard  the  pul¬ 
sations  of  the  foetal  heai't,  exactly  140  in  the 
minute,  bn  the  left  side.  On  the  right  the 
whizzing  of  the  uterine  vessels  was  equally 
distinct.  The  navel  protruded.  The  areolae 
were  dai’k  but  not  broad.  On  examining 
internally,  the  lips  of  the  os  uteri  were  found 
remarkably  thick  and  soft,  the  cervix  short¬ 
ened,  and  the  body  enlai’ged,  and  I  could 
plainly  feel,  when  the  finger  >vas  pushed 
against  the  anterior  part  of  the  cervix,  the 
foetus  rolling  about  within  the  utex*us  :  the 
diagnosis  was  complete,  yet  she  still  persisted 
in  declaring  that  she  could  not  be  pregnant, 
and  that  we  were  both  completely  mistaken. 
.She  made  no  confession,  but  disappeared  soon 
after  to  save  her  reputation,  and  was  de¬ 
livered  privately  in  thi'ee  weeks. 

IV.  — A  medical  practitioner  consulted  me 
about  a  woman,  a  housekeeper  in  a  gentle¬ 
man’s  family,  who  had  a  swelling  of  the  ab¬ 
domen,  which  he  thought  fluctuated  and  was 
dropsical  :  I  believe  he  had  little  or  no  sus¬ 
picion  of  pregnancy.  On  pressing  the  points 
of  my  fingers  firmly  against  the  sides  of  the 
abdomen,  the  movements  of  the  child  were 
most  distinctly  felt ;  the  areolse  and  glands 
were  fully  developed  ;  the  cervix  uteri  was 
lost,  and  the  ballottement  was  distinct.  The 
os  uteri  was  indeed  so  open,  that  I  felt  the 
head  presenting.  This  woman,  who  main¬ 
tained  that  she  could  not  be  pregnant,  was 
privately  married  to  the  butler,  and  was 
delivei-ed  in  thirty  hours  of  a  full-grown 
child,  after  I  had  made  the  examination. 

V.  — I  was  called  in  the  middle  of  the 
night  to  see  a  young  woman,  l’esiding  in  a 
great  mansion,  who  had  suddenly  been  seized 
with  violent  periodical  pains  in  the  abdomen, 
which  were  supposed  for  some  hours  to  be 
spasmodic.  No  suspicion  of  pregnancy  had 
been  entertained  by  any  one,  but  when  I 
applied  my  hand  over  the  abdomen  during  a 
pain,  the  gravid  uterus  was  felt  contracting 
distinctly,  and  I  contrived,  as  she  was  in  bed 
undi’essed,  to  see  the  mammae,  and  observed 
the  nipples  surrounded  by  bi’oad  dark  areolse. 
After  removing  every  person  from  the  apart¬ 
ment,  I  informed  her  that  she  was  pregnant 
and  in  labour,  but  she  denied  this  in  the 
most  solemn  manner.  On  making  the 
proper  internal  examination,  the  nates  of  the 
child  were  found  pi'essing  upon  the  external 
parts,  and  in  less  than  an  hour  she  was  de- 
livei’ed  of  a  fine  living  boy.  Even  when  the 
child  was  put  in  her  arms,  she  pei'sisted  in 
denying  the  possibility  of  pregnancy,  and  re¬ 
fused  to  acknowledge  that  the  child  was  hers. 
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VII. — On  the  19th  November,  1839,  Mr. 
Bahlerson  called  me  to  see  a  young  unmarried 
woman,  who  had  been  under  his  care  for 
some  months,  with  swelling,  and  great  vari¬ 
cose  veins,  of  the  right  inferior  extremity. 
He  observed  that  the  patient’s  abdomen  was 
enlarged,  but  for  some  time  his  suspicions  of 
pregnancy  were  removed  by  the  most  positive 
assurance  that  menstruation  was  perfectly 
regular,  which  he  afterwards  discovered  to  be 
untrue.  I  found  the  abdomen  swollen,  the 
umbilicus  protruding,  and  the  sides  of  the 
belly  covered  with  white  lines.  The  fingers 
were  pressed  against  the  sides,  but  no  move¬ 
ment  was  felt.  The  instant  the  stethoscope 
was  applied  between  the  umbilicus  and  left 
ilium,  the  sound  of  the  uterine  vessels,  exactly 
resembling  the  drone  of  a  bag-pipe,  as  de¬ 
scribed  by  some  writers,  was  heard,  but  the 
sound  of  the  foetal  heart  could  not  be  per¬ 
ceived  ;  the  areolae  were  broad  and  dark,  and 
the  glands  enlarged.  By  an  internal  examina¬ 
tion  it  was  ascertained  that  the  lips  of  the 
os  uteri  were  thick  and  soft,  the  cervix 
shortened,  the  body  enlarged,  and  that  the 
uterus  contained  a  foetus  near  the  full  period. 
She  confessed  next  day  that  she  was  preg¬ 
nant,  and  the  labour  took  place  in  due  time. 

VIII.  — In  January,  1840,  a  young  woman 
came  to  consult  me  for  varicose  veins  of  the 
lower  extremities,  which  had  only  existed 
for  a  few  months.  The  catamenia  had  been 
suppressed  for  six  months,  and  there  was  an 
evident  enlargement  of  the  abdomen.  The 
sound  of  the  foetal  heart  and  uterine  vessels 
left  no  doubt  about  the  nature  of  the  case, 
without  an  internal  examination,  and  she 
immediately  admitted  that  she  was  previously 
aware  of  her  condition. 

IX.  — On  the  20th  September,  1839,  I  saw 
a  young  woman  in  the  surgical  wards  of  St. 
George’s  Hospital,  who  was  in  the  sixth  or 
seventh  month  of  pregnancy.  She  was  ad¬ 
mitted  on  account  of  varicose  veins  of  the 
legs,  and  Air.  Robert  Brown  suspected 
pregnancy  from  the  state  of  the  veins. 
Another  case  of  concealed  pregnancy  was 
in  the  hospital,  and  the  pregnancy  was  like¬ 
wise  discovered  by  the  swollen  state  of  the 
veins  of  the  legs. 

X.  — On  March  12th,  1828,  I  was  called  to 
an  unmarried  lady,  whose  abdomen  had  been 
slowly  enlarging  for  several  months.  No  sus¬ 
picion  having  been  entertained  by  her  medical 
attendant  that  she  was  pregnant,  mercury, 
diuretics,  and  the  strongest  cathartics,  had 
been  given  to  remove  the  supposed  dropsy, 
and  tapping  proposed.  When  I  examined 
the  abdomen,  the  fluctuation  was  as  distinct 
as  in  any  case  of  ascites,  and  the  right  lower 
extremity  was  oedemafcous.  Having  received 
a  hint  from  the  nurse  that  pregnancy  was 
possible,  I  made  an  internal  examination,  and 
found  the  os  uteri  considerably  dilated,  and 


the  membranes  protruding :  the  labour  had 
actually  commenced. 

Several  cases  similar  to  the  preceding 
have  been  related  to  me,  in  which  tapping 
was  performed.  One  young  unmarried 
woman,  who  must  have  been  aware  of  her 
situation,  allowed  the  surgeon  actually  to 
push  the  trocar  into  the  uterus.  She  re¬ 
covered  even  after  this  operation,  and  gave 
birth  to  twins,  which  were  dead. 

XL— On  the  27th  December,  1832, 1  saw 
a  married  woman  in  St.  George’s  Hospital, 
who  was  pregnant,  and  very  near  the  time  of 
her  confine  r  ent.  The  os  uteri  was  slightly 
open,  so  that  I  could  not  only  feel  the  mem¬ 
branes  but  the  head  of  the  foetus  presenting. 
The  areolae  were  dark,  and  the  glands  around 
the  nipples  enlarged.  The  movements  of  the 
foetus  could  not  be  felt  by  pressing  against  the 
sides  of  the  uterus,  and  neither  the  uterine 
sound  nor  foetal  heart  was  distinctly  heard. 
The  abdomen  of  this  woman  was  covered 
with  the  marks  of  great  number  of  leech- 
bites.  She  had  for  several  months  been 
treated  for  ovarian  dropsy  at  a  public  insti¬ 
tution,  and  fortunately  escaped  being  tapped. 

II.  Illustrations  of  Complicated 
Pregnancy. 

XII.  — In  April  1840,  I  was  requested  by 
Dr.  James  Johnson  to  see  a  patient  who  had 
a  malignant  fungoid  disease  of  the  os  uteri. 
The  catamenia  had  disappeared  for  several 
months,  and  she  had  morning  sickness,  and 
other  symptoms,  which  made  her  believe  that 
she  was  pregnant.  In  May,  the  abdomen 
had  enlarged,  and  the  sound  of  the  pulsations 
of  the  foetal  heart  and  uterine  arteries  were 
distinctly  heard,  and  the  movements  of  the 
foetus  felt  with  the  hand.  The  areolae  were 
broad  and  dark,  and  the  glands  around  the 
nipples  enlarged. 

XIII.  — Several  years  ago,  a  woman  with 
malignant  disease  of  the  os  uteri,  and  who 
was  three  or  four  months  pregnant,  was 
admitted  into  St.  George’s  Hospital.  I 
believe  she  left  the  hospital  before  quicken¬ 
ing  had  taken  place,  and  before  the  sound  of 
the  foetal  heart  was  heard,  or  the  existence 
of  pregnancy  ascertained  positively. 

XIV.  — On  the  19th  of  June,  1839,  I  was 
requested  to  see  a  patient  who  had  been  six 
weeks  in  the  St.  Marylebone  Infirmary, 
insane,  and  who  was  suspected,  from  the 
size  of  the  abdomen,  to  be  far  advanced 
in  pregnancy.  Auscultation  had  been  em¬ 
ployed  at  different  times,  but  neither  the 
sound  of  the  foetal  heart,  nor  of  the  blood¬ 
vessels  of  the  uterus,  were  heard.  There  was 
no  history  to  guide  us  in  this  case,  as  she 
had  been  brought  into  the  Infirmary  in  a 
state  of  insensibility.  The  mammae  and 
their  veins  were  large,  the  glands  around  the 
nipples  were  remarkably  small,  and  the 
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areolae,  though  somewhat  darker  than  usual, 
were  not  half  the  breadth  observed  in  some 
cases  of  pregnancy.  The  umbilicus  did  not 
protrude.  A  large  tumor  filled  the  greater 
part  of  the  abdomen,  which  emitted  a  dull 
sound  on  percussion,  and  yielded  a  very 
unequal  resistance  on  pressure.  The  fingers 
were  pressed  firmly  on  the  sides  of  the  abdo¬ 
men,  but  no  movement  was  felt.  On  apply¬ 
ing  the  stethoscope  a  little  on  the  left  side  of 
the  umbilicus,  I  heard  the  foetal  heart  pul¬ 
sating  at  the  rate  of  140  in  the  minute.  No 
placental  murmur  could  be  heard  after  ex¬ 
ploring  every  part  of  the  uterus.  I  made  an 
internal  examination,  and  from  the  enor¬ 
mously  distended  state  of  the  rectum  had 
great  difficulty  in  reaching  the  os  uteri,  the 
lips  of  which  were  soft  and  tumid,  and  I 
could  not  be  sure  whether  the  cervix  was 
much  shortened  and  nothing  like  ballotte- 
ment  of  the  foetus  could  be  felt,  or  the 
existence  of  a  foetus  within  the  uterus  by 
this  means  ascertained.  The  veins  of  the 
lower  extremities  were  not  varicose.  In  a 
few  days  labour  came  on,  and  was  happily 
completed,  but  she  died  afterwards  from  dis¬ 
ease  of  the  brain.  Without  auscultation  it 
would  have  been  impossible  in  this  case  to 
discover  the  truth. 

XV. — A  lady  who  had  been  married  nine-* 
teen  years  without  becoming  pregnant,  fell 
with  child  in  the  twentieth  year,  and  the 
foetus  died  from  disease  of  the  placenta  in 
the  fifth  month.  The  abdomen  ceased  to 
enlarge,  the  movements  of  the  foetus  to  be 
felt,  and  a  thin  sanguineous  discharge  took 
place  from  the  uterus.  The  mammae  were 
increased  in  size,  and  dark  areolae  formed 
around  the  nipples.  The  uterus  was  felt 
enlarged,  ai  d  reaching  near  to  the  umbilicus, 
but  no  movements  could  be  felt  by  pressing 
the  uterus,  and  I  could  not  hear  the  sound 
either  of  the  foetal  heart  or  uterine  vessels. 
By  an  internal  examination  I  ascertained 
that  the  lips  of  the  os  uteri  were  thick  and 
soft,  the  neck  somewhat  shortened,  and  the 
body  enlarged,  and  that  there  was  something 
moveable  contained  within  the  cavity.  I 
had  no  doubt  that  the  symptoms  arose  from 
pregnancy,  and  that  the  foetus  was  dead. 
This  lady  had  consulted  a  variety  of  prac¬ 
titioners,  who  formed  different  opinions 
about  the  case.  In  the  sixth  month  labour 
came  on,  and  a  dead  foetus,  with  a  morbid 
placenta,  was  expelled,  and  she  has  since  had 
several  healthy  living  children. 

I  have  met  with  other  thi’ee  instances 
similar  to  the  preceding,  in  which  the  foetus 
died  soon  after  the  fifth  month,  and  in  no 
cases  of  pregnancy  is  the  diagnosis,  perhaps, 
more  difficult,  except  in  uterine  hydatids. 
In  one  of  these  cases  the  uterus  was  supposed 
by  the  practitioner  to  be  a  malignant  en¬ 
largement  of  the  ovary,  and  I  had  great 


difficulty  in  ascertaining  the  truth,  as  mast 
of  the  usual  symptoms  of  pregnancy  were 
wranting,  and  auscultation  afforded  no  assis¬ 
tance.  The  areolae  around  the  nipples,  and 
the  soft  state  of  the  os  uteri,  and  enlarge¬ 
ment  of  its  body,  enabled  me  to  ascertain 
that  all  the  symptoms  depended  upon  preg¬ 
nancy,  In  the  other  two  cases,  after  the 
most  careful  investigation,  I  remained  un¬ 
certain  about  the  cause  of  the  symptoms,  till 
the  uterus  contracted  and  expelled  its  con¬ 
tents.  In  one  of  these  I  was  strongly  in¬ 
clined  to  think  that  the  symptoms  were 
incompatible  with  pregnancy. 

XVI. — A  lady,  under  the  care  of  Dr. 
Stodart,  became  pregnant,  and  had  sup¬ 
pression  of  the  catamenia,  and  morning 
sickness,  for  four  months.  Irregular  dis¬ 
charges  of  blood  then  took  place  from  the 
uterus,  which  continued  for  nearly  two 
months,  and  no  enlargement  of  the  abdo¬ 
men  was  observed,  nor  symptom  of  quicken¬ 
ing.  In  the  seventh  month  the  mammae 
were  enlarged,  and  the  areolae  and  glands 
around  the  nipples  were  extremely  distinct, 
and  milk  was  secreted.  It  was  ascertained 
by  an  internal  examination  that  the  body  of 
the  uterus  was  somewhat  enlarged,  the  cervix 
shortened,  and  the  lips  thick  and  soft,  and 
the  orifice  slightly  open.  In  the  abdomen 
there  was  nothing  felt  like  the  gravid  uterus, 
and  but  for  the  appearances  in  the  mammae 
I  should  have  felt  disposed  to  attribute  the 
symptoms  to  some  other  cause  than  preg¬ 
nancy.  At  the  end  of  nine  months  pre¬ 
cisely  from  the  disappearance  of  the  menses, 
discharges  of  blood  having  occurred  repeatedly 
at  intervals,  the  uterus  contracted,  and  ex¬ 
pelled  a  morbid  ovum  of  three  months,  with 
great  haemorrhage. 

At  one  time  I  thought  milk  was  never 
secreted  without  pregnancy,  but  I  have 
lately  seen  a  patient  with  Mr.  Balderson  from 
whose  nipples  a  fluid  having  all  the  appear- 
pearances  of  milk  could  easily  be  pressed  out, 
though  she  was  not  pregnant,  and  had  never 
been  so. 

XVII. — A  married  woman,  aged  44, 
suddenly  ceased  to  menstruate,  in  November 
1839,  and  soon  after  began  to  suffer  from 
constant  sickness  and  vomiting.  In  Decem¬ 
ber  a  sanguineous  discharge  took  place  from 
the  uterus,  and  a  tumor  appeared  in  the 
hypogastrium,  which  continued  to  enlarge 
till  her  admission  into  St.  George’s  Hospital, 
where  I  first  saw  her  on  January  31,  1840. 
A  soft  tumor,  the  size  of  a  cricket-ball,  and 
not  painful  on  pressure,  filled  the  brim  of 
the  pelvis  and  hypogastrium,  which,  if  not 
the  uterus,  was  intimately  connected  with  it. 
No  Sound  of  any  kind  was  heard  in  this 
tumor,  and  it  did  not  communicate  the  usual 
sensation  to  the  touch  of  the  gravid  uterus. 
The  os  uteri  was  open  so  as  to  admit  the 
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finger,  and  the  lips  were  soft  and  irregular. 
There  was  a  constant  and  profuse  discharge 
of  blood.  The  areolae  threw  no  light  on  the 
case,  and  I  was  unable  to  determine  the 
cause  of  the  enlargement  of  the  uterus,  or  be 
absolutely  certain  that  it  was  the  uterus 
which  was  enlarged,  and  explain  the  symp¬ 
toms.  On  the  15th  of  February,  the  tumor 
having  diminished  in  size,  and  also  the  dis¬ 
charge,  pains  came  on,  and  a  mass  of  serous 
cysts  or  hydatids  was  expelled. 

The  diagnosis  is  even  more  difficult  in 
cases  of  this  description  than  in  cases  of 
pregnancy  where  the  foetus  dies  about  the 
middle  period  of  pregnancy.  In  a  case 
which  recently  came  under  my  care  I  felt 
certain  that  the  uterus  in  the  sixth  month 
was  distended  with  serous  cysts  before  any 
escaped,  and  gave  ergot,  with  the  happiest 
result.  The  morning  sickness  had  been  ex¬ 
perienced,  and  all  the  other  symptoms,  for 
three  months  :  the  uterus  then  enlarged ; 
profuse  haemorrhage  followed  ;  the  areolse 
and  glands  were  developed  ;  and  the  uterus 
rose  up  into  the  hypogastrium.  By  an  in¬ 
ternal  examination,  though  no  foetus  was 
felt,  the  thick,  soft,  dilated  state  of  the 
orifice,  shortened  state  of  the  cervix,  and 
enlarged  condition  of  the  body,  were  the 
circumstances  observed  in  the  patient,  on 
which  the  diagnosis  was  founded. 

3.  Illustrations  of  the  Diseases 

WHICH  RESEMBLE  PREGNANCY. 

XVIII.  —  In  December  1841,  I  saw,  in 
consultation,  a  married  lady  suffering  from 
peritonitis,  after  exposure  to  cold  during 
menstruation.  She  recovered,  but  at  the  end 
of  January  1842  the  abdomen  was  larger 
than  natural ,  and  there  were  irregular  attacks 
of  pain.  In  March  she  informed  me  that 
she  was  pregnant,  but  the  pain  that  she  oc¬ 
casionally  endured  was  almost  unbearable  ; 
that  the  belly  was  rapidly  increasing  in  size, 
and  that  a  serous  and  bloody  discharge  had 
taken  place  from  the  vagina,  which  lasted 
seven  days,  and  that  she  suspected  she  was 
about  to  miscarry.  On  the  1 4th  of  March 
I  found  the  hypogastrium  occupied  by  two 
distinct  lobulated  tumors,  very  painful  on 
pressure.  No  movement  was  felt  on  pres¬ 
sure,  and  no  sound  heard  in  these  to  indi¬ 
cate  that  pregnancy  existed.  Internally  the 
hollow  of  the  sacrum  was  completely  blocked 
up  with  a  great  mass,  fixed  to  the  sides  of 
the  pelvis,  which  I  ascertained  to  be  the 
lower  part  of  the  tumors  in  the  hypogastrium. 
The  os  uteri  in  the  unimpregnated  state  was 
forced  up  behind  the  symphysis  pubis,  so  as 
to  be  almost  beyond  the  reach  of  the  finger. 
I  ordered  leeches  to  the  hypogastrium,  and 
perfect  rest  for  some  days,  that  I  might  still 
more  completely  investigate  the  case,  before 
giving  an  opinion.  Having  done  so  three 
times,  at  intervals  of  several  days,  and  being 


satisfied  about  the  natuie  of  the  affection,  I 
communicated  to  the  husband  my  doubts 
about  the  existence  of  pregnancy,  and  sug¬ 
gested  the  propriety  of  calling  into  consulta¬ 
tion  an  eminent  practitioner,  to  be  quite 
sure  that  I  was  not  wrong.  This  was  done, 
and  after  another  complete  examination  of 
all  the  symptoms,  no  doubt  was  left  that  ex¬ 
tensive  ovarian  disease  existed,  without  preg¬ 
nancy.  She  retired  into  the  country,  and 
being  one  night  in  acute  pain,  a  surgeon  of 
great  experience  and  ability  was  requested 
to  see  her.  The  following  day  her  husband 
called  upon  me  with  a  smiling  countenance 
to  say  that  his  wife  was  pregnant,  that  pre¬ 
mature  labour  was  about  to  take  place,  and 
he  very  politely  advised  me  to  be  still 
more  cautious  in  future  how  T  ventured  to 
give  a  decided  opinion  in  such  cases.  No 
labour,  however,  followed  :  the  tumor  in¬ 
creased  with  great  rapidity,  and  in  less  than 
a  month,  retention  of  urine,  and  constant 
vomiting  took  place,  which  proved  fatal,  in  the 
manner  malignant  ovarian  tumors  usually  do. 

I  might  relate  a  number  of  cases  very 
similar  to  the  preceding,  but  this  is  perhaps 
sufficient  to  illustrate  the  subject,  and  to 
prove  that  when  a  large  ovary  is  mistaken 
for  pregnancy,  the  error  is  not  a  harmless 
one.” 

XIX.  — A  young  woman,  who  resided  in  a 
family  at  Bayswater,  was  attacked  with  tuber- 
culated  disease  of  the  peritoneum  and  omen¬ 
tum.  The  abdomen  enlarged  so  much  that 
pregnancy  was  suspected,  and  the  medical  at¬ 
tendant  of  the  family  was  requested  to  sea 
her,  and  ascertain  if  such  was  the  case.  He 
reported  that  she  was  in  an  advanced  stage 
of  pregnancy,  and  consequently  she  was 
compelled  immediately  to  quit  her  situation 
in  disgrace.  She  obtained  by  some  means 
a  letter  of  admission  into  St.  George’s  Hos¬ 
pital,  where  I  was  requested  to  see  her,  to 
ascertain  if  the  enlargement  of  the  abdomen 
arose  from  pregnancy.  The  abdomen  was 
as  large  as  it  usually  is  at  the  commencement 
of  the  ninth  month  ;  the  navel  protruded, 
and  there  were  white  lines  on  its  sides.  No 
movements  were  felt  indicative  of  pregnancy, 
nor  sound  heard  by  auscultation.  The  mam¬ 
mae  were  shrunk,  and  there  were  no  areolae. 
The  uterus  was  found  on  examination  to  be 
pressed  down  close  to  the  outlet  of  the  pelvis 
by  a  great  mass  of  disease  above,  which  I 
thought  was  probably  ovarian.  Even  after 
this  examination  I  was  requested  a  second  time 
to  look  at  the  case,  and  be  sure  that  there 
was  no  mistake.  The  diagnosis  was  correct, 
and  she  died  in  the  midst  of  great  agony  in 
the  course  of  a  few  weeks.  There  were 
immense  masses  of  tuberculated  accretions 
occupying  the  the  whole  sac  of  the  perito¬ 
neum  and  omentum. 

XX.  — In  1841  I  saw,  in  consultation,  a 
married  woman  who  was  supposed  to  be  not 
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only  pregnant,  but  in  labour  at  the  full 
period.  The  uteruo  was  in  the  unimpreg¬ 
nated  state,  and  the  enlargement  of  the 
abdomen  and  pain  arose  from  hypertrophy 
and  inflammation  of  the  liver. 

XXI.  — A  respectable  woman,  about  the 
age  of  forty,  who  had  long  been  married, 
and  was  barren,  after  suffering  for  many 
months  from  symptoms  of  indigestion,  per¬ 
ceived  the  abdomen  to  enlarge,  and  thought 
she  felt  the  movements  of  a  child  most  dis¬ 
tinctly  within  it.  She  was  anxious  for  a 
family,  and  flattered  herself  that  she  was 
pregnant,  though  menstruation  continued 
regular.  She  consulted  a  practitioner  re¬ 
siding  in  her  neighbourhood,  who  declared, 
after  employing  the  stethoscope,  that  she 
was  near  the  full  period  of  pregnancy,  and 
that  the  child  was  alive,  as  he  could  hear  its 
heart  beating.  Six  weeks  passed  away,  but 
no  sign  of  labour  was  observed,  and  the 
abdomen  began  to  diminish  somewhat  in 
size.  Four  months  passed  away,  yet  she 
could  not  wholly  abandon  the  belief  that  she 
was  pregnant,  as  she  still  felt  the  movements  ; 
and  she  then  requested  me  to  examine,  and 
say  whether  she  was  so  or  not.  The  abdo¬ 
men  was  greatly  distended,  and  the  whole 
resounded  on  percussion  like  a  drum.  No¬ 
thing  was  heard  on  the  application  of  the 
stethoscope,  except  a  quantity  of  gaseous 
fluid  moving  about  in  the  bowels,  which  had 
been  mistaken  for  the  pulsations  of  the  foetal 
heart.  The  uterus  was  found  low  down  in 
the  pelvis,  and  in  the  unimpregnated  state. 

XXII.  — I  was  requested  to  see  a  young 
unmarried  woman  in  St.  George’s  Hospital, 
some  years  ago,  under  the  care  of  Dr. 
Seymour,  who  had  suppression  of  the  cata¬ 
menia,  violent  fits  of  hysteria,  and  whose 
abdomen  was  as  large  as  at  the  full  period 
of  pregnancy.  The  whole  belly  on  being 
struck  emitted  so  clear  a  sound  that  I  decided 
there  was  no  pregnancy,  without  exposing 
the  patient  to  an  internal  examination,  of 
which  she  had  a  great  horror.  A  second 
time  pregnancy  being  suspected  in  this  pa¬ 
tient,  I  made  an  internal  examination,  and 
found  the  uterus  in  the  unimpregnated  state. 
I  believe  the  case  underwent  a  third  investi¬ 
gation,  that  there  might  be  no  mistake,  and 
with  the  same  result.  I  have  seen  several 
other  cases  of  hysterical  tympanites  simu¬ 
lating  pregnancy. 

XXIII. — In  September  1841 ,  a  lady, who 
was  very  anxious  to  have  a  family,  thought 
she  was  seven  months  pregnant,  and  sent  to 
engage  me  to  attend  her  in  her  confinement. 
When  I  called  upon  her,  she  informed  me 
that  she  continued  perfectly  regular  at  the 
monthly  period^,  which  led  me  to  suspect 
that  pregnancy  did  not  exist.  Having  heard 
of  several  ladies  who  continued  regular  dur¬ 
ing  pregnancy,  she  thought  this  was  of  no 
importance.  I  found  the  abdomen  large, 


soft,  and  puffy,  and  that  no  part  of  it  emitted 
a  dull  sound,  like  the  gravid  uterus.  Neither 
the  uterine  vessels  nor  foetal  heart  were 
audible,  and  there  was  no  movement  felt, 
though  she  maintained  that  the  child  often 
moved  with  great  activity  within  her.  The 
areolae  were  large  and  dark,  and  the  glands 
enlarged.  The  uterus  was  in  the  unimpreg¬ 
nated  state,  and  she  was  deeply  disappointed 
when  informed  that  she  was  not  pregnant ; 
and  for  some  months,  I  believe,  still  cherished 
the  hope  that  she  was  so.  The  symptoms 
disappeared  in  some  months  by  the  use  of 
cathartics  and  tonics,  and  pregnancy  after¬ 
wards  took  place. 

XXIV. — On  the  14th  of  March,  1842, 
I  saw  a  lady,  set.  44,  who  had  been  married 
fourteen  years,  and  had  always  continued  to 
menstruate  regularly  till  the  preceding  Au¬ 
gust,  when  the  catamenia  disappeared.  Soon 
after  she  began  to  suffer  a  great  deal  from 
pain  in  the  hypogastrium,  lower  part  of  the 
back,  irritation  of  the  bladder,  and  sickness 
in  the  morning.  Three  months  after  the 
abdomen  began  to  enlarge,  and  it  went  on 
slowly  increasing  till  March,  and  movements, 
like  those  of  a  child,  were  felt  at  different 
times  so  strongly,  that  she  had  no  doubt  but 
pregnancy  existed.  The  abdomen  was  large 
and  soft,  and  resounded  every  where  on 
percussion.  The  uterus  was  in  the  unim¬ 
pregnated  state,  and  the  symptoms  disap¬ 
peared  in  a  few  months  by  proper  medicine 
and  diet. 

Dr.  Gooch  has  given  a  good  description 
of  this  and  similar  cases.  “  The  next  class 
of  cases,”  he  says,  “  which  I  shall  describe 
consists  in  a  torpid  state  of  the  uterus,  with 
a  flatulent  state  of  the  intestines  :  this  is  most 
liable  to  occur  near  fifty  years  of  age,  when 
the  uterus  is  about  discontinuing  its  func¬ 
tion.  At  this  time  menstruation  will  often 
cease  for  several  months,  and  the  abdomen 
becomes  distended  with  a  flatulent  tumor  : 
the  air  moving  about  the  bowels  gives  an 
inward  sensation,  which  is  mistaken  for  the 
child  ;  there  is  often  slight  nausea,  various 
nervous  feelings,  and  an  anxiety  to  believe 
in  pregnancy  as  a  test  of  youthfulness. 
About  this  age  also  the  omentum  and  pa- 
rietes  of  the  abdomen  often  grow  very  fat, 
forming  what  Dr.  Baillie  once  called  ‘  a 
double  chin  in  the  belly.’  This  assemblage 
of  symptoms  at  this  age  frequently  leads  to 
the  supposition  of  pregnancy ;  but  I  have 
met  with  many  similar  cases  in  young 
women.  I  have  repeatedly  known  those 
who,  on  the  return  of  their  husbands  after  a 
long  absence,  have  suddenly  ceased  to  men¬ 
struate,  and  grown  large  about  the  belly, 
conclude  that  they  were  pregnant,  and  make 
preparations  for  their  confinement.  I  have 
known  the  same  to  happen  to  single  women, 
who  had  been  secretly  incurring  the  risk  of 
pregnancy  :  they  were  generally  women  of 
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sickly  constitutions,  who  were  very  subject 
to  obstructed  menstruation  ;  and  it  is  pro¬ 
bable  that  in  these  the  puzzling  assemblage 
of  symptoms  was  the  result  rather  of  mental 
agitation  than  of  sexual  intercourse.” 

XXV. — I  was  called  in  the  middle  of  the 
night  some  years  ago  to  deliver  a  woman,  in 
whom  it  was  supposed  by  the  medical  at¬ 
tendant  that  the  arm  of  the  child  presented. 
When  I  went  into  her  apartment  she  was 
making  a  loud  noise,  as  if  the  child  had  ac¬ 
tually  been  passing  into  the  world.  On 
making  an  internal  examination  I  was 
astonished  to  find  the  os  and  cervix  uteri  in 
the  unimpregnated  state.  I  immediately 
took  my  leave,  after  stating  the  fact,  and 
subsequently  learned  that  she  had  feigned 
pregnancy,  for  the  purpose  of  inducing  a 
gentleman  to  marry  her,  with  whom  she  had 
been  cohabiting  for  some  time.  A  speedy 
separation  followed  this  discovery.  In 
another  case  of  this  description,  but  less 
flagrant,  the  patient  had  the  power  of  throw¬ 
ing  the  abdominal  muscles  into  a  state  of 
rapid  contraction  and  relaxation,  so  as  to 
produce  movements  like  those  of  a  foetus. 
She  consulted  various  practitioners,  but  I 
never  heard  that  any  were  imposed  upon  by 
this  trick. 

Queen  Mary’s  case,  as  related  by  Hume, 
affords  an  excellent  example  of  incipient 
dropsy  mistaken  for  pregnancy.  “  The 
Queen’s  extreme  desire  of  having  issue  had 
made  her  fondly  give  credit  to  any  appear¬ 
ance  of  pregnancy  ;  and  when  the  legate  was 
introduced  to  her,  she  fancied  that  she  felt 
the  embryo  stir  in  her  womb.  Her  flat¬ 
terers  compared  this  motion  of  the  infant  to 
that  of  John  the  Baptist,  who  leaped  in  his 
mother’sbelly  at  the  salutation  of  the  Virgin. 
Despatches  were  immediately  sent  to  inform 
foreign  courts  of  this  event  :  orders  were 
issued  to  give  public  thanks  :  great  rejoicings 
were  made  :  the  family  of  the  young  prince 
was  already  settled  ;  for  the  catholics  held 
themselves  assured  that  the  child  was  to  be  a 
male :  and  Bonner,  Bishop  of  London, 
made  public  prayers  be  said,  that  heaven 
would  please  to  render  him  beautiful,  vi¬ 
gorous,  and  witty.  But  the  nation  still 
remained  somewhat  incredulous  ;  and  men 
were  persuaded  that  the  Queen  laboured 
under  infirmities  which  rendered  her  incapa¬ 
ble  of  having  children.  This  infant  proved 
only  the  commencement  of  a  dropsy,  which 
the  disordered  state  of  her  health  had  brought 
upon  her.” 

A  woman  who  is  condemned  to  suffer 
death  for  some  crime  may  plead  pregnancy 
in  bar  of  execution.  A  widow  may  feign  to 
be  with  child  for  the  purpose  of  defrauding 
the  lawful  heir.  The  laws  of  the  country 
applicable  to  such  cases  will  be  explained  in 
the  lectures  on  Medical  Jurisprudence. 


LECTURES 

ON  THE 

PHYSICAL  AND  PATHOLOGICAL 
CHARACTERS  OF  URINARY 
DEPOSITS, 

Delivered  at  Guy's  Hospital,  London, 
By  Dr.  Golding  Bird. 


Lecture  II. 

Gentlemen, — In  my  last  lecture  I  ex¬ 
plained  to  you  the  several  features  connected 
with  those  physical  properties  of  the  urine 
which  appeared  to  me  to  be  of  the  greatest 
importance.  In  the  general  and  necessarily 
imperfect  sketch  I  then  shadowed  forth  to 
you  of  the  recent  observations  of  Professor 
Liebig  and  his  pupils,  I  endeavoured  to  shew 
my  sense  of  the  debt  we  owe  him  for  the 
immense  industry  he  has  devoted  to  a  sub¬ 
ject  of  such  high  importance  alike  to  the 
professional  and  general  public.  But  I 
cannot  proceed  further  without  raising  my 
warning  voice  against  the  too  ready  adoption 
of  the  great  mass  of  theory  this  philosopher 
has  presented  to  us.  There  is  something 
peculiarly  attractive  in  defining  the  manner 
in  which  secretions  are  formed  by  the  ad¬ 
dition  or  subtraction  of  ultimate  elements  ; 
this,  it  is  true,  looks  very  plausible  on  paper, 
but  who  shall  dare  to  state  that  the  great 
and  mysterious  agent  presiding  over  the 
chemistry  of  the  animal  body  proceeds  in 
such  a  manner  ?  Humble  as  my  opinion 
may  be,  let  me,  gentlemen,  venture  to 
express  it  to  you  fearlessly,  in  spite  of  the 
extraordinary  prejudice  which  now  prevails 
among  so  many  of  our  profession  regarding 
these  views.  I  unhesitatingly  declare  my 
conviction  that  great  as  is  the  ingenuity, 
splendid  as  is  the  talent,  unbounded  as  is 
the  industry,  which  has  led  the  celebrated 
Liebig  to  the  views  he  has  published  in  his 
Pathological  and  Physiological  Chemistry, 
yet  that  much,  very  much,  will  be  weighed 
in  the  balances  of  experience,  and  found 
wanting.  Whilst  we  shew  our  respect  to  him 
by  examining  his  opinions,  I  am  sure  we 
shall  best  shew  the  value  we  place  upon 
them  by  rigidly  testing  their  accuracy  ere 
we  venture  to  inflict  a  serious  blow  upon 
the  science  of  medicine  by  forcing  into  it 
theories  which  may  soon  be  shown  to  be 
erroneous.  The  great  Bacon  has  declared 
theories  to  be  fatal  to  science  when  regarded 
as  idols  whose  dogmata  are  infallible  ;  but 
invaluable  to  science  when  regarded  in 
the  light  of  sign-posts  to  guide  us  on  our 
way.  It  is  on  this  principle  alone  that  I 
avail  myself  of  the  hypothetical  views  of 
Liebig,  or  venture  to  announce  to  you  many 
of  the  opinions  advanced  in  these  lectures  ; 
and  as  such  alone  I  wish  you  to  receive 
them  ;  leaving  them  to  stand  or  fall  accord- 
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ing  as  they  may  be  found  to  agree,  or  differ 
from  the  results  of  more  extended  experience. 
I  would  venture  now  also  to  remove  from 
your  minds,  for  the  sake  of  doing  justice  to 
others,  the  serious  errors  which  exist  as  to 
the  originality  of  the  great  mass  of  Liebig’s 
views  as  propounded  in  his  book  ;  I  do  not 
hesitate  to  state  that  there  is  scarcely  an 
opinion  connected  with  the  chemistry  of 
the  body  in  which  he  has  not  been  com¬ 
pletely  anticipated  by  others  :  he  has,  in 
most  instances,  carried  out  old  opinions  to  a 
further  extent  than  his  predecessors,  and 
often  with  a  boldness  and  apparent  success 
which  excites  our  astonishment,  but  he  has 
in  very  few  instances  advanced  a  really 
original  opinion,  or  struck  out  an  entirely 
new  path  for  himself.  I  need  not  remind 
you  that  the  beautiful  idea  of  the  formation 
of  uric  acid  and  urea  from  albuminous  and 
gelatinous  tissues,  to  which  I  particularly 
referred  at  our  last  meeting,  is  really  original 
with  Dr.  Prout,  who,  long  ago,  announced  it 
with  a  caution  which  does  credit  to  his  high 


and  well-deserved  renown  in  the  field  of 
chemical  physiology,  and  which  is  ever  cha¬ 
racteristic  of  sound  philosophy. 

I  shall  now,  before  giving  an  account  of 
the  various  deposits  occurring  in  urine,  make 
some  remarks  on  the  chemical  composition 
of  the  healthy  secretion.  I  shall  not  lay 
before  you  even  a  fraction  of  the  various 
opinions  which  have  been  made  public  re¬ 
garding  the  state  in  which  many  of  the 
ingredients  of  urine  exist,  nor  occupy  your 
time  by  alluding  to  the  views  adopted  by 
many  very  distinguished  chemists  who  have 
published  the  analysis  of  this  secretion.  All 
the  very  minute  chemical  details  connected 
with  this  matter  are  more  interesting  in 
their  abstract  consideration  than  in  relation 
to  pathology.  The  most  useful  analyses  of 
urine  in  their  pathological  bearings  which  I 
have  met  with,  are  those  published  by  M. 
A.  Becquerel  in  his  elaborate  work  ;  and  the 
following  table,  in  which  I  have  expressed 
the  results  in  English  grains,  presents  the 
result  of  his  labours. 


Normal  Composition  of  Urine. 


In  Men. 

In  Women. 

Mean  of  Both. 

In  24  hours. 

In  1000  grs. 

In  24  hours. 

In  1000  grs. 

In  24  hrs. 

In  1000  grs. 

Weight  of  urine 
Density 

19516 

1-0189 

1000 

21124 

1-0151 

1000 

20320 

1-01701 

1000 

Water  . 

18906 

968-6 

20597 

975- 

19752 

972' 

Solids  . 

610 

31-1 

526-8 

24-95 

568- 

28- 

Urea 

270 

13-8 

240- 

10-366 

255- 

12- 

Uric  acid 

7-6 

0-391 

8-6 

0-406 

8-1 

0.39S 

Fixed  salts 
Amnr.oniacal  4 

150. 

7.69 

126- 

6-14 

138. 

6.9 

salts  &  organic  > 
matters  ) 

176 

926 

145- 

8- 

160-5 

8.6 

The  fixed  salts  referred  to  in  this  table 
consist  of  combinations  of  chlorine,  phos¬ 
phoric  and  sulphuric  acid,  with  lime,  soda, 
potassa,  and  magnesia.  They  exist  in  the 
urine  in  the  following  proportions  : — 


In  the  urine  of  In  1000  grains 
24  hours.  of  urine. 


Chlorine  .  .  10’ 15  grs.  . 

Sulphuric  acid  17"  3  grs.  . 
Phosphoric  acid  6*  4  grs.  . 
Soda 
Lime 
Magnesia 
Potassa 


106*  1  grs. 


.  0-502 
.  0-855 
.  0-317 


.  5-244 


139"95  grs.  6-918 
The  results  of  analyses  of  urine  made  by 
Berzelius,  Lehmann,  Becquerel,  and  many 
other  trustworthy  observers,  agree  within 
very  moderate  limits  ;  and  when  we  reflect 
how  very  readily  the  composition  of  the 
urine  becomes  affected  by  slight  causes,  the 
only  wonder  is  that  the  differences  between 


analyses  of  urine  made  in  England,  Ger¬ 
many,  France,  and  Sweden,  have  not  been 
more  considerable. 

In  addition  to  the  ingredients  above  enu¬ 
merated,  many  other  substances  have  been 
stated  to  be  present  in  small  proportions  in 
urine  ;  of  these,  the  colouring  matter,  in  all 
probability  complex  in  its  character  and 
relations,  is  perhaps  the  most  important. 
Sulphur  also  exists  in  an  unoxidised  form, 
probably  in  a  state  of  quinary  combination, 
as  in  albumen  :  this  is  occasionally  evolved  in 
disease  in  combination  with  sulphur,  com¬ 
municating  a  foetid  odour  and  greenish- 
brown  tint  to  the  urine.  An  excess  of  this 
substance  occasionally  exists,  and  appears 
in  combination  with  oxygen,  hydrogen,  car¬ 
bon,  and  nitrogen,  as  cystic  oxide  or  cystine. 

The  transparency  of  urine  is  occasionally 
disturbed  by  the  presence  of  certain  sub¬ 
stances  of  very  variable  composition,  which, 
from  their  generally  falling  to  the  bottom  of 
the  containing  vessels,  are  denominated 
deposits.  These  have  been  somewhat  fanci- 
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fully  divided  into  four  several  forms,  viz., 
pellicle ,  cloud ,  eneorema,as\&  sediment ,  the 
hypostasis  of  the  ancients.  When  the  urine, 
by  repose,  becomes  covered  with  a  thin 
membrane-like  scum,  a  pellicle  is  said  to 
exist ;  when  the  substance  which  produces 
the  opacity  floats  in  detached  portions  near 
the  surface  it  is  said  to  form  a  cloud  ;  and 
when  this  falls  towards  the  base  it  was 
formerly  called  an  eneorema  ;  the  term  sedi¬ 
ment  or  hypostasis  being  applied  to  a  posi¬ 
tive  deposit  collected  at  the  bottom  of  the 
vessel.  The  terms  pellicle,  cloud,  and  sedi¬ 
ment,  are  still  retained  as  general  terms, 
but  not  used  for  the  purpose  of  distinguish¬ 
ing  any  specific  form  of  deposit.  It  very 
frequently  happens  that  deposits  do  not 
become  visible  in  the  urine,  until  after  it  has 
cooled  down  to  the  temperature  of  the  at¬ 
mosphere  ;  this  is  particularly  the  case  with 
those  which  are  soluble  in  warm  water,  as 
the  urates,  but  more  especially  the  urate  of 
ammonia,  a  substance  which  constitutes  the 
great  bulk  of  the  red  and  fawn-coloured 
amorphous  deposits.  Sometimes  no  deposit 
can  he  detected  until  after  a  few  hours’  repose, 
as  in  the  case  of  those  crystallisable  ingre¬ 
dients  which  either  fix  on  the  sides  of  the 
vessels  or  appear  entangled  in  the  urates  of 
mucus,  as  in  the  case  of  uric  acid  when  pre¬ 
sent  in  small  quantity,  and  of  the  triple  phos¬ 
phate.  It  is  quite  possible  also  for  a  crystal¬ 
line  substance  to  be  diffused  through  the 
urine  even  in  large  proportions,  and  yet  on 
account  of  the  minuteness  of  the  crystals, 
and  of  their  density  uot  very  greatly  differing 
from  the  fluid  in  which  they  exist,  they  may 
remain  suspended  for  a  very  long  time.  This 
is  remarkably  the  case  with  oxalate  of  lime, 
which  often  remains  diffused  through  the 
urine  even  for  days,  and  thus  frequently 
escapes  detection. 

Classification  of  Deposits. — For  the  pur¬ 
pose  of  simplifying  the  examination  of  these 
various  deposits,  it  is  necessary  to  adopt 
some  classification,  and  I  am  accustomed  to 
divide  all  the  deposits  occurring  in  urine 
into  the  three  following  classes  : — 

1.  Deposit  composed  essentially  of  ingre¬ 
dients  formed  directly  or  indirectly  from 
the  metamorphosis  of  tissues — uric  acid, 
urates,  uric  oxide,  oxalate  lime,  cystine,  car¬ 
bonate  of  lime. 

2.  Deposits  composed  of  ingredients  of  in¬ 
organic  origin  ;  combinations  of  phosphoric 
acid  with  magnesia,  ammonia  and  lime,  silicic 
acid. 

3.  Deposits  consisting  of  organised  pro¬ 
ducts — blood-discs,  pus,  mucus,  muco-pus, 
organic  globules,  ferment,  confervoid  or¬ 
ganisms. 

I  shall  now  call  your  attention  to  the  first 
class  of  deposits.  I  have  in  my  former  lec¬ 
ture  pointed  out  the  probable  manner  in 
which  uric  acid,  with  its  companion  urea,  are 
generated  from  albuminous  tissues.  .  You 


will  recolleet  that  uric  acid  is  in  Liebig’s 
opinion  first  supposed  to  be  generated,  and 
that  by  a  secondary  process  the  great  mass 
of  this  substance  is  resolved  into  urea.  This 
assumed  change,  which  you  must  remember 
is  strictly  hypothetical,  is  most  perfect  in 
carnivorous  rodentia,  for  in  this  urine,  uric 
acid  scarcely  exists  ;  in  carnivorous  reptiles, 
on  the  contrary,  this  change  can  hardly  be 
said  to  take  place,  for  their  urine  contains  no 
urea,  whilst  it  is  actually  semi-solid  from  the 
presence  of  bi-urate  of  ammonia.  In  man, 
whilst  in  health,  the  great  mass  of  the  uric 
acid  generated  from  the  re-arrangement  of 
the  elements  of  albuminous  tissues  is  sup¬ 
posed  to  be  converted  into  urea ;  or,  at  all 
events,  if  this  hypothesis  be  denied,  the  fact 
must  be  admitted  that  whilst  255  grains  of 
urea  are  thrown  out  of  the  system  in  the 
urine  in  the  course  of  24  hours,  but  8.  I. 
grains  of  uric  acid  are  evolved  in  the  same 
space  of  time.  This  quantity  of  uric  acid 
exists  in  all  probability  in  the  urine,  wdiolly, 
or  in  great  part,  in  combination  with  am¬ 
monia,  and  exists  in  such  proportions  that 
it  remains  in  solution  even  in  the  cold,  in  the 
quantity  of  water  naturally  present  in  the 
urine.  If,  however,  the  secondary  changes 
assumed  to  take  place  in  the  normal  state, 
be  from  diseased  action  imperfectly  per¬ 
formed,  it  follows  that  but  a  portion  of  uric 
acid  is  converted  into  urea,  and  a  deficiency 
of  the  latter,  and  excess  of  the  former,  will 
appear  in  thd  urine,  forming  a  deposit. 
Certain  serious  obj  ections  to  the  admission  of 
this  hypothesis  I  shall  hereafter  allude  to. 

It  is  obvious,  that  as  uric  acid  and  its 
combinations  are  naturally  present  in  urine, 
an  excess  of  this  body  or  its  compounds  will 
present  us  with  the  deposit  which  may  appear 
in  urine  with  the  least  possible  amount  of 
departure  from  the  natural  state.  The  ap¬ 
pearances  of  the  other  bodies  included  in  this 
series  (oxalic  acid,  uric  oxide,  cystine)  admits 
of  a  facile  explanation,  when  we  compare 
their  ultimate  composition  with  that  of  uric 
acid  or  urea,  through  which  bodies  we  may 
readily  trace  their  origin  to  their  primary 
source,  viz.  the  disorganised  azotised  tissues 
of  the  body.  I  have  already  pointed  out  to 
you  the  relation  which  uric  acid  and  urea 
bear  to  blood  and  muscular  flesh,  and  on 
what  grounds  it  has  been  supposed  that  these 
ingredients  are  formed  by  the  re-arrange¬ 
ment  of  the  elements  of  animal  tissues.  It 
now  remains  for  me  to  shew  you  the  close 
relation  which  exists  between  the  other  in¬ 
gredients,  in  the  first  class  of  deposits,  to  uric 
acid  and  urea  ;  and  through  them  to  the  or¬ 
ganised  tissues  whence  they  are  presumed  to 
be  derived.  If  a  tendency  to  the  production 
of  an  uric  deposit  exists,  and  from  some 
cause  a  deficieny  of  oxygen  is  present,  we 
shall  have  a  sediment  formed  of  that  rare  and 
curious  substance,  xanthic  or  uric  oxide,  in 
the  urine.  If  from  the  elements  of — 
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One  atom  of  uric  acid  = 
elements  of  two  atoms  of  uric  oxide  = 


C.  N.  H.  O. 

10  +  4  +  4  +  6  we  subtract  the 
10  +  4  +  4  +  4 


we  find  two  atoms  of  oxygen  are  left 

Hence  we  may  fairly  conclude  that  uric 
acid  and  oxide  differ  from  each  other  only 
in  the  different  proportions  of  oxygen  which 
enter  into  their  compositions  ;  two  atoms  of 
the  latter  plus  two  of  oxygen  being  equiva¬ 
lent  to  one  atom  of  the  former. 

The  presence  of  oxalic  acid,  a  certainly  not 
unfrequent  ingredient  in  the  urine,  may  be 
readily  accounted  for  either  by  a  re-arrange¬ 
ment  of  the  elements  of  urea,  or  by  an  oxidat- 

C. 

Thus :  1  atom  oxalic  acid  2 

2  atoms  ammonia 
1  atom  oxygen 


ing  influence  exerted  on  uric  acid  :  the  former 
hypothesis  I  ventured  to  suggest  in  Guy’s 
Hospital  Reports  (April  1842),  and  the  latter 
has  been  since  advocated  by  Professor 
Liebig. 

On  the  former  view,  oxalic  acid  is  sup¬ 
posed  to  be  generated  by  the  conversion  of 
urea  and  water  into  oxalic  acid,  ammonia, 
and  oxygen. 

N.  XL  O. 

3 

2  +  6  '  C.  N.  H.  O. 

1  C  1.  Urea.  2 +  2  +  4  +  2 

- J  2.  Water  2  +  2 

2  +  2  +  6  +  4  =  V - 

- f  2  +  2  +  6  +  4 


If  we  trace  the  origin  of  oxalic  acid  to  uric  acid,  we  may  suppose  the  latter  with  water 
and  oxygen  to  be  resolved  either  into  oxalic  acid,  ammonia,  and  carbonic  acid  ;  or  into 
urea,  oxalic  acid,  and  carbonic  acid. 


Thus  :  C.  N.  H.  O. 

1  atom  uric  acid  =  10  +  4  +  4  +  6 

8  water  =  8  4-8 

2  - oxygen  =  2 


— 


f  C.  N.  H.  O. 

8  12  =  4  at :  oxalic  acid 

4+12  =4  ammonia 

2  4  =  2  carbonic  acid 


10  +  4  +  12  +  16, 


UO +  4 +  12  +  16 


C.  N.  H.  0M 

1  atom  uric  acid  =10  +  4  +  4  +  6 
4  atoms  waf  er  =  4  +  4 

3  atoms  oxygen  =  3 


Or, 


r~\ 


f C.  N.  H.  O. 

4  +  4  +  8  +  4  =  2  atoms  urea 
6  9  =  3  atoms  oxalic  acid 


10  +  4  +  8  +  137 


V10  +  4+  8  +  13 


The  derivation  of  cystine  is  on  similar  principles  readily  accounted  for,  if  we  grant  the 
existence  of  an  excessive  elimination  of  sulphur  in  the  system,  intimately  in  all  probability 
connected  with  a  strumous  diathesis.  For  if  to  the  elements  of  uric  acid  and  urea  we 
add  sulphur  and  hydrogen,  we  have  the  constituents  of  cystine  with  nitrogen,  thus  : — 


C.  N.  H.  O.  S.\ 

1  atom  uric  acid . 10  +  4  +  4  +  6 

1  atom  urea  .  2  +  2  +  4  +  2 

4  atoms  sulphuretted  hydrogen  4  +  0  +  4 


(C.  N.  H.  O.  S. 

12  +  2+  12  +  8  +  4  =  2  atoms  cystine 

4  =4  atoms  nitrogen 


12  +  6  +  12  +  8  +  4^ 


\  1 2  +  6  +  12  +  8  +  4 


Although  I  have  included  carbonate  of  any  cause,  the  force  which  holds  together 
lime  among  those  deposits  which  result  the  elements  of  the  former  substance  be 
ultimately  from  the  metamorphosis  of  effete  diminished,  combinations  with  the  elements 
tissue,  it  must  be  regarded  merely  as  a  secon-  of  water  will  ensue,  and  carbonate  of  am- 
dary  result,  depending  upon  the  conversion  monia  will  be  the  result, 
of  urea  into  carbonate  of  ammonia.  If,  from 


For — 

1  atom  urea  = 

2  ,,  water  = 


C  N  H  0\ 
2+ 2+4+2 
2  +  2  - 


f  C  N  H  O 

]  2  4=2  atoms  carbonic  acid 

2  +  6  2  =  2  toms  ammonia 


2  +  2  +  6  +  4 , 


.  2  +  2  +  6  +  4 


DR.  GOLDING  BIRD  ON  URINARY  DEPOSITS. 


731 


As  soon  as  this  change  occurs  in  the  urine, 
carbonate  of  lime  would  necessarily  be  pre¬ 
cipitated,  and  appear  as  a  deposit,  by  the 
decomposing  influence  of  the  carbonate  of 
ammonia  on  the  salts  of  lime  naturally  pre¬ 
sent  in  the  urine. 

Let  me  once  more,  gentlemen,  beg  of  you 
to  receive  these  formulae  merely  in  the  light 
of  illustrations,  to  connect  certain  pheno¬ 
mena  with  their  pathological  indications. 
For,  however  satisfactory  such  formulae  may 
appear,  but  one  of  them  only  can  be  shewn 
to  be  absolutely  correct  representations  of 
what  really  has  been  proved  to  occur  in  the 
urine.  I  refer  to  the  last,  shewing  the  for¬ 
mation  of  carbonate  of  lime  by  the  decom¬ 
position  of  urea.  By  a  parity  of  reasoning, 
supported  chiefly  by  the  close  resemblance, 
in  chemical  composition,  between  oxalic  and 
carbonic  acids,  the  formula  which  shews  the 
conversion  of  urea  into  ammonia  and  oxalic 
acid  is  also,  in  all  probability,  a  correct 
representation  of  what  really  occurs  in  the 
urine.  The  rest  can  only  be  regarded  as 
unproved  hypotheses. 

First  class  of  deposits  ( non-organized 
products  of  organization). — I  shall  first  call 
your  attention  to  those  deposits  which  we 
meet  with  in  urine,  composed  chiefly  of  uric 
acid.  The  normal  proportion  of  this  sub¬ 
stance,  which  leaves  the  system  in  twenty- 
four  hours,  is  8*1  grains.  There  can  be  no 
doubt  of  the  correctness  of  Dr.  Prout’s  opi¬ 
nion,  notwithstanding  the  statements  of  many 
c  mtinental  writers  to  the  contrary,  that  the 
greatest  proportion,  if  not  all  this  quantity, 
exists  combined  with  ammonia.  Uric  acid 
requires,  acording  to  Dr.  Prout’s  accurate 
observations,  10,000  times  its  weight  of 
water  at  60p  for  its  solution  ;  whilst  there 
does  not  exist  in  urine  quite  2500  its  own 
weight.  lienee  it  is  utterly  impossible  for 
it  to  exist  in  a  free  state,  without  supposing 
the  existence  of  causes  modifying  its  solubi¬ 
lity,  which  the  state  of  chemical  know¬ 
ledge  by  no  means  justifies.  If,  on  the  other 
hand,  the  uric  acid  exist  in  combination  with 
ammonia,  we  see  that  it  must  necessarily 
remain  dissolved  at  ordinary  temperatures  in 
the  water  of  the  urine.  Urate  of  ammonia 
is  soluble  in  480  times  its  weight  of  water, 
and  the  8*1  grains  of  uric  acid,  being  the 
mean  quantity  secreted  in  twenty-four  hours, 
requires,  on  account  of  its  weak  saturating 
power,  but  0'82  grains  of  ammonia  to  neu¬ 
tralize  it ;  and  the  8  92  grains  of  urate  of 
ammonia  thus  produced  require  but  4 '382 
grains  of  water  for  solution.  Hence  it  is 
obvious  that  there  are  more  than  four  times 
the  quantity  of  water  present  in  the  urine 
than  is  necessary  to  hold  the  acid  dissolved, 
if  it  exist  in  combination  with  ammonia. 
The  most  plausible  objection  which  you  will 
find  urged  against  Dr.  Prout’s  hypothesis  is 


that  advanced  by  Becquerel  and  others — 
viz.  that  a  single  drop  of  nitric  acid  is  suffi¬ 
cient  to  separate  all  the  uric  acid  contained 
in  a  considerable  quantity  of  urine,  which 
could  hardly  be  the  case  if  it  really  was  com¬ 
bined  with  a  base.  This,  however,  is  an 
objection  much  more  apparent  than  real; 
for  having  learnt  that  8'1  grains  of  uric  acid 
are  present  in  19752,  or  rather  more  than 
forty  ounces  of  urine,  it  is  obvious  that 
less  than  a  single  drop  of  nitric  acid  ought  to 
cause  all  the  uric  acid  present  in  half  a  pint 
to  be  deposited  in  crystals,  if  it  existed  in 
combination  with  ammonia,  or,  indeed,  any 
other  base.  For  the  quantity  of  ammonia 
required  to  hold  the  uric  acid  dissolved  in  half 
a  pint  of  urine  would  be  about  0'2  grain, 
which  would  be  exactly  neutralized  by  about 
0‘8  grain  of  fluid  nitric  acid,  or  less  than  a 
single  drop. 

If  healthy  urine  be  slowly  evaporated  in 
an  air-pump  vacuum,  it  soon  becomes  turbid, 
from  the  formation  of  clouds  of  urate  of 
ammonia.  The  same  thing  occurs  if  healthy 
urine  of  rather  high  specific  gravity  be  im¬ 
mersed  in  a  freezing  mixture.  These  facts, 
taken  collectively,  appear  to  me  to  be  quite 
conclusive  in  favour  of  Dr.  Prout’s  view  of 
the  manner  in  which  uric  acid  exists  in 
urine. 

We  may  find  uric  acid,  or  its  compounds, 
present  as  deposits  in  urine,  without  their 
really  existing  in  excess  ;  for  if  the  quantity 
of  water  excreted  from  the  urine  falls  below 
one-fifth  the  natural  proportion,  urate  of 
ammonia  will  necessarily  appear  on  cooling, 
in  consequence  of  thex*e  not  being  sufficient 
water  present  to  hold  the  whole  dissolved. 
Again,  if  a  free  acid  be  eliminated  from 
the  system  by  the  kidneys,  this  will  com¬ 
bine  with  the  ammonia,  and  cause  the 
uric  acid  to  be  deposited  as  a  crystalline  sedi¬ 
ment. 

From  numerous  observations  it  appears 
that  the  quantity  of  uric  acid  excreted  in  the 
course  of  twenty-four  hours  may  vary  from 
six  to  ten  grains,  without  shewing  any  very 
material  deviation  from  health.  In  all  states 
of  general  febrile  excitement  occurring  in 
persons  previously  healthy,  an  increased  ex¬ 
cretion  of  uric  acid,  free  or  combined,  oc¬ 
curs  :  this  is  peculiarly  the  case  in  many 
functional  or  organic  lesions  of  the  liver  or 
lungs,  especially  if  the  cutaneous  exhalation 
be  obstructed.  In  many  cases  of  heart  dis¬ 
ease  this  also  occurs.  In  one  of  enormous 
hypertrophy,  in  a  lad  lately  under  my  care, 
upwards  of  twenty  grains  of  uric  acid  ap¬ 
peared  in  the  course  of  twenty-four  hours  in 
the  form  of  a  coai'se  crystalline  deposit, 
independently  of  a  portion  present  in  solu¬ 
tions  combined  with  ammonia.  As  a  general 
rule,  in  adnamic  states  of  the  system,  and 
diseases  in  which  ammonia  preponderates, 
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the  proportion  of  uric  acid  falls  much  below 
the  healthy  average. 

Urine  depositing  uric  acid  is  generally 
unusually  acid,  and  possesses  a  high  colour, 
often  increasing  with  the  amount  of  deposit, 
The  latter  is  always  more  or  less  crystalline, 
and  doesnot  disappear  on  warming  the  urine, 
which  at  once  distinguishes  it  from  deposits 
of  its  saline  combinations.  The  specific 
gravity  is  generally  rather  high,  usually  ex¬ 
ceeding  1 ,020  :  and  in  these  cases  an  excess 
of  urea  is  often  met  with  ;  so  that,  on  adding 
a  few  drops  of  nitric  acid  to  some  contained 
in  a  watchglass,  crystals  of  nitrate  of  urea  are 
formed  in  a  short  time. 

Urine  depositing  urate  of  ammonia  varies 
extremely  in  tint,  according  to  certain  modi¬ 
fications  of  the  colouring  matter  present. 
The  most  frequent  modifications  are  the 
following  : — 

Firstly,  A  rather  pale-coloured  urine  of 
moderate  density,  as  about  L018,  which,  by 
cooling,  lets  fall  a  copious  fawn-coloured 
deposit,  resembling  so  much  bath-brick 
grated  into  the  fluid,  and  readily  disappears 
on  applying  a  gentle  heat  to  a  little  contained 
in  a  spoon.  This  is  frequently  of  transient 
occurrence,  and  appears  so  constantly  on 
any  interference  with  the  cutaneous  transpi¬ 
rations,  that  every  old  woman  will  diagnose 
the  existence  of  a  “  cold”  when  this  state  of 
urine  is  present. 

Secondly,  The  urine,  when  febrile  excite¬ 
ment  prevails,  often  assumes  a  brown  hue, 
varying  from  the  colour  of  ale  to  that 
of  brandy,  generally  being  of  high  specific 
gravity,  often  above  1*023,  and  depositing, 
on  cooling,  a  reddish  brown  deposit  of  urate 
of  ammonia,  constituting  one  of  the  forms 
of  lateritious  or  brick -dust  deposit,  which, 
like  the  variety  I  have  just  described,  readily 
disappears  by  heat.  It  is  this  form  of  urine 
which  is  rendered  opaque  by  tbe  addition  of 
a  drop  of  nitric  acid,  especially  if  added  be¬ 
fore  all  the  urate  has  been  deposited.  This 
opacity  depends  on  the  separation  of  uric 
acid  in  an  amorphous  form,  and  may  readily 
be  mistaken  at  first  sight  for  a  deposit  of 
albumen.  This  phenomenon  is  constantly 
presented  by  the  urine  passed  in  the  first 
stages  of  continued  fever. 

Thirdly,  In  well-marked  affections  of  the 
portal  system,  especially  when  connected 
with  organic  disease  of  the  liver  or  spleen, 
or  when  suppuration,  especially  of  a  strumous 
character,  is  going  on  in  the  body,  the  urine 
is  found  to  possess,  in  many  instances,  a 
deep  copper  colour,  often  verging  on  crimson. 
This,  I  believe,  depends  on  the  presence  of 
a  peculiar  colouring  principle,  to  which  I 
have  ventured  to  give  the  conventional  term 
of purpurine (Guy’s  Hospital  Reports,  1842), 
to  distinguish  it  from  the  purpurate  of  am¬ 
monia  of  Dr.  Prout,  the  murexid  of  Liebig, 


which  1  confess  I  have  been  quite  unsuc¬ 
cessful  in  detecting  in  the  pink  deposits  of 
which  it  was  considered  the  pigment.  When 
urate  of  ammonia  is  deposited  from  such 
urine,  it  combines  with  the  pink  pigment, 
forming  a  kind  of  lake,  and  which  generally 
but  partially  disappears  on  the  application 
of  heat  to  the  urine,  unless  a  little  water  be 
previously  added.  This  deposit  varies  in 
hue  from  a  pale  pink  to  a  most  splendid 
purple.  To  appreciate  the  beauty  of  the 
colour,  the  deposit  should  be  collected  by 
filtering  the  urine  through  white  blotting 
paper.  One  of  the  specimens  I  now  shew 
you  is  from  a  patient  with  inflammatory  jaun¬ 
dice,  and  the  other  from  a  person  sinking  of 
phthisis.  Many  of  you  have  had  an  oppor¬ 
tunity  lately  of  seeing  a  fine  example  of  this 
in  a  patient  of  Dr.  Addison’s,  in  Billet  ward, 
labouring  under  a  well-defined  tumor  in  the 
region  of  the  liver,  attended  with  obscure 
fluctuation  ;  and  whose  case,  as  many  of 
you  are  aware,  attracted  so  much  interest. 
In  this  case,  as  in  most  others  where  this 
splendid  pigment  is  secreted,  the  pink  de¬ 
posit  did  not  always  appear  ;  the  urine,  how¬ 
ever,  retaining  its  deep  tint.  This  arises 
from  no  more  urate  of  ammonia  being,  on 
some  days,  present  than  can  remain  dissolved ; 
if  an  excess  occurred,  it  would,  in  the  act  of 
being  deposited,  carry  down  with  it  a  con¬ 
siderable  portion  of  the  colouring  matter. 

In  the  very  case  to  which  I  have  referred, 
copious  deposits  of  the  most  splendid  purple 
were  present  on  December  15th,  whilst  on 
the  three  following  days  they  were  absent ; 
the  urine  retaining,  however,  its  crimson  hue. 
Of  this  clear  urine  the  man  passed  on 
December  16th  one  pint  and  a  half,  =  13125 
grains,  of  specific  gravity  1*002.  By  the 
process  I  pointed  out  to  you  at  our  last 
meeting,  you  can  readily  calculate  the  amount 
of  solids  escaping  in  the  urine,  amounting  to 
476  grains,  being  134  grains  below  the 
healthy  average.  On  the  addition  of  nitric, 
hydrochloric,  or  acetic  acid,  to  this  urine,  a 
copious  precipitate  of  deeply  coloured  uric 
acid  occurred.  Liquor  potassse  lightened 
the  tint  of  the  urine  without  producing  any 
visible  deposit.  It  was  not  affected  by  heat. 
If  you  take  the  trouble  to  evaporate  a  speci¬ 
men  of  urine  possessing  this  deep-brownish- 
colour,  and  digest  alcohol  on  the  extract, 
you  will  obtain  a  fine  purplish  crimson  solu¬ 
tion  exactly  resembling  in  tint  that  obtained 
by  digesting  the  deposit  itself  in  the  same 
menstruum.  Some  doubt  has  existed  re¬ 
garding  the  real  nature  of  the  pigment 
colouring  the  urine  and  the  deposit.  Dr. 
Prout  is  inclined  to  consider  that  the 
colouring  agent  is  purpurate  of  ammonia 
(murexid  of  Liebig  and  Wohler).  From  a 
very  careful  investigation  of  this  matter, 
which  I  made  nine  years  ago  in  conjunction 
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with  Dr.  Brett,  I  feel  convinced  that  the 
view  taken  by  Berzelius  and  some  others 
is  the  most  correct.  You  will  find  the  result 
of  our  experiments  published  in  the  Medical 
Gazette  for  1834.  I  have  since  repeated 
these  observations  on  many  fine  specimens 
of  the  crimson  deposits,  and  invariably  met 
with  the  same  results.  As,  however,  Dr. 
Prout  has,  in  the  last  edition  of  his  valuable 
work,  maintained  his  former  opinion,  I  have 
felt  it  necessary  to  allude  more  fully  to  this 
matter  than  I  should  otherwise  have  done. 
I  may  remind  you  that  urate  of  ammonia 
artificially  coloured  with  the  purp  urate  of 


I  venture  to  think,  gentlemen,  that  a 
glance  at  this  table  will  be  sufficient  to  show 
the  correctness  of  the  position  I  have  assumed 
regarding  the  peculiar  nature  of  the  colouring 
matter  of  the  pink  deposits. 

Fourthly,  Perfectly,  or  nearly,  white  de¬ 
posits  are  occasionally  met  with  in  pale 
specimens  of  urine,  especially  in  gouty  sub¬ 
jects.  This  deposit,  consists  for  the  most 
part  of  urate  of  soda,  and  attention  has  been 
particularly  directed  to  it  by  Dr.  Prout.  It 
is  certainly  of  unfrequent  occurrence. 

Deposits  of  urate  of  ammonia  frequently 
contain  crystals  of  free  uric  acid,  which  be¬ 
come  perfectly  obvious  by  gently  warming 


ammonia  (murexid)  does  not  become  de¬ 
colourized  by  digestion  in  alcohol,  whilst  the 
natural  crimson  deposits  readily  yield  up 
their  pigment  to  this  menstruum.  When 
aqueous  solutions  of  these  two  colouring 
matters  are  treated  with  different  re-agents, 
the  results  obtained  are  so  satisfactory  that, 
in  my  opinion,  they  can  scarcely  leave  a 
doubt  as  to  the  natural  colouring  matter 
(purpurine)  differing  to  to  cento  irom  murexid. 
The  table  I  now  place  before  you  shows  the 
results  of  some  experiments  of  this  kind  : 
the  solutions  of  the  two  colouring  matters 
were  of  nearly  equal  intensity. 


the  urine  to  dissolve  the  amorphous  deposit. 
They  likewise  frequently  co-exist  with  oxalate 
of  lime,  and  but  very  rarely  with  the  phos¬ 
phates.  I  have  frequently  met  with  these 
deposits  of  urate  of  ammonia,  falling  wholly 
or  partly  in  a  gelatinous  state,  so  as  to  re¬ 
semble  masses  of  mucus  :  this  resemblance 
is  often  remarkably  striking.  The  applica¬ 
tion  of  heat,  or  the  addition  of  a  drop  of 
liquor  potassae,  by  dissolving  the  deposit,  at 
once  distinguishes  it  from  mucus. 

At  our  next  meeting  I  shall  draw  your 
attention  to  the  microscopic  appearance 
presented  by  uric  acid  deposits,  and  to  the 
indications  they  afford  in  practice. 


Reagent. 

Purpurine. 

Murexid. 

Dilute  sulphuric  acid 

No  alteration  of  colour  until 
heat  is  applied,  when  it  be¬ 
comes  slightly  paler 

Entirely  destroys  the  colour 

Liquor  potassie 

Greenish-brown  colour 

Purplish-lilac  colour 

Hydrochloric  acid 

No  alteration  of  colour  in  the 
cold 

Destroys  the  colour  instantly 

Ammonia 

Greenish-yellow  colour 

Deeper  crimson 

Carb.  Potass 

Yellow  colour 

Deeper  pink 

Proto-chloride  of  tin 

No  change  of  colour 

Destroys  the  colour 

j  Hot  acetic  acid 

No  change  of  colour 

Destroys  the  colour 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  Mr.  Spencer  Hall  has  recently 
been  delivering,  in  the  city  of  York 
and  other  places,  a  series  of  lectures, 
illustrated  by  experiments,  on  what  he 
calls  “  phreno- magnetism.”  As  these 
lectures  have  created  considerable  sen¬ 
sation,  and  as  the  said  Mr.  Spencer 
Hall  has  at  least  magnetised  the  purses 
of  the  worthy  but  somewhat  credulous 
citizens  of  York  to  some  purpose,  I 
have  deemed  the  subject  not  unworthy 
of  a  few  observations. 


It  may  be  thought  by  some  persons 
that  the  theory  promulgated  by  this 
charlatan  is  too  ridiculous  to  require 
serious  refutation.  I  may  or  I  may 
not  agree  in  that  opinion  ;  but  this 
fact  is  to  me  quite  evident,  that  things 
which  in  themselves  are  trifling  may 
be  swelled  and  magnified  into  import¬ 
ance  where  a  large  portion  of  public 
attention  is  bestowed  upon  them.  In 
Sheffield,  in  Wakefield,  and  in  York,  a 
great  number  of  people,  and,  mirabile 
dicta ,  very  many  of  them  members  of 
the  medical  profession,  have  been  in¬ 
fected  by  the  phreno-magnetic  mania, 
and  they  go  about  from  house  to  house 
see-sawing  with  their  hands,  darting 
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with  their  fingers,  staring  with  their 
eyes,  and  tickling  up  the  craniological 
bumps  of  their  male  and  female  ac¬ 
quaintances.  It  therefore  becomes  the 
duty  of  the  press  to  take  up  the  matter, 
and  abate  the  nuisance  by  unmasking 
the  imposition. 

I  write,  not  as  a  medical  man,  but  as 
a  member  of  a  profession  in  which  I 
am  accustomed  to  inquiries,  the  results 
of  which  are  determined  by  the  amount 
and  credibility  of  evidence  which  are 
brought  to  bear  on  the  one  side  or  on 
the  other.  Before  I  proceed  to  the 
remarks  which  I  propose  to  make  on 
the  subject  the  title  of  which  I  have 
prefixed  to  this  article,.  I  would  preli¬ 
minarily  observe,  that  I  am  not  a  de¬ 
termined  sceptic  as  to  mesmerism,  or 
phrenology,  or  any  other  theory  which 
— my  mind  being  acted  upon  by  ha¬ 
bitual  modes  of  thinking,  and  my 
opinions  influenced  by  old-fashioned 
notions  of  things,  which  modes  and 
notions  may,  and  very  probably  are , 
erroneous — has  to  me,  upon  the  first 
face  of  it,  an  appearance  of  absurdity. 
I  say  I  am  not  a  determined  sceptic  ; 
I  would  not  prejudge  ;  but  I  will  never 
consent  to  give  my  belief  to  any  novel 
doctrine  or  theory,  upon  any  subject 
whatsoever,  without  having  full  and 
satisfactory  proof  of  the  correctness  of 
that  doctrine  or  theory.  I  require  evi¬ 
dence — clear,  undoubted,  unsusp  cted, 
and  unsuspicious  evidence.  Dr.  John¬ 
son  has  written  an  admirable  essay  on 
the  danger  of  hastily  ridiculing  the 
plans  and  propositions  of  projectors, 
seeing  what  extraordinary  discoveries 
have  been  made  in  science— what  won¬ 
derful  inventions  have  been  produced 
in  art.  Now  the  most  improbable  and 
apparently  impossible  theories  have 
been  proved  to  be  founded  on  the  im¬ 
mutable  principles  of  scientific  truth. 
It  is  extremely  unsafe,  and  argues  a 
mind  contracted  by  ignorance,  or  fet¬ 
tered  and  enslaved  by  the  prejudices  of 
a  partial  education,  to  pronounce  de¬ 
cisively,  and,  as  it  wTere,  ex  cathedra, 
against  any  system  which,  untested 
and  unexamined,  appears  to  our  finite 
perceptions  and  imperfect  vision  ridi¬ 
culous.  One  of  the  most  extraordi¬ 
nary  discoveries  ever  made  in  science 
was,  perhaps,  the  magnet.  If  the  fact 
were  now  stated  for  the  first  time,  that 
a  needle,  after  having  undergone  a 
certain  process,  would  point  always  to 
a  particular  quarter,  would  not  that 


statement  be  heard  with  doubt— would 
it  not  be  received  with  caution,  would 
not  a  circumstance  so  mysterious,  so 
irreconcileable  with  every  known  prin¬ 
ciple  of  science,  seem  of  itself  to  de¬ 
mand  the  strictest  scrutiny,  to  require 
the  most  undeniable  evidence  of  its 
truth  ?  It  is  now  known  to  be  a  fact — 
why  it  is  so  we  have  yet  to  learn.  It  is 
a  mystery  which  remains  to  be  un¬ 
folded  by  some  future  revelation.  If 
any  one  should  now  profess  to  doubt 
the  power  and  quality  of  the  magnet, 
we  should  set  him  down  as  an  ignora¬ 
mus  or  an  idiot.  The  projected  dis¬ 
covery  of  America  by  Columbus  was 
laughed  at.  Gallileo  was  persecuted 
because  he  said  that  the  earth  revolved 
round  the  sun,  and  that  the  latter  was 
stationary.  Newton’s  theory  of  light, 
and  his  statement  that  white  was  a 
combination  of  all  the  colours,  were  at 
first  scoffed  at.  The  use  of  vaccina¬ 
tion  as  a  remedy  for  the  small  pox, 
when  introduced  by  the  immortal 
Jenner,  was  viewed  as  chimerical. 
For  my  part,  instructed  by  the  lessons 
of  the  past,  I  will  never  ridicule  any 
project,  however  preposterous  it  may 
appear.  I  will  even  admit  that  the 
transmutation  of  metals  may  not  be 
impossible,  nor  a  voyage  to  the  moon 
per  balloon  via  space  impracticable. 
Such  are  my  sentiments.  But  be  it 
understood  that,  whilst  I  dismiss  scep¬ 
ticism,!  suspend  belief:  whilst  I  refuse 
to  scoff,  1  hesitate  to  applaud.  I  de¬ 
clare  myself  to  be  in  that  mental  state 
which  Locke  recommends  to  all  those 
who  are  desirous  of  arriving  at  the  truth 
— in  that  state  in  which  I  am  indifferent 
to  the  result,  whether  that  result  be 
the  irrefragable  proof  of  the  truth,  or 
the  falsehood  of  a  theory.  I  will,  how¬ 
ever,  use  my  best  efforts,  when  the 
occasion  seems  to  call  for  them,  to 
expose  imposture  and  unveil  deceit,  to 
tear  from  ingenious  falsehood  its  plau¬ 
sibility,  and  hold  up  to  execration  and 
derision  swindling  craft  and  designing 
quackery.  There  was  a  time,  and  that 
not  a  distant  one,  when  all  the  world 
believed  in  witchcraft.  This  belief 
was  not  confined  to  the  poor,  the  mi¬ 
serable,  the  ignorant,  but  was  most 
confidently  entertained  by  the  wealthy, 
the  intelligent,  and  the  learned.  In 
the  year  1664  two  poor  old  women, 
called  Rose  Cullender  and  Amy  Deeny, 
were  tried  at  Bury  St.  Edmunds  before 
that  great,  good,  and  learned  judge* 
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Sir  Matthew  Hale,  convicted  of  the 
supposed  crime,  and  afterwards  exe¬ 
cuted.  The  summing  up  of  the  learned 
Chief  Baron  on  that  occasion  is  curious, 
and  is  a  lamentable  proof  to  what 
human  weakness  the  most  intellectual 
and  cultivated  men  may  be  subject,  «to 
what  extent  they  may  be  duped  by  artful 
imposture,  even  when  practised  by  the 
most  contemptible  and  the  most  de¬ 
graded  of  beings.  He  said,  “  That 
they  had  now  two  things  to  inquire 
after.  First,  whether  or  no  these  chil¬ 
dren  were  bewitched  ?  Secondly, 
whether  the  prisoners  at  the  bar  were 
guilty  of  it?  That  there  were  such 
creatures  as  witches  he  made  no  doubt 
at  all ;  for,  first,  the  Scriptures  had 
affirmed  so  much  ;  secondly,  the  wis¬ 
dom  of  all  nations  had  provided  laws 
against  such  persons,  which  is  an  ar¬ 
gument  of  their  confidence  of  such  a 
crime.  And  such  hath  been  the  judg¬ 
ment  of  this  kingdom,  as  appears  by 
the  Act  of  Parliament,  which  hath 
provided  punishment  proportionable  to 
the  quality  of  the  offence  ;  and  desired 
them  strictly  to  observe  their  evidence, 
and  desired  the  Great  God  of  Heaven 
to  direct  their  hearts  ;  for  to  condemn 
the  innocent  and  let  the  guilty  go  free 
were  both  an  abomination  to  the  Lord” 
During  the  trial  various  experiments 
were  made  on  the  children  to  prove 
that  they  were  bewitched,  amongst 
which  take  the  following  : — “  There 
were  some  experiments  made  with  the 
persons  afflicted  by  bringing  persons  to 
touch  them  ;  and  it  was  observed  that 
when  they  were  in  the  midst  of  their 
fits,  to  all  men’s  apprehensions  de¬ 
prived  of  all  sense  and  understanding, 
closing  their  fists  in  such  manner  as  that 
the  strongest  men  in  the  court  could  not 
force  them  open  ;  yet  by  the  least  touch 
of  one  of  those  supposed  witches,  Rose 
Cullender  by  name,  they  would  sud¬ 
denly  shriek  out,  opening  their  hands, 
which  accident  could  not  happen  by 
the  touch  of  any  other  person.  And 
lest  they  might  privately  see  when 
they  were  touched  by  the  said  Rose 
Cullender,  they  were  blinded  with  their 
own  aprons,  and  the  touching  took  the 
same  effect  as  before.” 

Can  any  person  of  the  present  day 
doubt  that  this  was  imposture  ?  Is  there 
a  single  juryman  who  would  not  reject 
with  disgust  the  whole  of  the  evidence 
which  was  adduced  on  that  trial,  and 
on  yhich  those  two  poor,  infirm, 


friendless  old  women  were  convicted 
and  hanged  ?  Yet  men  of  intelligence, 
— men  of  learning — men  experienced 
in  all  the  tricks,  chicanery,  and  false¬ 
hood,  which  are  exhibited  in  courts  of 
justice  —  men  acquainted,  from  long 
study  and  observation,  with  all  the 
turns  and  twists,  the.  quirks  and  quid¬ 
dities,  the  lights  and  shades,  of  the 
human  mind— were  deceived  by  these, 
and  others  of  a  similar  description  ;  and 
although  humane,  benevolent,  and  mer¬ 
ciful,  labouring  under  that  deception, 
pronounced  the  extreme  sentence  which 
the  law  can  intlict — that  of  forfeiture 
of  life.  The  present  age  is  more  en¬ 
lightened  :  we  do  not  now  admit  the 
possibility  of  witchcraft ;  but  are  we 
proof  against  every  imposture,  are  we 
incapable  of  being  deceived?  When 
witchcraft  was  believed,  men  lent  a 
credulous  ear  to  every  tale  of  wonder  ; 
they  were  predisposed  to  be  convinced. 
Now,  when  it  is  thought  to  be  impos¬ 
sible,  no  statement  of  its  effects  would 
be  credited;  and  therefore  no  statement 
is  made.  Those  who  believe  in  mes¬ 
merism  are  precisely  in  the  situation  of 
those  who  believed  in  witchcraft;  the 
cause  being  fully  credited,  every  effect 
is  received  on  the  slightest  evidence. 
There  is  a  predisposition  to  be  con¬ 
vinced,  and  imposture  is  therefore  easy. 
There  are  two  features  in  mesmerism 
calculated  to  induce  belief :  these  are, 
the  wonderful  and  the  new.  The  latter 
excites  curiosity,  the  former  a  secret 
wish  that  it  may  be  true.  The  one 
feeling  induces  search,  and  the  other 
faith.  There  was  a  time  when  astrology 
was  ranked  amongst  the  sciences  ;  and 
even  yet  it  has  some  believers.  Kings 
and  nobles  had  their  horoscopes  cast; 
and  the  professors  of  the  swindling 
mummery  were  loaded  with  wealth  and 
honours.  When  it  is  considered,  then, 
what  gross  deceptions  have  been  prac¬ 
tised  in  times  past,  and  are  practised  in 
the  present  day — witness  Mormonism 
in  America,  which  has  upwards  of  a 
hundred  thousand  professors  —  it  be¬ 
hoves  us  to  be  extremely  cautious  how 
we  receive  as  truth  the  theories  of  men, 
some  of  them  doubtless  honest,  but  en¬ 
thusiastic  ;  others,  there  is  as  little 
doubt,  knavish  and  self-interested. 
Amongst  the  theories  lately  propounded 
are  phrenology  and  mesmerism,  or.  as 
some  persons  denominate  it,  animal 
magnetism.  I  prefer  the  former  desig¬ 
nation  ;  for  it  is  at  any  rate  expressive 
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of  a  fact,  Mesmer  being  the  name  of 
the  German  empiric  who  practised  it. 
The  latter  is  only  expressive  of  an 
opinion,  the  correctness  of  which  re¬ 
mains  to  be  proved.  Now  I  believe 
that  phrenology  is  true  to  a  certain 
extent.  I  believe  that  a  man,  to  possess 
sense,  must  possess  a  fair  modicum  of 
brains.  1  do  not  say  that  the  human 
head  may  not  be  mapped ;  that  every 
faculty  and  every  passion  do  not  reside 
in  some  particular  portion  of  the  brain  ; 
that  the  place  in  which  each  faculty 
and  each  passion  is  deposited  has  not 
heen  discovered;  and  that  the  phreno¬ 
logist  can  not  unerringly  place  his 
finger  upon  it.  1  do  not  pronounce 
these  negations,  but  I  require  proofs  in 
the  affirmative.  I  believe  that,  to  a 
certain  extent,  there  is  truth  in  mes¬ 
merism  :  T  believe  that,  by  a  peculiar 
monotonous  motion  (if  the  term  mono¬ 
tonous  may  be  applied  to  motion),  or  by 
keeping  the  eye  fixed  for  a  length  of 
time  on  some  particular  object,  a  state 
of  coma,  or  even  catalepsy,  may  be 
induced.  1  do  not  say  that  a  person 
under  the  effects  of  mesmerism  can  not 
see  with  the  back  of  his  head,  or  with 
his  great  toe,  or  with  his  knee-bone ;  I 
do  not  say  that  he  can  not  play  a  tune 
upon  every  instrument,  though  he  never 
before  played  upon  any  instrument; 
that  he  can  not ,  by  certain  motions 
with  his  hands,  throw  another  person, 
sitting  in  another  room,  into  a  profound 
sleep.  I  do  not  say  that  a  piece  of 
gold,  or  a  piece  of  nickel,  after  having 
been  held  for  a  short  space  within  the 
palm  of  one  man,  and  then  put  into  the 
hand  of  another,  will  not  produce  in 
that  other  coma,  clairvoyance,  sleep¬ 
waking,  and  all  the  rest  of  the  charac¬ 
teristics  and  features  of  the  mesmeric 
state.  I  do  not  say  that  all  the  effects 
above  mentioned  will  not  or  can  not  be 
produced  ;  all  that  I  require  is  evidence 
that  they  can.  But,  say  the  disciples 
of  La  Fontaine,  of  Elliotson,  of  Mesmer, 
you  have  evidence.  I  am  dissatisfied 
with  it.  I  am  (I  hope)  of  an  ingenuous 
nature ;  I  am  extremely  open  to  con¬ 
viction  ;  I  have  rather  a  tendency  to 
the  credulous ;  but  I  am  not  gullable. 
Let  me  have  honest  evidence,  pro¬ 
ceeding  from  competent  witnesses — 
competent  both  on  the  ground  of  intel¬ 
lect  and  disinterestedness — and  I  will 
believe.  Mr.  Spencer  Hall  (for  he 
claims  to  be  considered  the  originator 
of  the  theory)  has  struck  out  a  new 


path.  Disdaining  the  somewhat  beaten 
tracks  of  Gall  and  Spurzheim,  of  Mesmer 
and  Elliotson,  he  has  carved  for  himself 
a  new  road  to  fame — and  may  I  not 
also  say  to  profit?  Out  of  the  materials 
supplied  by  these  men  he  has  moulded 
a  fresh  science  (!j  combining  the  prin¬ 
ciples  both  of  mesmerism  and  phreno¬ 
logy.  To  this  science  he  has  given  the 
compound  name  of  phreno-magnetism. 
But  in  this  prolific  age  of  theories  why 
should  I  be  excluded  ?  I  have  disco¬ 
vered  a  new  science,  which  consists  of 
the  scientia  or  knowledge  of  Mr. 
Spencer  Hall;  and  I  have  bestowed 
upon  it  the  title  of  Phreno-Spencerian- 
maynetic  humbug.  Mr.  Spencer  Hall 
was  formerly  a  journeyman  printer  in 
the  York  Courant  Newspaper  Office. 
The  public  will  be  rather  surprised, 
and  indeed  it  is  somewhat  paradoxical, 
that  after  having  been  a  man  of  letters, 
he  should  be  an  illiterate  man.  But 
paradoxical  as  it  may  sound,  it  is 
nevertheless  the  fact.  He  himself  con¬ 
fesses  that  he  is  “a plain-spoken  man,” 
and  not  “an  acute  elocutionist ;”  and 
he  apologises  for  his  limping  oratory, 
saying,  “  I  cannot  speak  well  for  them 
myself,  however  well  I  may  be  able  to  write 
for  them  in  private,  as  in  writing  we 
have  to  employ  a  different  class  of 
faculties  to  those  employed  in  publie 
speakers.”  I  really  don’t  see  why  he 
should  write  well,  and  speak  badly,  be¬ 
cause  in  the  one  he  employs  a  different 
class  of  faculties  from  those  which  he 
employs  in  the  other.  But  allowing 
that,  he  will,  1  think,  admit  that  the 
rules  of  grammar  require  to  be  observed 
in  both ;  and  that  if  a  man  can  write 
grammatically,  he  can  also  speak  gram¬ 
matically.  There  are  some  things, 
certainly,  which  are  not  perceived  in 
written  compositions  ;  for  instance,  the 
absence  of  the  H  without  leave,  when 
its  presence  is  really  a  sine  qua  non  ;  and 
the  most  exasperating  “exasperation” 
of  it,  when  its  company  may  be  dis¬ 
pensed  with.  The  “Sun”  newspaper 
has  a  paragraph  relating  t.a  this  gentle¬ 
man,  of  which  the  following  is  an 
extract : — “  Many  of  our  readers,  who 
by  this  time  have,  no  doubt,  been 
deeply  interested  by  our  report,  taken  a 
few  days  ago  from  the  York  Courant, 
of  Mr.  Spencer  Hall’s  lecture  on  phre¬ 
nology  and  magnetism,  in  that  city 
and  Sheffield,  in  the  latter  of  which 
place  he  holds  a  respectable  situation, 
will  be  surprised  to  hear  that  he  is  the 


PHRENO-MAGNETISM. 


737 


identical  individual  whom  we  noticed  a 
short  time  since  in  connection  with  our 
popular  literature,  as  the  “  Sherwood 
Forester.”  Under  that  designation 
he  has  risen,  by  original  strength  of 
mind  and  close  application,  from  the 
humble  obscurity  of  a  one-storied 
Nottinghamshire  cottage,  to  a  re¬ 
spectable  rank  in  the  world  of  letters ; 
his  “Forester’s  Offering,”  and  “Ram¬ 
bles  in  the  Country,”  having  been  very 
widely  read  and  appreciated.  We  un¬ 
derstand  that  he  receives  the  title  of 
‘‘anew  Wizard  of  the  North.”  *  *  * 
He  is,  we  are  informed,  expected  to 
visit  the  metropolis,  in  order  that  his 
startling  observations  and  discoveries  in 
science  may  obtain  the  consideration 
which,  if  true,  they  certainly  merit.” 
The  “  Sherwood  Forester”  of  the 
present  day  beats  his  prototype,  Robin 
Hood,  hollow.  He  levies  his  contribu¬ 
tions  with  greater  security,  and  de¬ 
cidedly  shoots  with  a  much  longer  bow. 
When  he  visits  the  metropolis,  I 
sincerely  trust  he  will  be  taken  to  the 
Greenwood ;  not  that  which  erst  was 
situated  amidst  the  romantic  wilds  of 
Yorkshire  and  Nottinghamshire,  but 
that  which  may  be  seen  daily  on  the 
bench  at  one  of  the  police  offices.  The 
“  Wizard  of  the  North”  may  be  assured 
that  the  law  inflicts  now  no  punish¬ 
ment  for  witchcraft,  but  it  does  inflict 
a  punishment,  and  a  severe  one,  on 
those  persons  who  obtain  money  under 
false  pretences. 

I  shall  now  proceed  to  his  lecture  at 
York,  or  rather  to  his  illustrations, 
for  it  would  positively  be  a  waste  of 
time  and  paper  to  criticise  the  crude, 
indigested,  indigestible  nonsense  which 
he  uttered.  After  his  lecture,  then,  was 
finished,  he  commenced  his  experi¬ 
ments,  and  on  a  sign  being  made  by  him, 
forth  issued  from  the  audience  a 
loutish  looking  lad,  who  might  be  per¬ 
haps  about  twenty  years  of  age.  This 
youth  we  were  informed  was  by  pro¬ 
fession  a  tailor.  The  phreno-magne- 
tiser  having  placed  him  in  a  chair, 
began  to  move  his  hands,  after  the 
manner  of  the  mesmerisers,  and  in  a 
few  minutes  threw  him  into  a  state  of 
coma  and  catalepsy;  that  is,  he  pre¬ 
tended  to  do  so.  Now  before  I  proceed 
a  step  further,  I  beg  leave  to  observe, 
without  mincing  the  matter  in  the  least, 
that  in  my  firm  conviction  the  whole  of 
Mr.  Snip’s  performance  was  rank  im¬ 
posture.  I  do  not  believe  that  he  was 
794. — xxxr. 


thrown  into  a  mesmeric  state  at  all ;  I 
do  not  believe  that  any  one  of  the 
organs  pretended  to  be  excited  was 
ever  brought  into  activity,  supposing 
the  latter  to  be  possible.  Mr.  Spencer 
Hall  first  called  into  operation  the 
organ  of  veneration,  and  the  lad  fell 
upon  his  knees,  and  lifted  up  his  hands 
as  though  he  were  engaged  in  prayer. 
Next  he  touched  up  acquisitiveness  and 
secretiveness,  and  he  filched,  not  “  from 
the  shelf  a  precious  diadem,”  but  the 
snuffer  tray,  and  “  put  itinto  his  pocket.” 
Then  conscientiousness,  when  re¬ 
pentance,  that  “  tender  sprite,”  touched 
his  guilty  soul,  and  he  returnedit.  Then 
self-esteem,  and  he  buttoned  up  his 
coat  (that  being  the  way  I  suppose  that 
tailors  exhibit  a  good  opinion  of  them¬ 
selves,)  put  something  to  his  sinister 
eye  resembling  a  quizzing-glass,  and 
strutted  about  the  platform.  Then 
aversion,  and  he  turned  up  his  nose 
and  snapped  his  fingers  at  his  patron. 
Then  benevolence,  and  lie  gave  him  a 
shilling.  Then  alimentiveness,  and  he 
took  an  orange  out  of  his  pocket  and 
began  to  suck  it.  Then  form  and  imi¬ 
tation,  and  a  paper  and  pencil  being  put 
before  him  he  began  to  write.  Then 
eventuality,  and  he  “  pitied  the  poor 
nuns  who  were  confined  so.”  Then 
language,  and  he  recited  “  near  yonder 
copse  whereonce  agarden  smiled,  &c.” 
Then  tune,  and  he  straightway  whistled 
and  hummed  a  tune.  Then  industry, 
and  he  moved  his  elbows  as  though  he 
were  stitching  a  pair  of  small-clothes. 
Then  philo-progenitiveness,  and  he 
affected  to  nurse  a  baby,  and  so  on  to 
the  end  of  the  chapter.  Now  it  was 
rather  a  singular  coincidence,  that  for 
the  manifestation  of  alimentiveness,  he 
should  happen  to  have  an  orange  in  his 
pocket ;  for  that  of  acquisitiveness,  the 
snuffer-tray  should  be  so  placed  that  he 
should  be  able  to  walk  straight  up  to 
it,  and  put  his  hand  upon  it ;  and  for 
that  of  benevolence,  he  should  happen 
to  recollect  (all  his  other  faculties,  be  it 
remembered,  were  asleep,  benevolence 
alone  being  awake,)  that  in  his  leftside 
waistcoat  pocket  there  was  a  shilling. 
It  was  fortunate  he  did  not  put  his 
hand  into  the  right  side  pocket,  or  into 
his  coat  pocket,  for  then  probably  the 
return  would  have  been  nil,  but  that  he 
put  it  into  the  very  pocket  in  which 
the  odd  shilling  was  contained  for  that 
particular  purpose.  The  platform  which 
was  raised,  was  of  very  limited  dimeu- 
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sions,  and  considering  that  circumstance, 
it  did  appear  to  me  somewhat  extraor¬ 
dinary  that  the  young  man,  with  his 
eyes  shut,  should  be  able  to  strut  about 
under  the  influence  of  self-esteem, 
aversion,  &c.,  and  yet  never  transgress 
its  boundaries.  The  organ  of  language 
I  have  always  understood  is  that  faculty 
which  enables  a  person  who  possesses 
it  to  speak  with  fluency ;.  to  utter  a 
number  of  words  without  reference  to 
the  sense  or  nonsense  which  they 
convey,  those  words  being  his  own.  I 
have  never  supposed  (but  I  may  have 
been  mistaken,)  that  a  full  develope- 
ment  of  that  organ  enabled  him  simply 
to  recite  the  words  of  others,  which  he 
had  committed  to  memory.  But  Mr. 
Wilmot,  such  being  the  name  in  which 
the  young  Knight  of  the  thimble  re¬ 
joices,  when  his  organ  of  language  was 
excited,  attempted  to  spout  a  quotation 
from  Goldsmith’s  “  Deserted  Village.” 
But  why,  I  ask,  why  was  he  not  perfect 
in  that  quotation,  why  did  his  memory 
fail  him,  and  why,  I  emphatically  ask, 
did  Mr.  Spencer  Hall  prompt  him  in  a 
v)hisper  P  Yes,  sir,  I  state  it  as  a  fact, 
for  the  truth  of  which  I  pledge  my 
honour,  and  to  which  I  am  ready  to 
bear  testimony  under  the  sanctity  of  an 
oath,  should  it  be  required,  that  Mr. 
Spencer  Hall  did  pronrq  t  him  in  a 
whisper,  which  whisper  was  evidently 
not  intended  for  the  ears  of  the 
audience,  but  which  was  nevertheless 
distinctly  heard  by  me.  ibis  fact  alone 
proves  that  the  whole  performance  was 
a  trick,  a  juggle,  a  cunning  device  to 
raise  money.  It  proves  that  all  his 
manifestations  were  a  mere  fiction,  a 
parable  of  the  bad  sower,  conveying 
this  moral,  that  the  most  intelligent 
men  are  liable  to  become  the  dupes  of 
the  most  ignorant  and  contemptible. 
Whilst  the  first  actor  was  going  through 
his  paces,  the  second  one,  then  in  the 
middle  of  the  room,  was  heard  to  say, 
“  I  shall  perform  much  better  when 
my  turn  comes.” 

We  have  been  informed  by  Elliotson, 
and  others  learned  in  the  science,  that 
a  patient  when  he  is  awake  is  utterly 
unconscious  of  what  has  taken  place 
when  he  was  in  a  state  of  mesmeric 
coma.  How,  then,  could  this  man  know 
that  he  would  perform  better  ?  How¬ 
ever,  he  told  the  truth,  he  did  perform 
better;  he  was  evidently  the  better  actor 
of  the  two  ;  he  had  been  more  carefully 
trained,  or  his  natural  talent  for  the 


imitative  was  greater.  I  am  much  mitf-- 
taken  if  that  youth  has  not  been  a 
strolling  player,  rehearsing  perhaps  in 
the  characters  of  George  Barnwell,  and 
Jack  Sheppard,  the  acts  which  he  has 
now  begun  to  play  in  the  drama  of  real 
life,  and  destined  not  improbably  to  a 
similar  exit  to  that  of  these  worthies. 
His  manifestations  of  tragedy,  comedy, 
self-communion,  were  all  evidently 
studied,  though  absurd.  In  exhibiting 
tragedy  he  endeavoured  to  throw  him¬ 
self  into  the  attitude  of  the  tragic  muse, 
in  embodying  comedy  he  laughed  idio¬ 
tically,  and  spreading  out  his  hands 
placed  the  extreme  end  of  his  thumb  to 
the  tip  of  his  nose — a  low  and  vulgar 
action,  not  in  the  least  comic,  and 
calculated  to  excite  instead  of  a  feeling 
of  risibility  an  almost  uncontrollable 
desire  to  kick  him  out  of  the  room. 
Self-communion  was  represented  by 
his  seating  himself  upon  a  chair  with  a 
slow  and  dignified  motion,  placing  one 
leg  across  the  other,  his  elbow  upon 
his  knee,  and  his  head  upon  his  hand, 
having  his  forefinger  in  a  perpendicular 
position,  and  the  thumb  under  his  chin. 
What  is  firmness  ?  I  understand  it  to 
be  amental  fixedness,  an  innate  resolve 
not  to  be  shaken  ;  a  determination  not 
to  be  moved.  It  is  purely  mental,  it  is 
the  immutability  of  the  spirit  within, 
the  existence  of  which  is  not  expressed 
by  corporal  actions,  at  least  very  slightly 
so.  There  is  a  compression  of  the  lips,  a 
calm  sternness  of  the  eye,  which  ex¬ 
press  the  soul’s  deep  resolve,  but 
nothing  more.  If  any  one  wishes  to 
see  firmness  expressed,  let  him  look  at 
the  picture  of  Napoleon  ;  there  it  is  in 
God-like  sublimity.  How  did  Spencer 
Hall’s  buffoon  exhibit  it  ?  He  planted 
his  feet  upon  the  ground  with  tremen¬ 
dous  vehemence,  and  threw  up  his 
arms  as  if  he  were  going  “  to  pluck 
bright  honour  from  the  pale-faced 
moon,”  or  as  if  he  were  challenging 
the  “  Herald  Mercury”  to  a  boxing- 
match.  I  thought  it  not  unlikely  that 
he  had  seen  Ducrow’s  representation 
of  Ajax  defying  the  lightning,  and  that 
this  was  a  poor  imitation  of  it — to  me, 
it  appeared  as  much  like  firmness  as  a 
horse  chesnut  is  like  a  chesnut  horse. 
Now  if  the  various  faculties  which 
were  pretended  to  be  excited  had 
been  really  excited,  every  manifestation 
would  have  been  natural;  for  not  art, 
but  nature,  would  have  spoken,  and  her 
voice  would  have  been  echoed  by  a 
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responsive  chord  in  the  bosom  of  every 
one  present.  The  organs  of  dancing, 
climbing,  acquaintanceship, swimming, 
and  destructiveness,  were  all  in  their 
order  brought  into  operation,  and  he 
accordingly  danced,  climbed,  nodded 
to  the  company,  swam,  and  broke  a 
chair  in  pieees.  Mr.  Spencer  Hall 
attempted  to  give  a  specimen  of  clair¬ 
voyance,  and  he  told  the  company  that 
his  subject  could  see  with  the  back  of 
his  head.  A  medical  gentleman  signi¬ 
fied  that  he  would  put  him  to  the  test. 
He  took  out  his  watch,  and,  altering  it 
from  10,  that  being  the  period  of  the 
evening,  to  a  quarter  past  7,  he  put  it 
behind  the  young  man’s  head.  “  What 
is  that  which  is  held  behind  your  head  ?” 
A  watch,  of  course  ;  he  heard  the  tick¬ 
ing.  “  But  what  a  clock  is  it  ?”  Aye, 
there’s  the  rub.  The  impostor  did  not 
know  that  the  time  of  the  watch  had 
been  altered.  What  is  his  answer  ? 
“Twenty-six  minutes  to  10.’’  Did  he 
really  see  the  wTatch  ?  If  he  did,  he 
would  also  have  seen  that  the  time  was 
a  quarter  past  7  by  the  watch,  though 
it  was  not  by  the  night.  It  is  evident 
that  he  did  not  see  it :  then  was  he  a 
liar  and  impostor.  The  straw  slowly 
and  silently  floating  upon  the  broad 
bosom  of  the  mighty  river  indicates  its 
course ;  a  feather  sailing  through  the 
air  informs  us  from  what  quarter  the 
gentle  breeze  proceeds,  which,  in  an 
hour  or  two,  may  rise  into  a  fearful 
hurricane,  and  spread  devastation  far 
and  wide.  So  does  a  straw,  a  feather, 
every  trifle,  enable  us  to  detect  impos¬ 
ture,  fathom  fraud,  and  penetrate  de¬ 
ceit.  The  fact  of  Spencer  Hall’s  whis¬ 
pering  to  his  tool,  and  the  fact  of  the 
young  man  saying  it  was  26  minutes  to 
10,  when  it  was  a  quarter  past  7,  these 
two  facts  clearly  prove  that  both  master 
and  man  are  impostors.  If  they  im¬ 
pose,  or  attempt  to  impose,  in  one 
thing,  what  security  have  you  that  they 
have  not  imposed  in  everything  ?  None 
whatever.  But  some,  zealous  in  defend¬ 
ing  this  new  theory,  may  say  it  was 
impossible  so  to  act.  Sir,  I  have  shown 
you  that  mere  children  acted  in  such  a 
manner ;  that  the  great  Sir  Matthew 
Hale  was  deceived  by  them,  and,  la¬ 
bouring  under  that  deception,  sen¬ 
tenced  two  poor  old  women  to  an  ig¬ 
nominious  .death.  I  sum  up  by  declar¬ 
ing  it  to  be  my  firm  conviction  that  the 
whole  of  Mr.  Hall’s  peformance  was  a 
juggle  and  a  trick,  and  that  he  has 


obtained  money  from  the  people  of 
York  and  other  places  by  exhibiting 
so-called  manifestations  of  the  truth 
of  phrenology  and  mesmerism,  which 
manifestations  were  feigned,  acted,  and 
false. — I  am,  sir, 

Your  obedient  servant, 

A  Barrister  ox  the  Northern 
Circuit. 

[The  writer  of  the  above  has  fur¬ 
nished  us  with  his  name ;  and  a  well- 
known  physician  also  guarantees  the 
accuracy  of  the  statements. — Ed.  Gaz.] 

MEDICAL  GAZETTE. 

Friday,  February  1 7,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis'Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


QUACKERIES  OF  THE  DAY. 

While  the  alchemists  were  enthu¬ 
siastically  consuming  their  lives  and 
fortunes,  and  melting  down  the  ingots 
of  their  disciples,  in  seeking  for  the 
philosopher’s  stone  and  the  elixir  of 
life,  medical  men  looked  gravely  on, 
giving  more  or  less  credence  to  the 
promises  of  the  adepts,  according  as 
their  own  temperaments,  education, 
and  pursuits,  favoured  or  counteracted 
a  disposition  to  credulity  ;  and  though 
no  doubt  often  disposed  to  be  angry 
with  those  who  promised  to  render  the 
art  of  healing  needless,  and  to  make 
gold  so  plentiful  that  fees  would  be 
worthless,  yet  they  wisely  adopted  the 
products  of  the  laboratory  into  their 
materia  medica,  mending  their  own 
rough  roads  to  longevity  with  the  re¬ 
fuse  of  the  furnace  and  the  crucible, 
and  lining  their  own  pockets  with  the 
precious  metals  earned  by  this  humble 
but  useful  kind  of  macadamizing.  Che¬ 
mists  since  the  time  of  Bacon  have 
become  gradually  less  extravagant  in 
their  promises ;  neither  Faraday  nor 
Liebig,  we  fancy,  have  hinted  at  any 
thing  directly  to  supersede  the  practice 
of  medicine,  or  greatly  to  affect  the 
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currency  question,  though  the  former 
has  dropped  hints  about  making  dia¬ 
monds  from  charcoal,  and  getting  fuel 
from  water  after  the  exhaustion  of  the 
coal  fields;  and  the  latter  gentleman 
has  rather  menaced  Corporal  Trim’s 
theory  of  animal  heat  and  radical 
moisture,  as  broached  in  the  trenches 
of  Nimeguen.  The  doctors  and  the 
experimental  chemists  are  now  on  very 
good  terms,  and  each  new  pharma¬ 
copoeia  is,  in  a  friendly  manner,  by 
various  recent  discoveries,  aucta  et 
emendata. 

Chemistry,  no  longer  the  rival  of 
Medicine,  is  indeed  her  most  valued 
ally,  from  whom  she  derives  instruc¬ 
tion  and  discipline  in  her  training, 
materials  for  her  warfare,  and  amuse¬ 
ment  for  her  leisure.  Both  are  the 
faithful  servants  of  mankind  in  their 
struggles  with  the  material  world — with 
disease  and  death. 

But  the  public  have  of  late  been 
tempted  to  discard  physic  and  her  faith¬ 
ful  ally.  Overtures  have  been  made  by 
three  foreign  powers  to  perform  ail  the 
garrison  duty,  as  well  as  the  severer 
field-service,  more  certainly,  more  effec¬ 
tually,  and  more  cheaply.  Hydropathy 
says,  I  have  common  sense,  and  the 
whole  animal  creation  on  my  side. 
Mesmerism  says,  I  will  perform  all 
your  amputations  without  pain  or  in¬ 
convenience,  and  give  you  such  secret 
intelligence  of  your  enemies’  move¬ 
ments,  that,  with  your  eyes  shut,  you 
shall  see  more  than  you  now  see  with 
your  eyes  open.  But  Homoeopathy 
promises  most,  and  says,  I  will  spare 
you  that  terrible  effusion  of  blood, 
which,  as  even  your  present  defenders 
admit,  often  makes  their  victories  as 
bad  as  defeats — that  sad  drain  upon 
your  resources  which  has  so  often 
nearly  starved  you  into  a  surrender, 
and  left  you  no  strength  for  a  sortie — 
that  enormous  outlay  upon  ammuni¬ 
tion,  which,  supposing  it  to  be  of  good 


and  high  quality,  is  as  dangerous  alike 
to  friend  and  foe,  but  in  which  you 
are  often  so  cheated  by  your  contrac¬ 
tors,  that  it  is  worse  than  useless. 
I  make  no  shew  or  parade,  insulting 
you  with  long  files  of  obtrusive  guards 
in  all  the  colours  of  the  rainbow  :  in 
fact,  my  troops  are  at  once  active  for 
you  and  inoffensive  to  you — secret  in 
attack,  deadly  in  aim,  efficient  in  ser¬ 
vice,  and  economical  in  maintenance. 

The  unsuspecting  English  public 
opens  its  mouth  and  rubs  its  eyes  and 
ears  at  this  tempting  proposal,  goes  to 
see  the  new  troops  on  parade,  and  en¬ 
joys  exceedingly  a  few  sham  fights, 
and  even  a  real  skirmish  or  two,  with 
some  of  those  enemies  which  plague 
him  most.  Feu. r  de  joie  are  fired  for 
successes  which  the  old  soldiers  would 
have  thought  mere  matters  of  course, 
and  which  the  new  ones  would  never 
have  gained,  but  that  the  said  public, 
during  the  excitement  of  novelty,  had 
left  off  its  abominable  habits  of  over¬ 
eating  and  drinking,  and  really  done 
all  in  its  power  to  help  rather  than 
impede  its  defenders. 

The  probability  is,  that  while  the 
public  is  doubting  whether  or  not  it 
should  cashier  the  veterans  and  enlist 
this  new  brigade — this  German  Legion 
• — in  its  service,  some  persons  of  rank 
and  consideration  are  picked  off  by  the 
enemy.  Plenty  of  excuses  will  be 
found  for  this,  no  doubt,— the  old 
regime  was  not  without  its  heavy  losses 
— “  veniam  petimusque  damusque  vicis- 
sim.”  The  old  guard  was  on  duty  still 
partly ;  the  fault  was  quite  as  much 
theirs,  and  so  on ;  but  in  the  end  the 
public  comes  to  its  senses,  and  no  great 
mischief  is  done.  The  average  loss  is 
about  the  same,  and  the  free  knights 
pocket  their  pay  and  depart — to  offer 
their  services  elsewhere. 

One  word  to  the  veterans  of  our 
forces,  and  our  companions  in  arms : — 
Let  us  not  be  wasting,  in  unprofitable 
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disputes  with  these  gentlemen,  time 
and  temper  and  talents,  which  are 
needed  for  the  warfare  with  the  com¬ 
mon  enemy,  disease.  There  are  no 
doubt  some  honest,  and  many  clever 
men  amongst  them.  Their  practice 
is  at  present  confined  almost  ex¬ 
clusively  to  that  class  of  persons 
who,  long  tormented  by  chronic  ail¬ 
ments,  are  seeking r  lief  wherever  it  is 
promised  in  the  most  alluring  form. 
For  such  there  must  always  be  found 
a  novelty.  Patients  of  this  class  are, 
it  is  true,  amongst  the  most  lucrative  ; 
when  relieved  they  are  often  generous 
and  grateful,  and  extend  the  fame  of 
their  professional  advisers.  But,  on  the 
other  hand,  if  not  relieved,  they  are  fickle, 
and  sometimes,  we  fear,  defamatory. 
The  upright  and  scientific  practitioner 
will,  if  he  preserve  his  independence 
and  his  temper,  his  self-respect  and  his 
respect  for  others,  see  out  two  or  three 
changes  of  these  ephemeral  wonders. 
The  shrewdness  of  self-defence  makes 
people  calculate  averages,  and  acute  dis¬ 
ease  will  rigorously  extract  the  truth 
from  homoeopathy.  The  practitioners 
of  this  age  will,  of  necessity,  learn  some¬ 
thing  from  it;  a  diminution  in  the 
amount  of  physic  swallowed  will  be 
a  gain  divided  pretty  equally  between 
them  and  the  public. 

Any  very  great  increase  in  the 
amount  and  variety  of  religious  dissent, 
although  depending  in  a  great  degree  on 
political  causes,  and  on  other  concurrent 
circumstances  more  or  less  obvious 
to  the  philosophical  observer,  has  al¬ 
ways  been  rightly  judged  to  be  con¬ 
nected  with  imperfections  in  the 
national  establishment  ;  and  we  may 
he  sure  that  the  unsettling  of  me¬ 
dical  belief  among  the  people  of 
this  country,  and  the  lapse  of  several 
men  of  ability  and  of  regular  profes¬ 
sional  education  into  lamentable  me¬ 
dical  heresies,  does  indicate  something 
wrong  in  established  medical  practice. 
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It  is  not  enough  to  show,  as  in  ever}’' 
case,  no  doubt,  it  might  be  shown,  that 
these  false  teachers  do  in  their  educa¬ 
tion,  their  habits,  their  mental  or  moral 
conformation,  give  undoubted  proof  of 
some  grievous  obliquity  which  keeps 
their  talents  perversely  turned  in  a 
wrong  direction.  It  is  not  enough  to 
show,  that  the  timid  libertine,  the  fretful 
dyspeptic,  or  the  heart-broken  friends 
of  the  hopeless  consumptive,  will  per¬ 
sist,  in  opposition  to  the  clearest  evi¬ 
dence,  in  throwing  away  their  money 
and  their  hopes  on  the  large  promises 
of  the  enthusiastic  and  the  unscrupu¬ 
lous.  The  average  of  this  class  of  suf¬ 
ferers  does  not  greatly  vary,  and  is  not 
more  than  enough  to  supply  the 
amateur-dispensers  of  infallible  reme¬ 
dies,  and  the  well-known  advertisers 
who  address  them  in  the  ordinary  forms 
of  the  newspaper  and  the  hand-bill. 
Something  more  than  this  is  at  work ; 
more  abundant  materials  are  wrought 
upon  ;  whole  families  are  unsettled  in 
their  medical  confidence.  A  few  slight 
trials,  or  even  a  few  conversations  with 
an  agreeable  and  clever  Homoeopath, 
during  a  season  in  town,  suffice  to  in¬ 
stil  a  doubt,  and  a  plausible  volume 
perused  in  the  country,  to  confirm  it. 
The  next  case  which  the  family  medical 
attendant  has  to  treat  is  jealously 
watched.  Every  symptom  and  every 
remedy  is  not  only  subjected  to  micro¬ 
scopic  observation,  but  seen  in  a  light 
polarized  by  new'  suspicions  and  a 
new7  theory.  WhatwTonder,  then,  that, 
as  in  optics,  the  minute  examination 
of  small  things,  so  valuable  to  the  phi¬ 
losophic  and  the  experienced,  should 
present  to  the  uninformed  eye  only 
distortion  and  mistake  :  not  quite  only 
distortion  and  mistake,  however,  for, 
alas !  enough  of  truth  is  seen  to  give 
credibility  to  a  host  of  fallacies.  Micro- 
scopists  wrere  long  in  settling  the  size 
and  shape  of  the  blood-globules,  but  if 
any  one  had  propounded  for  the  cure 
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or  prevention  of  disease  a  theory  which 
depended  on  their  being  star-shaped, 
and  had  shown  a  microscope  at  Charing 
Cross  to  prove  it,  he  would  have  had 
abundant  witnesses  to  the  supposed  truth 
every  day  in  the  year.  Honest  men,  it 
is  said,  have  looked  at  the  lion  over 
Northumberland  House  till  they  fan¬ 
cied  its  tail  moved. 

Let  us  work  hard,  then,  to  learn  and 
to  teach  the  greatest  possible  amount 
of  truth  with  the  smallest  amount  of 
error.  Let  us  base  our  medical  educa¬ 
tion  on  the  broadest  possible  founda¬ 
tions  of  general  science.  Let  us  culti¬ 
vate,  diligently  andperseveringly,  those 
more  exact  sciences  which  assist  our  art 
— chemistry,  anatomy,  physiology,  &c. 

In  the  end,  learning  and  knowledge 
will  thus,  without  fail,  triumph  over 
the  ephemeral  systems  of  empiricism. 

COLLEGE  OF  SURGEONS. 

HUNTERIAN  ORATION. 


[The  Hunterian  oration  was  delivered  on 
the  14th,  by  Mr.  Arnott,  at  the  College  of 
Surgeons.  The  theatre  was  much  crowded  ; 
and  as  the  oration  contained  many  interesting 
details,  we  subjoin  a  very  full  report  of  it]. 

Sir  and  Gentlemen, 

The  duty  which  has  devolved  upon  me  is 
not  unmingled  with  pain.  If  it  is  instructive 
to  dwell  upon  the  merits  of  that  great  name 
which  has  to-day  assembled  us  together,  if  it  is 
agreeable  to  trace  the  steps  of  genius  forcing 
its  way  from  utter  oblivion  into  the  meridian 
blaze  of  fame,  until  it  has  become  impossi¬ 
ble  to  discuss  tbe  science  of  surgery  without 
pronouncing  the  name  of  John  Hunter,  it  is 
with  regret  that  we  must  recount  the  losses 
which  we  have  recently  sustained,  the  gaps 
not  easily  filled  up  which  death  has  made  in 
our  ranks. 

At  our  last  anniversary  we  had  to  deplore 
the  loss  of  Sir  Astley  Cooper — a  name  for 
whom  scarcely  any  panygeric  can  be  too 
strong,  since  his  fame,  as  a  practical  surgeon, 
was  limited  only  by  the  boundaries  of  the 
civilized  world. 

This  year  we  have  to  lament  the  decease 
of  one  whose  merits  were  equally  great,  but 
in  a  different  domain  of  knowledge — of  Sir 
Charles  Bell,  whose  transcendant  reputa¬ 
tion  as  a  physiologist  has,  with  the  mass  at 
least,  almost  eclipsed  his  eminent  desert  as  a 
surgeon . 

Sir  Charles  Bell,  though  not  a  pupil, 


revered  the  memory  of  his  great  predecessor  ; 
for  if  the  phrase  “  damnant  quod  non  intel- 
ligunt”  aptly  describes  the  judgment  of  the 
multitude,  it  is  equally  true  that  it  requires 
high  and  perhaps  kindred  talent  to  estimate 
genius  at  its  full  worth. 

Sir  Charles  Bell  was  bom  in  1775,  and, 
after  studying  some  years  at  the  high  school 
of  Edinburgh,  began  the  study  of  anatomy 
under  his  brother  John.  That  brother, 
twelve  years  older  than  himself,  was  already 
in  high  repute  both  as  a  surgeon  and  as  a 
lecturer.  The  instructions  of  such  a  teacher 
could  scarcely  have  been  heard  without  profit 
by  an  ordinary  pupil  :  their  effect  upon 
Charles  Bell  was  shewn  by  the  publication, 
in  his  twenty-second  year,  of  the  first 
volume  of  his  “  System  of  Dissections” — a 
work  marked  by  his  characteristic  originality. 

At  an  early  age  he  was  appointed  Surgeon 
to  the  Royal  Infirmary  ;  but  the  feuds  which 
at  that  time  distracted  the  profession  in 
Edinburgh,  as  well  as  other  causes,  induced 
him  to  try  his  chance  in  the  metropolis  of 
the  world,  and  Mr.  Bell  came  to  London  in 
1806.  The  rest  of  his  career  is  well  known 
to  you  ;  at  any  rate,  it  is  unnecessary  to 
dwell  on  the  professorships  which  he  held, 
or  the  other  marks  of  public  distinction 
which  were  heaped  upon  him.  I  will  con¬ 
tent  myself  with  touching  upon  a  few  of  the 
more  prominent  points  of  his  genius  and 
character. 

As  a  surgeon  Sir  Charles  Bell  ranks  high, 
“  if  not  first,  in  the  very  first  line.”  His 
Letters  on  the  Diseases  of  the  Urethra,  his 
Surgical  Observations,  and  other  works, 
show  how  deeply  he  had  studied,  and  how 
diligently  he  had  practised,  the  art  which  lie 
professed.  His  dexterity  and  coolness  as  an 
operator  were  remarkable ;  yet  he  -went  to 
operations  with  the  reluctance  of  one  who 
has  to  face  an  unavoidable  evil ;  in  this 
respect  resembling  Hunter,  and  many  other 
first-rate  surgeons.  Like  Cheselden,  who 
is  said  always  to  have  turned  pale  when 
about  to  cut  for  the  stone,  Bell’s  cheek  was 
often  seen  to  blanch  on  proceeding  to  ope¬ 
rations  performed  with  the  utmost  self- 
possession  and  skill. 

As  a  proof  of  the  zeal  with  which  Mr. 
Bell  cultivated  surgery,  I  may  instance  his 
hurrying  to  Haslar  after  the  battle  of  Co¬ 
runna,  and  to  Waterloo  after  that  of  the 
18th  of  June,  in  order  to  study  gunshot 
wounds. 

Still  more  eminent  wras  he  as  a  teacher  of 
anatomy.  In  the  lecture-room  he  shone 
almost  without  a  rival.  His  views  were  nearly 
always  solid,  and  always  ingenious  ;  while 
his  manner  and  language  enchained  the  at¬ 
tention  of  his  audience.  Dull,  indeed,  must 
have  been  the  pupil  who  could  have  slum¬ 
bered  when  Charles  Bell  was  in  the 
professorial  chair.  In  his  hands  dry  bones 
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lived  again  ;  imagination  clothing  them  with 
the  textures  which  had  once  invested  them  : 
•a  muscle  was  no  longer  a  mere  bundle  of 
fibres,  rising  here  and  inserted  there ;  if,  was 
a  guide  to  the  surgeon’s  knife  in  some  im¬ 
portant  operation,  or  kindling  with  hidden 
tires,  betrayed  by  the  anatomy  of  its  expres¬ 
sion  the  emotions  that  lurked  within  :  the 
flaccid  artery  on  the  table  spouted  forth  its 
■crimson  stream,  and  demanded  the  arresting 
•hand  of  the  skilful  surgeon,  or  threatened 
death  as  the  alternative.  In  short,  Sir 
C.  Bell  made  his  pupils  think ;  and,  inte¬ 
resting  as  anatomy  is,  even  if  considered  as 
a  mere  branch  of  natural  history,  he  taught 
them  to  value  it  most  of  all  as  a  guide  to  the 
art  of  healing.  The  time,  however,  will 
arrive  w7hen  all  the  contemporaries  of  Sir  C. 
Bell,  all  in  whose  ears  those  impressive  tones 
still  linger,  shall  have  been  swept  from  the 
scene  ;  yet  his  fame  will  still  live  ;  he  will 
be  remembered  as  the  discoverer  of  the  varied 
functions  of  the  nervous  system. 

Let  me  be  permitted  to  make  an  observa¬ 
tion  or  two  on  the  opinions  of  physiologists 
concerning  this  subject,  before  and  since  the 
publication  of  Sir  Charles  Bell’s  views. 

It  is  well  known  that  each  spinal  nerve 
arises  by  two  roots  ;  and  it  is  now  generally 
admitted  that  to  the  anterior  one  belongs 
the  power  of  controlling  motion  ;  to  the 
posterior  one  that  of  governing  sensation. 
It  had  formerly  been  thought  that  each 
spinal  nerve  possessed  in  common  the  power 
of  ruling  both  motion  and  sensation,  and,  in 
some  cases,  additional  functions.  This  may 
be  called  the  popular  theory.  Yet  glim¬ 
merings  of  the  truth  had  occasionally  been 
forced,  as  it  were,  upon  reflecting  physiolo¬ 
gists.  For  the  ordinary  theory  was  ob¬ 
viously  insufficient  to  explain  why  sensation 
remains  in  a  paralytic  limb  when  the  power 
of  motion  is  lost ;  and  why,  on  the  other 
hand,  motion  survives  feeling  in  cases  of 
anaesthesia. 

But  although  it  had  been  conceived  by 
some  that  the  nerves  of  sensation  were  dis¬ 
tinct  from  those  of  motion,  no  progress  had 
been  made  in  pointing  out  the  principle  in 
the  anatomy  on  which  one  nerve  could 
minister  to  sensation,  another  to  motion ; 
and  the  singularly  original  remarks  of  Hunter 
in  his  paper  on  the  Nerves  of  the  Organ  of 
Smell,  concerning  two  or  more  nerves  coming 
from  different  sources  to  supply  a  single 
part,  had  fallen  unproductive  ;  they  had  not 
met  with  a  congenial  soil. 

The  multiplicity,  intricacy  of  arrangement, 
and  distribution  of  the  nerves,  at  an  early 
period  engaged  the  eager  attention  of  Sir 
C.  Bell ;  and  I  have  it  from  one,  who,  on 
several  occasions,  so  far  back  as  the  year 
1806,  has  seen  him  rise  from  the  contem¬ 
plation  of  the  subject  with  the  exclamation, 
‘\We  must  make  something  out  of  these 


nerves.”  And  already,  in  1807,  he  had  got 
a  glimpse  of  the  fundamental  principles  of 
his  subsequent  researches,  as  the  extract  I 
am  about  to  read  wall  show.  They  are  from 
letters  addressed  to  his  brother  George 
Joseph  Bell,  then  at  the  Scotch  bar,  now 
professor  of  law  at  the  University  of  Edin¬ 
burgh  (the  talents  of  the  family  had  not  been 
engrossed  by  anatomy  and  surgery),  and 
fortunately  the  letters  were  written  before 
the  revival  of  envelopes.  The  first  from 
which  I  quote  bears  in  dorso  the  post-mark, 
London,  Dec.  5th,  Edinburgh,  Dec.  8th, 
1807. 

“  My  new  anatomy  of  the  brain  occupies 
my  head  almost  entirely.  I  hinted  to  you 
that  I  was  burning,  or  on  the  eve  of  a  grand 
discovery.  I  consider  the  organs  of  the 
outward  senses  as  forming  a  distinct  class  of 
nerves  from  the  others.  I  trace  them  to 
corresponding  parts  of  the  brain,  totally  dis¬ 
tinct  from  the  origin  of  the  others.  I  take 
five  tubercles  within  the  brain  as  the  internal 
senses.  I  trace  the  nerves  of  the  nose,  eye, 
ear,  and  tongue,  to  these.  Here  I  see  esta¬ 
blished  connection — there  the  great  mass  of 
the  brain  receives  processes  from  the  central 
tubercles.  Again,  the  great  masses  of  the 
cerebrum  send  down  processes  or  crura  which 
give  off  all  the  common  nerves  of  voluntary 
motion,  &c.  I  establish  thus  a  kind  of  cir¬ 
culation  as  it  were.  In  this  inquiry  I  de¬ 
scribe  many  new  connections — the  whole 
opens  up  a  new  and  simple  light,  and  the 
whole  accords  with  the  phenomena,  with 
the  pathology,  and  is  supported  by  interest¬ 
ing  viewrs.  My  object  is  not  to  publish  this, 
but  to  lecture  it,  to  lecture  to  my  friends — 
to  lecture  it  to  Sir  Joseph  Banks’  coterie  of 
old  women — to  make  the  towm  ring  with  it, 
as  it  is  really  the  only  new  thing  that  has 
appeared  in  anatomy  since  the  days  of 
Hunter,  and,  if  I  make  it  out,  as  interesting 
as  the  circulation,  or  the  doctrine  of  absorp¬ 
tion.  But  I  must  still  have  time  ;  now  is 
the  end  of  a  week,  and  I  will  be  at  it  again.” 

In  another  (post-mark,  Dec.  1807) — “  I 
really  think  this  new  view  of  the  anatomy  of 
the  brain  will  strike  more  than  the  discovery 
of  the  lymphatics  being  absorbents.” 

And  in  a  third  (post-mark,  March  28th 
and  31st,  1808) — “  I  have  been  thinking  of 
having  a  room  five  or  six  miles  from  town, 
and  pursuing  there  my  physiology  of  the 
brain — that  which  is  to  make  me,  £  am  con¬ 
vinced.”  This  may  be  called  the  second- 
sight  of  genius  ! 

At  length,  in  an  Essay  entitled  “  Idea  of 
a  New  Anatomy  of  the  Brain,”  printed  in 
1811,  Sir  Charles  Bell  developed  some  of 
the  principles  destined  to  exercise  so  great 
an  influence  on  the  theory  of  the  nervous 
system.  Having  called  attention  to  the  pre¬ 
vailing  doctrines  of  the  anatomical  schools — 
that  the  mind,  by  the  same  nerves  which 


744 


COLLEGE  OF  SURGEONS -HUNTERIAN  ORATION. 


receive  sensation,  sends  out  the  mandates 
of  the  will  to  the  moving  powers — he  pro¬ 
ceeds  to  announce  his  own  opinion,  that  the 
parts  of  the  cerebrum  have  different  func¬ 
tions,  and  that  the  nerves  which  we  trace  in 
the  body  are  not  single  nerves  possessing 
various  powers,  but  bundles  of  different 
nerves,  whose  filaments  are  united  for  the 
convenience  of  distribution,  but  which  are 
as  distinct  in  office  as  they  are  in  origin  from 
the  brain.  Pointing  to  the  fact  of  the 
medulla  spinalis  having  a  central  division, 
and  a  distinction  into  anterior  and  posterior 
fasciculi,  he  relates  how  he  was  thereby  led 
to  make  experiments,  of  which  he  describes 
the  results,  upon  the  anterior  and  posterior 
columns  of  the  spinal  marrow,  and  upon  the 
anterior  and  posterior  roots  of  the  spinal 
nerves,  and  how  he  thereupon  came  to  the 
conclusion  that  every  nerve  possessing  a 
double  function  obtains  this  by  having  a 
double  root. 

Adhering  to  the  important  principle  thus 
laid  down,  Bell  next  .directed  his  inquiries  to 
the  facial  nerves,  and,  aided  by  his  indefati¬ 
gable  pupil  and  coadjutor,  Mr.  John  Shaw, 
instituted  experiments  to  assist  him  in  deter¬ 
mining  their  functions,  more  especially  that 
of  the  portio  dura  of  the  seventh  pair,  and 
those  of  the  fifth.  Happily  he  did  so  ;  for, 
wdthout  the  fortunate  circumstance  that  in 
certain  parts  of  the  body,  especially  on  the 
face,  the  nerves  of  sensation  and  motion  are 
distinct  throughout  their  whole  course,  his 
great  discovery  could  never  have  been  clearly 
established. 

It  was  about  this  time,  when  he  was 
making  the  most  important  advances  in 
obtaining  positive  and  undeniable  proofs  of 
the  truth  of  his  doctrines, that  we  find  him, 
under  an  impulse  like  that  exhibited  in  1807, 
addressinghis  brother  in  Edinburgh  in  a  letter 
bearing  the  date  of  the  1 7th  of  August,  1819, 
to  the  following  effect  : — 

“  When  you  left  us,  I  told  you  that  I  was 
to  sit  down  to  my  notes  of  the  nervous  sys¬ 
tem.  Believe  me,  this  is  quite  an  extraor¬ 
dinary  business.  I  think  the  observations  I 
have  been  able  to  make  furnish  the  materials 
of  a  grand  system  which  is  to  revolutionize 
all  we  know  of  this  part  of  anatomy,  more 
than  the  discovery  of  the  circulation  of  the 
blood.  I  have  a  good  deal  still  to  do. 
How  I  am  to  bring  it  forward  I  do  not 
know.  I  think  by  lectures  in  the  first  place, 
then  by  a  little  essay  explaining  the  outline 
of  a  new  system,  and  finally,  by  magnificent 
drawings  and  engravings  of  the  whole  ner¬ 
vous  system.  In  the  meantime  I  am 
making  gigantic  drawings  of  the  nervous 
system  for  my  class/ * 

^  The  gigantic  drawings  for  his  class  to 
which  he  alludes  were  large  plans  of  the 
three  great  classes  of  nerves,  under  which  he 
arranged  those  of  the  human  body. 


Two  years  afterwards,  in  1821,  a  general 
account  of  the  results  of  his  observations  was 
communicated  to  the  Royal  Society,  in  a 
paper  read  before  that  body,  and  apparently 
intended  as  an  introduction  to  others  which 
wei'e  to  follow,  and  did  follow. 

Notwithstanding  the  novel  and  important 
matter  it  contained,  the  Idea  of  a  New 
Anatomy  of  the  Brain  had  failed  to  attract 
attention.  Not  so  the  first  paper  in  the 
Philosophical  Transactions.  BelPs  views  and 
opinions  were  now  questioned,  doubted, 
denied ;  then  a  certain  amount  of  truth 
allowed  to  them  ;  and,  ultimately,  the  real 
and  substantial  credit  of  a  patient,  laborious, 
and  original  inquiry,  was  attempted  to  be 
wrested  from  him ,  and  attributed  to  others, 
whose  single  merit,  in  this  part  at  least  of 
physiology,  consisted  in  their  adoption  of 
that  key  which  Bell  had  invented,  fashioned, 
and  shewn  how  to  use — a  key  without  which 
the  secrets  of  the  nervous  system,  so  far  as 
they  are  now  known,  had  probably  yet  re¬ 
mained  concealed. 

In  estimating  BelPs  claims  as  a  physiolo¬ 
gist,  we  are  not  called  upon  to  regard  his 
papers  and  memoirs  on  the  nervous  system 
as  complete  and  perfect.  Along  with  all 
that  is  distinct  and  precise,  we  may  allow 
that  there  are  some  allegations  not  quite 
specific  —  allegations  which  a  mind  more 
severely  disciplined  might  not  have  hazarded. 
We  may  grant  that  the  functions  of  the  pos¬ 
terior  roots  of  the  spinal  nerves  were  therein 
suggested  rather  than  positively  stated.  We 
may  acknowledge,  as  he  himself  did  acknow¬ 
ledge,  that  he  misinterpreted  an  experiment 
in  his  first  attempt  at  proving  that  which  he 
afterwards  did  prove  through  Mr.  John 
Shaw,  that  the  fifth  nerve  is  a  nerve  of  mo¬ 
tion  as  well  as  sensation.  And  we  may 
agree  in  receiving  with  doubt,  or  at  least 
without  conviction,  as  not  yet  proved,  his 
views  with  respect  to  certain  nerves  being 
super-added  in  the  higher  class  of  animals, 
for  the  purposes  of  respiration. 

But,  after  all  these  acknowledgments, 
there  remains  to  Bell  clearly  and  unequivo¬ 
cally  the  merit  of  having  first  shewn — 

That  in  investigating  the  functions  of  the 
nervous  system,  we  must  direct  our  attention 
to  the  roots  and  not  to  the  trunks  of  the 
nerves. 

That  the  nervous  trunks  conveying  mo¬ 
tion  and  sensation  consist  of  two  distinct 
sets  of  filaments  in  the  same  sheath. 

That  the  filaments  for  motion  form  a  dis¬ 
tinct  root  from  those  for  sensation,  and 
that  the  anterior  roots  are  for  motion  ;  leav¬ 
ing  it  to  be  inferred  that  the  posterior  are 
for  sensation. 

That  the  portio  dura  is  a  nerve  of  mo¬ 
tion,  and  the  fifth  a  nerve  both  of  mo;  ion 
and  sensation. 

And  lastly,  of  having  been  the  first  who, 
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dissatisfied  with  the  observation  and  study  of 
the  mere  form  of  the  various  parts  of  the 
nervous  system,  applied  the  method  of  ex¬ 
periment  to  aid  him  in  determining  their 
functions. 

In  a  word,  there  belongs  to  Bell  the  great 
discovery,  the  greatest  in  the  physiology  of 
the  nervous  system  for  twenty  centuries 
that  distinct  portions  of  that  system  are 
appropriated  to  the  exercise  of  different 
functions. 

Valuable  practical  precepts  were  imme¬ 
diately  deduced  from  these  discoveries,  and 
at  once  applied  by  Sir  Charles  Bell  and  Mr. 
John  Shaw.  Perhaps  the  most  important 
was  the  distinction  of  a  local  nervous  affec¬ 
tion  from  that  which  depends  on  disease  of 
the  brain.  I  will  not  detain  you  with 
cases  of  this  kind,  which,  since  the  intro¬ 
duction  of  this  new  principle  in  the  recog¬ 
nition  and  diagnosis  of  nervous  diseases, 
have  been  accumulated  in  the  records  of 
medicine.  The  doctrine,  however,  and  the 
consequences  which  ignorance  of  it  occa¬ 
sioned,  are  well  illustrated  by  a  remarkable 
anecdote  in  a  work  where  we  do  not 
usually  look  for  physiological  instruction.  I 
mean  Grimm’s  Correspondence  ;  and  as  the 
story  is  little  known,  I  will  take  the  liberty 
of  narrating  it. 

A  physician  in  Paris,  on  visiting  a  case, 
found  an  Abbe  playing  at  cards  in  the  patient’s 
chamber.  Struck  by  the  unfavourable  as¬ 
pect  of  the  Abbe’s  face,  he  informed  him  that 
he  had  not  a  moment  to  lose,  but  must  be 
carried  home  instantly.  The  Abbe,  over¬ 
powered  with  terror,  was  taken  to  his  lodg¬ 
ings,  where,  for  several  days,  he  was  bled, 
cupped,  and  purged,  till  he  was  brought  to 
the  brink  of  the  grave  ;  yet  his  face  still  bore 
the  appearance  which  had  so  much  alarmed 
the  physician.  The  brother  of  the  patient  at 
length  arrived  from  a  distant  part  of  France, 
and  asked  what  was  the  matter  with  his  unfor¬ 
tunate  relation.  “  Don’t  you  see,”  said  the 
bystanders,  “  his  mouth  is  all  on  one  side  ?” 
“  Alas  !”  he  replied,  “  my  poor  brother  has 
had  his  mouth  on  one  side  these  forty  years.” 

Such  cases  will,  in  future,  present  no  diffi¬ 
culty  even  to  the  beginner,  and  we  recognise 
at  once  in  Charles  Bell  the  great  charac¬ 
teristic  of  genius,  that  of  giving  the  clearness 
of  certainty  to  what  before  was  either  utterly 
unknown  or  but  obscurely  suspected. 

Even  supposing,  however,  that  this  were 
the  sole  practical  lesson  as  yet  deduced 
from  Sir  Charles  Bell’s  discoveries,  it  would 
be  unjust  to  measure  their  merit  by  this 
alone.  Independently  of  the  direct  instruc¬ 
tion  to  be  derived  from  them,  they  have 
brought  physiologists  to  the  true  path  ;  and 
should  the  dim  veil  which  nature  has  thrown 
over  the  operations  of  the  nervous  system  be 
once  drawn  up,  it  will  ever  be  remembered 


that  Charles  Bell  first  constructed  the  ma¬ 
chinery  for  raising  it. 

It  is  instructive  to  remark  and  to  remem¬ 
ber  that  Sir  Charles  Bell  did  not  make  very 
numerous  experiments  on  living  animals  ; 
but,  guided  by  a  careful  study  of  the  ana¬ 
tomy  of  the  parts,  and  reflecting  on  the 
spontaneous  experiments,  so  to  speak,  fur¬ 
nished  by  disease,  he  was  led  to  form  views, 
which,  supported  by  a  few  well-planned  ex¬ 
periments,  discovered  to  him  the  truth, 
and  enabled  him  to  convert  the  guesses 
of  former  observers  into  admitted  facts. 

Had  Sir  Charles  Bell  not  been  a  surgeon  or 
a  physiologist  he  might  have  been  an  artist, 
so  admirable  were  his  drawings,  so  exquisite 
his  perception  of  the  beautiful.  This  ta¬ 
lent  was  with  him  a  favourite,  and  might 
be  cited  as  an  instance  of  “  the  ruling  pas¬ 
sion  strong  in  death;”  for  he  was  em¬ 
ployed  in  sketching  the  gay  scenery  of 
Worcestershire  but  a  few  hours  before  his  de¬ 
cease  ;  and  the  leisure  hours  of  the  last  few 
months  of  his  life  had  been  employed  by  him 
in  preparing  for  the  press  a  new  edition  of 
his  work  on  the  Anatomy  of  Expression.  I 
ought  rather  to  say  re-writing  it,  so  much 
additional  manuscript  does  it  present,  so 
many  additional  illustrations  from  the  study 
he  had  recently  made  of  the  great  productions 
in  painting  and  sculpture  at  Rome  and  Flo¬ 
rence. 

It  was  in  the  summer  of  1840  that 
his  love  of  art  led  him  to  Italy,  that  he 
might  become  more  intimately  acquainted 
with  the  master  -  pieces  that  enrich  it. 
During  this  tour  he  kept  a  journal,  which  I 
have  had  the  gratification  of  seeing :  it  consists 
of  three  volumes  of  sketches  and  remarks. 
He  passed  through  Paris  and  Lyons,  and 
entered  Italy  by  way  of  Genoa.  Here  he  was 
struck  by  the  contrast  between  streets  as 
narrow  as  “  Blackford  Wynd”  and  the  gor¬ 
geous  architecture  which  flank  them.  His 
hotel  had  once  been  a  palace  ;  and  as  he  sat  on 
a  velvet  cushion  in  an  arm-chair  of  gold,  while 
a  fountain  played  from  a  marble  lion,  and 
the  too  vivid  light  was  moderated  by  orange 
trees  and  silk  curtains,  he  felt  that  he  was  in 
Genoa  la  superba. 

He  enjoyed  what  he  calls  a  day  of  Raphael 
in  the  Vatican,  and  was  worthy  of  enjoying 
it.  His  piercing  eye  detected,  as  we  might 
expect,  some  errors  in  the  anatomy  of  Ra¬ 
phael’s  drawings.  “  But  do  not  think  of 
that,”  he  adds,  “but  of  the  fine  compre¬ 
hension  of  nature,  the  feeling  and  under¬ 
standing  of  the  human  family.  Man  ap¬ 
pears  a  superb  creature  in  the  Vatican.” 

On  the  last  day  which  he  spent  in  Rome 
he  stood  by  the  Palace  of  the  Caesars,  from 
which  he  took  his  sketch  of  the  Coliseum. 
“  It  is  a  place,”  he  says,  “  to  raise  strange 
and  solemn  thoughts.”  A  mountain  has  been 
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formed  there  by  ruins,  now  covered  with 
vineyards  and  cultivated  fields.  “  Pillars 
and  entablatures  make  the  way  uneven,  and 
the  acanthus  is  growing  by  the  side  of  the 
broken  capital,  on  which  it  is  chiselled.” 

So  much  inventive  genius  and  such  inde¬ 
fatigable  industry  are  rarely  united  in  the 
same  person  ;  and  when  we  add  the  warmth 
of  his  friendship,  and,  among  his  lesser  qua- 
lities,  the  exquisite  refinement  of  his  taste, 
the  combination  is  not  often  to  be  paralleled. 
He  had  some  of  the  irritability  that  so  often 
accompanies  genius  ;  yet,  take  him  as  he  was, 
he  has  left  a  blank  not  easily  filled  up,  either 
in  the  republic  of  science  or  the  circle  of  his 
friends. 

I  need  not  apologize,  I  think,  for  the 
length  at  which  I  have  discussed  the  merits 
of  our  illustrious  fellow  labourer  ;  for  the 
very  conditions  of  my  office  require  that  I 
should  celebrate  the  desert  of  those  persons 
recently  deceased  whose  labours  shall  have 
**  contributed  to  the  improvement  or  exten¬ 
sion  of  chirurgical  science.” 

In  this  class  we  must  also  rank  one  whose 
loss  was  recently  felt,  not  only  in  the  nation 
where  it  occurred,  but  by  all  Europe  which 
he  had  instructed.  I  mean  Larrey. 

Larrey  was  born  in  1766  ;  became  a  pupil 
of  his  uncle,  who  practised  surgery  at 
Toulouse,  and,  after  seven  years’ professional 
education,  was  appointed  surgeon  in  the 
navy.  He  returned  to  Paris  at  the  outbreak 
of  the  revolution,  and,  in  1793,  was  sent  as 
regimental  surgeon  to  the  army  of  the  Rhine. 
If  we  would  have  a  specimen  of  the  extra¬ 
ordinary  energy  and  indignant  resistance 
with  which  France  then  stayed  the  attack  of 
the  first  coalition,  we  may  look  to  Larrey, 
the  most  zealous  individual  of  the  important 
class  to  which  he  belonged.  He  invented 
the  ambulances  volantes,  and  was  the  first 
military  surgeon  who,  having  dressed  the 
wounded,  carried  them  off  from  under  the 
very  fire  of  the  batteries.  “  It  is  to  Larrey,” 
says  one  of  his  panegyrists,  “  that  we  owe 
our  place  of  honour  on  the  field  of  battle.” 
Such  zeal  could  not  fail  to  win  applause  ; 
and  Larrey  obtained  special  mention  in  the 
report  of  General  de  Beauharnais  after  a 
battle  fought  before  Mayence  in  July  1793. 

At  the  siege  of  Toulon,  in  1794,  he  gained 
the  friendship  of  that  Lieutenant  of  Artillery 
who  was  destined  to  shake  the  world  !  He 
accompanied  the  French  army  to  Egypt,  and 
served  in  all  the  subsequent  campaigns  of 
Napoleon  throughout  Europe.  It  is  need¬ 
less  to  detail  the  honours  successively  con¬ 
ferred  upon  Larrey  until  his  social  position 
became  equal  to  his  merits ;  but  I  may 
mention  that,  after  the  battle  of  Wagram,  he 
was  made  Baron  of  the  Empire,  and  that  in 
1812  he  was  made  Chirurgien  6n  Chef  of  the 
Grande  Armie.  He  liked  to  be  called  by 


the  title  of  nobility  which  he  had  earned  : 
nor  was  this  a  childish  vanity  ;  for  he  knew 
that  neither  the  chance  of  birth  nor  the 
favour  of  a  court  had  made  him  a  Baron ; 
but  that  the  dignity  had  been  bestowed  by  a 
discriminating  hand  which  never  conferred 
honours  upon  incompetency  or  inefficiency. 

His  arduous  duties  did  not  prevent  him 
from  recording  a  host  of  facts  selected  from 
the  myriads  presented  to  his  observation. 
Among  the  works  with  which  he  enriched 
surgical  literature  some  of  the  best  are — 

1.  A  Memoir  on  Amputation  of  the  Ex¬ 
tremities  after  Gun-shot  Wounds. 

2.  A  Flistorical  and  Surgical  Account  of 
the  Expedition  of  the  French  Army  to  Egypt 
and  Syria. 

3.  Memoirs  of  Military  Surgery :  an 
elaborate  work  in  four  volumes. 

Among  the  valuable  principles  which  he 
established  was  the  necessity  of  immediate 
amputation  after  gun-shot  wounds,  pointing 
out,  with  nice  discrimination,  in  what  cases 
the  operation  wTas  indicated.  The  propriety 
of  immediate  amputation  had  been  advocated 
at  intervals  for  two  centuries ;  but  the  large 
experience  and  strong  sagacity  of  Larrey 
first  raised  it  into  a  canon  of  military 
surgery. 

Previously  to  his  time,  it  had  been  a 
maxim  of  practice,  when  the  extremities 
were  invaded  by  spreading  mortification, 
never  to  amputate  till  nature  had  fixed  a  line 
of  demarcation  between  the  sound  and  gan¬ 
grenous  parts.  He  first  shewed  that  the 
rule,  though  general,  ought  not  to  be 
universal ;  and  he  drew  attention  to  the  im¬ 
portant  distinction  between  gangrene  de¬ 
pendent  on  a  constitutional  cause,  and  that 
which  springs  from  the  severity  of  a  local 
injury.  In  the  latter  he  advised  immediate 
amputation,  without  waiting  for  the  esta¬ 
blishment  of  a  boundary  between  the  dead 
and  living  parts ;  and  the  instances  which 
he  gave  of  the  successful  application  of  this 
new  distinction  have  been  amply  confirmed 
by  the  experience  of  others. 

Fortunately  for  mankind,  the  clearest 
intellect  is  commonly  accompanied  by  a 
benevolent  heart,  and  the  perspicacity  of 
Larrey  was  equalled  by  his  humanity. 

Of  all  Napoleon’s  campaigns,  that  of  1813 
was  the  most  equally,  the  most  severely,  the 
most  fiercely  contested.  It  was  then  that 
Prussia,  rising  almost  to  a  man,  displayed  a 
spirit  at  least  equal  to  that  of  France  in  1793 ; 
and  in  the  combats  which  ensued  the  effects 
of  science  and  art  in  wfar  were  heightened  by 
the  heroic,  it  may  be  rancorous,  feelings  of 
those  engaged. 

After  the  battles  of  Bautzen  and  Wiirchen, 
it  was  suggested  to  Napoleon  that  the  num¬ 
ber  of  the  wounded  had  been  increased  by 
voluntary  mutilation  ;  and  that  all  who  had 
lost  a  finger,  or  who^e  hand  had  been  pierced 
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by  a  ball,  were  traitors  who  wished  to  escape 
from  the  service. 

Napoleon  ordered  that  the  wounded  of 
this  class,  to  the  number  of  1200,  should  be 
separated  from  the  rest;  and  that  a  commis¬ 
sion,  consisting  of  several  principal  surgeons, 
should  examine  each  of  these  soldiers.  A 
council  of  war,  moreover,  was  appointed  to 
try  the  guilty,  and  cause  them  to  be  executed 
on  the  spot.  Larrey  had  been  named  presi¬ 
dent  of  the  surgical  board.  The  day  before 
it  met,  a  certain  personage,  who  believing  the 
accusation,  desired  its  success,  ordered  him 
to  find  four  culprits  in  each  division,  who 
should  be  taken  before  a  council  of  war,  and 
shot  instantly.  Larrey,  filled  with  terror 
and  indignation  at  such  an  order,  w7as  about 
to  send  in  his  resignation,  and  quit  the  army, 
when  a  friend  made  him  give  up  the  project 
by  observing  that  he  might  be  useful  to 
these  unfortunate  men. 

Larrey  did  not  hesitate  one  moment.  The 
examination  was  extremely  rigorous,  and 
lasted  four  whole  days.  Larrey  shewed,  by 
reasoning  on  the  character  of  the  wounds, 
that  all  the  accused  wrere  innocent.  He  then 
addressed  a  report  to  Napoleon  ;  and,  be¬ 
lieving  that  he  had  displeased  the  Emperor 
in  this  affair,  composedly  awaited  the  dis¬ 
favour  which  was  to  follow.  But  Napoleon 
was  not  insensible  to  the  claims  of  truth  and 
justice  when  clearly  demonstrated  and  reso¬ 
lutely  maintained.  The  conduct  of  Larrey 
was  not  lost  upon  him.  In  the  middle  of 
the  ensuing  night,  Baron  Fain  brought 
Larrey  a  most  flattering  letter  from  the 
Emperor,  in  which  he  wras  congratulated  on 
his  firm,  honourable,  and  humane  conduct. 
This  letter  was  accompanied  by  a  present  of 
6000  francs,  and  the  warrant  of  a  pension  of 
3000  to  be  paid  from  Napoleon’s  privy  purse. 

In  his  long  exile  Napoleon  did.  not  forget 
his  great  surgeon  :  besides  bequeathing  him 
100,000  francs,  his  will  records  the  honoura¬ 
ble  fact,  that  Larrey  was  the  most  virtuous 
man  he  had  ever  known. 

His  own  escutcheon  might  have  been  saved 
from  its  darkest  blot,  had  he  always  en¬ 
countered  the  moral  fearlessness  of  Larrey 
and  of  De-genettes. 

But  I  must  now  approach  the  great  object 
which  has  to-day  brought  us  together,  and 
endeavour  briefly  to  describe  the  peculiar 
and  moi’e  prominent  points  of  Hunter’s 
career. 

John  Hunter  was  born  in  1728,  and  began 
the  study  of  his  profession  at  the  age  of  20. 
He  died  in  1793,  leaving  a  reputation  as  a 
surgeon  and  a  naturalist  beyond  that  of  any 
other  man  in  the  annals  of  fame.  Some  few 
may  have  been  his  equal,  nay,  his  superiors 
(though  that  is  a  bold  word),  in  either  de¬ 
partments  singly ;  for  excellence  in  both 
combined  he  stands  without  a  rival. 


He  was  snatched  away  too  soon  from  the 
profession  which  he  adorned  ;  and  if  we 
number  his  years  alone,  his  death  may  ap¬ 
pear  premature  ;  bnt  if  we  adopt  the  theory 
of  the  Roman  philosophical  poet,  and  mea¬ 
sure  time  by  what  has  been  performed  in  it, 
we  might  suppose  that  Hunter  had  lived  an 
age.  Half  a  century  has  now  elapsed  since 
his  death,  and  few  of  his  contemporaries  are 
with  us  ;  the  voices  of  envy  and  of  partiality 
are  alike  silent  in  the  tomb,  and  we  are  , 
called  on  to  estimate  what  Hunter  at¬ 
tempted,  intended,  accomplished. 

The  materials  for  our  judgment  are  to  be 
found  in  his  books,  both  printed  and  manu¬ 
script,  as  well  as  his  numerous  drawings. 
But  it  is  most  of  all  in  his  museum  that  we 
appreciate  the  prodigious  extent  of  his  views, 
bounded  only,  if  that  can  be  called  a  boun¬ 
dary,  by  the  limits  of  animated  nature. 

John  Hunter  early  shewed  the  charac¬ 
teristic  features  of  his  mind,  the  interest  he 
took  in  physiological  inquiries,  his  capabili¬ 
ties  of  minute  anatomical  investigation,  and 
his  powers  as  an  original  thinker.  Within 
ten  years  of  his  arrival  in  London,  he  had 
solved  the  problem  as  to  the  cause  and  mode 
of  the  descent  of  the  testis  in  the  foetus,  had 
closely  examined  the  connection  between  the 
uterus  and  placenta,  had  made  that  prepara¬ 
tion,  the  oldest  in  the  museum,  where,  tracing 
the  branches  of  the  fifth  pair  of  nerves  in 
the  nose,  he  was  led  to  the  conclusion  that 
the  organs  of  sense  receive  their  endowments 
of  ordinary  sensation  from  that  nerve,  and 
to  the  more  general  proposition,  “  that  if  we 
consider  how  various  are  the  origins  of  the 
nerves,  and  how  different  the  circumstances 
attending  them,  we  must  suppose  a  variety 
of  uses  to  arise  out  of  every  peculiarity  of 
structure thereby  approaching  more 
closely  than  any  one  else  had  done  to  the 
principle  subsequently  established  by  Sir 
C.  Bell :  and,  moreover,  he  had  instituted 
a  very  ingenious  set  of  experiments  with 
the  view  of  determining  whether  the  veins 
possess  the  power  of  absorption. 

When,  soon  after,  he  accompanied  the 
army  to  the  coast  of  France  and  the  Penin¬ 
sula,  his  duties  as  Staff- Surgeon  did  not 
prevent  him  pursuing  those  physiological 
inquiries  in  which  he  took  so  much  delight. 
He  was  then  engaged  in  determining,  by 
experiment,  whether  digestion  continues  in 
lizards  and  snakes  during  their  torpid  state  ; 
and  he  made  other  experiments  on  the 
faculty  of  hearing  in  fishes,  the  organ  of 
which  sense  he  had  discovered  in  these  ani¬ 
mals  before  leaving  London.  At  this  period, 
too, were  made  those  observations  on  gun-shot 
wounds,  with  which  seems  to  have  originated 
that  inquiry  which,  in  its  pubbshed  form 
only,  appeared  30  years  afterwards.  And 
in  an  incidental  remark  in  his  paper  on  the 
vesiculee  seminales,  “  that  he  took  the  oppor- 
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tunity  of  opening  a  man  immediately  after 
he  had  been  killed  by  a  cannon-ball,  to  be 
more  certain  of  the  nature  of  their  contents,” 
we  perceive  how  strong  was  his  physiological 
zeal,  and  how  eagerly  he  seized  every  oppor¬ 
tunity  of  adding  to  his  knowledge. 

There  is  reason  to  suppose  that  when  he 
returned  to  London  in  17 03,  the  scheme  of 
his  future  life  and  occupations  had  been 
already  formed.  The  College  possesses  a 
manuscript  catalogue  in  his  own  hand-writ¬ 
ing,  apparently  written  a  few  months  after 
his  return  from  Portugal,  briefly  defining 
the  nature  of  about  200  specimens  of  natural 
and  morbid  structure,  grouped  together 
according  to  organs — the  germ  of  that 
museum  in  which  he  sought  to  display  all 
the  types  and  modifications  of  animal  struc¬ 
ture. 

The  great  object  of  Mr.  Hunter  in  the 
for  mation  of  his  museum  was  the  illustration 
of  life,  in  its  natural  and  diseased  condition, 
in  plants  as  well  as  in  animals.  Physiology, 
in  its  largest  sense,  was  the  aim  and  scope 
of  his  labours ;  whether  we  view  him  investi¬ 
gating  the  properties  of  the  seed  or  of  the 
egg,  where  life  lies  sleeping  ;  displaying 
every  form  and  variety  of  organization  ; 
tracing  its  developments;  observing  its 
aberrations ;  deducing  the  laws  of  life  ;  or 
applying  his  knowledge  of  these  law's  to  the 
explanation  of  the  phenomena  of  disease,  to 
the  prolongation  of  the  existence,  or  to  the 
relief  of  the  sufferings,  of  his  fellow-creatures. 

Of  the  vast  basis  on  which  Mr.  Hunter 
raised  his  superstructure,  and  of  the  sound¬ 
ness  of  the  materials  of  which  it  is  composed, 
his  museum  is  the  best  evidence.  At  the 
period  of  his  death,  and  he  was  adding  to  it 
with  unabated  zeal  up  to  the  last  day  of  his 
existence,  the  number  of  preparations  of 
natural  structure  alone  amounted  to  nearly 
4000. 

It  is  impossible  to  form  a  just  conception 
of  the  beauty  and  value  of  these  preparations 
without  a  detailed  examination  of  the  mu¬ 
seum  itself,  and  of  the  excellent  catalogues 
which  have  now  been  drawn  up.  But  you 
may  form  some  idea  of  the  industry  and  vast 
labour  expended  in  its  formation,  when  I 
state  to  you,  on  the  authority  of  one  who  has 
had  the  best  means  of  knowing,  Mr.  Owen, 
that  there  is  proof  of  Hunter  having  dis¬ 
sected  above  500  species  of  animals,  exclusive 
of  repeated  dissections  of  different  individuals 
of  the  same  species,  besides  those  of  plants  to 
a  considerable  amount.  And  of  his  diligence 
in  recording  the  details  of  his  observations, 
that  at  the  s  ;me  period  he  possessed  original 
records  of  the  dissections  of  315  different 
species  of  animals. 

Not  contented  with  displaying  the  pecu¬ 
liarities  of  their  structure,  and  recording 
them,  Hunter  caused  most  elaborate  and 
accurate  drawings  to  be  made  from  recent 


dissections  of  many  animals,  and  for  this 
purpose  retained  in  his  family  many  years 
an  accomplished  draughtsman. 

But  Hunter’s  object  was  not  only  to  dis¬ 
sect,  observe,  detail,  and  exhibit  a  mass  of 
detailed  facts  in  anatomy  ;  he  had  far  higher 
aims  than  that  of  a  mere  collector  of  facts, 
even  in  comparative  anatom)' ;  and  his  feel¬ 
ings  on  this  point  were  sufficiently  expressed 
when,  in  reply  to  an  invitation  on  the  part 
of  Sir  John  Pringle  to  collect  all  his  dissec¬ 
tions  of  the  turtle,  and  send  them  to  the 
Royal  Society,  he  stated  “  that  the  publica¬ 
tion  of  the  description  of  a  single  animal, 
more  especially  of  a  common  one,  had  never 
been  his  wish.” 

Mr.  Hunter  was  not  only  in  possession  of 
numerous  and  precise  facts  in  anatomy  :  he 
approximated  them — he  compared  them 
together,  and,  by  his  superior  genius,  ar¬ 
ranged  them  in  the  true  order  to  be  followed 
in  comparative  anatomy — that  of  organs  ; 
for,  as  has  been  well  observed,  if  species  is 
the  object  of  comparison  in  zoology,  organ 
is  evidently  that  in  anatomy.  Of  the  suc¬ 
cessful  manner  in  which  Hunter  disentangled 
and  unfolded  these  organs,  tracing  them  from 
one  species  of  animal  to  another,  and  ex¬ 
hibiting  their  modifications,  his  museum  is 
the  faithful  record  ;  and  his  labours  in  this 
respect  must  assuredly  be  regarded  as  the 
first  great  attempt  to  arrange  in  systematic 
order  the  detached  facts  of  comparative 
anatomy.  When  I  represent  his  arrange¬ 
ment  as  that  according  to  organs,  perhaps  I 
ought  to  add,  or  of  function,  for  although 
the  former  was  the  visible  manifestation,  the 
latter  was  the  presiding  idea.  And  the  4to. 
manuscript  catalogue,  the  most  valuable 
Hunterian  document  remaining  to  the  Col¬ 
lege,  derives  its  chief  importance  from  the 
information  it  supplies  respecting  the  scheme 
of  arrangement,  and  the  general  physiological 
principles  intended  to  be  illustrated  by  the 
different  series  of  preparations.  It  was 
this  circumstance  which  distinguished  Hunter 
from  the  other  most  successful  cultivator  of 
comparative  anatomy  of  modern  times.  He 
studied  this  important  subject  with  a  view  to 
physiology — Cuvier  with  a  view  (chiefly)  to 
zoological  classification. 

Unfortunately  for  the  earlier  recognition 
of  Hunter’s  high  claims  in  anatomy  and 
physiology,  these  could  not  be  fairly  or  fully 
estimated  until  his  manuscripts  were  pub¬ 
lished,  within  the  last  few  years,  by  the 
College,  in  the  physiological  catalogue  ex¬ 
planatory  of  his  collection.  And  what  must 
not  science,  as  well  as  his  reputation,  have 
lost  in  those  ten  folio  volumes  of  manuscript 
so  shamefully  committed  to  the  flames. 

But  Mr.  Hunter’s  Memoirs  and  Essays 
on  various  parts  of  the  Animal  (Economy 
distinctly  shew  the  vast  range  of  physiologi¬ 
cal  subjects  which  his  mind  grasped.  And 
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those  who  seek  to  know  what  his  powers  of 
observation,  reflection,  and  investigation, 
were  capable  of,  would  do  well  to  read  his 
papers  on  digestion,  animal  heat,  respiration, 
and  generation,  and  consult  the  correspond¬ 
ing  parts  of  the  physiological  catalogue. 

As  the  vital  organs  and  their  functions  had 
occupied  a  large  share  of  his  physiological 
inquiries,  it  is  not  surprising  that  the  views 
which  he  thereby  acquired  were  made  avail¬ 
able  by  him  in  his  investigation  and  explana¬ 
tion  of  disease,  and  in  his  treatment  of  it. 
The  powers  of  the  absorbent  system,  the 
structures  and  properties  of  blood-vessels, 
the  properties  of  the  blood,  the  reciprocal 
influence  of  the  different  organs  on  each 
other,  and  a  number  of  other  physiological 
truths,  all  occupied  their  place  in  his  patho¬ 
logy  and  practice.  If  he  may  have  rated 
the  powers  of  the  lymphatics  too  highly,  and 
sometimes  given  them  too  prominent  a  place 
in  his  views  of  morbid  action,  he  did  not 
over-estimate  the  power  of  absorption — an 
estimate  which,  with  his  true  appreciation  of 
the  cause  of  failure  in  the  old  operation  for 
aneurism,  led  to  one  of  the  most  brilliant 
improvements  in  the  treatment  of  disease  to 
be  found  in  the  whole  history  of  surgery. 

It  is  scarcely  possible  to  praise  this  -im- 
provemeet  too  highly,  so  great  in  itself,  so 
fertile  in  its  results,  for  it  has  conferred  life 
upon  hundreds.  It  was  not  only  that  a 
safer  and  more  success  ul  operation  was 
introduced,  but  this  very  safety  and  success  led 
to  its  application  to  numerous  cases  of  the 
disease,  which,  under  the  old  method,  durst 
not  be  meddled  with,  the  patients  being  left 
to  their  fate. 

Knowing  that  Mr.  B.  Phillips  had  been 
for  some  time  collecting  from  English  and 
foreign  works  the  number  of  various  surgical 
operations  recorded,  and  their  relative  suc¬ 
cess,  I  applied  to  him  to  furnish  me  with  the 
number  he  had  been  enabled  to  collect  upon 
the  subject  of  aneurism  treated  according  to 
Hunter’s  method,  and  he  has  been  so  oblig¬ 
ing  as  to  furnish  me  with  the  following 
return.  389  cases  of  aneurism  had  been  so 
treated,  and  the  result  277  cures. 


Subclavian 

Cases. 

.  80 

Cures. 

46 

External  iliac 

.  79 

62 

Carotid 

.  74 

59 

Femoral  .  . 

.  113 

77 

Humoral  . 

.  30 

24 

Various  .  . 

.  13 

9 

389 

277 

And  when  you  consider  that  the  operation, 
as  an  established  one,  has,  of  late  years 
especially,  been  often  performed  without 
any  record  of  it  being  published,  you  will 
perceive  that  I  have  not  gone  beyond  the 
truth  in  asserting  that  it  has  conferred  life 
upon  hundreds. 


Among  his  pathological  essays,  the  one  on 
inflammation  of  the  veins  may  be  mentioned 
with  especial  praise.  He  was  the  first  who 
understood  and  explained  the  nature  of  the 
malady,  and  opened  the  road  to  the  additional 
discoveries  made  since  his  time.  In  his 
paper  on  Intussusception,  he  ingeniously 
shews  how  the  different  varieties  of  the  dis¬ 
ease  are  produced ;  and  in  his  Essay  on  the 
Formation  of  Loose  Cartilages  in  Joints,  he 
satisfactorily  explains  their  presence  by  a 
reference  to  pathological  preparations.  But 
the  loftiest  efforts  of  John  Hunter  are  to  be 
found  in  his  work  on  the  Blood,  Inflamma¬ 
tion,  and  Gun-Shot  Wounds.  The  mode  of 
investigation  in  this  masterpiece — the  appli¬ 
cation  of  physiology  to  practice — suffices  to 
distinguish  him  from  all  preceding  writers, 
and  may  be  considered  as  the  basis  of  modern 
pathology.  Its  influence  is  felt  not  merely 
in  surgery,  but  in  medicine,  for  its  principles 
are  catholic.  Up  to  the  time  of  Hunter, 
surgeons  were  content  to  take  their  general 
view  of  the  nature  of  disease  from  phy¬ 
sicians.  He  emancipated  them  from  their 
trammels,  and  established  a  body  of  doctrine 
so  sound  that  it  has  wholly  superseded  the 
airy  theories  of  medicine  previously  current. 
Nay,  it  seems  to  have  stifled  similar  phan- 
tasmata  in  their  birth,  for  since  the  days  of 
Cullen  and  Brown  no  new  system  of  physic 
has  obtained  the  slightest  vogue  in  England. 

Hunter’s  consummate  skill  in  the  experi¬ 
mental  investigation  of  physiological  ques¬ 
tions  has  been  often  and  most  deservedly  ex¬ 
tolled.  That  famous  experiment  with  the 
egg — the  most  brilliant  thing  done  with  an 
egg  since  the  days  of  Columbus — has  set  the 
question  of  vital  heat  at  rest  for  ever. 

“  I  put  an  egg,”  he  says,  “into  afreezing 
mixture  about  zero,  and  froze  it,  and  then 
allowed  it  to  thaw.  Through  this  process  1 
conceived  that  the  preserving  power  of  the 
egg  must  be  lost,  which  proved  the  case.  I 
then  put  the  egg  into  a  freezing  mixture  at 
15°,  and  with  it  a  new-laid  one,  to  make  the 
comparison  on  that  which  I  should  call  alive, 
and  the  difference  in  the  time  of  freezing  was 
7|  minutes,  the  second  one  taking  so  much 
longer  to  freeze.” 

This  experiment,  and  those  which  follow, 
may  serve  to  shew  John  Hunter’s  mode  of 
advancing  in  knowledge.  By  a  scrupulous 
observation  of  facts,  he  gradually  ascended 
from  the  particular  to  the  general,  instead  of 
assuming  a  principle  a  priori ,  and  bending 
facts  to  square  wdth  theory.  I  cannot,  in 
short,  praise  his  method  more  highly  or  more 
justly  than  by  saying  it  was  the  one  pursued 
by  all  who  have  obtained  a  lasting  reputa¬ 
tion,  in  ancient  or  recent  times,  as  natural 
historians.  It  was  this  which  enabled 
Aristotle  to  carry  off  laurels  in  the  field  of 
zoology,  as  immortal  as  those  which  he 
carried  in  metaphysics  and  dialectics.  He 
was  one  of  the  greatest  observers  that  ever 
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existed,  says  Cuvier,  and  had  the  most  ex¬ 
traordinary  genius  for  classification  that  na¬ 
ture  has  hitherto  produced.  Some  of  his 
aphorisms,  adds  the  same  great  authority, 
from  their  generality  presuppose  an  immense 
number  of  observations. 

It  was  upon  this  that  Galen’s  great  repu¬ 
tation  was  primarily  founded.  He  was 
one  of  the  most  successful  prosecutors  of 
anatomy  of  his  time,  although  obliged  by  its 
prejudices  to  content  himself  with  the  ex¬ 
amination  of  animals,  and  consequently  fall¬ 
ing  into  error  when  the  structure  of  man 
differs  from  theirs.  He  made  many  dis¬ 
coveries  in  anatomy  and  physiology.  He 
was  the  first  to  prove  by  experiment  that  the 
arteries  did  not  during  life  contain  air,  but 
blood ;  and  the  first  to  shew  by  their  section 
the  influence  of  the  recurrent  nerves  on  the 
voice,  which  nerves  he  discovered  and  traced 
to  the  larynx. 

It  was  the  method,  which,  revived  by  the 
great  triumvirate  of  Italian  anatomists  of  the 
1 6th  century,  Yesalius,  Eustachius,  and 
Fallopius,  was  followed  by  Fabricius  and  our 
countryman  Harvey,  and  which  was  estab¬ 
lished  by  Bacon,  as  the  true  logic  of  science. 
Their  undying  reputation  proves  its  success, 
and  when  we  impartially  weigh  what  Hunter 
accomplished,  we  need  not  fear  to  compare 
him  with  the  shining  lights  that  had  gone 
before. 

In  order,  however,  to  form  a  just  estimate 
of  his  comparative  merits,  we  must  look  at 
the  circumstances  in  which  his  rivals  in  the 
fasti  of  science  were  severally  placed. 

Thus,  the  position  of  Aristotle  was  most 
favourable,  and  both  he  and  Galen  received 
the  best  education  which  opulence  and  the 
severe  discipline  of  Ancient  Greece  com¬ 
bined,  could  confer  in  philosophy  and  litera¬ 
ture.  In  modern  times  Fabricius  and  Harvey, 
with  the  triumvirate  I  have  mentioned,  were 
equally  fortunate,  and  if  we  pass  from  these 
eminent  forerunners  of  Hunter,  to  Cuvier, 
his  distinguished  successor,  we  shall  find  that 
he  also  had  walked  from  his  childhood  in  the 
paths  of  learning  and  science.  His  early 
education  was  the  chief  employment  of  his 
mother,  a  woman  of  superior  understanding 
united  with  the  greatest  tenderness.  With¬ 
out  knowing  the  language,  she  made  him  re¬ 
peat  his  Latin  lessons  to  her  ;  thus  practising, 
unconsciously  perhaps,  a  precept  of  Locke. 
He  drew  under  her  eye,  and  she  made  him 
read  numerous  historical  and  literary  works. 
“  It  was  thus,”  says  M.  Flourens,  “  that  she 
developed  and  fostered  that  passion  for  read¬ 
ing,  and  that  extended  curiosity,  which,  as 
Cuvier  says  in  his  memoirs,  were  the  main¬ 
springs  of  his  life.” 

At  the  academy  of  Stuttgardt,  Cuvier  re¬ 
ceived  an  excellent  education,  and  when 
driven  to  battle  with  the  necessities  of  life 
at  eighteen,  and  seek  a  subsistence  in  a 


foreign  land,  he  was  rich  not  only  in  know¬ 
ledge,  but  in  the  confidence  acquired  by  the 
constant  successes  of  his  scholastic  life. 

The  career  of  John  Hunter  differs  from 
the  others  I  have  enumerated  in  one  very 
important  point.  His  father  died  early,  and 
it  was  his  misfortune  to  have  a  carelessly  in¬ 
dulgent  mother,  so  that  he  passed  his  boy¬ 
hood  in  sauntering,  in  country  sports,  and 
in  cabinet-making.  It  was  not  till  the  age 
of  twenty,  thathearingof  his  brother’s  success, 
he  gave  up  the  dolce  far  viente  for  the  rest 
of  his  life  ;  came  to  London — entered  William 
Hunter’s  dissecting  room,  and  worked  as 
few  have  worked  before  or  since.  Poverty 
and  contempt  had  been  imminent,  but  he 
burst  with  giant  strength  the  bonds  of  habit 
which  confined  him,  and  escaped  from  the 
threatening  spectres  for  ever. 

This  triumph  achieved,  the  rest  was  com¬ 
paratively  easy.  After  this,  we  must  no 
longer  consider  his  career  as  an  instance  of 
“the  pursuit  of  knowledge  under  difficulties.” 
On  the  contrary  he  had  many  special  advan¬ 
tages.  “  He  began,”  says  Sir  C.  Bell,  “  to 
work  for  himself  on  the  excellent  basis  of 
his  brother’s  labours.”  William  was  a  man 
of  good  education,  an  accomplished  anato- 
tomist,  and  rising  into  practice  as  an  accou¬ 
cheur.  He  had  begun  to  form  his  museum, 
and  his  house  gradually  became  the  resort  of 
those  who  wished  to  advance  the  art  which 
they  practised.  Nor  must  we  omit  the  im¬ 
portant  fact,  that  this  brother,  whose  public 
and  private  tuition  was  destined  to  develope 
the  genius  of  John  Hunter,  was  ten  years 
older  than  himself ;  a  difference  which  would 
enable  him  to  add  something  of  paternal 
authority  to  brotherly  persuasion.  The  same 
advantage  was  enjoyed  by  Charles  Bell,  and 
we  have  already  seen  with  what  fruits. 

Yet,  great  as  these  advantages  were,  backed, 
too,  by  splendid  genius  and  unwearied  indus¬ 
try,  did  they  entirely  compensate  for  the 
want  of  early  education  ?  Some  answer 
“  Yes;”  nay,  it  is  even  a  question  with 
them  whether  a  better  and  more  learned 
training  might  not  have  stunted  that  eager 
curiosity,  that  faculty  for  observation,  that 
power  of  generalizing,  which  he  possessed  in 
so  eminent  a  degree.  This  cannot  be  deter¬ 
mined  now  ;  for,  instead  of  knowing  the 
whole  history  of  his  feelings  and  attainments, 
some  fragments  alone  have  reached  us  :  but 
it  is  very  certain  that  a  learned  education 
had  not  this  freezing  power  with  those  dis¬ 
tinguished  men  to  whose  career  I  alluded 
just  now.  And  then,  reflect  on  the  advantages 
which  good  training  gave  them.  Take 
Cuvier,  for  example.  Whence  did  he  deifive 
the  clearness  of  his  descriptions,  aftd  the 
facility  of  his  style  both  in  written  composi¬ 
tions  and  in  oral  communications  ?  Whence, 
but  from  the  literary  toils  of  his  boyhood  at 
Stuttgart  ?  who,  that  sat  on  the  benches  of 
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the  amphitheatre  at  the  Jardin  des  Plantes, 
will  ever  forget  the  impressions  which  he 
produced  ? 

This  clearness  of  expression  cannot  be 
predicated  of  John  Hunter.  When  he  gets 
beyond  mere  description,  his  language  be¬ 
comes  obscure,  and  it  is  evident  that  compo¬ 
sition  was  not  easy  to  him.  As  a  conse¬ 
quence  of  this,  many  of  his  MSS.,  among 
others  the  catalogue  of  his  museum,  were 
never  completed.  When  we  view  him  as  a 
teacher,  however,  censure  is  swallowed  up 
in  admiration. 

Nevertheless,  it  is  said  that  he  was  defi¬ 
cient  as  a  lecturer  ;  and  he  certainly  seems 
to  have  wanted  that  vivid  diction  by  which 
some  men  are  enabled  to  enchain  the  atten¬ 
tion  of  their  audience,  and  lend  the  charm 
of  novelty  to  the  most  familiar  details. 
Sometimes,  too,  he  appears  to  have  been 
unable  to  express  what  he  meant ;  and  it  has 
been  boldly  assumed,  that,  on  such  occasions, 
he  had  no  meaning  at  all,  and  was  “  labour¬ 
ing  with  the  delivery  of  nothing. ”  Let  us 
deem  more  nobly  of  John  Hunter.  Who 
can  doubt  that,  in  such  instances,  his  mind 
was  often  wrapt  in  the  dim  vision  of  heights 
which  he  was  not  fated  to  ascend  ?  What 
labourer,  in  science  or  in  art,  has  not  felt 
the  force  of  the  nequeo  monstrare  et  sentio 
tanturn  ?  Without  fluency  and  vivacity, 
however,  a  lecturer  can  rarely  be  popular ; 
and  hence  John  Hunter’s  lectures  were  but 
thinly  attended.  Like  Milton,  he  probably 
was  content  if  he  could  “  a  fit  audience 
find,  though  few  and  he  might,  indeed, 
have  been  satisfied  could  he  have  anticipated 
the  future  glories  of  his  pupils.  Let  us 
estimate  his  lectures,  not  by  a  cold  analysis, 
but  by  their  effects.  When  Demosthenes 
had  thundered  forth  a  Philippic,  the  Athe¬ 
nians  did  not  say,  “  What  a  fine  oration  !” 
but,  “  let  us  march  against  Philip.” 

The  notes  of  John  Hunter’s  lectures  which 
have  come  down  to  us  do  not  contain  many 
specimens  of  his  peculiar  manner.  The 
account  of  the  treatment  of  cancer,  however, 
is  an  example  of  his  strong  unsparing  good 
sense  conveyed  with  extreme  familiarity  of 
style. 

“  No  cure  has  yet  been  found;  for  what 
I  call  a  cure  is  an  alteration  of  the  disposi¬ 
tion  and  the  effects  of  that  disposition,  and 
not  the  destruction  of  the  cancerous  parts, 
which  extirpation,  however,  will  often  cure 
as  well  as  we  could  do  by  changing  the  dis¬ 
position  and  action.  Arsenic  seems  to  have 
some  power  of  this  kind  ;  and  its  effects 
might  be  increased  by  being  used  internally 
and  externally  ;  but  its  use  is  very  dangerous, 
and,  I  am  afraid,  insufficient  for  the  disease. 
This  is  a  remedy  which  enters  into  the  em¬ 
pirical  nostrums  which  are  in  vogue  for 
curing  cancer ;  and  among  which  Plunkett’s 
holds  the  highest  rank.  But  this  is  no  new 


discovery ;  for  Sennertus,  who  lived  the 
Lord  knows  how  long  ago,  mentions  a 
Rodriguez  and  Flusius  who  obtained  consi¬ 
derable  fame  and  fortune  by  such  a  compo¬ 
sition.  I  was  desired  to  meet  Mr.  Plunkett 
to  decide  on  the  propriety  of  using  his  medi¬ 
cine  in  a  particular  case.  I  have  no  objec¬ 
tion  to  meet  any  body.  It  was  the  young 
one.  The  old  one  is  dead,  and  might  have 
died  himself  of  a  cancer  for  aught  I  know.  I 
asked  him  what  he  intended  to  do  with  his 
medicine.  He  said,  ‘  to  cure  the  patient.' 

‘  Let  me  know  wThat  you  mean  by  that.  Do 
you  mean  to  alter  the  diseased  state  of  the 
parts  ?  or  do  you  mean  by  your  medicine  to 
remove  the  parts  diseased  ?’  ‘  I  mean  to 

destroy  them,’  he  replied.  ‘  Well,  then, 
that  is  nothing  more  than  I  or  any  other 
surgeon  can  do  with  less  pain  to  the  patient.' 
Poor  Woollett  the  engraver  died  under  one 
of  these  cancer-curers.  He  was  under  my 
care  when  this  person  took  him  in  hand. 
He  had  been  a  lifeguardsman,  I  think,  and 
had  got  a  never-failing  receipt.  I  continued 
to  call  on  Woollett  as  a  friend,  and  received 
great  accounts  of  the  good  effects :  upon 
which  I  said,  if  the  man  would  give  me 
leave  to  watch  the  appearance  of  the  cancer, 
and  see  myself  the  good  effects,  and  shonld 
be  satisfied  of  its  curing  only  that  cancer 
(mind,  not  by  destroying  it),  I  would  exert 
all  my  power  to  make  him  the  richest  man 
in  the  kingdom  :  but  he  would  have  nothing 
to  do  with  me,  and  tortured  poor  Woollett 
for  some  time,  till  at  last  I  heard  the  sound 
testicle  was  gone,  and  at  length  he  died.” 

I  have  stated  that  Mr.  Hunter’s  lectures 
wrere  but  thinly  attended,  but  that  he  might 
have  been  satisfied  could  he  have  anticipated 
the  fame  of  his  pupils.  Among  those  who 
lived  in  his  house,  there  were  several  who 
attained  great  eminence  in  their  profession. 
But  there  were  other  pupils  of  his  who  had 
not  these  additional  advantages,  and  yet 
drank  deeper' — far  deeper — of  the  spring 
open  to  all.  Among  them  may  be  ranked 
Poli,  Scarpa,  Blumenbach  ;  and  others  who, 
fortunately  for  the  progress  of  surgery,  de¬ 
veloped  some  of  his  favourite  ideas  with 
more  fulness  and  precision  than  their  master 
himself,  and  strove  to  instil  into  their 
scholars  the  doctrine  and  practice  of  their 
great  instructor. 

One  of  the  most  distinguished  of  these 
was  Abernethy.  In  his  Essay  on  the  Con¬ 
stitutional  Origin  of  Local  Diseases,  he 
has  most  ably  made  out  his  point  ;  and, 
both  in  the  treatise  and  in  his  lectures  he 
surpassed  John  Hunter  in  the  clearness  with 
wThich  he  laid  down  the  principle,  and  the 
practical  tact  with  which  he  followed  this 
law  into  its  consequences. 

Sir  Astley  Cooper,  a  still  more  illustrious 
man,  was  numbered  among  his  pupils,  and 
excelled  him  as  a  practical  surgeon  as  much 
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as  he  fell  short  of  him  in  the  qualities  of  a 
philosophic  teacher.  Every  work  of  his  was 
based  on  the  most  patient  anatomical  exa¬ 
mination,  and  thus  became  a  faithful  com¬ 
mentary  on  nature  herself.  His  treatises  on 
Hernia,  on  Fractures  and  Dislocations,  and 
on  Diseases  of  the  Breast,  might  found  a 
reputation  singly :  what  have  they  done 
united  ? 

John  Thomson,  too,  still  left  to  us,  was 
another  pupil  of  Hunter’s,  who,  in  his  cele¬ 
brated  work  on  Inflammation,  followed  out 
in  a  kindred  spirit  the  views  of  his  great 
master. 

It  is  probably  not  going  too  far  to  say 
that  to  the  veneration  in  which  these  three 
distinguished  men  held  the  opinions  and  ex¬ 
ample  of  John  Hunter,  and  their  constant 
reference  to  him  in  their  lectures,  that  the 
propagation  of  his  doctrines,  and  their  influ¬ 
ence  on  English  surgery,  has  been  mainly 
owing. 

I  will  not  detain  you  by  observations  on 
the  personal  peculiarities  and  failings  of 
John  Hunter ;  but  there  is  one  anecdote, 
which  exhibits  so  strongly  his  practical  tact, 
as  well  as  his  Johnsonian  style  of  coming 
to  the  point,  that  I  cannot  refrain  from 
quoting  it. 

He  happened  one  day  to  call  on  Mr. 
Nicoll  when  his  wife  was  pregnant  for  the 
sixth  time,  and  took  the  opportunity  of  ask¬ 
ing  him  whether  he  intended  to  kill  this  as 
he  had  killed  all  the  rest  of  his  children. 
Mr.  Nicoll,  it  seems,  had  adopted  what  is 
called  the  hardening  system  with  all  the  pre¬ 
vious  ones.  Not  understanding  the  question, 
however,  he  asked  John  Hunter  what  he 
meant.  “  Why,”  said  John  Hunter,  “  do 
you  know  what  is  the  temperature  of  a  hen 
with  her  callow  brood  (chickens),  because, 
if  you  don’t,  I’ll  tell  you.”  He  then  pro¬ 
ceeded  to  explain  the  necessity  of  warmth  to 
young  animals,  and  convinced  Mr.  Nicoll  of 
the  propriety  of  changing  his  plan,  which  he 
did,  and  with  complete  success. 

It  was  finely  said  by  Dr.  Beddoes,  that 
“  when  one  heard  that  Hunter  was  at 
length  the  first  surgeon  in  London,  one  felt 
a  satisfaction  like  that  which  attends  the  dis¬ 
tribution  of  poetical  justice  at  the  close  of  a 
well-told  tale.” 

With  this  sentiment  the  intellect  and  the 
heart  must  alike  agree  ;  the  honest  and  the 
clear-headed  must  equally  exult  in  the 
ultimate  success  of  John  Hunter.  Yet  I 
will  observe  in  conclusion,  that,  had  his 
career  been  cut  short  at  an  earlier  period, 
he  would  not  have  laboured  in  vain,  far  less 
would  he  have  lived  unhappy.  Unlike  him 
who  toils  for  gain  alone,  and  whose  praise  is 
measured  by  the  wretched  gold  which  he 
has  accumulated  —  unlike  the  warrior  or 
the  statesman,  who  must  appeal  to  success 
for  justification,  and  whose  failures  are 


reckoned  as  crimes  by  exasperated  nations — 
the  man  of  science  labours  in  a  genial  field, 
where  exertion  is  its  own  reward ;  for  while 
the  worshippers  of  power  and  wealth  are 
sickened  by  each  trifling  disappointment, 
the  humblest  acolyte  in  the  temple  of  know¬ 
ledge  feels  that  it  is  good  to  be  there,  and 
that  even  failures  are  but  lessons.  The 
pursuits  of  the  scientific  inquirer,  when 
carried  on  in  a  right  spirit,  stand  second 
among  all  the  subjects  which  can  occupy 
the  human  mind.  Though  faction  and 
avarice  unceasingly  murmur  in  the  vicinity, 
his  mind  remains  unruffled  by  their  clamour. 
Like  the  fleece  of  the  Hebrew  leader,  while 
all  around  is  parched,  he  alone  is  fostered 
by  the  gentle  dews  of  heaven. 

ST.  THOMAS’S  HOSPITAL. 

On  Tuesday,  the  14th  instant,  the  examina¬ 
tion  of  the  body  of  the  late  Mr.  Richard 
Carlile  was  celebrated  by  an  eloquent  ora¬ 
tion  from  Mr.  Grainger,  pronounced  before 
a  crowded  audience,  in  the  anatomical 
theatre  of  St.  Thomas’s  Hospital.  Mr. 
Carlile,  in  conformity  with  the  religious  and 
philosophical  views  which  he  is  long  knowrn 
to  have  entertained,  many  years  before  his 
decease  signified  his  wishes  by  express  dedi¬ 
cation  that  his  body  after  death  should  be 
appropriated  to  the  purposes  of  dissection. 
These  wishes  are  now  being  practically  exe¬ 
cuted.  The  great  event  of  death  has  ar¬ 
rived,  and  with  it  the  period  for  the  realiza¬ 
tion  of  his  desire.  Notwithstanding  the 
mournfulness  of  the  circumstances  and  occa¬ 
sion,  it  is  a  time  when  science  has  reason  to 
exult  in  witnessing  thus  a  sacrifice  nobly 
offered  for  its  good,  and  an  exemplary  over¬ 
throw  of  the  spell-like  bonds  of  those  popu¬ 
lar  scruples  and  prejudices  which  continue 
to  this  day  to  fetter  the  progress  of  anato¬ 
mical  science.  Whatever  the  views  or  rea¬ 
soning  which  actuated  the  late  Mr.  Carlile 
in  the  manly  constancy  with  which  he  ad¬ 
hered  to  this  resolve,  his  dead  body,  which 
is  now  the  inmate  of  the  dissecting-room, 
must  be  viewed  as  the  strongest  of  all 
proofs  that  his  convictions  were  sincere,  his 
belief  deliberately  formed. 

But  as  in  our  next  number  we  have  to 
present  a  detailed  report  of  Mr.  Grainger’s 
oration,  with  the  results  of  the  inspection  of 
the  body,  we  shall  reserve  all  further  notice 
until  that  time. 

NOTICES. 

We  cannot  insert  the  letter  of  “  Scruta¬ 
tor,”  unless  he  attaches  his  name  to  it.  We 
do  not  think  it  right  to  continue  a  contro¬ 
versy  in  which  one  party  gives  his  real  sig¬ 
nature  and  the  other  writes  anonymously. 

The  Hunterian  oration  having  proved 
longer  than  we  anticipated,  several  papers 
are  unavoidably  postponed  till  our  next. 

Wilson  &  Ogilvy,  57,  Skinner  SLreet,  London. 
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By  Frederick  Tyrrell,  Esq. 

Lecturer  on  Clinical  Surgery  at  St.  Thomas’s 
Hospital  School,  and  Senior  Surgeon  to  the 
Hospital. 

On  the  Principles  of  Diagnosis  and 
Therapeutics. 

Gentlemen, — In  all  the  established  sci¬ 
ences  it  is  the  universal  admission  of  philo¬ 
sophers,  that  it  is  as  important  to  the  spread 
of  their  usefulness  as  to  the  facilitating  of 
discoveries  and  improvements,  that  every 
and  each  department  in  the  cycle  should 
be  distinguished  by  the  possession  of  a  lan¬ 
guage — a  systematic  vocabulary — by  means 
of  which  facts  are  to  be  recorded  and  pheno¬ 
mena  described.  The  value  of  such  a  lan¬ 
guage,  however,  must  obviously  be  deter¬ 
mined  by  the  degree  to  which  philosophers 
consent  to  its  universal  employment.  In 
every  trade  and  profession,  as  much  as  in 
every  division  of  science,  there  are  slang  or 
vulgar  phraseologies,  a  vernacular  tongue, 
which  makes  up  a  system  of  speech  proper 
to  each. 

No  desire  being  manifested  for  the 
introduction  of  novel  or  eccentric  terms, 
the  language  thus  is  transmitted  from  one 
generation  to  the  succeeding,  uncorrupted 
even  by  those  minor  lexical  improvements 
or  changes,  which,  in  regard  to  the  accre¬ 
dited  of  the  sciences,  in  successive  periods 
bring  with  them  such  deep-rooted  innova¬ 
tions,  as  much  in  the  verbal  character  as  in 
the  principles  of  the  adopted  nomenclature, 
that  the  works  of  standard  authors,  pro¬ 
duced  and  written  at  long  and  distant  inter¬ 
vals  of  time,  become  scarcely  intelligible  to 
the  same  reader.  With  reference  immedi¬ 
ately  to  our  own  profession,  it  is  remarked 
as  a  prominent  feature  in  the  history  of 
many  of  its  integral  departments,  that  in 
proportion  as  generalizations  are  made,  and 
laws  of  general  application  established,  im- 
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portant  measures  are  being  adopted  which 
are  calculated  more  and  more  to  unite  the 
scattered  fragments  of  their  peculiar  lan¬ 
guage  under  some  common  bond  of  gram¬ 
matical  principles  —  principles  known  to 
and  recognized  by  all,  and  therefore  capable 
of  ready  interpretation.  Chemistry  is  em¬ 
phatically  an  example  of  a  science,  whose 
rapid  development  in  modern  times,  and 
even  recent  years,  has  been  in  great  part  due 
to  the  scientific  simplicity  of  the  principles 
on  which  alterations,  additions,  and  improve¬ 
ments,  have  been  suggested  and  regulated. 

Botany  is  likewise  distinguished  by  the 
possession  of  a  concise  and  significant  lan¬ 
guage,  which  renders  easy  the  pathway  of 
the  student  who  first  acquaints  himself  with 
the  grammatical  elements  which  are  admitted 
to  have  directed  and  governed  its  original 
construction.  The  facts  and  laws  of  these 
sciences  are  immutable,  and  provided  the 
same  conditions  operate,  susceptible  of  no 
variations  of  character.  In  relation,  how¬ 
ever,  to  special  departments  of  medicine  and 
surgery,  no  determinate  and  exact  synthetic 
rules  have  been  hitherto  proposed  for  adop¬ 
tion,  adequate  in  the  least  to  the  construction 
of  a  complete  system  of  terms  by  which  to 
characterise,  definitely  and  uniformly,  the 
varied  objects  of  sense  and  reflection  which 
the  author  is  required  to  describe,  and  the 
practitioner  to  recognise.  This  constitutes 
frequently  the  source  of  greatest  impediment 
to  the  progress  of  the  student,  whose  clas¬ 
sical  information  does  not  enable  him  rea¬ 
dily  to  search  into  and  analyse  the  etymology 
of  the  prevalent  terms.  For  the  most  part 
the  notions  of  nomenclature  entertained  by 
the  earlier  authors  and  observers  in  medicine 
and  surgery  were  so  vague  and  unsettled, 
that  the  name  of  a  disease  would  receive  for 
its  arbitrary  root  some  trifling  incident  quite 
as  probably,  as  some  more  rational  circum¬ 
stance  or  fact.  The  terms  hydrophobia, 
diabetes,  schirrus,  carcinoma,  chorea-sancti- 
viti,  apoplexia,  anasarca,  hemiplegia,  are 
proofs  enough  of  the  random  and  empirical 
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etymology  which  has  been  allowed  to  deter¬ 
mine  the  manufacture  of  names,  which,  if 
compounded  on  some  established  and  syste¬ 
matic  rules,  might  be  made  the  vehicles 
through  which  to  convey,  even  at  first  view, 
much  useful  information  to  the  student  re¬ 
specting  the  seat  or  character  of  the  disease 
of  which  they  are  designed  to  stand  as  the  de¬ 
signations.  It  must  be  at  once  apparent  from 
the  few  examples  presented  in  this  enumera¬ 
tion,  that  no  principle  of  synthesis  capable 
of  general  use  and  application  could  have 
been  thought  of  by  those  writers  with  whom 
these  heterogeneous  elements  of  our  voca¬ 
bulary  had  their  remote  origin.  The  term 
hydrophobia  reduced  to  its  component  fac¬ 
tors  (vSxvp,  aqua;  <pS/3os ,  timor,  foot),  will 
be  seen  to  have  originated  from  a  peculiarity 
in  the  character  of  this  disease  which  is 
neither  uniform  and  constant  in  its  presence, 
nor  at  all  significant  either  of  the  nature  or 
seat  of  the  malady.  The  <pd/3os  extends  to 
all  liquids — it  is  the  act  of  deglutition — 
the  action  of  the  muscles  which  is  the  source 
of  that  irrepressible  dread,  which  even  in 
remote  contemplation  overwhelms  the  suf¬ 
ferer.  Diabetes,  Sia,  pet — (Saivu,  incedo. 
In  the  composition  of  this  word  there  is 
nothing  whatever  capable  of  affording  a  clue 
either  as  to  the  organ  which  the  disease  af¬ 
fects,  or  the  essential  character  of  the  morbid 
condition  for  which  the  term  has  been  as¬ 
signed  as  the  name.  Fever,  from  ferveo, 
to  burn ;  chorea  sancti  viti  is  another 
euphonious  appellation,  quite  canonical  you 
will  say,  because  apostolic,  at  all  events 
saint-like  in  its  extraction.  Hsec  videtur 
genuina  linguse  nostrae  ratio  antiqua  !  By 
these  few  illustrations,  sufficient  may  have 
been  done  to  show  to  you,  gentlemen,  that 
hitherto,  in  medicine  and  surgery,  no  attempt 
has  been  prudently  and  intelligently  made 
towards  the  introduction  and  establishment 
of  a  philosophical  system,  for  the  construc¬ 
tion  and  derivation  of  terms.  Erroneous 
conceptions  of  things  are  generated  by  un¬ 
meaning  and  inappropriate  epithets.  This 
absence  of  rules  and  principles  in  the  forma¬ 
tion  and  application  of  terms  appears  to  me 
to  have  gone  far  to  retard  the  progress  of 
medicine  and  surgery,  and  to  have  almost 
dispossessed  them  of  those  legitimate  claims 
which  unchangeable  facts  and  substantively 
founded  principles  in  every  grade  and  section 
of  science,  invariably  offer.  Hydrophobia, 
tetanus,  meningitis,  pleuritis,  and  all  other 
definite  morbid  changes,  are  constant  alike 
in  essence  and  manifestations.  If,  therefore, 
it  be  practicable  to  collect  into  a  massive 
assemblage  a  great  variety  of  such  facts  and 
cases,  and  the  circumstance  be  considered 
that  under  the  same  external  signs  or  symp¬ 
toms,  the  same  pathological  condition,  or 
in  other  language,  the  same  disease  exists,  it 
seems  unphilosophical  to  refuse,  in  relation 


to  medicine  and  surgery,  the  appellation  of 
“  science,”  or  to  range  them  under  this 
exalted  head.  An  adequate  acquaintance 
with  the  dead  languages  is  not  the  only  re¬ 
quisite  to  the  correct  and  appropriate  com¬ 
pounding  of  a  new  term.  The  more  impor¬ 
tant  desideratum  unquestionably  respects  the 
precise  knowledge  of  facts  and  particulars. 
If  the  ultimate  and  exact  nature  of  a  disease 
be  satisfactorily  ascertained,  it  cannot  be 
denied  that  the  least  mutable  or  most  con¬ 
stant  and  striking  of  its  conditions  should 
constitute  an  obvious  element  in  the  new 
name.  Andral,  misled  by  hypothesis,  and 
conceiving  certain  coincidences  as  constant, 
which  were  subsequently  proved  to  be  ines¬ 
sential  to  the  existence  of  the  diseased 
state,  made  them  the  foundation  of  a  chain 
of  novel  epithets,  and  invented  a  series  of 
classical  terms  which  were  designed  to  con¬ 
vey  ideas  of  morbid  conditions  afterwards 
proved  to  be  by  no  means  necessary,  and 
dependent  phenomena  of  the  disease  with 
which  they  happened  sometimes  to  be  asso¬ 
ciated.  False  views  were  thus  raised,  which 
led  to  the  perpetuation  of  errors  more  inju¬ 
rious  in  their  consequence  than  the  more 
ai’bitrary,  and  less  classical,  designations 
antecedently  in  use.  There  are,  notwith¬ 
standing,  certain  minor  divisions  of  practical 
medicine  and  surgery  whose  nomenclatures 
are  founded  upon  principles  as  philosophical 
and  exact  as  students  of  the  most  scholastic 
tastes  can  possibly  desire. 

Within  the  pale  of  ophthalmic  surgery 
this  observation  is  fully  verified  :  for  the 
most  part,  the  diseases  of  the  eye  are  distin¬ 
guished  by  names,  the  etymon  or  roots  of 
which  at  once  proclaim  the  structures  in¬ 
volved,  whilst  the  terminal  element  pro¬ 
nounces  with  equal  precision  the  nature  of 
the  diseased  action — as  corneitis,  iritis,  aquo- 
capsulitis,  and  so  on.  The  termination  itis 
is  likewise  now  generally  employed  to  distin¬ 
guish  inflammation  of  structures  in  other 
parts  of  the  body.  Peritonitis,  endocarditis, 
muco-enteritis,  are  examples  of  those  specific 
terms  denoting  the  existence  of  inflam¬ 
mation  in  particular  situations.  It  is  highly 
desirable  that  the  time  should  arrive  when 
concise  and  rational  and  definite  terms  may 
be  securely  invented  for  the  distinguishing 
of  the  numerous  diseases  which  comprise 
the  varied  category  of  human  frailties. 
Under  the  existing  medical  nomenclature 
it  were  a  tas'k  of  no  inconsiderable  difficulty 
to  develope  the  principles  on  which  diseases 
have  received  their  names  ;  an  idea  has 
already  been  conveyed  of  the  multifold  cha¬ 
racter  of  these  circumstances.  A  striking 
symptom  forms  the  Latin  or  Greek  root  of 
one  term  :  in  other  instances,  it  is  the  seat 
or  structure  involved  that  forms  the  most 
prominent  feature  in  the  distinctive  epithet ; 
in  others,  it  is  the  nature  of  the  dis- 


MR.  TYRRELL’S  CLINICAL  LECTURES. 


755 


ease  that  is  most  obviously  signified  ;  and  in 
others,  some  attendant  condition  is  more 
particularly  denoted.  The  terms  general, 
active,  local,  hypersemia  and  anjemia  of 
Andral,  are  exemplifications  of  the  latter. 
From  the  remarkable  confusion  which  pre- 
wails  throughout  the  detail  of  medical  lan¬ 
guage,  the  department  of  classification  or 
nosology  cannot  soon  attain  any  very  ele¬ 
vated  and  certain  character.  It  is  quite 
certain  that  our  knowledge  of  the  conditions 
of  disease,  of  the  functions  of  organs,  has 
not  advanced  to  a  sufficiently  enlightened 
standard  to  render  secure  the  adoption  of 
any  innovating  measures  affecting  radically 
the  systems  of  nosological  arrangement  and 
nomenclature,  which  are  at  present  in  use. 
The  classification  of  Cullen  is  erroneous 
in  every  particular.  His  arrangements  and 
tabulations  are  without  exception  founded 
upon  theoretical  notions,  of  which  advancing 
science  requires  the  complete  explosion. 
Whatever  the  nosological  system  ultimately 
adopted,  the  propriety  of  assenting  to  the 
principle  can  scarcely  be  doubted,  that 
things  essentially  dissimilar,  not  in  regard 
to  structure,  but  action,  or  the  nature  of 
the  disease,  should  be  held  distinct  and  pre¬ 
sented  as  separate  objects,  while  things 
really  similar  should  be  as  much  as  possible 
marshalled  under  the  same  division,  and 
characterised  by  the  same  system  of  terms. 

Gentlemen,  at  the  commencement  of  this 
lecture  it  formed  no  part  of  my  intention  to 
deliver  before  you  a  dissertation  on  the  gram¬ 
matical  structure  of  medical  language,  or 
decipher  in  readiness  for  you  the  subtleties 
of  our  technical  vocabulary ;  neither  can  I 
confess  it  as  any  part  of  my  wish  to  divert 
your  aspiring  minds  from  things  to  words. 
Res  non  verba  implies  a  counsel  which 
should  never  be  forgotten.  The  reputation 
of  a  simple  lexicographer  in  science,  I  trust, 
is  remote  from  you  all  as  an  object  of  ambi¬ 
tion.  While  I  unqualifiedly  admire  the 
love  of  scholarship  in  the  medical  student, 
while  I  would  foster  with  a  liberal  hand  the 
cherished  desire  for  acquaintance  with  clas¬ 
sical  and  general  literature,  as  favourably 
calculated,  if  temperately  gratified  and  di¬ 
rected,  to  exalt  the  character  and  further 
the  ends  of  our  profession,  it  is  an  inculca¬ 
tion  which  I  urge  as  my  best  advice  to  you 
all,  that  as  you  are  destined  to  stand  before 
the  public  eye  as  the  licensed  ministers  of 
science,  professing  an  acquaintance  with  the 
means  which  science  has  discovered  and 
accumulated  for  the  relief  of  human  suffer¬ 
ing,  let  not  the  fraud  be  committed  of  vio¬ 
lating  the  public  faith,  in  presenting  your¬ 
selves  as  polite  scholars,  or  adepts  in  the 
arts  of  the  world,  rather  than  as  sound, 
trustworthy,  practical  men — as  bonu  fide 
candidates  for  practice,  honourably  expec¬ 
tant  of  all  the  liabilities  and  anxieties  which 


a  professional  career,  usefully  passed,  will 
most  surely  entail.  But  let  not  this  remark 
be  construed  into  the  unwise  recommenda¬ 
tion  that  every  portion  of  your  precious 
time  should  be  devoted  with  unremitting 
and  monotonous  labour  to  the  practical  de¬ 
tails  of  professional  study,  or  that  you 
should  take  up  a  constant  and  vigilant  abode 
amid  the  mangled  remnants  of  a  former  hu¬ 
manity  scattered  over  the  tables  of  your 
dissecting-room.  I  admit,  from  the  distant 
recollections  still  engraven  on  my  own  mind, 
that  there  is  an  air  of  science  in  the  associa¬ 
tions  and  atmosphere  of  that  room  well 
calculated  to  exalt  the  mind  of  the  ambi¬ 
tious  student  into  an  ennobling  contempla¬ 
tion,  and  refined  conceptions,  on  the 
wondrous  mechanism,  the  recondite  phe¬ 
nomena,  of  that  machine  whose  derange¬ 
ments  it  is  the  greatest  object  of  his  life  to 
study  and  understand.  Cultivate,  there¬ 
fore,  habits  of  thought  and  activity,  and  you 
will  find  time  for  every  thing — for  punctu¬ 
ality  in  all  the  relations  of  life,  for  the  pur¬ 
est  pleasures  of  society,  for  the  enjoyment 
and  cultivation  of  literature,  and  for  the 
gratification  of  every  rational  amusement. 
Study  and  imitate  the  intentness  and  perse¬ 
verance  with  which  Cicero  conducted  his 
own  education — “  At  vero  ego  hoc  tem¬ 
pore  omni  noctes  et  dies  in  omnium  doctri- 
narum  meditatione  versabar.”  The  bio¬ 
graphy  of  all  eminent  men  in  all  countries 
and  of  every  nation,  teaches  the  important 
lesson,  that  if  real  distinction  and  excellence 
is  to  be  attained  in  any  profession,  the  most 
watchful  rigour  should  be  practised  in  the 
economy  of  time.  But  let  us  proceed  to  the 
discussion  of  those  practical  subjects  upon 
which  it  is  more  particularly  my  province 
and  object  to  lecture. 

You  may  now  have  perceived  that,  in  col¬ 
lecting  the  symptoms  and  facts  of  a  case, 
nothing  really  important  or  useful  is  gained, 
either  in  a  diagnostic  or  therapeutic  point 
of  view,  by  allowing  the  mind  to  wander 
into  channels  into  which  the  etymology  of  a 
name,  or  the  suggestions  raised  by  the  vague 
signification  of  a  term,  may  at  the  outset 
tend  to  direct  its  inquiries. 

I  am  not  acquainted  with  any  term  what¬ 
ever,  within  the  range  of  medical  lexico¬ 
graphy,  against  which  the  serious  objection 
may  not  be  urged,  that  it,  the  term,  per  se, 
frequently  misleads,  and  wrongly  impresses 
the  mind.  Let  this  description  of  a  case 
elucidate  further  the  meaning  of  this  obser¬ 
vation.  A  man  is  conveyed  to  the  hospital 
under  the  condition  of  severe  concussion  of 
the  brain.  In  a  short  period,  under  appro¬ 
priate  treatment,  reaction  succeeds,  and 
surpasses  the  bounds  which  the  dresser  or 
surgeon  may  conceive  as  the  safe  and  due 
amount.  The  patient  is  accordingly  doomed 
to  lose  blood.  The  quantity  withdrawn  may 
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somewhat  exceed  the  tolerance  of  the  system : 
the  reaction,  however,  is  subdued,  and  the 
patient  may  have  sunk  into  a  favourable 
quiescence.  But  after  the  lapse  of  an  inter¬ 
val  of  no  longer  duration  than  a  day  or  a 
night,  another  species  of  reaction  is  declared 
in  the  system,  different  most  decidedly  from 
the  former  ;  the  former  was  distinguished 
only  by  an  innocent  and  quiet  rise  in  the 
standard  of  the  circulating  system  ;  this, 
however,  is  complicated  with  an  abruptness 
and  rapidity  of  manner,  a  restlessness  of 
conduct,  which  requires  the  personal  vigi¬ 
lance  of  the  nurse — a  passionate  excitement 
of  the  mind,  and  boisterous  loquacity,  which 
bring  into  a  foremost  position  in  the  mind 
of  the  anxious  dresser — what  ?  the  high- 
sounding  title  of  phrenitis  !  This  is  enough. 
A  polar  luminary  has  arisen  to  guide  in 
complacent  safety  his  troubled  course. 
Phrenitis  !  phrenitis  !  is  it  possible  for  a  man 
with  phrenitis  to  escape  with  his  life  without 
bleeding  ?  it  cannot  be  ;  for  to  my  expe¬ 
rience,  even  among  the  most  practical  men, 
it  is  regarded  as  the  unerring  watchword  for 
venesection :  nurse,  therefore,  bring  the 
bason  and  bandage  ! 

The  happy  polarity  of  this  needle-like 
phrenitis  conducts  once  more  his  misguided 
hand  to  his  pocket  in  search  of  the  imple¬ 
ment  for  further  bleeding  ;  and  thus  the 
poor  man  is  condemned  to  a  further  loss  of 
that  very  fluid  and  stimulus  the  want  of 
which  was  the  positive  cause  of  all  his  suf¬ 
ferings,  and  all  his  enfeebled  excitement. 
Now  suppose  the  attendant  here  had  alto¬ 
gether  refused  to  accept  the  guidance  of  the 
mere  term  phrenitis,  and  that  he  had,  cn 
the  contrary,  determined  first  to  investigate 
the  real  and  plain  facts  of  the  case,  before 
abandoning  himself  to  the  adoption  of  a 
course  of  treatment  so  fatal  to  the  interest 
of  his  patient.  To  any  one  possessing  a 
slight  acquaintance  even  with  the  principles 
of  diagnosis,  the  significant  language  of  two 
simple  circumstances  in  this  case  would  have 
induced  at  once  a  change  in  the  whole 
course  of  thought  and  action.  Notwith¬ 
standing  all  the  general  appearances  of 
phrenitis,  there  are  two  things  which  most 
pointedly  contradict  that  idea  :  the  pulse  is 
small,  quick,  and  quite  compressible  ;  the 
surface  is  cool,  clammy,  and  perspirable, 
not  hot  and  dry  ;  and  it  should  follow,  it 
appears  to  me,  that  a  stimulus  would  pro¬ 
cure  sleep  to  this  man.  Wine,  or  gin  aud 
water,  or  porter,  is  given  :  all  his  agitation 
subsides  into  quiet  repose,  the  pulse  lowers 
in  frequency,  and  the  calm  which  succeeds 
announces  altogether  a  favourable  change. 
It  must  be  now  seen  that  this  was  not 
phrenitis ;  it  was  that  state  which  some 
authors  have  called  delirium  traumaticum  ; 
not  unlike  delirium  tremens  in  real  patho¬ 
logy  ;  or,  as  some  will  scientifically  have  it, 


delirium  cum  tremore.  Well,  proceed  with 
the  supposed  circumstances,  and  conceive 
the  dresser,  against  whom  it  was  proved  that 
he  had  formed  an  essentially  false  concep¬ 
tion  as  to  the  character  of  this  case,  to  have 
been  required  to  record  the  particulars.  It 
is  obviously  certain  that  the  tutelar  epithet 
would  continue  to  guide  his  pen,  as  before  it 
directed  the  movements  of  his  hands. 
Phrenitis  would  still  tinge  with  its  predo¬ 
minant  hue  the  meaning  and  style  of  every 
expression.  But  if  this  word  had  not  pre 
sented  itself  to  his  mind,  if  the  conventional 
sense  of  a  mere  word  had  not  thus  led  him 
into  irrelevant  paths  of  thought,  and  carried 
him  away  like  an  unbridled  horse  does  his 
unskilful  rider,  or  as  the  machinery  of 
sounding  language  sometimes  leads  the 
mind  of  a  youthful  student  in  the  art  of 
elocution  away  from  its  plain  thoughts  into 
the  regions  of  embarrassment  and  confusion, 
a  sensible  and  faithful  delineation  of  facts 
would  have  been  exhibited  in  the  history  of 
the  case.  Gentlemen,  experience  and  use¬ 
ful  knowledge  are  to  be  acquired,  not  by 
the  accumulation  of  words  with  little  weighty 
and  definite  meaning,  but  by  the  record  of 
facts  and  realities.  That  student  unques¬ 
tionably  is  the  most  superior  in  mental  qua¬ 
lities  who  acknowledges  the  guidance  of  no 
conventional  phraseology,  who  refuses  to 
follow  in  blind  obedience  the  ideas  which  a 
term  may  happen  to  suggest.  His  nobler 
course  is  that  of  independent  industry  and 
application  in  reading  the  language  of  dis¬ 
ease  for  himself. 

These  observations  it  has  seemed  to  me 
desirable  to  premise  before  submitting  to 
you  a  plan  which  I  have  long  thought  may 
subserve  many  of  those  important  obliga¬ 
tions  which  every  medical  man  owes  to  the 
science  of  his  profession — that,  namely,  of 
embodying  with  scrupulous  truth  and  accu¬ 
racy  the  facts  and  cases  which  liis  daily 
intercourse  with  disease  must  bring  within 
his  own  immediate  notice.  The  “  taking  of 
a  case/’  or  to  present  in  words  and  lan¬ 
guage  a  picture  of  a  disease,  from  its  origin 
to  its  termination,  such  that  another  person 
at  some  distant  place,  who  peruses  this  de¬ 
scription,  will  be  able  to  recognise  a  similar 
disease,  and  identify  it  with  confidence  with 
that  observed  by  its  first  historian,  is  a 
qualification  which  few  possess.  To  engage 
oneself  in  the  work  of  systematically  ar¬ 
ranging  and  recording  the  evidences  of  any 
given  case,  is  virtually  to  submit  oneself  to 
the  process  of  self-education.  No  man  can 
spend  an  hour  in  study  and  reflection  upon 
the  varied  phases  under  which  disease  may 
present,  much  more  become  the  historian  of 
disease,  without  substantial  improvement  to 
his  own  mind,  and  without  making  an  im¬ 
portant  addition  to  the  treasury  of  his  prac¬ 
tical  knowledge.  Yret,  how  few  are  the 
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cases  in  which  young  men,  whose  career  of 
studentship  was  marked  by  talent,  industry, 
and  superior  knowledge,  whether  located  in 
some  distant  village,  or  in  some  more  favour¬ 
able  spot  in  nearer  access  to  some  one  of  the 
numerous  emporia  of  learning  which  at  the 
present  time  render  distinguished  among 
nations  the  history  and  aspect  of  this  coun¬ 
try,  have  risen  above  the  pressure  of  the 
novel  duties  and  obligations  by  which  they 
find  themselves  surrounded  when  making 
their  first  introduction  into  the  busy  scene 
of  society.  But  the  very  duties  which  they 
discontinue  to  observe  and  perform  are  those 
which  unquestionably  appear  to  be  the  best 
calculated  to  raise  more  and  more  the  stand¬ 
ard  of  their  competency  for  the  responsible 
engagements  of  practice.  Let  me  exhort 
you,  whom  I  am  may  be  now  addressing 
for  the  last  session  of  your  hospital  education, 
when  engaged  in  another  scene  of  exertion 
not  to  disregard  the  duties  which  you  owe 
alike  to  your  own  talents  and  to  the  com¬ 
mon  cause  of  our  comon  science.  At  pre¬ 
sent,  however,  my  part  is  not  to  instruct 
you  under  the  capacity  of  practitioners,  but 
rather  to  assist  your  exertions,  and  as  far  as 
I  can  to  direct  your  steps  towards  the  right 
channel  by  which  the  greatest  amount  of 
useful  knowledge  is  to  be  attained,  the 
greatest  measure  of  profit  is  to  be  realised, 
within  the  limited  period  of  your  studies 
under  the  roof  of  this  hospital.  As  the  cor¬ 
rect  and  clear  registration  of  a  case ,  however 
simple  its  character,  presupposes  on  the  part 
of  the  observer  a  sufficient  amount  of  infor¬ 
mation  to  enable  him  to  recognise  and  clas¬ 
sify  those  symptoms  and  circumstances 
which  most  strikingly  distinguish  that  par¬ 
ticular  form  of  disease,  it  is  scarcely  desi¬ 
rable  for  the  student,  whose  hospital  practice 
is  about  to  commence  only,  to  engage  him¬ 
self  in  the  practical  occupation  of  taking 
cases,  which  may  be  advised  as  labour  of 
considerable  and  permanent  profit  to  him 
whose  education  is  more  advanced.  It  is 
because  the  distinguishing  characters  of  dis¬ 
ease  are  not  intimately  and  generally  known 
that  many  of  the  numerous  cases  of  novelty 
and  value  which  are  weekly  recorded  in  our 
periodicals  are  so  voluminous,  verbally 
circuitous,  and  consequently  unreadable  ; 
repulsive  to  tbe  patience  of  the  general 
reader,  and  therefore  devoid  of  interest  and 
utility.  If  brevity  be  the  soul  of  wit,  it  is 
also  the  very  essence  of  case-taking.  Time 
is  gained  thus  both  by  the  reader  and  the 
writer ;  the  picture  of  the  disease  is  more 
striking ;  the  impression  which  it  produces 
more  vivid  and  persistent.  If  it  were  pos¬ 
sible,  which  it  undoubtedly  is,  to  reduce  the 
work  of  registration  into  some  form  of  alge¬ 
braic  brevity,  the  method  might  be  ren¬ 
dered  suitable  to  the  time  of  general  prac¬ 
titioners,  in  whose  hands  an  accumulated 


treasury  of  facts  of  incalculable  value  and 
importance  might  be  rapidly  collected,  from 
the  safe  and  instructive  vantage-ground  af¬ 
forded  by  which  the  whole  realms  of  past 
practice  and  experience  may  be  surveyed  by 
each  individual  member.  Recollect  that 
experience  is  not  transmissible  as  a  comfor¬ 
table  heritage  from  one  generation  to  the 
succeeding,  like  some  portable  commodities, 
of  whose  nature  you  may  form  a  very  shrewd 
conception.  You  yourselves  must  labour 
as  assiduously  and  ardently  as  those  who 
have  gone  before  you,  if  your  desire  be  to 
become  versant  in  what  must  be  defined  the 
empirical  tactics  of  real  practice.  But  do 
not  fail  to  understand  that  he  who  starts  in 
familiar  possession  of  all  the  improved 
knowledge  and  science  of  the  day,  the  best 
chemist  and  physiologist,  cceteris  paribus , 
is  he  who  will  most  quickly  command  the 
mastery  over  the  tactics  of  which  I  speak. 
Whichever  the  method  which  the  taste  of 
the  student  or  practitioner  may  induce  him 
to  select,  in  all  cases  certain  preliminary 
circumstances  must  be  determined  which 
affect  influentially  the  views  and  opinions 
that  may  be  subsequently  formed  in  regard 
to  the  existing  state  of  the  person  under 
enquiry. 

How'  long  is  it  since  your  present  illness 
commenced,  generally  forms  the  leading  en¬ 
quiry  :  it  wull  be  afterwards  explained  how 
much  real  and  practical  information  may 
be  developed  in  the  reply  which  the  question 
thus  simple  relating  to  the  duration  of  the 
attack  is  calculated  to  elicit,  as  this  cir¬ 
cumscribes  the  enquiry  within  the  bounds  of 
a  definite  period  of  time.  For  the  most  part 
the  examination  resolves  itself  into  two  ob¬ 
viously  distinct  portions  :  that  which  re¬ 
fers  in  the  first  place  to  the  history  of  the 
individual  himself  before  the  commencement 
of  his  present  complaint,  under  wffiicli  the 
question  of  family  histoi'y  or  hereditary 
predisposition  would  appropriately  range, 
and  that,  in  the  second  place,  which  involves 
the  natural  history  of  his  present  illness. 
There  is,  however,  another  method  of  case¬ 
taking,  which  for  some  years  I  have  been  in 
the  habit  of  recommending  as  the  most 
complete  and  systematic  which  the  student 
can  desire  ;  according  to  the  views,  that  is, 
which  I  have  entertained  of  the  practical 
value  of  such  a  practice,  and  the  general 
profit  which  may  accrue  from  its  universal 
adoption.  The  more  natural  plan  has  long 
appeared  to  me  to  consist  in  first  patiently 
listening  to  the  tale  of  facts  and  sufferings 
which  the  patient  himself  has  to  tell.  Under 
this  head,  also,  what  may  be  regained  as 
accessory  evidence  afforded  by  the  friends 
and  relatives  of  the  patient  may  be  regarded 
as  ranging  under  the  same  department  with 
that  under  which  it  has  been  proposed  to 
consider  the  story  related  by  the  patient 
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himself.  In  relation  to  this  historical  spe¬ 
cies  of  evidence,  it  was  suggested  in  a  former 
lecture  that  the  term  subjective  should  be 
employed  as  the  discriminating  symbol ;  the 
simplicity  of  this  term  forms  its  chief  recom¬ 
mendation  ;  it  denotes  the  source  (the  sub¬ 
ject  or  patient)  from  which  the  evidence  is 
obtained. 

As  a  record  of  cases  must  owe  a  conside¬ 
rable  portion  of  its  value  to  the  readiness 
with  which  it  admits  of  reference,  the  plan 
adopted  should  be  uniformly  adhered  to,  so 
that  the  arrangement  in  a  short  time  will 
become  so  familiar  to  its  author  that  no 
time  can  be  felt  to  have  been  unprofitably 
expended,  nor  any  trouble  experienced  in 
referring  to  any  former  case,  or  in  searching 
for  any  individual  point  in  the  history  of  a 
case,  to  elucidate  and  explain  a  question  of 
doubt  or  difficulty  which  may  happen  to  be 
at  the  time  under  consideration.  The  book 
should  be  divided  into  columns,  each  headed 
distinctly  and  briefly,  according  to  the  sub¬ 
ject  to  which  it  is  devoted,  and  the  account 
of  the  case  should  always  be  marked  by  the 
name  of  the  disease  at  the  head,  according 
to  the  following  plan.  (See  next  page.) 

At  one  view  it  may  be  observed,  accord¬ 
ing  to  this  system  of  registration,  that  each, 
case  in  all  its  particulars  is  planned  out  into 
two  essentially  distinct  portions  ;  that, 
namely,  which  embraces  all  incidents  re¬ 
spective  of  the  patient’s  previous  history ; 
that  also  of  his  family.  This  head  likewise 
comprehends  the  remaining  circumstances 
which  are  always  required  to  render  com¬ 
plete  the  preliminaries  of  the  case ;  name, 
age,  employment,  &c.  ;  the  causes,  actual 
and  predisposing,  tending  to  the  production 
of  the  existing  state ;  and  so  on  with  re¬ 
ference  to  numerous  other  particulars  which 
the  peculiar  nature  of  the  case  may  involve. 
The  second  portion  of  the  account  dates  from 
the  time  at  which  the  observer  was  sum¬ 
moned  to  attend  the  case.  It  is  at  this 
stage  that  accuracy,  descriptive  and  obser¬ 
vant,  should  mark  the  statements  recorded. 
When  the  actual  observer  becomes  himself 
the  historian  of  facts  and  phenomena,  what 
palliative  reasons  can  be  offered  in  extenua¬ 
tion  of  the  discredit  which  the  wrong  appre¬ 
ciation  of  symptoms  and  appearances,  in 
gravely  attempting  the  historical  delineation 
of  disease,  would  justify  us  in  bringing 
down  upon  his  reputation. 

Under  the  head  of  “  progress,”  particu¬ 
lars  may  be  multiplied  and  accumulated  ac¬ 
cording  to  the  time  at  the  command  of  the 
reporter,  or  the  singularity  or  importance  of 
the  case.  But  it  is  here  desirable  to  state 
that  the  real  value  of  a  case  bears  any  other 
than  a  direct  proportion  to  the  voluminous 
minuteness  with  which  the  daily  changes 
and  phases  of  the  case  may  have  been  regis¬ 
tered.  The  numerous  diurnal  irregularities 


which  chequer  the  tenor  of  every  the  most 
ordinary  form  of  disease,  require,  notwith¬ 
standing,  the  exercise  of  sound  discrimina¬ 
tive  judgment  in  detecting  and  selecting  the 
least  useful  and  important  from  those  signs 
and  circumstances  which  are  indispensable 
to  the  epitomised  representation  of  the  dis¬ 
ease  which  it  is  designed  to  exhibit  and 
preserve. 

But  while  this  observation  will  be  felt  by 
practitioners  as  conveying  the  real  truth,  it 
is  quite  necessary  to  remark,  lest  it  should 
operate  discouragingly  upon  your  exertions, 
that  it  is  impossible  for  the  student  to  be 
too  minute  and  circumstantial  (keeping,  of 
course,  in  studious  strictness,  within  the 
limits  of  his  patience  and  ambition)  in  the 
account  which  he  may  seek  to  draw  up  of  a 
case.  The  longer  the  duration  of  the  period 
during  which  the  mind  is  maintained  in  di¬ 
rect  intercourse  with  external  phenomena, 
it  is  obvious  that  the  more  complete  and 
persistent  the  impress  which  it  receives. 

It  was  just  now  advised  to  premise  the 
account  of  a  case  with  the  name  of  the  dis¬ 
ease.  It  is  easy  enough  to  adjudge  cor¬ 
rectly  the  nature  of  a  case,  when  the  bone 
has  emerged  through  the  investing  muscles 
and  integuments,  and  call  the  case  one  of 
compound  fracture ;  but  there  are  other 
instances  in  which  it  is  difficult  to  assign  a 
name.  This  observation  renders  it  proper 
to  recur  to  the  particulars  of  the  plan  for 
taking  cases  which  has  just  been  proposed 
for  your  consideration.  I  can  give  the  as¬ 
surance  from  my  own  experience  that  when 
the  mind  is  habituated  to  a  uniform  system 
of  examining  cases,  each  step  into  the 
inquiry  becomes  suggestive  of  numerous 
collateral  considerations,  which  become  im¬ 
portant  in  their  turn  in  the  assistance  which 
they  afford  to  the  mind  in  its  endeavours  to 
unveil  the  truth  of  all  surrounding  fallacies 
and  obscurities. 

Let  the  question  of  age  be  first  con¬ 
sidered.  Suppose  two  cases  to  happen 
parallel  to  each  other  in  general  character. 
A  child  receives  a  slight  injury  upon  the  head, 
just  enough  to  produce  the  symptoms  of  con¬ 
cussion, — a  man  in  sound  health  receives  a 
similar  injury,  and  proportionate  in  severity. 
On  the  abstract  circumstance  of  age,  what 
prognosis  or  inference  should  be  formed  as 
to  the  amount,  or  in  what  light  ought  the 
probabilities  of  the  twro  cases  to  be  regarded  ? 
Practical  experience  has  proved  that  injuries 
of  this  description  are  unquestionably  more 
serious  in  the  case  of  the  child  than  that  of 
the  adult.  The  explanative  reasons  are, 
that  in  the  child  the  standard  of  the  circulat¬ 
ing  energies  is  higher  ;  the  irritability  of  the 
nervous  centres  correspondingly  greater  : 
hence  the  proneness  to  hydrocephalus. 

Suppose  two  other  comparative  instances. 
The  osseous  system  becomes  the  seat  of 
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mollifies,  or  softening.  One  case  happens  in 
a  child  of  two  or  three  years  old  ;  the  other 
in  an  adult  person.  In  which  example  does 
the  disease  assume  the  gloomy  character  of 
fatality  ?  The  interesting  observations  lately 
published  by  Mr.  Solly  upon  this  subject 
have  informed  you  all,  that  in  the  child  the 
disease  is  innocent  and  simple,  and  always 
curable  ;  in  the  adult  it  is  synonymous,  in¬ 
deed,  with  certain  death. 

The  medullary  forms  of  carcinomata,  de¬ 
generating  into  the  hsematoid  fungus,  may 
occur  to  the  child,  as  is  too  frequently  seen 
in  the  many  cases  which  are  brought  to  the 
Ophthalmic  Hospital,  in  which  the  eye  has 
become  the  subject  of  the  disease  ;  while  the 
scirrhous  variety  of  malignant  disease  in  far 
the  greatest  frequency  happens  in  persons 
whose  age  has  exceeded  forty.  Numerous 
additional  instances  might  be  given  in  proof 
of  the  real  diagnostic  importance  which  at¬ 
taches  to  the  isolated  circumstance  of  age. 

Under  the  head  of  “  Residence,”  more 
especially  in  medical  cases,  considerations  of 
the  greatest  consequence  arise.  In  fact,  it 
might,  without  the  slightest  over-rating  of 
truth,  be  declared,  that  the  whole  science  of 
physical  geography  becomes,  with  reference 
to  this  particular,  the  instructive  handmaid 
of  medicine. 

The  latitude  of  the  place  of  residence;  the 
character  and  productions  of  the  soil ;  the 
proximity  of  the  miasmatic  sources  ;  the 
chemical  character  of  the  water  which  the 
locality  affords  ;  the  contaminations  of  the 
atmosphere  by  any  neighbouring  malarial 
emanations ;  are  considerations  of  no  less 
scientific  interest  than  practical  value. 

Under  the  subject  of  “  Employment  or 
Profession/’  the  mind  might  have  under 
cursory  review  a  thousand  objects  of  greater 
or  less  consequence  to  a  correct  system  of 
examination.  There  are  diseases  the  cate¬ 
gory  of  which  is  numerous,  which  are  almost 
peculiar  to  artisans  engaged  in  particular 
occupations. 

Habits  of  life  suggests  too  a  course  of 
inquiry  which  may  tend  to  develope  evi¬ 
dence  of  the  most  useful  description  in  the 
light  which  it  may  reflect  upon  the  character 
of  any  given  case.  Temperance  or  intemper¬ 
ance  in  eatingor  drinking  is  a  point  frequently 
of  no  inferior  import  in  the  prognosis  to  be 
formed.  There  are  forms  of  disease  to  which 
the  drunkard  is  liable,  and  from  which  the 
temperate  man  is  exempt.  A  slight  injury 
falls  with  disproportionate  severity  upon  the 
system  of  the  one,  and  quickly  extinguishes 
its  energies  ;  while  by  the  other  it  is  sus¬ 
tained  with  remarkable  impunity.  There 
would  be  no  impropriety  in  considering  under 
this  division  the  subject  of  constitutional 
agency.  It  is  remote  from  my  province  to 
enter  upon  a  discussion  of  this  unsatisfac¬ 
tory  topic.  To  the  surgeon  it  is  not  very 


important  whether  the  patient’s  constitution 
belong  to  the  sanguine  in  its  peculiar  tem¬ 
perament,  or  to  the  phlegmatic.  In  regard 
to  the  bilious  or  choleric,  nervous  and  me¬ 
lancholic,  the  same  observation  of  indiffe¬ 
rence  might  be  made.  It  is  a  far  more 
useful  inquiry  to  determine  how  low  or  how 
high  is  the  standard  of  the  system’s  power. 
To  indulge  in  a  little  political  imagery  :  it 
were,  in  my  opinion,  a  higher  mark  of  good 
sense  and  philosophy  in  the  surgeon  to 
consider  in  preference  and  simply  the  means 
of  aggression — the  tendency  on  the  part  of 
the  disease  or  injury,  and  the  means  of 
resistance  or  defence  on  the  part  of  the  con¬ 
stitution,  when  a  man’s  brain  is  uncom¬ 
fortably  shaken,  or  leg  unpleasantly  broken. 

I  do  not  think  it  customary,  on  the  part  of 
wise  surgeons,  to  give  way  to  much  anxiety 
as  to  the  exact  tint  which  the  hair  and  skin 
represent,  or  what  the  description  of  his 
temper  may  be  ;  whether  the  one  is  white,  • 
or  black,  or  any  intermediate  shade  ;  or  the 
other  sour  or  sweet :  no  very  important 
consideration  is  involved  as  regards  the  plan 
of  treatment  to  be  pursued. 

Thex*e  is,  however,  another  method  of 
classifying  objective  facts,  in  drawing  up  an 
historical  view  of  disease,  the  superior  va¬ 
lue  of  which  I  have  oftentimes  experienced 
and  acknowledged.  Its  principles  consist  in 
grouping  together  all  the  phenomena  which 
are  referrible  for  their  cause  and  dependence 
to  the  same  system  of  organs.  Certain  dis¬ 
eases  are  distinguished  by  a  certain  series  of 
symptoms,  which  advancing  physiology  has 
compelled  us  to  ascribe  to  the  nervous  sys¬ 
tem,  as  that  by  whose  agency  alone  they  can 
be  produced.  Delirium  belongs  as  much  to 
the  brain  exclusively  as  all  involuntary  mus¬ 
cular  action ;  and  all  involuntary  muscular 
relaxations  relate  to,  and  are  caused  by,  dis¬ 
ease  or  injury  operating  upon  the  spinal  cord. 
In  concussion,  all  mental  phenomena  have 
lulled  almost  entirely  into  the  profoundest  rest, 
while  the  agency  of  the  spinal  system  continues 
unabated  in  its  presidence  over  the  inlets  and 
outlets  of  the  body  :  the  sphincters  are 
active  and  excitable.  But  in  the  still  pro- 
founder  coma  of  compression,  the  pressure 
of  the  effused  clot  or  depressed  bone  extends 
with  fatal  force  its  counter-influence  to  the 
region  of  the  spinal  system  ;  and  in  addition 
to  the  depth  of  snoring  sleep,  into  which  all 
cerebral  influence  is  plunged  in  the  general 
wreck,  all  spinal  agency  becomes  suspended. 

Dr.  Hall,  by  the  exercise  of  the  most 
extraordinary  inductive  acumen,  has  suc¬ 
ceeded  in  amassing  on  the  simplest,  yet  the 
most  clear  and  systematic  principles  of  clas¬ 
sification,  the  various  morbid  phenomena 
which  belong  to  the  department  of  the 
nervous  system.  To  his  valuable  works, 
therefore,  T  must  refer  you. 

In  all  diseases  a  certain  number  of  cha- 
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racteristic  phenomena  equally  depend  upon 
the  heart  and  circulating  system  ;  certain 
others  upon  the  cutaneous  and  mucous 
tracts.  Perhaps  these  are  less  pointed  and 
definite  in  character  than  those  which  are 
caused  by  derangement  of  the  nervous  sys¬ 
tem. 

According  to  the  principles  of  this  me¬ 
thod  of  examining  and  recording  cases,  the 
systems  of  the  viscera  may  be  also  collected 
into  separate  departments — as  the  respira¬ 
tory,  the  glandular,  the  hepatic,  the  urinary, 
the  genital,  and  uterine  systems,  and  per¬ 
haps  the  lymphatic.  The  principles  on 
which  this  system  is  founded  are  unques¬ 
tionably  the  most  philosophical.  But  re¬ 
collect  that  its  successful  adoption  presup¬ 
poses  the  possession  of  exact  knowledge 
with  respect  to  the  anatomy  and  the  physio¬ 
logy  of  the  systems  into  which  the  body  is 
reducible. 

From  the  materials  thus  hastily  thrown 
together  in  relation  to  this  mode  of  re¬ 
cording  and  examining  cases  of  disease,  I 
hope  your  natural  ingenuity  will  render 
easy  the  construction  of  a  tabular  form,  each 
column  being  headed  by  a  separate  system, 
by  which  the  labour  of  registration  may  be 
still  further  abbreviated. 
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Lecture  III. 

Crystalline  forms  of  uric  deposits — Liebig's 
hypothesis — serious  objections  to — op¬ 
posed  to  results  of  observation  in  disease 
— Influence  of  precipitating  acids,  mal- 
assimilation,  checked  perspiration,  in 
producing  deposits  of  uric  acid. 

Having  pointed  out  to  you  the  general 
chemical  and  physical  properties  of  the 
urine,  and  explained  the  general  classification 
of  deposits,  I  have  now  to  complete  the 
chain  of  inquiry  we  commenced  at  our  last 
meeting,  regarding  the  peculiarities  pre¬ 
sented  by  the  first  class  of  deposits,  especially 
of  those  which  consist  chiefly  of  uric  acid  or 
its  combinations. 

When  uric  acid  occurs  in  the  form  of  a 
visible  deposit,  it  invariably  presents  more 
or  less  of  a  crystalline  character.  I  have 
never  met  with  it  in  the  form  of  an  amor¬ 
phous  powder,  which  its  combinations  with 
bases  are  so  remarkably  prone  to  assume. 
I  am  aware  this  is  exactly  the  reverse  of 
many  statements  which  have  been  made  on 


the  continent ;  but  as  it  agrees  with  the 
opinion  of  Dr.  Prout,  and  with  careful  ob¬ 
servations  made  by  myself  during  the  last 
ten  years,  I  feel  no  hesitation  in  making  this 
statement  to  you  as  correct.  Uric  acid 
never  appears  in  a  deposit  free  from  colour  ; 
it  is  certainly  sometimes  very  pale,  but  more 
generally  partakes  of  a  yellow  or  orange-red 
hue ;  and  hence  the  terms  of  yellow  or  red 
sand,  which  have  been  applied  to  such  se¬ 
diments.  On  collecting  such  a  deposit,  and 
examining  it  under  a  moderate  magnifying 
power,  you  will  be  struck  with  the  remark¬ 
able  beauty  and  regularity  of  its  crystalline 
form.  It  is  rare  to  find  the  acid  in  the  form 
of  mere  striated  scales  ;  in  the  great  majority 
of  cases  it  appears  perfectly  crystallised. 
You  can  readily  discover  the  crystalline  form 
of  the  deposit  by  merely  placing  a  drop  of 
the  urine  containing  it,  under  the  microscope 
furnished  with  a  good  half-inch  object-glass. 
I,  however,  prefer  allowing  the  urine  to 
repose  for  a  short  time  in  a  tall  vessel,  de¬ 
canting  the  greater  proportion  of  the  fluid, 
and  then  pouring  about  a  tea-spoonful  of  the 
lower  turbid  layers  into  a  watch-glass,  gently 
warming  it  to  dissolve  any  urate  of  ammonia 
that  might  be  present.  Remove  the  super¬ 
natant  fluid  with  a  pipette,  and  replace  it 
with  a  few  drops  of  water.  By  this  process 
you  will  render  the  crystals  beautifully  dis¬ 
tinct,  and  will  be  rewarded  for  the  trouble 
you  have  taken  by  the  extreme  facility  with 
which  the  crystals  can  be  examined,  when  the 
watch-glass  and  its  contents  are  submitted 
to  the  microscope.  In  this  way  you  will 
meet  with  crystals  of  uric  acid  which  vary  a 
good  deal  in  figure,  according  to  the  rapidity 
of  their  deposition,  the  quantity  of  the 
colouring  matter  of  the  urine  they  contain 
in  combination,  and  probably,  also,  on  the 
nature  of  the  agent  "which  induced  their  pre¬ 
cipitation.  Two  of  these  forms  can  be  ob¬ 
tained  artificially,  by  filtering  a  warm  solution 
of  urate  of  ammonia  into  a  dilute  acid ; 
rhomboids  or  square  tables  being  precipitated 
according  to  the  strength  of  the  solutions 
employed.  The  most  frequent  form  of 
crystal  presented  by  uric  acid  is  some  modi¬ 
fication  of  the  rhomboid,  the  acute  angles 
becoming  sometimes  so  obtuse  as  to  cause 
the  crystal  to  resemble  a  square  table  or  even 
a  cube.  You  can  either  examine  these 
crystals  by  transmitted  or  reflected  light.  I 
think  the  latter  has  some  advantages  over 
the  former.  To  examine  a  deposit  thus, 
place  between  the  stage  of  the  microscope 
and  the  watch-glass  containing  the  crystals 
a  piece  of  black  velvet  or  cloth ;  by  means 
of  a  condensing  lens,  throw  a  strong  light  on 
the  crystals,  and  then  bring  the  object-glass 
in  proper  adjustment,  and  the  colour  as  well 
as  figure  of  the  crystals  will  become  beauti¬ 
fully  defined  on  a  black  ground. 

The  diagrams  before  you  represent  views 
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thus  taken  of  uric  acid  deposits.  Mere 
(fig.  1),  you  have  the  rhomboids  well 

Fig.  1. 


defined,  some  of  them  presenting  the  inter¬ 
nal  markings  so  frequently  visible.  One  of 
these  shows  a  curious  modification  of  fre¬ 
quent  occurrence,  the  obtuse  angles  being 
rounded,  and  the  margin  of  the  crystals  on 
either  side  of  these  being  excavated  so  as  to 
resemble  a  spindle.  In  cases  where  the  deposit 
is  chronic,  and  appears  to  constitute  the 
chief  disease,  a  regular  quadrilateral  table  is 
the  result  (fig.  2).  In  these  an  internal 


Fig.  2. 


marking,  resembling  a  frame-work,  is  not 
unfrequent.  Less  common,  but  still  occa¬ 
sionally  met  with,  especially  when  mixed 
with  urate  of  ammonia,  is  a  remarkable  form 
of  uric  acid  resembling  flattened  cylinders  : 


Fig.  3. 


these  have  been  described  and  figured  by 
M.  Yigler,  and  I  have  repeatedly  met  with 
them.  It  is  difficult  to  conceive  these  being 


really  cylinders,  and  yet  you  will  frequently 
find  them  rolling  over  each  other,  and  see 
their  truncated  extremities  ;  so  that  however 
extraordinary  such  a  form  may  appear,  no 
one  can  doubt  its  existence.  By  drying, 
they  become  very  opaque,  and  they  may 
easily  be  mistaken  for  thick  rectangular 
tables. 

When  the  urine  from  which  these  crystals 
have  been  deposited  happens  to  be  excessively 
acid,  we  find  a  remarkable  tendency  to  the 
crystals  becoming  striated,  and  they  then 
(fig.  4)  often  become  more  irregular  in  out- 


Fig.  4. 


line  ;  and  the  rhomboid  and  table,  covered 
as  it  were  with  a  dense  series  of  black  lines, 
are  generally  found  mixed  with  some  less 
defined  in  form.  Elongated  tables  thus 
striated  are  not  unfrequent :  these  are  either 
free,  or  most  frequently  collected  into  little 
bundles,  arranged  as  diverging  fasciculi 
(fig.  5.)  I  feel  inclined  to  refer  the  striated 
appearance  of  these  crystals  to  the  effects  of 
the  precipitating  acid,  as  it  may  be  arti¬ 
ficially  produced  by  the  addition  of  a  few 
drops  of  a  strong  acid  to  urine  containing  a 
large  quantity  of  urate  of  ammonia.  When 
you  meet  with  a  copious  deposit  of  uric  acid, 
in  quantity  sufficient  to  constitute  gravel, 
the  crystals  will  either  present  the  cuboid 
form  (fig.  2),  or  they  will  be  found  cohering 


Fig,  5. 


in  little  masses — in  fact,  forming  minute 
calculi.  In  gravel  presenting  an  orange- 
red  colour,  the  crystals  are  generally  thick 
tables  or  prisms,  arranged  in  crosses,  fasci¬ 
culi,  or  stellse  (fig.  6),  presenting  a  very 
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Fig.  6. 


interesting  appearance  under  the  microscope. 
Where  a  well-marked  tendency  to  the  for¬ 
mation  of  calculous  concretions  exists,  the 
gravel  generally  presents  the  appearances  of 
irregular  spinous  masses,  evidently  com¬ 
posed  of  thick  rhomboids  cohering  together 
(fig.  7).  These  sometimes  occur  in  little 


Fig.  7. 


regular  tufts  or  rosettes.  It  is  not  unfre¬ 
quent  to  find  uric  acid  crystallised  as  a  hair, 
which  hairs,  indeed,  are  of  very  frequent 
occurrence  in  urine  ;  in  this  state  it  resem¬ 
bles  exactly,  when  viewed  in  the  microscope, 
a  mass  of  sugar-candy,  crystallised  as  it 
generally  is  on  a  string  or  thread. 

I  exclude  altogether  from  these  remarks 
the  case  of  small  calculi  or  pisiform  concre¬ 
tions  of  uric  acid,  as  these  are  to  be  regarded 
as  constituting  a  true  calculous  affection, 
rather  than  as  a  mere  deposit  capable  of 
affording  us  assistance  in  diagnosis.  One 
remarkable  circumstance  I  will  just  allude 
to,  viz.  the  immense  number  of  pisiform 
concretions  of  uric  acid,  or  urate  of  ammonia, 
which  frequently  occur  in  the  same  patient. 
I  have  seen  nearly  a  table-spoonful  of  round 
yellow  concretions,  varying  in  size  from  a 
mustard  seed  to  that  of  a  pea,  passed  in  a 
few  days  by  one  individual.  If  any  of  you 
are  anxious  to  become  more  minutely  ac¬ 
quainted  with  these  deposits,  I  would  refer 
you  to  MM.  Vigla  and  Quercume’s  paper 
in  L’Experience,  to  the  first  volume  of  M. 
Rayer  sur  les  Maladies  des  Reins,  or  to  my 
own  paper  in  Guy’s  Hospital  Reports,  where 
all  the  varieties  I  have  met  with  are  figured. 


You  will  have  ample  opportunities  of 
becoming  acquainted  with  these  deposits 
whilst  attending  the  practice  of  the  hospital  ; 
and  to  enable  you  to  recognise  them  with 
facility,  I  have  had  specimens  of  each  arranged 
for  microscopic  examination,  to  which  you 
will  have  access,  and  will  have  an  opportunity 
of  examining  them,  under  certain  regulations, 
through  the  splendid  microscope  made  by 
Mr.  Powell,  and  lately  presented  to  the  hos¬ 
pital  by  that  excellent  and  liberal  benefactor 
to  our  school,  the  treasurer,  Mr.  Harrison. 

Uric  acid  in  combination  with  a  base  has 
never  occurred  to  me  in  crystals.  Urate  of 
ammonia  in  delicate  needles  has  been  said 
to  occur  in  France ;  I  have,  however,  never 
met  with  them  in  any  of  the  specimens  I 
have  examined.  Urate  of  ammonia  very 
rarely  occurs  in  minute  globules,  generally 
mixed  with  small  crystals  of  uric  acid.  I 
have  seen  such  a  specimen  lately  (Fig.  8),  in 

Fig.  8. 


a  specimen  of  albuminous  urine  given  me  by 
Dr.  Griffith.  It  is  but  the  third  or  fourth 
I  have  met  with  in  the  course  of  several 
years. 

The  true  nature  of  deposits  consisting  of 
urate  of  ammonia  is  shewn  in  a  very  inte¬ 
resting  manner  under  the  microscope.  For 
this  purpose,  place  a  drop  of  the  turbid 
urine  in  a  watch-glass,  and  warm  it.  The 
urate  will  dissolve,  and,  on  cooling,  will  re¬ 
appear  in  the  form  of  an  amorphous  powder. 
Again  warm  it,  and  as  soon  as  the  urate  has 
disappeared,  add  a  drop  of  any  acid,  as  acetic 
or  hydrochloric.  On  now  having  recourse 
to  the  microscope,  you  will  find  that  rhom¬ 
boids  or  tables  of  uric  acid  will  be  deposited 
instead  of  an  amorphous  powder,  the  acid 
having  combined  with  the  base  and  set  the 
uric  acid  free. 

Having  discussed  these  points,  I  must 
now  direct  your  attention  to  the  equally  in¬ 
teresting  and  important  question  of  the 
pathological  condition  which  can  be  re¬ 
garded  as  the 

Cause  of  deposits  of  uric  acid  or  urates. 

On  this  highly  interesting  part  of  the 
important  subject  before  us,  I  might  enlarge 
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much  more  than  would  be  profitable  to  you. 
So  many  hypothetical  views  regarding  the 
proximate  causes  of  urinary  deposits  have 
been  promulgated  from  time  to  time,  that  a 
volume  might  be  filled  with  them.  I  think, 
however,  it  will  save  time  to  begin  with  the 
latest  theory  that  has  been  announced — the 
now  well-known  one  of  Professor  Liebig. 

This  philosopher  admits  the  existence  of 
a  vital  force,  a  vis  vital  in  the  animal  frame, 
opposing  itself  to  the  chemical  changes  which 
all  the  tissues  and  fluids  of  the  body  would 
otherwise  undergo.  Thus,  blood  in  the 
living  vessel,  and  a  muscle  in  a  living  healthy 
being,  may  remain  chemically  unchanged  for 
an  indefinite  period ;  but  as  soon  as  life 
ceases,  the  fluid  and  the  solid  obey  the  ordi¬ 
nary  laws  of  dead  animal  matter,  and  rapid 
putrefactive  decomposition  is  the  result. 
This  view,  I  need  hardly  tell  you,  has  no 
novelty  ;  it  is  the  old  one  of  the  schools. 
From  this  point  Liebig  set  out  with  the 
opinion  “  that  the  oxygen  of  the  air  is  the 
proper  external  cause  of  the  waste  of  matter 
in  the  animal  body ;  it  acts  like  a  force 
which  disturbs  and  tends  to  destroy  the 
manifestation  of  the  vital  force  at  every  mo¬ 
ment.'’ — P.  223.  And  as  a  consequence  of 
this  view,  whenever  a  man,  as  in  phthisis, 
dies  with  emaciation,  his  tissues  are  oxidized 
at  the  expense  of  the  oxygen  of  the  air,  and 
thus  he  literally  rusts  to  death.  To  prevent 
this  occurring,  either  the  vital  force  must  be 
generated  in  sufficient  intensity  to  effectually 
oppose  this  action  of  oxygen  on  living  tissues, 
or  some  substance  must  be  present  which, 
opposing  a  less  amount  of  resistance  to  the 
action  of  oxygen  than  an  organized  tissue, 
combines  with  it,  and  thus  shields  the  latter 
from  the  influence  of  the  former.  The 
mucus  covering  the  air-passages,  and  the 
bile  in  the  intestines,  are  thus  supposed  to 
be  the  conservative  agents  which  protect 
the  tissues  imbued  with  them  from  destruc¬ 
tion  by  oxidation.  A  person  remains  in 
health,  and  of  the  same  weight,  when  the 
vital  force  is  capable  of  exactly  opposing  any 
undue  oxidation  of  the  body  ;  whilst  if  it  be 
incapable  of  effecting  this,  oxidation  occurs. 
In  those  parts  of  the  frame  not  directly  ex¬ 
posed  to  the  oxygen  of  the  air,  this  impor¬ 
tant  agent  is  conveyed  in  the  red  particles  of 
arterial  blood,  which  give  up  their  oxygen  to 
effect  the  destructive  metamorphosis  of  parts 
not  sufficiently  protected  by  vital  force. 
Hence,  whenever  the  circulation  is  accele- 
x'ated,  as  in  fever,  a  greater  quantity  of 
oxygen  must  circulate  through  the  body  than 
in  health,  and  a  more  rapid  destruction  of 
tissues  will  result.  This,  gentlemen,  is  a 
brief,  and  I  believe  a  fair,  statement  of  such 
of  the  views  of  Professor  Liebig  as  apply  to 
the  subject  we  are  considering.  They  are, 
to  say  the  least,  extremely  ingenious,  and 
exceedingly  attractive ;  they  are  supported 


by  many  very  plausible  arguments,  inde¬ 
pendently  of  the  high  authority  of  their 
illustrious  author,  and  now  only  require  to 
have  their  accuracy  tested  by  experience 
before  their  being  generally  accepted. 

To  explain  the  occurrence  of  uric  acid,  or 
urates  in  the  form  of  sediments  or  concre¬ 
tions,  Liebig  supposes  that,  when  by  the 
effects  of  wear  and  tear  of  any  part  of  the 
body,  as  by  exertion,  a  portion  of  any  tissue 
becomes  unfit  for  its  functions,  its  elements, 
under  the  influence  of  the  oxygen  conveyed 
to  it  in  arterial  blood,  become  re-arranged, 
and  ultimately  form  certain  ingredients, 
among  which  uric  acid  is  the  most  important. 
This  I  have  more  fully  explained  in  my  first 
lecture.  We  have  now  to  follow  this  uric 
acid  a  step  further,  and  it  is  srrpposed  by  the 
author  of  these  views  that,  by  a  continued 
action  of  the  oxygen,  more  or  less  of  this 
uric  acid  becomes  converted  into  urea,  a 
highly  soluble  matter,  and  carbonic  acid ; 
the  former  escaping  by  the  kidneys,  the 
latter  by  the  cutaneous  or  pulmonary  surfaces. 
This  change  is  assumed  to  be  most  rapid  and 
complete  where  respiration  is  most  perfect, 
and  consequently  most  oxygen  taken  into  the 
system.  Hence,  in  those  animals  which 
subsist  upon  azotised  food,  the  quantity  of 
uric  acid,  in  relation  to  the  urea,  which  ulti¬ 
mately  appears  in  their  urine,  is  in  the 
inverse  ratio  of  the  rapidity  of  circulation, 
of  the  perfection  of  respiration,  and  conse¬ 
quently  of  the  heat  of  the  body.  Thus  the 
boa  constrictor  eats  an  enormous  meal  of 
animal  food ;  but  being  a  cold-blooded, 
slowly  respiring  animal,  it  takes  in  too  little 
oxygen  to  convert  the  uric  acid  evolved  by 
the  secondary  or  destructive  assimilation 
of  its  tissues  into  urea ;  and  hence  its  semi¬ 
solid  urine  consists  chiefly  of  bi-urate  of 
ammonia,  without  a  trace  of  urea.  On  the 
other  hand,  the  lion  and  tiger,  equally  car¬ 
nivorous  as  the  serpent,  are  rapidly-respiring, 
warm-blooded  animals  ;  and  hence,  although, 
from  their  violent  muscular  exertions,  rapid 
and  great  absorption  of  their  tissues  must 
necessarily  occur,  but  a  barely  appreciable 
trace  of  uric  acid  occurs  in  the  urine ;  for 
this  acid,  although  abundantly  generated  by 
the  metamorphosis  of  their  tissues,  is  nearly 
entirely  converted  into  urea  on  account  of 
the  free  supply  of  oxygen  by  the  perfect 
respiration  of  these  animals.  If  the  lion 
were,  like  man,  to  become  omnivorous,  and 
to  partake  of  a  mixed  diet,  partly  animal 
and  partly  vegetable,  the  ingredients  of  the 
latter  kind  would  require,  for  their  oxi¬ 
dation,  a  considerable  supply  of  oxygen, 
and  thus  would  combine  with  a  portion  of 
that  which,  without  their  presence,  would 
act  on  the  uric  acid  to  form  urea.  Thus,  by 
shielding  the  acid  from  oxygen,  less  urea 
would  appear  in  the  urine,  and  an  equivalent 
proportion  of  uric  acid  would  be  present. 
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And  in  this  manner  is  the  presence  of  uric 
acid  in  human  urine  explained  by  these 
views.  Consequently,  if  these  be  correct,  it 
is  obvious  that  the  imperfect  admission  of 
oxygen  to  the  tissues  must  be  a  cause  of  the 
excretion  of  uric  acid  by  the  kidney  ;  and  if 
its  quantity  be  considerable,  a  sediment, 
gravel,  and  ultimately,  in  all  probability,  a 
calculus,  must  result.  We  should  therefore 
expect  that  any  thing  which  prevents  the 
conversion  of  uric  acid  into  urea  would  pro¬ 
duce  an  excess  of  the  former  in  the  urine  ; 
and  from  this  reasoning,  an  imperfect  con¬ 
version  of  venous  into  arterial  blood,  or,  in 
fact,  any  serious  interference  with  the  per¬ 
fection  of  the  respiratory  pi’ocess,  will  become 
a  cause  of  excess  of  uric  acid  in  the  urine. 
Conversely,  if  an  excess  of  oxygen  be  ad¬ 
mitted,  then  all  the  uric  acid  will  become 
converted  into  urea,  and  the  urine  will  re¬ 
semble  that  of  the  lion  or  tiger,  to  which  I 
have  just  referred.  Hence  the  supporters  of 
these  views  affirm  that  a  deposit  of  uric  acid 
or  urate  of  ammonia  is  “  very  rare  in  phthisi¬ 
cal  patients,”  which  disease  is  regarded  by 
Professor  Liebig  as  a  case  of  excessive  oxi¬ 
dation  of  the  tissues  of  the  body. 

The  correctness  of  these  hypothetical  views 
can  alone  be  determined  by  extended  expe¬ 
rience  :  ingenious  and  interesting  as  they 
are,  I  must  confess  myself  by  no  means 
satisfied  with  their  correctness.  I  feel, 
moreover,  that  our  treatment  of  calculous 
affections  will  become  so  modified  by  the 
hypothesis  I  have  to-duy  explained  to  you, 


The  results  of  M.  Becquerel’s  observations, 
which  I  now  lay  before  you,  are  completely 
opposed  to  the  hypothesis  of  Prof.  Liebig. 

That  in  cases  of  ansemia,  the  quantity  of 
uric  acid  is  actually  diminished,  is  the  general 
result,  not  only  of  Becquerel’s  experience, 
but  is  in  accordance  with  every-day  obser¬ 
vation  ;  whilst  in  all  cases  where  feverish 
excitement  exists,  an  excess  of  uric  acid 
occurs.  In  the  table  just  placed  before  you, 
we  find,  in  five  cases  of  chlorosis,  the 


that  I  should  ill  perform  my  duty  as  your 
teacher,  did  I  not,  even  at  the  risk  of  be¬ 
coming  tedious,  explain  to  you  on  what 
grounds  I  dissent  altogether  from  the  views 
of  Liebig. 

First,  then,  so  far  as  my  own  experience 
has  gone,  these  views  are  by  no  means  sup¬ 
ported  by  the  results  of  clinical  observations, 
which,  after  all,  is  the  only  correct  test  of 
these  or  any  other  theories  bearing  on  our 
practice.  Not  to  place  any  weight  on  my 
own  experience,  I  will  point  out  to  your 
attention  the  results  of  the  most  patient  and 
accurate  series  of  observations  of  the  urine 
in  health  and  in  disease,  by  M.  Edmund 
Becquerel,  to  which  I  have  before  alluded. 
These  observations  were  made  in  the  great 
Parisian  Hospital,  and  in  many  instances, 
if  any  thing  were  required  to  give  confidence 
in  their  results,  with  the  assistance  of  the 
celebrated  Andral.  These  were  made  with 
no  view  of  supporting  any  pre-existing  hy¬ 
pothesis  ;  and,  consequently,  are  more  en¬ 
titled  to  our  respect  than  any  which  can 
emanate  from  a  partisan.  I  now  place  before 
you  the  result  of  a  very  few  of  M.  Becquerel’s 
observations  on  urine  in  disease :  this  will 
give  you  at  a  glance  the  actual  quantity  of 
uric  acid  and  urea  excreted  in  twenty-four 
hours,  and  the  relation  they  bear  to  each 
other,  uric  acid  being  taken  as  unity.  I 
have  before  shown  you  that  the  mean  pro¬ 
portion  of  uric  acid  and  urea  excreted  in  24 
hours  in  health  is,  respectively,  8*1  and  255 
grains,  being  in  the  ratio  of  l  to  30*37. 


quantity  of  uric  acid  secreted  in  twenty- four 
hours  varied  from  1*8  to  6  grains,  the  healthy 
standard  being  8*1  grains.  Chlorosis  being 
a  disease  of  ansemia,  and,  necessarily,  oxy¬ 
genation  going  on  imperfectly,  there  ought, 
on  Liebig’s  views,  to  be  an  excess  of  uric 
acid  and  deficiency  of  urea  ;  yet  the  very 
reverse  really  occurs  ;  for  whilst  a  minimum 
of  uric  acid  is  eliminated  from  the  system, 
the  ratio  of  urea  to  uric  acid  either  equals 
or  exceeds  the  healthy  proportion.  Again, 


Disease. 

Quantity 
four  h 

Uric  acid. 

n  twenty- 
Durs  of 

Urea. 

Proportion 
of  uric  acid 
to  urea. 

*  -  -  -  "  * 

Healthy  urine  (general  average)  .... 

Grains. 

8*1 

Grains. 

255 

1  :  30*37 

Chlorosis,  minimum  of  five  cases  .... 

1*8 

77*5 

1  :  43 

Chlorosis,  maximum  of  five  cases  .... 

6* 

172 

1  :  29 

Pulmonary  emphysema,  with  extreme  dyspnoea 

4*9 

172 

1  :  35*1 

Phthisical  disorganization  of  the  lungs,  copious  sweats 

7* 

p 

Phthisis,  tubercles  softened  ..... 

9*1 

66*7 

1  :  7*33 

Phthisis,  three  days  before  death  .... 

9*8 

29*4 

1  :  3 

Morbus  cordis,  with  jaundice  .... 

9.82 

73*3 

1  :  7*6 

Acute  hepatitis,  with  jaundice  .... 

11*18 

61*6 

1:  5*6 

Jaundice  ........ 

17  75 

285*6 

1  :  16*1 

Milk  fever  ........ 

19 

133 

1  :  7*47 
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to  take  an  extreme  case,  one  in  which  a 
person  is  suffering  extreme  dyspnoea  from 
pulmonary  emphysema :  here  an  imperfect 
arterialization  of  the  blood  occurs,  whilst 
the  livid  lips  and  cold  extremities,  so  frequent 
in  this  state  of  things,  all  point  out  the  im¬ 
perfect  admission  of  oxygen  to  the  body  ; 
consequently,  if  Liebig’s  views  were  correct, 
we  ought  to  have  an  abundant  discharge  of 
uric  acid,  and  comparative  diminution  of 
urea ;  and  yet  what  is  really  the  fact  ?  The 
quantity  of  uric  acid  excreted  in  twenty-four 
hours  is  nearly  one-half  of  that  which  is 
evolved  when  healthy  access  of  oxygen 
occurs,  and  the  proportion  of  urea  is  really 
larger  than  in  health. 

To  pass  to  the  next  class  of  cases ;  those 
in  which  it  is,  on  these  new  views,  supposed 
that  excessive  action  of  oxygen  occurs,  so 
that  the  unhappy  victim  oxidises  to  death. 
I  allude  to  phthisis,  in  which  little  or  no 
uric  acid  should  be  present  in  the  urine,  as 
all  would  be  converted  into  urea  from  the 
excessive  action  of  the  oxygen.  Here,  again, 
the  results  of  experience  are  precisely  the 
reverse  of  what  M.  Liebig  states  ought  to 
occur,  the  quantity  of  uric  acid  being 
almost  always  greater  than  in  health,  and 
the  comparative  proportion  of  urea  reaching 
a  minimum  ;  the  ratio  of  uric  acid  to  urea 
being,  in  two  cases  of  advanced  phthisis,  as 
1  to  3,  and  1  to  7’33,  instead  of  1  to  30’37, 
the  healthy  proportion. 

Lastly,  in  cases  where,  from  the  presence 
of  inflammatory  action,  a  more  complete 
oxygenation  of  matter  capable  of  undergoing 
this  change  ought  to  occur,  an  extreme 
diminution  of  uric  acid,  and  proportionate 
increase  of  urea,  might  be  expected.  Here, 
again,  the  very  reverse  is  met  with  :  a  large 
increase  of  uric  acid  invariably  takes  place, 
and  a  comparative  diminution,  instead  of 
increase,  of  urea. 

Thus,  gentlemen,  it  is  evident  that  before 
Liebig’s  views  can  be  admitted,  the  results 
of  the  observations  made  by  Becquerel  at 
the  bed-side,  which  I  have  laid  before  you, 
must  be  shown  to  be  utterly  worthless. 
There  remains  yet  another  objection,  which 
appears  to  me  to  be  a  serious  one,  to  the 
validity  of  Liebig’s  position  regarding  the 
effects  of  perfection  of  respiration  in  pre¬ 
venting  deposits  of  uric  acid.  It  is  true  that 
in  serpents,  whose  respiration  is  notoriously 
languid,  their  urine  is  solid  from  abundance 
of  uric  acid  ;  and  in  the  higher  carnivorous 
mammalia  the  reverse  takes  place.  Yet 
there  exists  a  large  class  of  animals,  in 
whom  respiration  is  most  perfect,  whose 
animal  heat  is  superior  to  that  of  man,  and 
the  pulsations  of  whose  hearts  are  much 
quicker ;  circumstances  which  demonstrate 
the  free  admission  of  oxygen  into  their  systems. 
In  these,  therefore,  no  uric  acid  ought  to 


escape  unchanged  ;  and  yet,  in  opposition  to 
all  this  hypothetical  reasoning,  this  acid  is 
excreted  in  nearly  as  great  an  abundance  as 
in  serpents,  in  whom  the  very  opposite  con¬ 
dition  of  respiration  and  circulation  obtains  : 
I  allude  to  birds ,  especially  to  the  carnivorous 
ones  ;  the  semi  solid  urine  which  escapes 
from  the  cloaca  of  the  jack-daw,  parrot,  and 
many  other  birds,  containing  a  large  propor¬ 
tion  of  urate  of  ammonia.  Nay,  so  large  is  the 
quantity  thus  produced  by  these  perfectly 
respiring  warm-blooded  animals,  that  many 
islets  off  the  coast  of  South  America  are 
covered  to  some  depth  with  impure  urate  of 
ammonia,  from  the  marine  birds,  which  are 
their  chief  inhabitants.  This  very  substance 
constitutes  the  guano  or  huanu  now  so 
largely  imported  into  this  country  as  a 
valuable  manure.  This  fact,  I  think,  is 
sufficient  to  show  that  the  ready  admission 
of  oxygen,  even  in  animals  whose  organs  of 
respiration  is  most  perfect,  is  not  sufficient 
to  prevent  the  excretion  of  uric  acid,  and 
that  Liebig’s  hypothesis  here  meets  wflth  a 
most  serious,  and,  to  my  mind,  fatal  ob¬ 
jection. 

This,  however,  is  neither  the  time  nor 
place  to  criticise  the  pathology  of  any  author  ; 
it  is  only  necessary  for  me  to  direct  your 
attention  to  it  so  far  as  the  subject  under 
consideration  is  concerned.  Such  of  you  as 
wish  to  become  more  fully  acquainted  with 
Liebig’s  ideas  respecting  the  production  of 
uric  acid,  I  would  refer  to  his  own  work,  or 
to  a  very  clever  exposition  of  his  views  by 
his  friend  and  pupil  Dr.  Bence  Jones  (On 
Gravel,  Calculus,  and  Gout,  1842). 

It  is,  gentlemen,  a  much  easier  task  to 
throw  down  an  hypothesis  than  to  build  up 
abetter  on  its  ruins.  I  think,  however,  that 
by  carefully  drawing  inductions  from  the 
results  of  accurate  observations,  we  shall  get 
somewhat  nearer  the  truth  than  we  shall  by 
making  theories,  and  then  dove-tailing  our 
facts  to  suit  them. 

It  has  been,  then,  observed  that  uric 
deposits  are  most  frequent  in  those  persons 
whose  progenitors  have  previously  suffered 
from  calculus  or  gout,  or  any  ailment  in 
which  a  tendency  to  an  excessive  production 
of  uric  acid  exists.  It  has  also  been  cor¬ 
rectly  stated  by  Dr.  Prout,  as  the  result  of 
his  accumulated  experience,  that  flabby, 
strumous  people,  of  marked  sanguineous 
temperament  (hsemotrophy),  are  peculiarly 
subject  to  these  deposits.  Among  other 
well-recognised  physiological  causes  I  may 
enumerate,  excessive  meals,  whether  of 
animal  or  vegetable  food,  especially  the 
former  ;  exercise  used  so  soon  after  a  meal  as 
to  interfere  with  digestion  ;  too  little  exer¬ 
cise  and  general  sedentary  habits,  so  as  to 
interfere  with  the  tone  of  the  functions  of 
the  body  ;  the  use  of  saccharine  or  acescent 
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articles  of  food ;  and,  lastly,  exposure  to 
cold,  or  the  presence  of  any  cause  which 
checks  the  cutaneous  transpiration. 

The  circumstances  thus  enumerated  have 
been  so  repeatedly  observed  to  be  followed 
by  discharges  of  uric  acid  in  the  urine,  that 
no  doubt  can  for  one  moment  exist  as  to 
their  efficacy  in  producing  this  state.  A 
single  glance  at  these  statements  will  at  once 
shew  the  propriety  of  regarding  them  in  two 
points  of  view  :  1st,  as  affecting  the  solu¬ 
bility  of  the  uric  acid  naturally  present, 
without  influencing  the  quantity ;  2dly,  as 
increasing  the  quantity  generated. 

Admitting,  what  I  conceive  scarcely  can 
admit  of  a  doubt,  that  uric  acid  exists  in 
urine  in  combination  with  ammonia,  it  is 
obvious  that  if  any  change  takes  place  in  the 
system  which  can  remove  the  ammonia,  uric 
acid  must,  of  necessity,  occur  as  a  deposit. 
Let  us,  then,  inquire  what  are  the  possible 
sources  of  such  a  precipitating  agent.  First, 
I  should  direct  your  attention  to  the  fact, 
that  two  acids,  at  least,  have  been  proved  to 
exist  in  the  body  in  a  free  state,  the  lactic 
and  hydrochloric  ;  of  these,  whilst  both  are 
met  with  in  the  stomach,  the  former  is  ex¬ 
creted  at  the  cutaneous  surface.  In  health, 
these  acids  are  necessary  ingredients  of  the 
gastric  juice  ;  and  in  disease  they  very  fre¬ 
quently  increase  to  an  extraordinary  extent. 
This  has  been  placed  beyond  all  doubt  by 
the  researches  of  Dr.  Prout.  I  have  also 
recorded*  cases  of  this  kind,  in  which  I  sub¬ 
mitted  to  analysis  the  vomited  fluid.  In 
one  case  of  scirrhus  pylorus,  in  which  the 
patient  frequently  vomited  several  pints  of 
fluid  in  the  course  of  24  hours,  I  found  in 
each  pint  a  quantity  of  free  hydrochloric 
acid  equal  to  22  grains  of  the  acid  of  the 
Pharmacopoeia,  in  addition  to  a  sufficient 
proportion  of  some  organic  acid  to  neutralise 
nearly  seven  grains  of  pure  potassa.  At 
another  time  the  hydrochloric  acid  nearly 
disappeared,  and  the  quantity  of  organic 
acid  existing  free  in  the  fluid  was  capable  of 
saturating  nearly  1 7  grains  of  pure  potass. 

As  we  are  thus  furnished  with  positive 
proof  that  a  large  quantity  of  free  acid  fre¬ 
quently  is  generated  in  the  stomach,  it  is 
obvious  that  unless  it  be  got  rid  of  by  the 
process  of  assimilation,  or  evaporated  in  the 
perspiration,  it  may  reach  the  kidneys,  and, 
by  combining  with  the  ammonia  of  the  urate, 
cause  the  precipitation  of  uric  acid  in  a  free 
state,  and  thus  become  a  primary  cause  of 
gravel.  And  it  is  a  fact  capable  of  verifica¬ 
tion  in  every  case  of  irritative  dyspepsia, 
that  deposits  of  free  uric  acid  are  exceedingly 
common.  Thus,  then,  this  explanation  of 
one  source  of  uric  acid  deposits  is  not 
an  unbased  hypothesis,  but  is  supported 
by  the  results  of  experience.  It  may, 


indeed,  be  proved  by  administering  to  a 
person  in  health  a  sufficient  quantity  of 
some  acid  which  is  capable  of  escaping  the 
converting  power  of  the  stomach — as  sul¬ 
phuric,  hydrochloric,  or  phosphoric.  In 
the  majority  of  cases,  this  will  be  followed 
by  the  appearance  of  crystalline  grains  of 
uric  acid  in  the  urine.  Hence  the  propriety 
of  prohibiting  the  use  of  acids  and  of  those 
matters  which  may  generate  acids  in  the 
stomach,  as  preparations  of  sugar,  in  per¬ 
sons  predisposed  to  these  deposits.  That 
the  state  of  cutaneous  transpiration  is  in¬ 
fluenced  by  the  condition  of  the  stomach, 
was  long  ago  proved  by  Seguin.  This 
philosopher  shewed  that,  as  a  mean,  eleven 
grains  of  matter  were  exhaled  from  the  cuta¬ 
neous  surface  in  a  minute.  He  also  proved 
that  exhalation  becomes  less  abundant  after 
partaking  of  food,  and  is  sensibly  lessened 
when  digestion  is  imperfect.  Hence,  if  an 
acid  capable  of  acting  as  a  precipitant  of 
uric  acid  be  one  of  the  products  of  cutaneous 
exhalation,  it  is  obvious  that  indigestion 
may  be  an  indirect  cause  of  uric  acid  deposits 
by  lessening  the  amount  of  matter  exhaled 
from  the  skin.  This  is  one  of  the  modes  in 
which  a  bulky  meal,  or  exercise  during  di¬ 
gestion,  enumerated  by  Dr.  Prout  among  the 
causes  of  these  deposits,  may  act. 

A  totally  different  and  very  ingenious 
explanation  of  the  influence  of  suppressed 
perspiration  in  producing  deposits  of  uric 
acid,  has  been  given  by  the  zealous  and 
talented  advocate  of  Liebig’s  views,  to  whom 
I  have  before  referred,  Dr.  Jones.  He  has 
supposed  that  when  perspiration  is  checked, 
the  lactic  acid  usually  thus  evolved  is  retained 
in  the  circulation,  and,  by  the  affinity  of  its 
elements  for  oxygen,  combines  with  it ;  and 
thus  shields  the  uric  acid  generated  from  the 
tissues  from  its  action. 

The  other  causes  of  uric  acid  deposits 
which  we  have  to  consider  are  referable  to 
whatever  produces  an  undue  formation  of 
this  acid  ;  so  that  the  total  quantity  pro¬ 
duced  is  greater  than  natural.  Dr.  Prout 
has  supposed  that  mal-assimilated  azotised 
ingesta,  under  certain  circumstances,  enter 
the  circulation,  and  are  eliminated  by  the 
kidneys,  as  urate  of  ammonia — an  opinion 
certainly  in  accordance  with  daily  experience. 
If  the  ill-digested  meal  is  composed  of  food 
rich  in  nitrogen,  as  meat  or  fish,  more  uric 
acid,  cceteris  paribus,  appears  in  the  urine 
than  if  highly  carbonised  ingredients,  as 
bread  or  potatoes,  had  been  taken  into  the 
stomach.  This  is  well  shewn  by  the  fact 
mentioned  by  a  late  writer  on  this  subject, 
that  a  cup  of  strong  coffee  which  contains  a 
crystallized  body,  caftein,  rich  in  nitrogen, 
will,  in  many  persons,  speedily  produce 
a  discharge  of  urine  tubid  from  the  presence 
of  urate  of  ammonia.  I  need  hardly  remind 
you  that  this  fact  is  altogether  opposed  to 


*  Med.  Gaz.  1842,  pp.  395,  426. 
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the  illustrious  chemist  to  whom  I  have  so 
often  referred  ;  but,  nevertheless,  the  truth 
of  these  statements  is  unquestionable. 

Another  very  important  series  of  causes 
influencing  the  presence  of  deposits  of  uric 
acid  or  urates,  are  found  in  cases  of  such 
organic  or  functional  diseases  as  either  inter¬ 
fere  with  digestion  or  assimilation — as  in 
affections  of  the  liver,  heart,  lungs,  or  sto¬ 
mach. 

An  idea  was  thrown  out  by  the  late  Dr. 
Marcet,  in  his  work  on  Calculous  Diseases, 
that  interference  with  the  healthy  action  of 
the  skin  might,  in  some  way,  account  for 
calculous  deposits.  I  have  before  drawn  your 
attention  to  the  popular  notion  of  deposits  of 
urate  of  ammonia  being  indicative  of  the 
existence  of  a  “  cold,”  and  have  pointed  out 
to  you  the  manner  in  which  a  precipitating 
acid  may  be  conveyed  to  the  kidneys  when 
the  function  of  the  skin  is  interfered  with. 
But  it  is  quite  possible  that  this  mal-per- 
formance  of  the  cutaneous  function  may 
really  positively  increase  the  quantity  of  uric 
acid  or  urea  excreted  by  the  urine  ;  the 
former  apparently  being  most  frequently 
produced. 

You  will  recollect  that,  from  a  sex-ies  of 
very  careful  experiments,  Seguin  determined 
that,  on  an  average,  eleven  grains  of  matter 
were  exhaled  from  the  skin  in  a  minute. 
This  is  equal  to  15840  grains,  or  33  ounces, 
in  twenty-four  hours.  Hence  the  weight  of 
the  perspired  matter  is  little  inferior  to  that 
of  the  urine.  Anselmino  afterwards  made 
this  matter  the  subject  of  examination,  and 
found  that,  as  a  mean,  it  contained  '88  per 
cent,  of  solids  ;  and  100  grains  of  such  solid 
extract  contains  22 '9  grains  of  saline  matter. 
From  these  data  a  simple  calculation  in¬ 
forms  us  that  in  every  twenty-four  hours  the 
matter  exhaled  from  the  skin  will  consist  of 

grain. 

Organic  matter  .  .  .  107 '4 7 

Saline  matter  .  .  .  81.92  ' 

Water  (and  carbonic  acid)  .  15700-61 


15840-00 

The  nature  of  this  organic  matter  is  but 
imperfectly  known :  it  certainly  contains 
lactic  acid  with  some  highly  azotised  mat¬ 
ters,  resembling  those  obtained  by  digesting 
muscular  tissue  in  water,  in  addition  to  a 
body  which,  if  not  urea,  appears  to  me 
closely  to  resemble  it.  Indeed,  Fourcroy 
positively  detected  urea  in  the  sweat  of  a 
horse.  If,  then,  the  action  of  the  skin 
becomes  checked,  all  or  part  of  the  107.47 
grains  of  organic  matter  must  be  retained,  and, 
being  highly  azotised,  will,  in  all  probability, 
evolve  from  the  system  by  the  kidneys  in 
the  form  of  uric  acid  or  urate  of  ammonia. 

In  this  manner,  in  addition  to  the  preci¬ 
pitation  of  uric  acid  by  the  effects  of  the 


acid  normally  evolved  at  the  surface  of  the 
skin,  a  positive  increased  quantity  of  this 
acid  may  be  generated,  in  the  attempt  to 
dislodge  from  the  system  those  ingredients 
rich  in  nitrogen  which  the  skin  is  incompe¬ 
tent  to  excrete,  from  the  influence  of  some 
cause  interfering  with  its  healthy  functions. 
I  would  throw  it  out,  as  a  mere  suggestion 
for  further  inquiry,  whether  the  curious  fact 
of  animals  so  totally  opposed  in  the  rapidity 
of  circulation,  respiration,  and  animal  heat, 
as  birds  and  serpents,  evolving  the  same 
product  in  their  urine,  could  meet  with  a  pos¬ 
sible  explanation  in  the  state  of  the  feathered 
covering  of  the  one  and  the  scaly  covering  of 
the  other  class,  being  such  as  to  preclude 
any  amount  of  cutaneous  exhalation  ? 
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GENERAL  PATHOLOGY  OF  THE  HEART. 

Of  the  A  bnormal  Sounds  of  the  Heart — 
Peculiar  Noises  which  replace  the 
Natural  Sounds. 

The  abnormal  sounds  recognized  in 
connexion  with  the  action  of  the  heart 
are  intrinsic  and  extrinsic  to  the  organ, 
i.  e.  they  take  place  within  one  or  other 
of  its  cavities,  or  they  are  produced  be¬ 
tween  the  heart  and  its  containing  bag, 
the  pericardium.  Intrinsic  abnormal 
sounds  are  spoken  of  under  the  generic 
title  of  blowing  sounds  or  murmurs  ; 
and  these,  according  to  their  degree  and 
intensity,  pass  into  filing ,  rasping ,  and 
sawing  murmurs,  and  in  some  rare  cases 
where  they  acquire  a  shrill,  whistling, 
or  humming  character,  into  musical 
murmurs.  Extrinsic  abnormal  sounds 
are  comprised  under  the  common  head 
of  friction  murmurs. 

B  lowing  murmur s{  Bruit  de Souffle, Fr.) 
— The  name  here  is  the  best  definition 
of  the  sounds  which  replace  those  that 
are  natural  to  the  heart.  They  are  such 
as  may  be  produced  by  closing  the  lips 
in  different  degrees,  and  blowing  or  in¬ 
spiring  through  them  with  different  de¬ 
grees  of  intensity.  Blowing  murmurs, 
indeed,  are  observed  of  every  shade  of 


HEART,  GREAT  VESSELS,  AND  CIRCULATING  FLUID. 


7  69 


distinctness  ;  in  one  case  they  resemble 
the  softest  inspiration  that  can  be  made ; 
in  another  they  have  the  louder,  rougher, 
character  of  the  sharp  puff  employed  in 
blowing  out  a  light.  They  are  also  heard 
over  v  ery  different  extents  of  the  thoracic 
parietes  :  sometimes  limited  to  a  very 
small  space  immediately  over  the  seat  of 
one  or  other  of  the  orifices  of  the  heart; 
in  other  instances  they  can  be  heard  at 
once  as  low  as  the  seat,  of  the  apex,  or 
even  lower,  and  as  high  as  the  top  of  the 
sternum,  and  for  various  distances  along 
the  course  of  the  great  arteries  of  the 
head  and  extremities.  Blowing  mur¬ 
murs  are  heard  in  the  great  majority  of 
instances  instead  of  the  first  sound:  they 
have  different  lengths  in  different  cases : 
here  they  are  short  and  abrupt ;  there 
so  much  protracted  as  to  extend  over 
the  interval  occupied  by  the  lesser  si¬ 
lence  and  the  second  sound,  which  they 
then  obscure.  They  occur  singly  or 
double  in  the  course  of  a  beat,  and  are 
either  constant  or  intermittent.  Blowing 
murmurs  are  by  far  the  most  common 
of  all  the  abnormal  sounds  of  the  heart. 

Filing,  sawing,  and  rasping  murmurs 
are  hut  exaggerations  of  the  softer  blow¬ 
ing  or  bellows  murmur  ;  they  may  be 
imitated  very  closely  by  reiterating  the 
letters  S  and  R  with  varying  degrees  of 
force  :  S,  s,  s,  s ;  or,  R,  r,  r,  r. 

The  explanations  which  have  been 
given  of  these  abnormal  murmurs  by 
different  observers,  differ  widely  from 
one  another.  Laennec,  strange  to  say, 
was  strongly  inclined  to  maintain  that 
they  were  not  connected  with  any  or¬ 
ganic  lesion  of  the  heart  or  arteries,  but 
were  the  effect  of  simple  spasm,  or  of 
some  disturbance  of  the  innervation  of 
the  central  organ  of  the  circulation. 
Almost  at  the  same  moment,  however, 
he  speaks  of  the  bruit  cle  soufflet  as 
almost  invariably  accompanying  a  con¬ 
tracted  state  of  one  or  other  of  the 
orifices  of  the  heart.  In  his  attach¬ 
ment  to  abstract  vitalism,  Laennec  is 
here  seen  obviously  neglecting  for  a 
moment  the  dictates  of  experience, 
which  both  in  his  own  day,  and  in 
thousands  of  instances  since  then,  have 
demonstrated  the  intimate  connexion 
of  blowing  murmurs  with  organic 
changes  about  the  ventricular  orifices 
of  the  heart.  Nevertheless,  Laennec 
does  not  stand  alone  in  his  interpreta¬ 
tion  of  the  blowing  murmur.  So  accu¬ 
rate  and  practised  an  observer  as 
M.  Piorry  has  stated  that  among  sixty 
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females  affected  with  disease  of  the 
heart,  where  contraction  and  ossifi¬ 
cation  of  the  orifices  of  the  organ 
were  found  in  the  proportion  of  one 
half,  he  had  not  been  able  to  dis¬ 
tinguish  blowing  or  rasping  murmurs 
above  once  in  twenty  cases.”  M.  Bouil- 
laud,  in  commenting  on  this  sentence, 
on  the  contrary,  declares  th,at  “  he 
has  no  idea  of  being  guilty  of  exag¬ 
geration,  when  he  says  that  in  upwards 
of  two  hundred  cases  of  contraction  of 
the  cardiac  orifices,  accompanied  with 
induration  of  the  valves,  save  in  two  or 
three  instances,  in  which  auscultation 
was  not  perhaps  instituted  with  all 
necessary  care,  he  had  not  only  disco¬ 
vered  blowing  murmurs  himself,  but 
given  numerous  pupils  the  opportunity 
of  hearing  them.” 

In  questions  of  this  kind,  and  where 
opposite  opinions  are  espoused  and  de¬ 
fended  by  men  of  intelligence  and 
probity,  there  is  generally  right  and 
reason  in  greater  or  less  degree  on  both 
sides.  So  it  is  with  reference  to  the 
blowing  murmurs  of  the  heart.  They 
are  not  in  every  instance  indubitable 
evidence  of  organic  disease  of  the  heart; 
they  occur  without  contraction  of  the 
cardiac  orifices,  and  without  induration 
and  insufficiency  of  the  valves;  so  also  in 
a  few  rare  instances  contractions  of  the 
orifices  have  been  met  with  in  which 
no  blowing  murmurs  had  been  dis¬ 
covered  during  life.  With  a  soft  blow¬ 
ing  or  bellows  murmur  we  shall  gene¬ 
rally  do  well  to  pause  before  pronounc¬ 
ing  definitively  on  the  presence  or  ab¬ 
sence  of  organic  disease  ;  with  a  harsh 
rasping  or  sawing  murmur  there  is 
seldom  room  for  hesitation — 49  times 
in  50  it  occurs  along  with  alteration 
about  an  orifice  or  a  valve.  The  sole 
essential  condition  to  the  development 
of  the  blowing  murmur  is  vibration  set 
up  in  the  column  of  circulating  fluid  as 
it  is  entering,  passing  through,  or  quitt¬ 
ing  the  heart ;  and  as  the  mechanism 
by  which  vibrations  are  set  up,  and  the 
conditions  that  favour  their  establish¬ 
ment,  are  now  satisfactorily  ascertained, 
we  are  not  often,  at  the  present  time, 
much  puzzled  to  assign  its  proper  value 
as  a  diagnostic  indication  to  any  ab¬ 
normal  murmur  about  the  heart? 

There  can  be  no  question  but  that  in 
the  immense  majority  of  instances 
blowing  murmurs  of  one  degree  of 
intensity  or  another  occur  in  cases  of 
contraction  of  the  aortic  orifice;  the 
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valves  which  guard  this  orifice  need 
not  necessarily  be  diseased,  or  inade¬ 
quate  to  their  office  of  preventing 
regurgitation  into  the  ventricle.  It 
is  the  same  with  reference  to  the 
pulmonic-arterial  orifice  ;  with  this 
understanding,  that  as  all  diseases  of 
the  right  side  of  the  heart  are  in  a  vast 
proportion  rarer  than  those  of  the  left 
side,  implication  of  the  pulmonic 
orifice  is  but  seldom  the  cause  of  bel¬ 
lows  or  rasping  murmurs.  Again, 
blowing  murmurs  are  almost  invariably 
encountered  along  with  alterations  of 
the  valves,  as  when  their  surface  is 
roughened,  covered  with  excrescences, 
occupied  by  depositions  of  cartilaginous, 
atheromatous,  or  bony  matter,  and 
when  they  are  simply  thickened  and 
deformed,  without  being  thereby  ren¬ 
dered  unfit  to  discharge  their  office  of 
guarding  the  orifice  to  which  they 
belong,  and  without  that  orifice  being 
narrowed  in  any  appreciable  degree. 
Further,  blowing  murmurs  generally 
accompany  simple  i  sufficiency  of  the 
valvular  apparatus  situated  at  one  of 
the  orifices  of  the  heart:  the  valves 
may  have  contracted  adhesions  wdth 
the  neighbouring  wall  of  the  heart  or 
artery,  or  they  may  have  shrunk  and 
become  atrophied,  or  the  orifice  where 
they  are  placed  may  have  become  en¬ 
larged.  Still  further,  blowing  murmurs 
are  frequently  heard  in  connexion  with 
simple  hypertrophy  of  the  ventricles, 
and  independently  of  valvular  disease. 
Murmurs,  absent  at  other  times,  ge¬ 
nerally  occur  during  the  attacks  of 
palpitation  to  which  patients  affected 
with  hypertrophy  are  subject.  It  is 
possible  that  the  violent  action  of  the 
heart  then  either  forces  the  auriculo- 
ventricular  valves,  or  that  the  aug¬ 
mented  power  is  sufficient  to  induce  vi¬ 
bration  in  the  column  of  blood  thrown 
into  the  aorta  as  it  is  passing  over  the 
slight  natural  inequalities  at  the  root  of 
that  vessel.  Finally,  and  it  is  of  signal 
consequence  to  note  the  fact,  blowing 
01  bellows  murmurs  are  frequently  ob¬ 
served  among  chlorotic  and  senemic  in¬ 
dividuals,  as  also  among  subjects  who 
have  been  reduced  by  accidental  haemor¬ 
rhage,  or  the  free  use  of  the  lancet. 

It  has  been  stated  incidentally  that 
the  essential  condition  to  the  develop¬ 
ment  of  blowing  murmurs  was  vibra¬ 
tion  set  up  in  the  column  of  circulating 
fluid  as  it  is  entering,  traversing,  or 
quitting  the  heart,  or  one  of  its  cham¬ 


bers.  The  progress  of  fluids  through 
tubes  of  every  description,  however 
smooth  their  surface,  is  retarded  by 
friction  against  their  interior,  and  the 
retardation  is  greatly  increased  by  all 
projections,  irregularities,  and  sudden 
bendings.  Wherever  there  is  friction, 
there  vibration  also  occurs,  and  the 
friction  and  vibration  have  only  to  be 
increased  to  a  certain  amount  to 
become  appreciable  by  the  senses. 
Any  roughness  about  an  orifice  or 
a  valve,  any  contraction  of  an  orifice, 
any  imperfection  or  insufficiency  of  a 
valve,  must,  therefore,  at  once  be  seen 
as  a  cause  adequate  to  increase  in  an 
especial  manner  the  friction  and  vibra¬ 
tion  of  the  column  of  fluid  that  is  pass¬ 
ing  over  them,  and  these  consequently 
are  now  admitted  on  all  hands  as  the 
most  efficient  of  all  the  sources  of  the 
preternatural  blowing,  or  bellows  and 
rasping  murmurs,  that  so  constantly  ac¬ 
company  disease  of  the  heart. 

But  it  must  still  be  admitted  that 
the  action  of  the  heart  becoming  un¬ 
usually  abrupt  under  any  circumstances, 
is  adequate  to  excite  vibrations  in  the 
fluid  which  it  is  propelling,  and  so  to 
induce  blowing  murmurs  of  various 
degrees  of  intensity.  The  tension  of  the 
arteries  being  diminished  under  any  cir¬ 
cumstance  would  also  seem  adequate  to 
induce  the  same  state  of  things,  and  to 
be  followed  by  the  same  phenomena. 
The  circulating  fluid  becoming  attenu¬ 
ated  at  any  time,  especially  in  con¬ 
nexion  with  the  other  circumstances  in 
which  such  a  condition  takes  place,  is 
rendered  liable  to  be  thrown  into  vibra¬ 
tions,  and  its  passage  through  the  heart 
is  then  proclaimed  by  blowing,  and 
even  by  rougher  filing  murmurs.  The 
same  thing  must  be  said  of  great  losses 
of  blood ,  which  have  the  effect  of  ren¬ 
dering  the  action  of  the  heart  abrupt, 
of  diminishing  the  tension  of  the  arteries, 
and  very  speedily  of  inducing  an  at¬ 
tenuated  state  of  the  circulating  fluid, 
each  a  condition  of  itself  adequate  to 
excite  sonorous  vibrations  in  the  blood. 
In  the  course  of  physiological  experi¬ 
ments  it  has  been  distinctly  ascertained 
that  an  obstacle  which  produces  no 
perceptible  vibration  or  murmur,  when 
water  thickened  wdth  gum  or  sugar 
is  transmitted  through  a  tube,  is  com¬ 
petent  to  excite  both  vibrations  and 
sounds  that  are  distinctly  appreciable 
by  the  senses  when  the  fluid  forced 
through  the  tube  is  pure  w7ater.  It  is 
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by  no  means  uncommon  to  discover  a 
faint  whiff,  or  stronger  puff,  or  bellows 
murmur,  about  the  prsecordial  region 
of  delicate  persons,  youthful  in  age,  of 
susceptible  or  nervous  temperament, 
and  who  may,  or  may  not,  have  been 
subject  to  occasional  nervous  palpita¬ 
tion,  to  bleeding  from  the  nose,  and 
perchance  to  slight  hysteria.  Here 
there  can  be  little  doubt  that  the  blood 
is  less  dense  than  proper,  and  that  the 
vessels  are  not  duly  distended  :  that  the 
action  of  the  heart  is  abrupt  and  jerk¬ 
ing,  under  such  circumstances,  is  gene¬ 
rally  distinctly  perceptible. 

What  has  been  designated  as  the 
musical  murmur  of  the  heart  would 
appear  to  be  but  the  rasping  or  sawing 
sound  with  its  highest  degree  of  acute¬ 
ness  :  it  has  in  differentinstances  the  cha¬ 
racter  of  the  cooing  of  the  turtle,  or  the 
ciy  of  the  quail,  or  it  is  a  shrill  whistle  ; 
it  is  in  fact  a  true  sibilus ,  in  the  sense 
in  which  this  word  is  used  in  connexion 
with  affections  of  the  bronchial  tubes. 
This  exaggerated  blowing  murmur 
never  occurs  save  along  with  other  une¬ 
quivocal  indications  of  serious  organic 
disease  of  the  heart.  It  generally  de¬ 
pends  immediately  on  contraction  of 
the  aortic  orifice,  accompanied  in  the 
majority  of  instances  with  cartilaginous, 
atheromatous,  or  bony  deposition  into 
the  substance  of  the  semilunar  valves. 
The  musical  murmur  of  the  heart  is 
always  an  interrupted  murmur,  and 
systolic  in  its  tune. 

There  is  another  kind  of  murmur  or 
sound,  which  requires  particular  indi¬ 
cation,  and  which,  although  not  con¬ 
nected  with  the  heart  immediately, 
may  still  with  perfect  propriety  be 
spoken  of  in  this  place.  The  murmur 
now  alluded  to  differs  from  all  those 
that  have  hitherto  been  mentioned,  in 
being  continuous,  and  not  interrupted 
like  them.  This  particular  murmur 
has  different  characters  in  different 
cases.  It  is  sometimes  described  as  the 
continuous  murmur,  without  other 
qualification  ;  and  again  it  is  referred  to 
as  the  continuous  musical,  or  simply 
the  musical  murmur.  Laennec,  in  speak¬ 
ing  of  this  murmur,  expresses  himself 
thus:  “  In  very  rare  cases  the  bellows 
murmur  changes,  in  the  carotids  es¬ 
pecially,  and  even  in  the  heart,  into  a 
continuous  murmur  analogous  to  that 
of  the  distant  sea,  or  to  that  which  is 
heard  when  the  ear  is  applied  to  the 
mouth  of  a  large  univalve  shell.”  In 
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other  instances  the  continuous  murmur 
here  referred  to  by  Laennec  possesses  a 
humming  character  like  the  tone  pro¬ 
duced  by  the  French-top.  This  is  the 
sound  which  is  spoken  of  by  French 
writers  under  the  name  of  ‘bruit  de 
diable,’  a  toy  or  play-thing,  wdiich 
makes  a  humming  noise  when  spun, 
and  wThich  some  of  our  literal  transla¬ 
tors  have  rendered  by  the  words  ‘sound 
of  the  devil !’  Laennec,  and  the  gene¬ 
rality  of  writers,  those  of  France  up  to 
the  present  hour,  have  ascribed  the 
continuous  or  humming  musical  mur¬ 
mur  to  the  arteries  and  to  the  heart. 
We  have  already  seen  to  what  the  oc¬ 
currence  of  the  piercing  blowing  mur¬ 
mur  wras  due  when  it  occurs  in  the 
heart,  and  simultaneously  with*  the 
systole  of  the  ventricles.  The  con¬ 
tinuous  musical  murmur  has  a  very 
different  signification,  inasmuch  as  it 
wTould  appear  not  to  be  connected  with 
the  heart  at  all. 

It  wras  so  late  as  the  year  1837,  that 
Dr.  OgierWard,  of  Birmingham,  showed 
for  the  first  time  that  the  continuous 
musical  murmur  w7as  neither  referrible 
to  the  action  of  the  heart  nor  to 
any  pathological  or  peculiar  state  of 
the  arteries,  but  was  due,  as  he  con¬ 
ceived,  to  some  obstruction  in  the  veins, 
to  the  existence  of  some  cause  calculated 
partially  to  interrupt,  and  so  to  throw  the 
current  in  the  interior  of  these  vessels 
into  a  state  of  vibration.  This  is  the 
interpretation  now  generally  admitted 
in  England,  of  the  seat  and  mode  of 
production  of  the  murmur  in  question, 
although  it  is  not  even  hinted  at  in  the 
latest  works  of  highest  character  and 
authority,  published  on  the  Continent.* 
The  pitch  of  the  musical  murmurheard 
in  veins  is  always  much  lower  than 
any  that  occurs  in  arteries  ;  the  pitch  of 
arterial  murmurs,  as  Dr.  Hope  has  well 
observed,  maybe  generally  represented 
by  the  whispered  letter  R ;  that  of  the 
veins,  on  the  contrary,  is  as  knv  as  the 
word  who,  pronounced  continuously  with 
a  humming  sound.  We  occasionally  ob¬ 
serve  thecontinuous  humming  or  proper 
venous  murmur  to  be  augmented 
at  the  moment  of  each  systole  of  the 


*  I  allude  particularly  to  the  elegant  and 
compendious  Traite  pratique  <P auscultation,  of 
Messrs.  Barth  and  Roger,  and  the  elaborate  Traite 
clinique  des  Maladies  du  Cceur  of  M.  Bouillaud, 
both  published  in  1841,  and  to  both  of  which  I  am 
constantly  referring  for  assistance  and  further 
information  as  I  rewrite  these  Essays,  from 
notes  made  some  years  ago. 
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heart  or  beat  of  the  pulse.  These 
augmentations  are  generally  nothing 
more  than  the  addition  of  an  ar¬ 
terial  whiff  to  the  venous  murmur. 

The  most  frequent  immediate  cause 
of  the  kind  of  murmur  under  consi¬ 
deration  would  appear  to  he  compres¬ 
sion  of  the  veins  ;  continuous  murmurs 
are  very  certainly  sometimes  the  effect 
of  the  pressure  of  the  stethoscope  at 
the  moment  of  observation  ;  they  may 
almost  invariably  be  produced  at  will 
in  the  most  healthy  individual,  by  ap¬ 
plying  the  stethoscope  more  or  less 
firmly  over  the  great  venous  trunks  at 
the  lower  part  of  the  neck.  Where 
the  murmur  already  exists,  gradually 
increased  pressure  with  the  edge  of 
the  stethoscope  applied  over  the  inter- 
nab  jugular  vein  raises  the  sound  by 
degrees  to  a  very  considerable  pitch  of 
intensity,  and  occasionally  gives  it  a 
character  of  great  complexity,  the  loud 
continuous  humming  tone  being  min¬ 
gled  with  other  whistling  and  cooing 
sounds,  which  are  undoubtedly  due  to 
the  compression  of  more  veins  than 
one,  and  the  transmission  to  the  ear 
of  the  sounds  elicited  from  each.  Com¬ 
pression  of  the  veins,  however,  is  by 
no  means  the  only  cause  of  the  conti¬ 
nuous  musical  murmur ;  it  is  enough 
that  the  veins  be  insufficiently  filled, 
and  that  the  blood  they  contain  be  of 
a  dilute  and  watery  nature,  to  have  it 
falling  into  vibratory  motions  that  be¬ 
come  sensible  to  the  ear  as  musical  tones. 

Continuous  musical  murmurs  of 
veins  are  very  generally  perceived 
in  the  same  class  of  persons  as  those 
already  indicated  as  the  subjects 
of  blowing  murmurs  of  the  heart  un¬ 
connected  with  organic  disease — per¬ 
sons  whose  blood  is  not  only  below 
par  in  point  of  quantity,  but  also  below 
par  in  point  of  quality — persons  whose 
blood  is  thinner  and  more  watery,  and 
whose  vessels  are  more  flaccid  than 
those  of  robust  individuals  consuming 
and  assimilating  adequate  quantities  of 
nutritious  food.  Instead  of  bleeding 
generally  and  locally,  therefore,  and 
insisting  upon  a  rigorous  abstinence 
and  absolute  quiescence,  g,s  wre  so  com¬ 
monly  do  when  we  have  to  deal  with 
murmurs  depending  on  organic  diseases 
of  the  heart,  we  constantly  see  the  pro¬ 
priety  of  recommending  a  plentiful  sup¬ 
ply  of  good  food, some  wine  or  malt  liquor, 
tonic  medicines,  and  exercise  in  the 
open  air,  as  means  of  cure  in  con¬ 


nexion  with  the  continuous  humming 
murmur  of  veins.  This  continuous 
musical  murmur  is  often  of  considera¬ 
ble  value  in  guiding  us  in  our  diag¬ 
nosis,  and,  as  may  be  imagined,  is  in 
itself  of  no  serious  import. 

Dr.  Hope  has  analysed  most  success¬ 
fully,  and  written  most  lucidly,  on  the 
import  and  diagnosis  of  the  various 
abnormal  murmurs  of  the  heart.  Fol¬ 
lowing  his  excellent  precepts,  it  is  by 
no  means  difficult  to  assign  their  pre¬ 
cise  seats  to  every  one  of  these  en¬ 
countered  in  practice,  in  the  same  way 
as  we  are  enabled  from  its  character, 
in  the  generality  of  instances,  to  indi¬ 
cate  the  nature  of  its  cause.  As  a  ge¬ 
neral  rule,  murmurs  depending  on  im¬ 
plication  of  the  semilunar  valves  are 
best  heard  immediately  over  these 
valves,  viz.  on  the  sternum  opposite  the 
inferior  margin  of  the  third  rib,  when 
the  patient  is  laid  horizontally  ;  a  little 
lower  when  he  is  erect,  and  thence  for 
about  two  inches  upwards  along  the 
courses  of  the  aorta  and  pulmonary 
artery  respectively.  A  distinct  mur¬ 
mur  heard  high  in  the  sternum,  and 
in  the  track  of  the  aorta,  proceeds  from 
implication  of  the  aortic  orifice  or  sig¬ 
moid  valves  ;  a  murmur  heard  high  up, 
in  the  track  of  the  pulmonary  artery, 
not  extending  into  the  carotids  or  sub- 
clavians,  again,  must  be  held  to  proceed 
from  affection  of  the  pulmo-arterial  ori¬ 
fice  and  sigmoid  valves  ;  this  murmur 
is  also  heard  lower  down,  along  the  sur¬ 
face  of  the  right  ventricle,  than  aortic 
murmurs.  Mitral  and  tricuspid  mur¬ 
murs,  in  the  same  way,  are  perceived 
with  their  highest  degrees  of  intensity 
over  and  downwards  from  the  seat  of 
these  valves,  i.  e.  between  the  fourth 
and  fifth  ribs,  and  a  little  to  the  outside 
of  the  nipple  in  the  male. 

Of  the  Murmurs  connected  with  the 

Aortic  and  Pulmonic  Orifices  and 

Sigmoid  Valves  in  particular. 

These  murmurs  take  place  at  two 
different  periods  in  the  beat  of  the 
heart — along  with  the  systole,  or  along 
with  the  diastole  of  the  ventricles  ; 
they  are  therefore  either  systolic  and 
direct ,  to  use  the  language  of  Dr.  Hope, 
or  diastolic  and  indirect.  When  they 
are  systolic,  they  accompany  alteration 
of  every  kind  and  degree  in  the  aortic 
and  pulmonic  orifices  and  their  respec¬ 
tive  valves.  Osseous,  steatomatous, 
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and  other  kinds  of  disease  and  asperity 
of  the  great  arterial  tranks  themselves, 
also  induce  every  variety  of  blowing 
and  sawing  murmur,  of  the  loudest  and 
harshest  description. 

When  the  murmurs  are  diastolic, 
they  are  in  the  great  majority  of  in¬ 
stances  connected  with  regurgitation 
through  the  sigmoid  valves,  and  accom¬ 
pany  every  pathological  state  which  is 
sufficient  to  prevent  the  perfect  action 
of  these  valves — disease  of  the  valves 
themselves,  or  simple  enlargement  of 
the  arterial  orifices,  the  valves  being 
healthy,  hut  of  course  incapable  of 
closing  them.  The  diastolic  or  regur- 
gitative  murmur  proceeding  from  im¬ 
perfection  of  the  aortic  and  pulmonic 
arterial  valves  is  usually  of  the  soft 
blowing  or  bellows  kind.  It  is  always 
weak  when  compared  with  the  systolic 
murmur  connected  with  the  patholo¬ 
gical  states  already  indicated;  it  is 
generally  prolonged,  and  has  “  a  suck¬ 
ing  or  aspiring  character.” 

Doth  systolic  and  diastolic  murmurs, 
from  disease  and  imperfection  of  the 
aortic  sigmoid  valves,  are  frequent ; 
they  are  comparatively  rare  in  con¬ 
nexion  with  disease  or  imperfection  of 
the  pulmonic  sigmoid  valves  ;  in  other 
words,  diseased  states  of  the  valves 
which  guard  the  root  of  the  aorta  are 
much  more  frequent,  and,  when  they 
occur,  are  much  more  extensive,  than 
altered  states  of  those  which  defend 
the  root  of  the  pulmonary  artery. 

Of  the  Murmurs  connected  with  the 

Auriculo-ve utricular  Orifices,  in  par¬ 
ticular. 

These  murmurs,  like  those  that  have 
just  been  considered,  are  either  systolic 
or  diastolic  in  reference  to  the  ven¬ 
tricles  ;  i.  e.  they  occur  either  along 
with  the  contraction  of  the  ventricles, 
or  along  with  their  relaxation.  If  they 
occur  simultaneously  with  the  contrac¬ 
tion  of  the  ventricles,  they  proceed 
from  regurgitation  through  the  auri- 
culo- ventricular  orifices ;  if  they  hap¬ 
pen  whilst  the  ventricles  are  relaxing, 
they  are  connected  with  an  obstruction 
to  the  free  entrance  of  the  blood  from 
the  auricle  into  the  ventricle.  Systolic 
auriculo-ventricular  murmurs  are  ex¬ 
tremely  common ;  diastolic  auriculo- 
ventricular  murmurs,  on  the  contrary, 
are  rare,  although  not  quite  so  rare, 
perhaps,  as  was  at  one  time  supposed. 
M.  Fauvel  has  but  just  directed  the 


attention  of  pathologists  to  this  class  of 
murmurs  in  an  interesting  paper  (Ar¬ 
chives  Gen.de  Med.  Jan. 1843.)  In  the 
course  of  the  past  year  he  had  met  with 
no  fewer  than  five  cases  of  murmur 
preceding  the  first  sound,  and  possess¬ 
ing  characters  which  left  no  doubt  of 
its  nature.  A  young  man  of  25,  for 
example,  was  admitted  into  the  Hotel- 
Dieu  affected  with  articular  rheuma¬ 
tism.  In  the  prsecordial  region,  be¬ 
sides  a  strong  impulse  and  considerable 
dulness,  a  loud  rasping  murmur  was 
observed  preceding  the  first  sound, 
and  having  its  maximum  of  intensity 
at  the  apex  of  the  heart,  and  to  the 
left.  The  patient  by  and  by  left  the 
hospital,  having  recovered  from  his 
rheumatism.  In  three  other  cases  the 
same  phenomenon,  slightly  modified, 
wTas  noted;  and  the  patients  who  were 
the  subject  of  observation  here  having 
died  from  the  progress  of  the  heart 
disease  under  which  they  laboured, 
contraction  of  the  left  auriculo-ventri¬ 
cular  orifice  was  found  after  death  in 
all.  In  one  of  the  cases  the  contrac¬ 
tion  admitted  the  point  of  the  fore¬ 
finger  ;  in  one  it  would  barely  take  in 
the  point  of  the  little  finger.  In  three 
of  the  cases  the  valves  closed  the  aper¬ 
ture  accurately  ;  in  one  they  were  in¬ 
sufficient  for  their  office ;  so  that  here 
there  was  a  second  regurgitative  sys¬ 
tolic  murmur  in  addition  to  the  direct 
murmur  which  accompanied  the  con¬ 
traction  of  the  ventricle. 

We  are  therefore  to  be  on  our  guard 
in  ascribing  all  diastolic  murmurs  tore- 
gurgitation  through  the  semilunar  aortic 
or  pulmonic  valves.  Diastolic  murmurs 
may  and  do  occasionally  arise  from 
sonorous  vibrations  set  up  in  the  stream 
of  blood  forced  by  the  auricle  through 
a  contracted  orifice  into  the  ventricle. 

Every  condition  of  the  auriculo-ventri¬ 
cular  orifices,  or  of  their  valves,  which 
prevents  them  from  being  accurately 
closed  at  the  moment  of  the  systole,  is 
competent  to  occasion  systolic  auriculo- 
ventricular  regurgitative  murmurs. 
The  one  condition  connected  with 
diastolic  auriculo-ventricular  murmurs 
hitherto  discovered,  is  contraction  of 
the  corresponding  aperture.  The  power 
of  the  auricles  is  generally  too  small, 
the  extent  of  their  contraction  under 
ordinary  circumstances  is  too  limited, 
to  cause  the  stream  of  blood  flowing 
through  them  into  the  ventricle  to 
acquire  sonorous  vibrations ;  but  the 
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access  to  the  ventricles  being  impeded, 
the  auricles  may  be  readily  presumed 
to  acquire  such  an  increase  of  strength 
as  enables  them  to  project  their  suc¬ 
cessive  charges  of  blood  into  the  ven¬ 
tricles  with  such  force  as  suffices  to 
elicit  sonorous  vibrations.  That  all 
this  is  the  fact,  seems  demonstrated  by 
M.  Fauvel’s  cases,  just  quoted. 

Murmurs  are  found  cceto  is  paribus 
to  be  louder  in  proportion  as  the  stream 
of  blood  propelled  through  the  diseased 
or  defective  orifice  is  stronger.  The 
pitch  or  key  in  which  murmurs  are 
heard  is  somewhat  raised  by  a  stronger 
current,  and  depressed  by  a  weaker  one  ; 
but  the  pitch  is  more  influenced  by  the 
depth  at  which  the  efficient  cause  of 
their  production  exists  than  by  any 
other  circumstance.  Direct  murmurs 
having  their  seat  in  the  orifice  of  the 
pulmonary  artery  are  therefore  gene¬ 
rally  heard  in  a  higher  key  than  any 
others.  Direct  murmurs  having  their 
seat  in  the  aortic  orifice  have  usually 
a  pitch  about  a  third  or  a  fourth  lower. 
Diastolic  or  regurgitative  murmurs  hav¬ 
ing  their  seat  in  the  pulmonic  and  aortic 
orifices,  as  effects  of  much  wTeaker  cur¬ 
rents,  are  much  softer  in  their  cha¬ 
racter,  and  are  also  pitched  considerably 
lower  than  those  that  are  systolic. 

The  murmur  of  mitral  regurgitation, 
or  of  regurgitation  from  the  left  ventricle 
back  upon  the  left  auricle,  is  generally 
loud  when  the  depth &f  its  seat  is  con¬ 
sidered  ;  but  then  it  is  excited  by  the 
whole  force  of  the  ventricular  contrac¬ 
tion.  It  is,  nevertheless,  heard  in  a  key 
something  like  four  tones  lower  than 
that  in  which  the  direct  murmur  of 
aortic  and  pulmo-arterial  origin  is  con¬ 
veyed  to  the  ear.  The  murmur  of  tri¬ 
cuspid  regurgitation  is  often  heard  of 
considerable  intensity ;  its  seat  not 
being  so  deep  as  the  corresponding 
murmur  of  the  left  side  it  is  heard  more 
distinctly,  and  in  a  somewhat  higher 
key,  than  a  mitral  regurgitative  murmur 
of  like  intensity.  Regurgitative  auriculo- 
ventricular  murmurs  are  much  more 
frequent  occurrences  in  connexion  with 
alterations  of  the  mitral  than  of  the 
tricuspid  valves. 

It  may  readily  be  conceived  that  the 
conditions  which  produce  systolic  and 
diastolic  murmurs  may  exist  simulta¬ 
neously  in  the  same  subject.  ."When 
this  is  the  case  we  have  of  course  a 
double  or  see-saw  murmur.  Murmurs 
that  are  very  loud  and  distinct  at  one 


period  of  a  disease  of  the  heart  are  apt 
to  become  feeble  at  a  later  period,  and 
finally  to  cease  from  being  appreciable 
at  all .  This  is  generally  in  consequence 
not  of  any  diminution  in  the  disease, 
but  of  increasing  debility  in  the  heart, 
which  will  soon  cease  to  beat  for  ever. 

[To  be  continued.] 
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ON 

A  DIFFUSE  FORM  OF  CARCINOMA 
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Surgeon  to  the  Ardwickand  Ancoats  Dispensary. 
( For  the  Medical  Gazetted) 


Since  the  publication  of  Mr.  Dorring- 
ton’s  carefully  written  paper  “on  a  rare 
form  of  carcinoma*,”  I  have  been 
favoured  with  the  particulars  of  the 
case  to  which  he  alludes,  as  occurring 
in  the  practice  of  Mr.  Sumner,  of 
Lymm,  in  Cheshire.  These  notes  afford 
abundant  evidence  of  the  identity  of 
the  disease  with  the  other  instances 
adduced  by  Mr.  Dorrington.  Mr. 
Sumner  states  that  the  complaint  oc¬ 
curred  in  a  female  of  the  name  of  Ann 
Aspey,  an  ostler’s  wife,  residing  at  Hoo 
Green,  near  Knutsford.  She  was  56 
years  of  age,  had  enjoyed  a  good  state 
of  health  previous  to  her  last  illness, 
and  wTas  the  mother  of  a  large  family: 
ten  of  her  children  have  survived  her. 
She  mentioned  that  the  first  symptom 
of  her  indisposition  was  the  appearance 
of  small  tumors,  not  larger  than  peas, 
in  the  right  groin.  These  gradually 
increased  in  size  until  the  period  of 
her  death,  when  they  had  attained  the 
size  of  pullets’  eggs,  and  were  the 
largest  tumors  on  the  body.  She  had 
occasional  pain  in  the  tumors,  which 
she  complained  of  as  inconveniencing 
her  in  her  occupation,  which  was  that 
of  a  nurse  to  lying-in  women.  On  the 
23d  of  March,  1839,  she  first  consulted 
Mr.  Sumner.  At  this  time,  in  addition 
to  the  tumors  already  mentioned,  others 
had  made  their  appearance  immediately 
under  the  skin,  on  the  fore  and  back 
parts  of  the  trunk,  and  especially  about 
the  mammse.  On  taking  hold  of  the 
mammae,  Mr.  Sumner  states  that  it 
gave  the  sensation  of  handling  a  bag  of 
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marbles.  As  the  disease  progressed,  two 
more  made  their  appearance  on  the  neck, 
and  afterwards  under  the  scalp.  Before 
death  a  few  presented  themselves  on  the 
extremities.  In  the  beginning  of  the 
complaint  there  was  but  little  uneasi¬ 
ness,  but  as  the  disease  advanced  the 
constitution  manifestly  suffered.  The 
appetite  failed,  the  bowels  became  con¬ 
stipated,  and  the  secretions  sparing. 
There  was  now  considerable  pain  ex¬ 
perienced  on  pressure  being  made  over 
the  epigastric  region,  and  the  food  was 
rejected  as  soon  as  it  was  taken.  The 
tongue  had  the  appearance  of  raw 
meat.  Tn  this  state  she  continued  for 
a  fortnight,  being  unable,  during  the 
ten  days  which  immediately  preceded 
dissolution,  to  take  any  nourishment, 
and  even  water  was  administered  in  very 
small  quantities  at  a  time.  Various 
medicines  had  been  administered  with 
little  or  no  mitigation  of  suffering,  and 
she  died  on  the  ‘29th  of  April,  1839. 
Dr.  Kendrick,  of  Warrington,  visited 
her  several  times;  and  at  his  request 
Captain  Jones,  of  Manchester,  attended 
to  take  a  drawing  of  the  morbid  ap¬ 
pearances.  On  inspection  after  death 
the  tumors  were  found  to  pervade  the 
body.  Besides  their  existence  on  the 
surface  in  the  muscular  and  cellular 
tissues,  they  were  found  in  clusters  on 
the  heart,  and  the  peritoneum  and  folds 
of  the  mesentery  were  thickly  studded 
with  them.  Preparations  were  made 
of  the  heart  and  inguinal  tumors. 

This  very  interesting  case  accords  in 
all  important  points  with  Mr.  Dorring- 
ton’s  case,  and  that  which  occurred  to 
Mr.  Yorke  Wood,  of  Bury.  In  the 
last  volume  of  the  Medico-Chirurgical 
Transactions  there  is  a  paper  contri¬ 
buted  by  Mr.  Ancell,  of  London,  which 
describes  very  minutely  a  case  which  I 
should  conceive  to  be  of  the  same 
nature.  It  is  called  the  “  History  of  a 
remarkable  case  of  tumors  developed 
on  the  head  and  face,”  &c.  The 
patient,  whose  name  was  Frances 
Massinger,  was  about  52  years  of  age, 
of  a  dusky  complexion,  and  short  in 
stature.  She  was  unmarried.  The 
greater  part  of  the  scalp  and  head 
was  loaded  with  tumors  varying  from 
the  size  of  a  pin’s  head  to  that  of  a 
horse-chesnut :  a  few  tumors  perfectly 
round  in  shape  and  of  a  violet  hue 
were  interspersed.  Some  of  the  tumors 
were  sessile,  and  others  appended  by 
short  thick  peduncles.  Tumors  were 


likewise  found  on  other  parts  of  the 
body.  They  sometimes  itched,  and 
considerable  pain  was  excited  by 
pinching  them.  The  skin  of  the  neck, 
face,  and  shoulders,  had  a  remarkably 
tawny  aspect,  and  was  very  coarse  and 
rendered  rough  by  numerous  tubercles 
of  various  sizes.  They  were  most 
thickly  set  about  the  nose,  eyebrows, 
and  ears.  The  roughness  of  the  skin 
strongly  resembled  the  delineations  of 
elephantiasis.  This  patient  had  been 
a  labouring  woman,  and  she  stated 
that  the  disease  first  made  its  appear¬ 
ance  when  she  was  about  fourteen  or 
fifteen  years  of  age.  The  late  Mr. 
Rose,  of  St.  George’s  Hospital,  had 
previously  extirpated  some  of  the 
tumors,  and  subsequently  Mr.  Bryant 
removed  sixty  at  one  sitting.  They 
were  all  reproduced  within  twelve 
months.  Mr.  Ancell  remarks  that  her 
family  history  is  not  a  little  curious, 
not  only  as  respects  the  hereditary 
transmission  of  the  disease,  but  from 
the  fact  that  the  females  seem  to  be 
extraordinarily  prolific.  It  seems  that 
her  grandmother  was  affected  with 
similar  growths  on  the  head,  her 
mother  had  a  large  one  on  the  same 
locality,  her  younger  sister  had  a  mam¬ 
mary  tumor  extirpated,  and  another 
sister,  aged  62,  is  afflicted  with  a  large 
crop  of  tumors  on  the  head.  At  the 
time  when  Frances  Massinger  ap¬ 
plied  to  Mr.  Ancell,  there  was  an  un¬ 
even  tumor  in  the  hypochondriac  region, 
in  which  she  had,  at  times,  much  pain. 
After  the  lapse  of  a  short  period  ascites 
supervened.  Subsequently  the  legs 
became  anasarcous,  ulcerated,  and 
sphacelated ;  she  became  gradually  ex¬ 
hausted,  and  died.  Her  death  took 
place  about  twenty-one  months  after 
her  first  application. 

On  inspection,  the  peritoneum  was 
found  thickened  and  opaque,  and  con¬ 
taining  myriads  of  tumors,  many  of 
them  about  the  size  of  peas.  The 
peritoneal  surface  of  the  diaphragm 
was  thickened  and  studded  with  similar 
tumors.  The  more  minute  tumors  were 
sessile,  but  the  larger  “all  tended  to 
become  pendulous.”  Tumors  were  also 
found  in  the  omentum  and  mesentery. 
A  very  large  mass,  perhaps  weighing 
two  pounds,  was  found  attached  to  the 
anterior  surface  of  the  liver,  and  in  a 
manner  suspended  from  it.  On  a  section 
of  the  large  tumor,  it  presented  a  can¬ 
cerous  appearance,  with  distinct  fibrous 
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radii  proceeding  from  the  centre  :  the 
cut  surfaces  had  a  greenish-yellow  tint. 
A  considerable  quantity  of  fluid  was 
found  in  the  ventricles  of  the  brain,  and 
a  tumor  or  two  were  met  with  in  the 
substance  of  the  uterus.  For  further 
particulars  of  this  case  I  must  refer  the 
reader  to  Mr.  Ancell’s  own  elaborate 
account,  affixed  to  which  will  be  found 
two  accurate  drawings  of  the  disease, 
which  Mr.  Ancell  submitted  to  the 
society. 

I  think  from  these  particulars  it 
will  be  evident  that  the  case  of 
Francis  Massinger  is  of  the  same 
kind  as  that  of  Ann  Aspey,  and  also 
identical  with  the  cases  which  I  had 
an  opportunity  of  seeing  in  this  neigh¬ 
bourhood,  through  the  kindness  of  Mr. 
Dorrington  and  Mr.  Wood.  The  points 
of  difference  which  exist  perhaps  only 
serve  to  invest  the  subject  with  addi¬ 
tional  interest.  In  all  these  instances 
the  carcinomatous  character  of  the 
complaint  appears  to  have  been  clearly 
ascertained,  or,  at  any  rate,  that  the 
complaint  came  under  the  designation 
of  encephaloid  disease.  Many  of  the 
professional  gentlemen  who  witnessed 
the  inspection  of  Mr.  Ancell’s  case 
were  struck  with  its  malignant  charac¬ 
ter,  and  the  terms  scirrhus,  fungoid 
growth,  encephaloid  in  a  crude  state, 
&c.  were  bestowed  on  the  internal 
disease.  The  tendency  to  eccliy- 
mosis,  which  was  so  manifest  in  Mr. 
Dorrington’s  and  Mr.  Wood’s  cases, 
does  not  appear  to  have  been  observed 
in  those  of  Mr.  Ancell  and  Mr.  Sumner. 
Another  peculiarity  in  the  case  of 
Frances  Massinger  was  the  mollusci- 
form  character  of  the  cutaneous  tumors. 
Many  of  the  tumors  were  pendulous, 
and  most  of  the  smaller  “  manifestly 
follicular  elevations,  such  as  accompany 
other  cutaneous  diseases,”  and  exuding, 
on  pressure,  a  white  substance  similar 
to  curdled  milk.  The  resemblance  to 
elephantiasis  in  the  tawny  and  rough 
state  of  the  skin,  which  I  do  not  believe 
existed  in  the  other  cases,  is  likewise 
noticed  by  Mr.  Ancell.  In  the  remarks 
accompanying  Mr.  Dorrington’s  case 
he  endeavours  to  distinguish  the  disease 
from  molluscum  by  pointing  to  the 
sessile  character  of  the  tumors;  but 
such  a  mode  of  discrimination  obviously 
cannot  hold  good  since  the  publication 
of  Mr.  Ancell’s  case.  I  think  it  must 
be  admitted,  that  there  is  great  diffi¬ 
culty  in  defining  the  limits  of  this  dis¬ 


ease,  and  indeed  reason  to  suppose  that 
it  does  not  acknowledge  any  precise 
definition.  In  the  instances  we  have 
before  us  there  appears  to  me  abundant 
evidence  of  this  in  the  approximation 
to  molluscum,  cancer,  fungus,  elephan¬ 
tiasis,  and  melanosis.  In  Mr.  War- 
drop’s  edition  of  that  still  valuable 
work,  Baiilie’s  Morbid  Anatomy,  he 
prefaces  the  second  volume  with  some 
preliminary  observations  on  diseased 
structures,  and  he  concludes  with  some 
remarks  on  the  compounds  which  may 
occur.  “Though  it  cannot,”  says  he, 
“  be  doubted  that  scirrhus,  scrofula,  and 
fungus  luematodes,  have  each  a  distinct 
character,  yet  it  is  of  importance  to  be 
aware  that  several  of  these  diseased 
structures  may  exist  at  the  same  time  in 
the  same  organ.”  *  *  “In  all  tumors 

it  is  not  only  difficult  but  impossible  to 
describe  the  various  modifications  which 
result  from  the  combination  of  scirrhus, 
fungus  haematodes,  and  scrofula,  -with 
one  another,  and  with  other  morbid 
alterations  of  structure.  The  charac¬ 
ters  of  different  tumors  are  drawn  from 
cases  where  one  disease  has  alone  ex¬ 
isted,  for,  like  colours,  those  that  are 
primary  are  easily  distinguished,  yet 
language  cannot  describe  their  various 
and  almost  infinite  combinations ; 
therefore  it  is  only  in  their  unmixed 
state  that  we  can  learn  to  distinguish 
each  morbid  structure ;  their  various 
complications  must  be  aftenvards  dis¬ 
criminated”  (p.  49).  These  remarks, 
however,  wrere  never  intended  to  make 
us  content  with  general  assertions,  and 
it  is  always  right  to  push  our  definitions 
as  far  as  they  can  be  fairly  and  legiti¬ 
mately  carried.  It  is  unquestionable 
that  cancer,  melanosis,  and  encephaloid 
disease,  have  many  characters  in  com¬ 
mon,  and  are  occasionally  found  in 
combination,  and  it  is  not  perhaps  going 
too  far  to  say  that  any  of  the  more 
complex  associations  can  always  be 
defined  in  a  regular  manner.  We  see 
melanosis  occurring  in  small  tumors  in 
the  skin,  at  the  same  time  that  it  affects 
the  internal  organs,  just  in  the  manner 
of  the  diffuse  carcinoma  we  have  been 
describing.  W e  see  carcinoma  in  union 
with  molluscum  (mollusciform  cancer), 
and  again,  melanosis  and  cancer  in 
combination.  Some  affections  may 
partake  more  of  one  of  these  forms  of 
disease  than  another,  and  it  is  not  pos¬ 
sible,  therefore,  to  be  very  circum¬ 
scribed  in  our  notions  ;  at  the  same 
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time,  the  leading  features  of  the  com¬ 
plaint  in  all  are  sufficiently  distinctive 
to  call  for  a  general  denomination.  A 
cutaneous  complication,  approaching 
elephantiasis,  is  probably  an  aggravated 
state  of  a  condition  of  the  skin  to  which 
many  of  these  diseases  point.  Abun¬ 
dant  evidence  of  the  truth  of  these 
observations  might,  I  think,  be  col¬ 
lected  from  Rayer’s  very  complete  work 
on  the  Diseases  of  the  Skin,  but  it 
would  only  swell  out  the  paper  to  an 
inconvenient  length  to  enter  into  an 
analysis  of  all  that  bears  on  the  sub¬ 
ject.  1  cannot,  however,  pass  over  in 
silence  a  very  interesting  instance  of 
melanosis  which  resembles  very  closely 
the  disease  under  consideration,  except 
that  melcenic  matter  is  substituted  for 
the  carcinomatous  deposit.  A.  Gautier, 
a  cook,  aged  59,  became  a  patient  of 
the  Hopital  St.  Louis,  Aug.  27,  181 G. 
She  had  a  great  number  of  black  tu¬ 
mors  on  the  thorax,  breasts,  abdomen, 
and  some  few  on  the  arms  and  thighs. 
The  patient  was  in  an  extreme  state  of 
debility.  The  appetite  failed,  she  vo¬ 
mited  her  food,  lost  her  sleep,  and  soon 
became  the  subject  of  general  oedema; 
the  pulse  became  soft  and  compressible, 
and  she  died  on  the  25th  of  September. 
On  examination  after  death,  numerous 
tumors  of  the  same  description  were 
found  on  the  subcutaneous  cellular 
tissue,  and  more  sparingly  on  the 
extremities.  The  cellular  substance 
which  surrounds  the  blood-vessels, 
nerves,  and  lymphatic  glands,  was 
literally  loaded  with  them.  They  were 
found  in  the  substance  of  the  thyroid 
gland,  some  on  the  lungs,  in  the  medi¬ 
astinum,  and  under  the  costal  pleurae  ; 
the  duplicatures  of  the  epiploa  and 
mesentery  were  crammed  with  them. 
None  of  the  abdominal  organs  were 
free  from  them*.  Other  cases  of  a  like 
kind  are  on  record.  One  instance  is 
mentioned  of  a  lady,  who  died  of  a 
similar  affection,  in  whom  the  melcenic 
deposits  were  mixed  with  cerebriform 
matterf.  The  reader  who  feels  an  in¬ 
terest  in  the  subject  will  do  well  to 
consult  the  excellent  work  from  which 
these  are  taken.  Many  more  examples 
might  be  adduced,  but  it  is  useless. 
M.  Velpeau  has  published  a  remarkable 
instance  of  the  encephaloid  form  of  the 
affection,  which  might  be  well  com¬ 

*  Rayer,  p.  1020;  being  a  quotation  from 
Laennec,  Auscult.  Med.  2eme  edit.  t.  ii.  p.  38* 

f  Rayer,  p.  1022. 


pared  with  the  melcenic  variety.  Suffice 
it  to  say,  the  viscera  were  full  of  tu¬ 
mors,  and  they  were  also  found  under 
the  skin. 

But  to  return  to  the  cases  which 
have  recently  occurred,  and  which 
have  suggested  these  observations  : 
we  may  notice  that  the  external 
tumors  preceded,  for  some  time,  the 
advances  of  the  complaint,  and  in  three 
of  them  a  chronic  enlargement  of  the 
lymphatic  glands  was  the  first  indica¬ 
tion  of  the  disorder.  This  enlarge¬ 
ment  remained  for  a  long  while  sta¬ 
tionary  :  when  the  constitution  broke 
up,  other  tumors  appeared,  and  the 
patients  were  speedily  carried  oflf.  In 
Mr.  Ancell’s  case  the  tumors  had 
existed  many  years,  and  did  not  seem 
to  produce  any  disturbance;  and  in 
some  branches  of  the  family,  who  were 
also  affected  with  tumors,  they  were 
likewise  innocent.  In  all  his  cases  the 
extremities  had  but  few  tumors.  It  is 
to  be  hoped  that  Mr.  Ancell  will  make 
further  inquiries  respecting  the  rela¬ 
tives  of  his  patient. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir,  *  *  ' 

For  the  purpose  of  eliciting  from  the 
profession  a  store  of  information  which 
might  constitute  a  complete  Medico- 
Topographical  History  of  England,  and 
which,  if  extended  to  other  countries, 
would  form  a  comprehensive  work  on 
Climate,  I  have  addressed  to  a  few 
practitioners  in  provincial  towns  the 
following  catena  of  queries,  which  I 
have  asked  the  favour  of  them  to 
answer ;  engaging  to  insert  the  remarks 
upon  the  climate  of  each  locality  or 
district,  with  the  nameof  the  contributor 
as  my  authority. 

I  have  fitted  up  such  a  form  as  a 
specimen,  which  I  send  for  insertion, 
that  it  may  operate  as  hr  inducement 
to  those  mem  hers  of  the  profession  whom 
I  have  addressed  to  comply  with  the 
request  contained  in  the  circular  which 
accompanied  the  form. 

I  am,  sir, 

Your  obedient  servant, 

J.  PiDDUCK. 

Great  Russell  Street. 

Feb.  7,  1843. 
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“  Dijferre  quoque,  pro  natura  lo corum,  genera  medicines.” 
Queries.  Climateof  the  Rookery,  St.  Giles’s  District.  Answers. 


I.  Air . Free  and  open,  or  close  and  confined 

by  trees  and  hills. 

a.  Dryness  .  .  Annual  extremes  and  mean ;  or,  if 

b.  Dampness  .  no  register  be  kept,  judging  by 

walls  of  houses  in  doors,  dry  or 
damp. 

c*  Temperature  .  Annual  extremes  and  mean  ;  or,  if 

no  register  be  kept,  judging  by 
the  sensations,  warm  or  cold. 

II.  Water  ....  Supplied  by  springs,  wells,  above 

or  below  33  feet  deep,  rivers, 
rivulets,  ponds,  or  ditches. 

a.  Softness  .  .  Tincture  of  Soap,  soluble. 

b.  Hardness .  .  Muriates,  Sulphates,  Carbonates, 

Chalybeate. 

c.  Purity  .  .  .  Clean  or  turbid,  from  animal  or 

vegetable  decomposition. 

III.  Locality  .  .  .  Elevated, ornearly level withthesea. 

Aspect,  east,  west,  north,  south. 

a.  Soil  (l  Sub)  .  Sandstone, Limestone, Chalk, Gravel, 

Marl,  Sand. 

“  (2  Super)  Clay,  gravelly  clay,  sand,  sandy 

clay,  loam,  gravelly  loam,  sandy 
loam,  chalk,  alluvial. 

b.  Drainage  .  .  Perfect,  by  running  water,  or 

covered  shores ;  imperfect,  by 
cesspools,  open  ditches,  or  pools. 

c.  Produce  .  .  Pasture,  arable,  woodlands,  oak, 

elm,  ash,  fir  indigenous. 

IV.  Occupation  of  the  Agricultural,  manufacturing,  trad- 

People .  ing,  seafaring,  noting  manufac¬ 

tures  carried  on,  and  the  mines 
worked. 

V.  Diet  ofthePeople  Animal,  Milk,  Fish,  Vegetable,  or 

chiefly  vegetable,  spirits,  beer, 
cyder,  tea,  coffee,  opium,  or  cap¬ 
sules  of  poppy,  used  in  brewing. 

VI.  Diseases  ...  1.  Chiefly  inflammatory,  requiring 

depletionby bleeding,  &c.,  noting 
hydrocephalus  and  croup  in  chil¬ 
dren,  and  pleurisy. 

2.  Chiefly  congestive,  requiring  de- 
obstrnents,  as  emetics,  cathartics, 
noting  dyspeptic  and  bilious 
complaints,  and  bronchitis. 

3.  Of  debility,  requiring  stimulants 
and  tonics,  as  wine,  quinine,  &c. 

Fevers  ....  Type  of,  most  frequently  epidemic. 
Chronic  .  .  .1.  Of  Head,  noting  Insanity,  Idiotcy. 

2.  Of  Chest,  noting  tuberculous  and 
Heart  Disease. 

4.  Of  Abdomen,  noting  hepatic  and 
nephritic  diseases ;  including  calcu¬ 
lous  complaints. 

4.  Of  the  Glandular  System,  noting 
scrofula. 

5.  Of  the  Skin,  noting  porrigo, 
psoriasis,  impetigo,  lepra. 


Close  and  confined  in  courts 
and  alleys. 

The  upper  parts  of  houses 
dry ;  cellars  damp. 

« 

Temperature  of  the  rooms 
warm,  from  the  numbers 
congregated  together. 

From  the  New  River ;  and 
hot  water  from  the  large 
brewery. 

Soap  soluble,  after  water  has 
been  boiled. 

Super-carbonate  of  lime, 
and  chloride  of  sodium. 

Slightly  turbid,  till  deposit 
takes  place. 

Streets  run  east,  west,  north, 
and  south. 

Gravel. 

Brick-rubbish. 


Imperfect  by  street  gutters. 

Covered  by  buildings. 

Bricklayers’  labourers,  mar¬ 
ket  women,  hawkers, 
thieves,  and  vagabonds. 

Salt  meat,  fish,  vegetables. 
Spirits,  beer,  tea,  and  coffee. 


Scarcely  ever  inflammatory ; 
hydrocephalus  common ; 
croup  rare. 

Almost  entirely  congestive ; 
these  constitute  the  indi¬ 
genous  diseases. 

Owing  to  gastric  irritation 
stimulants  and  tonics  are 
rarely  admissible. 

Bilious,  typhoid,  petechial. 

Vertigo,  from  inanition,  fre¬ 
quent  ;  and  cephalsea. 

Both  common. 

Hepatic  and  nephritic 
disease  common;  calculous 
complaints  rare. 

Scrofula  and  glandular  dis¬ 
ease  rare. 

Every  form  of  cutaneous 
disease  common,  and  fre¬ 
quently  epidemic. 
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General  Remarks. — Inconsequence 
of  the  poor  diet  and  demoralized  habits 
of  the  people,  the  imperfect  drainage, 
and  the  close  confined  air  of  the  streets, 
courts,  and  alleys  of  this  district,  the 
degree  of  health  is  low ;  hence  the  in¬ 
habitants  are  almost  exclusively  liable 
to  diseases  of  the  asthenic  class.  During 
15  years’  crowded  attendance  at  the 
St.  Giles’s  N.E.  District  Dispensary,  I 
cannot  call  to  mind  any  instance  of 
venesection  being  necessary ;  i.  e. 
among  the  permanent  residents.  On 
new-comers  having  been  bled,  their 
diseases  have  rapidly  passed  from  the 
sthenic  to  the  asthenic  class.  At  first, 
on  taking  charge  of  the  dispensary  in 
this  district,  1  was  surprised,  when  I 
had  ordered  leeches,  by  frequently  hear¬ 
ing  that  they  had  dropped  oil'  dead 
almost  immediately  they  were  applied, 
notwithstanding  I  had  given  particular 
directions  that  the  surface  should  be 
well  wTashed  with  warm  water,  and  that 
the  leeches  should  not  be  handled. 
Struck  by  the  frequency  of  the  occur¬ 
rence,  I  directed  a  few  ounces  of  blood 
to  be  drawn  from  the  arm  of  half  a 
dozen  patients  suffering  under  con¬ 
gestive  diseases.  The  effect  in  every 
case  was  injurious.  As  to  the  blood 
itself,  the  clot  in  one  basin  was  very 
small,  much  cupped,  and  nearly  glo¬ 
bular;  in  the  other  basins  the  clot  was 
loose  in  texture,  dark  in  colour,  and 
small  in  proportion  to  the  serum.  The 
serum  exhibited  every  colour,  red,  green, 
yellow,  and  exhaled  a  nauseous  odour. 
It  was  to  this  morbid  condition  of  the 
blood  that  its  poisonous  effect  on  the 
leeches  might  be  ascribed  ;  and  the 
same  reason  may  be  assigned  for  their 
comparative  freedom  from  vermin,  not¬ 
withstanding  the  dense  inhabituary  and 
total  neglect  of  personal  cleanliness. 
Living  in  the  constant  inhalation  of 
malaria,  the  instinctive  desire  for  ardent 
spirits  and  tobacco,  to  relieve  its  depress¬ 
ing  influence  upon  the  nervous  and 
vascular  system,  is  almost  irresistible. 
Stimulants  are  thus  resorted  to  as  a 
temporary  relief  to  the  malaise  pro¬ 
duced  by  malaria.  The  order  of  fre¬ 
quency  of  disease  in  this  district  is — 
in  summer  and  autumn  abdominal,  in 
winter  and  spring  thoracic,  in  spring 
and  summer  cephalic,  in  autumn  and 
winter  cutaneous.  Cutaneous  diseases, 
and  even  psora,  are  frequently  epidemic; 
fevers,  typhoid  and  malignant,  are  com¬ 
monly  rife  in  cold  and  damp  weather, 
i.  e.  when  the  streets  remain  wet  for 


many  days,  notwithstanding  little  or 
no  rain  has  fallen  :  heavy  rains  followed 
by  a  drying  up  of  the  streets  dissipates 
these  forms  of  fever.  Temperature  ap¬ 
pears  to  influence  them  slightly,  com¬ 
pared  with  moisture.  The  pestilential 
cholera,  in  both  its  visitations,  the  one 
in  July,  the  other  in  November,  and 
the  petechial  fever,  three  years  ago,  and 
now  again  rife  in  the  district,  was  con¬ 
sonant  with  the  same  wet  condition  of 
the  streets,  which  may  be  regarded  as 
the  pestilential  hygrometer.  The  neu¬ 
ralgic  form  of  rheumatism  is  of  very 
frequent  occurrence.  In  its  acute  stage, 
purgatives  and  antimonials,  with  the 
acetate  of  ammonia,  suffice  for  its  re¬ 
moval.  Chronic  neuralgia  yields  more 
certainly  to  minute  doses  of  strychnia 
than  to  carbonate  of  iron,  or  quinine. 
Owing  to  the  almost  universal  presence 
of  gastro-enteritis,  tonics  and  stimulants, 
with  the  exception  of  carbonate  of  am¬ 
monia,  are  inadmissible.  In  times  of 
comparative  scarcity  of  work,  the  head¬ 
ache  of  inanition  is  prevalent :  the  symp¬ 
toms  are  intense  pain  in  the  head, 
vertigo,  staggering  gait,  a  clear  glossy 
eye,  a  flushed  cheek,  a  hollow  voice, 
and  the  breath  cold,  and  smelling  like 
raw  meat.  A  basin  of  soup  is  the  only 
remedy.  Ulcers  on  the  legs  are  also  of 
very  frequent  occurrence,  and  in  many 
instances  they  are  of  a  rheumatic  cha¬ 
racter.  The  patients  have  been  the 
subjects  of  rheumatism  previously  to 
the  ulceration ;  the  pain  in  the  ulcers 
is,  as  it  were,  of  the  bone,  and  the  cure 
is  effected  by  those  remedies  which  are 
most  frequently  successful  in  cases  of 
chronic  rheumatism  ;  among  which  the 
vapour  bath  is  one  of  the  most  effectual 
in  alleviating  the  pain  and  disposing 
the  ulcers  to  heal.  Cases  of  pseudo¬ 
syphilitic  disease  in  infants  often  occur. 
The  mothers  are  affected  with  secondary 
symptoms,  which  appear  after  the  birth 
of  the  children,  by  whom  they  appear 
to  have  been  infected.  The  disease  is 
generally  traceable  to  the  fathers,  who 
have  formerly  suffered  from  syphilis, 
although  the  symptoms  may  have 
vanished.  In  some  instances  three  or 
four  children  have  been  born  in  suc¬ 
cession,  either  dead,  or  they  have  died 
of  pseudo-syphilis  soon  after  birth, 
without  either  parent  evincing  any  sign 
of  the  disease.  Is  not  this  fact  in  favour 
of  the  popular  notion  that  syphilis  may 
and  does  exist  in  the  blood ;  and  that 
it  is  transmissible  from  parent  to  off¬ 
spring  independently  of  contact  ? 
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ON  THE 

SUPPOSED  INFLUENCE  OF  THE 
MOON’S  RAYS  AS  A  CAUSE  OF 
DISEASE  IN  TROPICAL 
CLIMATES. 

By  George  Thompson, 

Surgeon  to  the  Leith  Royal  Dispensary,  and 
formerly  Surgeon  to  the  H.E.l.C.  Marine  Sur¬ 
vey  Department  on  the  Bengal  Establishment. 

(j For  the  Medical  Gazette.) 


The  various  complaints,  more  especially 
those  of  a  paralytic  nature,  which  occur 
at  sea  in  tropical  climates,  in  conse¬ 
quence  of  sleeping  in  situations  exposed 
to  the  rays  of  the  moon,  are  commonly 
attributed,  by  seafaring  men,  and  also 
by  many  members  of  the  profession 
with  whom  I  have  conversed  on  the 
subject,  to  some  inherent  noxious  quality 
in  the  rays  of  the  moon,  which,  im¬ 
pinging  upon  the  body,  produce  disease 
therein  ;  and  in  support  of  this  opinion 
it  is  generally  alleged,  and  with  truth, 
that  dead  animal  matters  exposed  to 
the  rays  of  the  moon  become  much 
sooner  putrescent  than  when  they  are 
covered  up  or  otherwise  shaded.  And 
it  is  maintained  that,  consequently,  if 
dead  matters  are  so  influenced,  living 
bodies  must  suffer  from  exposure  to 
the  same  cause.  Within  the  tropics 
it  occasionally  happens  that  seamen 
who  have  passed  the  night  sleeping  on 
deck,  uncovered,  with  the  exception  of 
their  body-clothes,  and  in  a  position 
exposed  to  the  moon’s  rays,  find  them¬ 
selves,  on  awaking,  either  blind,  or 
paralysed  in  some  part  of  the  body,  or 
affected  with  symptoms  of  congestion 
in  some  of  the  internal  organs,  and  the 
cause  invariably  assigned  for  all  these 
complaints  is  the  noxious  influence  of 
the  moon’s  rays.  Instances  of  very 
young  healthy  animals  dying  during 
the  night  from  exposure  to  the  moon’s 
influence  are  also  brought  forward  in 
support  of  this  doctrine.  But  I  appre¬ 
hend  that  all  these  circumstances,  viz. 
the  quick  putrefaction  of  dead  matters, 
the  complaints  induced  in  the  living, 
and  the  death  of  young  animals,  take 
place  not  from  any  noxious  quality  in 
the  rays  of  the  moon,  but  from  the  con¬ 
dition  of  the  sky  as  regards  the  pre¬ 
sence  or  absence  of  clouds  during  the 
moonlight.  During  full  moon,  or  when 
the  moon  is  near  the  full,  and  the  sky 
clear  and  but  little  clouded,  as  it  most 
frequently  is  during  a  great  portion  of 


the  year,  radiation  of  heat  commences 
immediately  after  sunset,  and  goes  on 
rapidly  from  the  earth’s  surface,  and 
from  all  bodies  exposed  to  the  clear 
sky,  and  a  deposition  of  dew  speedily 
ensues  in  consequence  of  their  tem¬ 
perature  falling  by  radiation  below  that 
of  the  superincumbent  air.  Now  the 
two  circumstances  necessary  for  the 
putrefactive  process  going  on  being 
heat  and  moisture,  and  as  the  heat 
within  the  tropics  seldom  falls,  during 
a  great  part  of  the  year,  below  that 
necessary  to  support  the  process  of 
putrefaction,  it  must  happen  that  pu¬ 
trescence  will  go  on  rapidly  when  aided 
by  moisture  generated  in  the  manner 
described  above.  The  rapid  putrefac¬ 
tion  of  animal  matters,  however,  is 
always  retarded  by  the  presence  of 
clouds,  or  any  other  body  which 
screens  them  from  the  clear  sky,  for 
by  these  means  the  heat  is  again  re¬ 
flected  upon  the  radiating  body  ;  and  a 
continual  repercussion  of  caloric  being 
kept  up,  the  animal  matters  are  re¬ 
tained  at  a  uniform  temperature  with 
the  surrounding  atmosphere,  and  no 
dew  or  moisture  is  generated  upon 
their  surfaces  by  which  putrescence 
might  be  quickened. 

As  regards  the  various  complaints 
arising  in  seamen,  and  others,  who 
sleep  in  the  open  air  exposed  to  the 
moon’s  rays,  I  believe  them  to  be 
produced  by  the  same  causes  which 
are  productive  of  the  changes  taking 
place  in  dead  animal  matters.  An 
individual  when  lying  upon  the  deck, 
or  upon  an  open  plain,  with  no  other 
canopy  than  the  mere  vault  of  hea¬ 
ven,  and  exposed  to  the  full  moon  in 
a  cloudless  sky,  loses  heat  by  radia¬ 
tion  rapidly,  and  consequently  liis  body 
becomes  gradually  cooled  down  until 
either  the  whole  or  some  particular  part 
arrives  at  so  low  a  temperature  that  the 
healthy  functions  cannot  go  on,  and 
pathological  changes  take  place,  either 
generally  or  locally,  in  the  vascular  or 
nervous  systems,  and  hence  the  blind¬ 
ness,  the  paralytic  affections  of,  and 
congestions  of  blood  in,  various  parts  of 
the  body. 

Young  animals  exposed  in  a  similar 
manner  must  suffer  from  the  rapid  loss 
of  animal  heat,  the  preservation  of 
which  is  so  essential  to  the  continuance 
of  life,  and  the  loss  of  which  is  incom¬ 
patible  with  those  actions  and  changes 
which  go  on  in  the  system,  whereby 
life  is  maintained.  In  the  Indian  seas 
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the  Lascars,  or  native  seamen,  seem  to 
be  well  aware  of  the  bad  effects  of  sleep¬ 
ing  in  exposed  situations,  for  I  always 
observed  that  they  endeavoured  to  ob¬ 
tain  the  shade  of  the  bulwarks,  boats,  or 
awnings,  and  when  unable  to  obtain 
these  they  took  the  precaution  of 
•wrapping  themselves  well  up  in  their 
blankets,  and  this  they  did  as  well 
during  the  north-east  monsoon,  when  no 
rain  falls,  as  during  the  south-west, 
which  is  always  attended  with  heavy 
rains,  and  violent  storms  of  thunder  and 
lightning. 

Having  mentioned  the  monsoons, 

I  may  observe  the  singular  amount 
of  health  which  is  enjoyed  during 
the  north-east  monsoon  in  localities 
which,  all  other  circumstances  con¬ 
sidered,  might  be  looked  upon  as  well 
fitted  for  the  promotion  of  disease. 
While  in  medical  charge  of  the  survey¬ 
ing  vessels  employed  in  examining  the 
sea-fare  of  the  Soonderhunds  on  the 
Bengal  coast,  the  healthy  condition  of 
the  different  crews  was  very  remarka¬ 
ble.  The  number  of  men,  natives  and 
Europeans,  employed,  amounted  to 
180;  and  the  vessels,  during  a  period 
of  five  months,  from  the  middle  of 
October  till  the  middle  of  March,  were 
seldom  more  than  seven  or  eight  miles 
from  the  shores  of  the  Soonderhunds, 
an  inhospitable  wilderness  of  jungle, 
several  hundred  square  miles  in  extent, 
and  intersected  in  all  directions  with 
marshes,  rivers,  creeks,  and  lakes, 
and  teeming  with  insect,  animal,  and 
vegetable  life.  The  emanations  from 
such  a  place  as  this,  under  the  in¬ 
fluence  of  a  tropical  sun,  have  always 
been  considered  a  fertile  cause  of  dis¬ 
ease. 

During  the  above-mentioned  five 
months,  the  wind  blew  steadily  off 
shore,  of  course  carrying  along  with 
it  whatever  miasmata  was  generated  in 
the  jungles,  and  to  the  full  influence 
of  which  the  men  were  constantly  ex¬ 
posed  ;  yet  the  following  table  contains 
the  whole  amount  of  disease  which 
occurred  among  the  180  men  em¬ 
ployed  : — 

Cases.  Native.  European. 


Acute  rheu¬ 
matism 
Ague  .  . 

Diarrhoea  . 
Corneitis  . 
All  the 


4. 

6. 


3 

5 


’  *  V  £  Both  natives. 

.  .  4.  S 

cases  were  slight,  with  the 
exception  of  those  of  corneitis,  which 
were  very  severe,  and  which  arose  from 


the  glare  of  the  sun  reflected  from 
the  sea  during  calms.  No  deaths 
took  place,  and  all  the  complaints 
terminated  favourably. 

CASE  OF 

THE  LATE  MR.  RICHARD  CARLILE. 

Bv  Dr.  Thomas  Williams, 

Of  St.  Thomas’s  Hospital. 

( For  the  London  Medical  Gazette.) 

Apart  from  the  intrinsic  interest  which 
attaches  in  a  medical  sense  to  the  facts 
determined  by  the  opportunity  afforded, 
at  his  own  desire,  of  examining  his 
body  after  death,  the  case  of  the  late 
Mr.  Carlile  has  excited  sufficient 
public  curiosity  to  render  proper  the 
step  of  presenting  Ins  friends  and  the 
public  with  a  succinct  and  authentic 
statement  of  the  particulars,  as  deter¬ 
mined  by  the  inspection  of  his  body, 
which  it  was  my  duty  to  conduct.  Nor 
would  the  history  of  his  life  be  com¬ 
plete  without  an  open  acknowledgment 
on  the  part  of  those  really  desirous  to 
extend  by  every  legitimate  means  the 
practical  usefulness  of  medical  science, 
of  the  substantial  benefit  which  a 
public  example  like  his  is  calculated  to 
confer.  His  anxious  and  repeatedly 
avowed  wishes  were  that  every  use 
should  be  made  of  his  remains  in  the 
elucidation  and  futherance  of  science  ; 
and  in  contribution  to  the  available¬ 
ness  and  certainty  of  the  resources 
which  medical  science  can  now  com¬ 
mand  to  mitigate,  where  it  fails  com¬ 
pletely  to  dispossess  of  its  sting,  the 
severity  of  human  suffering.  It  would 
certainly  be  but  a  partial  execution  of 
these  wishes if  the  obligation  and 
benefit  which  the  bequest  of  Mr.  Car¬ 
lile  is  so  eminently  fitted  to  produce, 
alike  to  the  public  and  the  profession, 
were  circumscribed  and  forgotten  with¬ 
in  the  walls  of  the  limited  abode  to 
which  his  body  was  consigned.  It  is 
neither  my  desire  nor  province  to  ap¬ 
pear  as  the  analyst  of  his  peculiar  sen¬ 
timents  on  the  subjects  of  science  and 
religion.  My  desire  is  to  facilitate  the 
execution  of  washes  which  dictated  a 
magnanimous  although  eccentric  be¬ 
quest. 

I  have  endeavoured  with  as  much 
accuracy  as  possible  to  collect  from  the 
most  authentic  and  trustworthy  sources 
all  the  facts  relating  to  his  latter  history, 
but  as  the  post-mortem  examination 
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was  made  and  recorded  in  detail  on 
the  register  of  the  hospital,  without 
any  information  of  a  certain  character 
in  reference  to  the  nature  of  his  illness, 
it  may  be  received  as  quite  uninfluenced 
by  the  bias  with  which  a  j  revious 
knowledge  of  the  case  sometimes  affects 
and  regulates  the  interpretations  which 
appearances  after  death  may  appear  to 
warrant. 

In  general  formation  the  body  was 
distinguished  by  all  the  marks  of 
robustness  and  strength.  The  chest 
was  broad  and  well  developed ;  the 
features,  and  contour  of  the  face,  were 
quite  symmetrical.  In  figure,  the  head, 
if  viewed  in  profile,  approximated, 
although  not  very  closely,  to  the  form 
which  is  characteristic  of  the  crania  of 
the  American  variety  of  mankind.  The 
anterior  segment  gradually  receded, 
the  plane  of  this  uniform  recession  ter¬ 
minating  in  an  elevated  vertex  or  sum¬ 
mit,  which  occupied  a  position  posterior 
to  a  line  drawn  transversely  over  the 
head,  from  one  parietal  prominence  to 
the  other.  In  this  particular,  with  re¬ 
spect  to  the  configuration  of  the  head, 
different  families  of  the  human  race, 
and,  equally  as  obvious,  individuals  of 
the  same  nation  and  family,  present 
very  numerous  varieties.  The  vertex 
or  summit  of  the  cranial  arch  offers  as 
many  variations  in  size  as  position.  In 
the  Hindoo  the  highest  point  is  placed 
directly  over  the  parietal  prominences. 
This  circumstance,  if  the  plane  of  the 
forehead  be  uniform,  while  it  gives  the 
character  of  gradual  inclination  back¬ 
wards,  leaves  capacious  room  for  the 
development  of  the  anterior  segment  of 
the  brain.  In  the  North  American 
Indian,  the  vertex  (I  use  this  word  to 
denote  the  apex  of  the  cranical  cone, 
wherever  it  may  be  placed),  is  quite 
over  the  occipital  region ;  the  frontal 
recession  more  rapid,  the  facial  angle 
consequently  more  acute.  In  the  Peru¬ 
vian,  it  coincides  with  the  middle  point 
of  the  coronal  suture.  In  the  Pata¬ 
gonian,  it  is  placed  considerably  an¬ 
terior  to  this  suture.  In  these  two  in¬ 
stances  the  forehead  acquires  the  cha¬ 
racter  of  great  elevation  and  expanse. 
In  the  crania  of  the  Greeks  and  Egyp¬ 
tians,  a  vertical  rise  is  observed  in  the 
lower  part  of  the  forehead  from  which 
the  line  coinciding  with  the  summit 
proceeds  with  semicircular  uniformity  as 
far  as  the  point  of  the  occipital  promi¬ 


nence.  This  figure  produces  always 
the  ideas  of  high  intellectual  develop¬ 
ment.  Varieties  equally  marked  in  the 
form  of  the  head  are  constantly  ob¬ 
served  in  individuals,  without  any  de¬ 
monstrable  variations  in  the  endow¬ 
ments  of  the  mind.  While  in  mere  con¬ 
figuration  the  head  of  Mr.  Carlile  did 
not  attain  the  standard  of  perfection 
which  European  taste  has  assigned  for 
the  determination  of  the  highest  mental 
excellence,  itmay be  proved  by  example 
that  the  form  of  his  head  was  compa¬ 
tible  with  the  possession  of  great  in¬ 
tellectual  prowess :  while,  however,  the 
facial  angle  was  somewhat  below  the 
average  European  standard,  the  line 
carried  from  one  temporal  ridge  to  the 
opposite  exceeded  that  in  length  which 
common  observation  recognises  as  the 
average  ;  in  volume  the  forehead  gained 
transversely  the  development  which  it 
failed  to  attain  vertically.  Imagining 
a  line  dividing  vertically  and  trans¬ 
versely  the  cranium,  the  posterior 
presented  a  greater  comparative  volume 
than  the  anterior  segment.  The  circular 
admeasurement  of  the  head,  as  found 
by  a  line  carried  horizontally  over  the 
superciliary  ridges,  and  bounding  the 
occiput  at  the  level  of  the  tuberosity, 
gave  23f  inches  ;  the  vertical,  as  ob¬ 
tained  by  a  line  carried  from  the  tragus 
of  one  ear,  to  that  of  the  opposite 
afforded  13£  inches.  The  former  some¬ 
what  exceeded  the  mean  measurement 
of  the  European  head,  while  the  latter 
was  not  more  than  equal  to  the  stan¬ 
dard.  Some  of  these  facts  were  first 
furnished  me  by  my  friend  Mr.  Dixon. 

The  countenance  acquired  breadth 
and  squareness  from  the  prominence 
of  the  cheeks.  The  general  expression 
of  the  countenance  conveyed  strikingly 
the  idea  of  resoluteness  and  firmness  ; 
but  withal  it  was  pleasing. 

The  brain,  including  the  cerebellum, 
pons,  and  a  portion  of  the  medulla  ; 
amounted  in  weight  to  3  lbs.  65  2> 
The  cerebellum,  separated  from  the 
pons  varolii,  weighed  5§  55.  In  pro¬ 
portional  value  these  weights  are  in  the 
ratio  of  1  to  9£.  This  proves  a  some¬ 
what  greater  relative  development  of 
the  cerebrum  than  ordinary.  The 
average  I  believe  is  as  1  to  8  in  the 
weights  of  the  cerebrum  andcerebellum. 
The  membranes  of  the  brain  were 
quite  healthy  ;  the  grey  matter,  or  he¬ 
mispherical  ganglion,  was  healthy  in 
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structureand  colour  ;  but  in  the  opinion 
of  Mr.  Solly  the  grey  matter  does  not 
exceed  the  average  depth.  No  other 
morbid  condition  could  be  found  in  the 
brain  than  that  of  a  minute  apoplectic 
cavity  in  the  substance  of  the  tuber 
annulare.  This  was  situated  on  the  right 
of  the  median  line,  and  superior  or 
posterior  to  the  transverse  median 
plane  of  the  pons  ;  it  contained  a  small 
quantity  of  reddish  pus-like  fluid,  ap- 
pearingas  disintegrated  cerebral  matter. 
The  capacity  of  this  little  cell  did  not 
exceed  the  volume  of  a  small  pea. 
The  structure  immediately  adjacent 
indicated  only  slight  marks  of  soften¬ 
ing.  The  existence  of  an  adventitious 
membrane,  or  cyst  to  this  cavity,  could 
not  be  decidedly  proved.  It  is  the 
most  propable  supposition  in  regard  to 
its  formation,  that  it  was  produced  by 
a  minute  apoplectic  clot,  subsequently 
disappearing  under  the  agency  of  ab¬ 
sorption,  more  or  less  augmented  in 
dimensions  by  the  softening  and  de¬ 
generation  of  the  adjacent  structure. 
From  the  situation  of  the  cavity,  with 
reference  to  the  columns  transversing 
the  pons,  it  was  obvious  that  the  con¬ 
tinuity  of  the  posterior  pyramids,  or 
sensient  portion  of  the  crura  cerebri, 
was  chiefly  broken  down :  since  the 
cavity  existed  on  the  right  of  the 
median  plane  of  the  pons,  and  above 
the  decussation  of  the  columns,  the 
paralysis  must  have  affected  the 
left  side  of  the  body,  and  probably 
sensation  to  a  greater  extent  than 
motion. 

The  heart,  with  the  roots  of  the  large 
vessels  attached,  weighed  13|5.  The 
normal  weight  of  this  organ  in  the 
adult  is  given  by  physiologists  at  about 
95.  In  general  volume  also  the  heart 
had  augmented ;  the  cavities  of  the 
two  ventricles  had  somewhat  enlarged, 
the  left  more  obviously  than  the  right ; 
the  ventricular  parietes  on  the  left  side 
were  slightly  hypertrophied.  The 
mitral  and  tricuspid  valves  were  quite 
healthy  ;  the  aortic  likewise,  with  the 
exception  of  a  little  deposit  and  thicken¬ 
ing  around  the  attached  border  of  one 
of  the  curtains.  A  slight  dilatation  ap¬ 
peared  in  the  ascending  portion  of  the 
aortic  arch ;  frequent  atheromatous 
patches  were  observed  underneath  the 
lining  membrane.  These  deposits  were 
found  also  in  the  coats  of  the  iliac 
vessels.  The  heart  was  covered  with 
a  considerable  quantity  of  fat,  a  cir¬ 


cumstance  which  should  not  be  over¬ 
looked  in  estimating  its  augmented 
weight  and  volume,  as  evidences  of  a 
pathological  state. 

No  satisfactory  indications  of  disease 
could  be  detected  in  the  lungs.  The 
right  was  universally  adherent  to  the 
costal  pleura.  The  adhesions  were 
obviously  of  old  formation.  The  banc 
of  the  lung  also  was  attached  to  the 
diaphragm.  The  parenchyma  of  the 
lung  immediately  subjacent  to  the 
pleura  presented  no  decided  proofs  of 
ever  having  been  once  involved  in  the 
neighbouring  inflammation.  The  lining 
membrane  of  the  bronchial  tubes  on 
this  side  was  congested  to  a  slight 
degree  ;  a  little  dilatation  of  the  channels 
in  some  places,  in  others  thickening  of 
the  lining  membrane,  were  observed. 
The  small  divisions  only  contained  the 
product  of  bronchitis ;  this,  however, 
was  small  in  quantity.  No  proofs  could 
be  discovered  of  the  existence  of  pneu¬ 
monic  consolidation  ;  for  although  the 
lung  was  somewhat  congested,  it  was 
different  from  that  description  of  con¬ 
gestion  which  constitutes  the  first  stage 
of  pneumonia.  There  was  some  impe¬ 
diment  offered  to  the  escape  of  air  from 
the  air  vesicles,  for  the  collapse  of  the 
lung  was  less  complete  than  that  which 
is  observed  to  occur  under  the  con¬ 
ditions  of  health.  On  the  left  side  no 
pleural  adhesions  existed.  In  struc¬ 
ture  the  lung  was  healthy,  but  the 
bronchial  tubes  presented  nearly  the 
same  appearances  as  those  described  on 
the  right. 

All  the  organs  of  the  abdomen  were 
found  in  a  perfectly  healthy  state. 

As  formerly  stated,  the  facts  thus 
determined  by  the  examination  of  the 
body  at  a  period  of  four  days  after 
death  were  recorded  without  any  pre¬ 
vious  knowledge  of  the  case.  It  will 
be  now  seen  what  correspondence  there 
is  between  the  conditions  which  the 
inspection  of  the  body  has  enabled  us 
to  discover,  and  the  signs  by  which 
those  conditions  were  rendered  mani¬ 
fest  in  the  living  state.  I  can  hold 
myself  responsible  for  the  correctness 
of  the  following  facts  in  relation  to  the 
history  of  his  health  during  the  last 
eight  or  nine  years.  Care  has  been 
taken  to  gather  them  from  his  own 
immediate  friends. 

For  a  period  of  nearly  ten  years 
before  his  death,  the  late  Mr.  Carlile 
laboured  under  a  peculiar  form  of 
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asthma  ;  it  was  marked  particularly  by 
attacks  or  paroxysms  of  more  or  less 
extreme  difficulty  of  breathing  :  during 
these  attacks  the  most  prominent  sen¬ 
sations  were  those  of  great  pressure  and 
tightness  across  the  chest.  These 
paroxysms  did  not  terminate  in  copious 
expectorations,  as  in  the  examples  of 
the  “  humid”  forms  of  asthmatic  affec¬ 
tions.  His  difficulty  of  breathing  suf¬ 
fered  almost  immediate  and  excessive 
aggravation  even  by  a  stay  of  a  few 
days’  duration  at  his  residence  in  Fleet 
Street,  so  that  for  some  years  he  was 
compelled  to  return  into  the  country 
for  his  nightly  rest.  Breathing  thus 
for  a  portion  only  of  the  twenty-four 
hours  the  less  salubrious  atmosphere  of 
his  town  residence,  he  succeeded  in 
alleviating  to  a  great  extent  the  con¬ 
tinued  oppression  and  distress  of  breath¬ 
ing  which  his  complaint  would  other¬ 
wise  have  inevitably  produced.  His 
habits  were  temperate  and  regular. 
He  never  referred  any  uneasiness  to 
the  region  of  the  heart.  He  was  not 
subject  to  palpitation  or  fainting  :  while 
breathing  the  country  air  he  felt 
almost  entirely  free  from  all  restraint  of 
breathing.  During  the  paroxysms 
which  came  on  in  the  city,  his  exertions 
for  breath  frequently  became  distress¬ 
ing,  and  his  countenance  was  thrown 
into  the  livid  anxious  condition  which 
so  peculiarly  belongs  to  the  paroxysm 
of  asthmatic  oppression. 

In  the  year  1841,  he  became  the 
subject  of  a  singular  attack  of  paralysis. 
One  evening,  after  rather  severe  exer¬ 
tion  in  walking,  he  found  that  the 
power  and  sensibility  of  the  left  side  of 
the  body  were  being  gradually  lost,  or, 
as  he  expressed  it  to  one  of  his  family 
at  the  time,  “  all  the  life  of  the  left  side 
of  his  body  appeared  to  be  flowing  in 
the  most  strange  way  to  the  right.” 
In  a  short  time  the  paralysis  was  com¬ 
plete.  It  is  most  important  and  in¬ 
teresting  to  recollect  that  during  the 
whole  progress  and  development  of  the 
seizure  his  mind  stood  undisturbed ;  a 
conscious  witness  to  the  approach  of 
that  singular  and  mysterious  change 
by  which  the  extremest  commands  of 
volition,  the  proud  mandates  of  the 
mind,  were  being  dispossessed  of  their 
power  to  excite  to  respondent  agency 
the  formerly  obedient  hand.  He  con¬ 
versed  freely  and  as  intelligently  as  ever 
with  his  attendants.  After  the  lapse  of 
some  time,  he  recovered  to  a  great 


extent  the  power  of  voluntary  motion 
and  sensation.  The  loss  of  sensibility 
was  more  complete  in  the  face  than  in 
the  remaining  parts  of  the  affected  side. 
The  return  of  sensation  in  the  left  side 
of  the  face  was  slower  and  less  com¬ 
plete  than  in  other  parts.  He  died  in 
one  of  his  usual  attacks  of  asthma  at 
his  house  in  Fleet  Street.  It  came  on 
suddenly,  and  too  rapidly  to  render  it 
safe  or  practicable  to  remove  him  to 
his  country  residence.  It  is  believed 
that  if  his  removal  to  the  country  had 
been  early  and  promptly  made  he  would 
have  survived  with  his  usual  impunity 
the  effects  of  his  last  attack. 

In  the  history  of  the  paralytic  attacks 
with  which  the  late  Mr.  Carlile  was  af¬ 
flicted,  in  their  physiological  references, 
there  are  several  points  of  no  uninterest¬ 
ing  character.  It  is  a  rare  occurrence  to 
discover  a  spontaneous  extravasation 
of  blood  in  the  pons  varolii.  According 
to  the  statistical  records  of  Andral,  out 
of  392  cases  of  cerebral  haemorrhage, 
9  only  of  effusion  into  the  tuber  annu¬ 
lare  were  found.  The  original  attack 
in  the  case  of  Mr.  Carlile  was  accom¬ 
panied  by  no  convulsions,  no  extinction 
of  mental  consciousness.  The  question 
may  be  raised,  could  the  physiologist 
have  predicated  the  situation  in  the 
brain  at  which  the  rupture  and  extrava¬ 
sation  had  occurred  ?  Are  the  cases  of 
apoplectic  effusion  into  the  substance 
of  the  pons  always  characterised  and 
distinguishable  by  an  absence  of  stertor 
and  coma?  It  is  quite  certain  that, 
under  the  circumstances  of  extravasation 
within  the  limits  of  the  cranial  cavity, 
whatever  the  situation  in  which  it 
occurs,  the  phenomena  are  dependent 
upon,  and  referrible  to,  the  pressure 
which  the  general  mass  of  the  brain 
sustains.  This  pressure  must  oppress 
almost  equally  every  part  of  the  organ, 
and  may  be  explained  and  understood 
on  the  principle  of  hydrostatic  diffu¬ 
sion.  In  the  case  of  Mr.  Carlile,  it 
may  be  therefore  correctly  argued  that 
the  undisturbed  presence  of  conscious¬ 
ness  was  due  only  to  the  minuteness  of 
the  vessel  ruptured,  and  therefore  of 
the  quantity  of  blood  effused.  It  is 
quite  easy  to  understand,  from  the  im¬ 
mediate  proximity  of  the  spinal  centre 
in  cases  of  this  character  to  the  seat 
of  extravasation,  that  under  the 
conditions  of  a  bulky  and  serous 
effusion,  the  cord  would  suffer  under 
the  pressure,  and  convulsions,  with 
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other  spinal  phenomena,  would  form 
the  most  prominent  signs.  It  is  there¬ 
fore  the  limited  extent,  rather  than  the 
seat  of  the  effusion,  which  explains  the 
peculiarities  of  Mr.  Carlile’s  attack. 
The  slight  softening  of  structure  ad¬ 
jacent  to  the  cyst  in  this  is  calculated, 
likewise,  to  suggest  some  few  reflections 
of  interest.  In  all  cases  of  cerebral 
heemorrhage,  from  the  close  box-like 
limits  of  the  cranium,  it  is  obvious  that 
the  pressure  of  a  clot  must  operate 
equally  in  every  direction,  and  that 
consequently  it  must  compress  every 
part  of  the  enclosed  mass  with  as  much 
severity  as  the  portions  in  the  imme¬ 
diate  neighbourhood  to  the  extravasa¬ 
tion  ;  and  yet  the  disintegrating  process 
affects  only  the  parts  in  direct  contact 
with  the  clot.  It  is  to  this  process  of 
softening  and  breaking  down  that  the 
mind,  in  all  apoplectic  cases,  owes  its 
disenthralment  from  the  extinguishing 
pressure  of  the  clot.  It  is  thus  that  the 
total  volume  of  the  mass  is  diminished, 
and  the  aggregate  brain  allowed  to 
recover  its  normal  density.  In  the  case 
of  Mr.  Carlile,  as  already  remarked, 
the  cyst,  and  formerly  the  clot,  was 
situated  in  the  sentient  segment  of  the 
pons,  in  the  substance  of  the  posterior 
pyramid,  and  at  the  distance  of  about 
an  inch  and  a  half  from  the  locality  to 
which  the  sentient  root  of  the  trige¬ 
minus  has  been  anatomically  followed. 
If  induction  from  physiological  facts 
be  allowed,  it  is  not  improbable  that 
the  slowness  with  which  the  restoration 
of  sensation  occurred  in  the  face,  com¬ 
paratively  with  the  period  of  its  return 
in  other  parts,  was  dependent  upon  the 
extent  to  which  the  very  point  of  origin 
of  the  fifth  nerve  was  involved  in  the 
pressure.  In  a  case  of  this  description, 
if  the  clot  had  extended  in  its  bulk 
beyond  the  median  line  of  the  pons, 
the  singular  pathological  experiment 
would  have  been  performed  by  which 
a  complete  separation  would  have  been 
accomplished  between  the  sentient 
apparatus  of  the  cerebrum  and  that  of 
the  cerebellum.  Even  under  the  par¬ 
tial  isolation  of  the  cerebellum,  which 
happened  in  the  case  of  Mr.  Carlile,  a 
competent  physiologist,  if  confident  in 
the  accuracy  of  his  diagnosis,  might 
have  elicited  facts  of  no  inferior  value 
and  interest  to  the  physician. 

In  conclusion,  it  is  by  no  means  de¬ 
sirable  to  withhold  the  remark,  that  in 
contemplating  the  instructive  facts 
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which  this  imperfect  analysis  of  Mr. 
Carlile’s  case  has  developed,  it  must  be 
a  source  of  compensating  gratification 
to  those  whose  feelings  and  affections 
his  stern  and  philosophic  bequest  was 
most  likely  to  violate  and  appal,  to  find, 
apart  from  the  advantages  which  may 
accrue  to  medical  science  from  an 
example  thus  magnanimously  shown 
of  indifference  to  the  over-wrought 
delicacy  of  popular  taste,  that  his  own 
individual  case  has  accomplished  some¬ 
thing  towards  the  spread  of  useful 
knowledge. 


EXTIRPATION  OF  A  TUMOR  IN¬ 
VOLVING  THE  PAROTID  GLAND. 

By  Benjamin  Travers,  Jun. 

Resident  Assistant-Surgeon  at  St.  Thomas’s 
Hospital. 

( For  the  London  Medical  Gazette .) 


On  the  21st  of  December  last  I  was 
called  upon  to  remove  a  large  tumor 
from  the  side  of  the  face  of  a  married 
lady  in  her  29th  year,  of  a  leuco-phleg- 
matic  aspect,  subject  to  occasional 
menorrhagia,  dyspeptic,  and  often  ail¬ 
ing,  but  not  apparently  strumous.  The 
tumor  occupied  the  parotid  space,  ex¬ 
tending  downward  into  the  neck,  below 
and  behind  the  angle  of  the  jaw,  and 
upwards  in  the  direction  of  the  lobe 
of  the  ear,  which  was  much  raised  and 
projected  by  its  increase.  It  was  flat 
though  prominent,  having  a  smooth 
surface,  generally  moveable,  but  some¬ 
what  adherent  at  the  neck,  and  towards 
the  angle  of  the  jaw. 

It  was  not  painful,  but  perceptibly 
on  the  increase,  so  that  deglutition  was 
at  times  impeded.  This  tumor  had 
existed  twelve  months,  and,  so  far  as 
the  patient  knows,  its  origin  was 
strictly  spontaneous.  Mr.  Travers  was 
consulted,  and  the  operation  had  his 
sanction  and  superintendence. 

The  patient  was  placed  in  the  sit¬ 
ting  posture,  and  the  incision  extended 
from  behind  the  ear  downwards  and 
forwards  towards  the  angle  of  the  jaw, 
below  and  behind  which  it  terminated, 
a  full  inch  distant  from  that  process. 
Tne  first  stage  of  the  dissection  was 
quickly  completed,  leaving  the  super- 
fi  ial  investment  of  the  parotid  gland 
exposed  in  all  directions.  I  then  be¬ 
gan  to  raise  the  growth  carefully  from 
before  backwards,  dividing  freely  the 
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stylo-maxillary  insertion  of  the  fascia, 
and  laying  bare  the  fibres  of  the  mas- 
seter  muscle.  In  cutting  the  fascia  an 
artery  was  wounded,  and  secured  by 
ligature.  The  mass  was  now  much 
loosened,  and  protruded  considerably, 
discovering  its  bulk  to  be  far  greater, 
and  its  remaining  connexions  firmer, 
than  was  at  first  suspected.  Up  to  this 
point  nothing  had  appeared  but  the 
healthy  though  expanded  texture  of 
the  parotid.  On  recommencing  the 
dissection  on  the  under  side  of  the 
growth,  there  followed  upon  a  slight 
touch  of  the  knife  a  sudden  protrusion 
of  an  apparently  sTeatomatous  mass, 
shelling  out  from  a  membranous  cap¬ 
sule,  and  exceeding  two  inches  in  its 
greatest  diameter.  This  was  pulled 
away  with  the  fingers.  The  collapsed 
cyst,  and  the  superincumbent  gland  to 
which  it  belonged,  remained  to  be 
removed.  This  dissection  was  the  most 
hazardous  and  difficult  part  of  the 
operation,  for  the  pulsations  of  the  ca¬ 
rotid  artery  were  clearly  visible  in  the 
bed  of  the  wound,  which  was  now  of 
considerable  depth,  and  bleeding  freely. 
Much  was  effected  by  forcible  lacera¬ 
tion,  aided  occasionally  by  delicate 
touches  with  the  point  of  the  knife. 
In  this  manner  the  operation  was  com¬ 
pleted.  Just  before  its  close  a  consi¬ 
derable  artery  ,  was  divided  near  the 
neck  of  the  jaw.  This  was  secured 
with  some  difficulty.  I  believe  it  to 
have  been  the  transversalis  faciei,  very 
near  its  origin. 

The  following  parts  were  all  exposed 
and  visible.  The  neck  of  the  lower 
jaw  ;  the  whole  of  its  vertical  ramus, 
inclusive  of  the  angle  ;  the  masseter 
muscle  in  part ;  the  mastoid  process, 
and  attachment  of  the  sterno-mastoid 
muscle.  The  place  of  the  external 
carotid  was  marked  by  the  presence  of 
strong  pulsation  ;  but  I  do  not  affirm 
that  the  proper  external  coat  of  the 
vessel  was  seen.  Its  sheath,  I  believe, 
formed  the  boundary  of  the  gap  in 
that  direction.  The  patient  was  much 
exhausted  by  the  operation,  which 
lasted  about  twenty-five  minutes.  As 
soon  as  the  circulation  had  recovered 
a  full  opiate  was  given,  which  pro¬ 
cured  repose  rather  than  much  sleep. 
It  is  unnecessary  to  dwell  upon  the 
after-management  of  the  case.  Hee- 
morrhage  supervened  at  midnight, 
owing  to  the  parting  of  a  ligature. 
The  skin  was  distended  by  soft  clots, 


which  were  passing  through  the  wound 
for  many  days,  being  aided  in  their 
escape  by  a  poultice.  Union  progressed 
rapidly  under  plaster  and  a  light  com¬ 
press,  confined  by  a  roller  carried  over 
the  vertex  and  occiput.  The  last  liga¬ 
ture  separated  kindly  within  the  first 
fortnight,  and  there  now  remains  no¬ 
thing  but  a  linear  cicatrix,  interrupted 
by  a  small  chink,  through  which  a 
little  saliva  distils  during  mastication. 

There  is  another  consequence  of 
these  operations  to  which  this  case 
offers,  for  the  present,  no  exception, 
viz.  a  partial  paralysis  of  the  side  of 
the  face.  The  angle  of  the  mouth 
droops,  and  the  upper  eyelid  closes 
imperfectly.  Sensation  has,  on  the 
contrary,  been  morbidly  excited,  and 
the  integuments  were,  for  a  time,  sore 
and  swollen.  An  inspection  of  the 
gland,  which  is  now  in  the  museum  of 
St.  Thomas’s  Hospital,  explains  the 
cause  of  these  symptoms.  The  ramifi¬ 
cations  of  the  facial  nerve  have  been 
in  part  removed.  Experience  has 
shewn  that  this  is  an  unavoidable  con¬ 
sequence  of  all  such  operations  ;  but 
from  the  testimony  of  authors*,  and 
other  considerations,  I  am  induced  to 
think  that  motion  will  be  eventually 
regained. 

There  were  present  at  this  operation 
Mr.  Travers,  Mr.  Wakefield  of  Battle 
Bridge,  and  Mr.  Croft  of  Arthur  Street. 
I  believe  the  general  impression  to 
have  been,  that  the  parotid  gland  was 
removed  on  the  present  occasion. 
Some  molecular  pieces  no  doubt  still 
remain,  of  which  the  subsequent  se¬ 
cretion  is  an  evidence ;  but  that  the 
central  mass  of  the  organ  was  extir¬ 
pated  I  entertain  no  doubt. 

Whatever  anatomists  may  be  pleased 
to  affirm  to  the  contrary,  the  possibi¬ 
lity  of  such  removal  has  been  con¬ 
firmed  by  repeated  experience.  1  will 
merely  allude  to  the  works  of  Velpeau, 
Liston,  and  Warren,  amongst  others, 
as  furnishing  abundant  proof  of  the 
fact;  and  I  may  here  refer  to  a  case 
which  occurred  in  the  London  Hos¬ 
pital,  and  which  is  reported  in  your 
journal  of  the  5th  February,  1831 .  This 
operation  was  performed  successfully 
by  Mr.  Luke,  to  whom  I  am  indebted 
for  the  foregoing  reference. 

Jan.  25, 1843. 

*  Vide  Warren  on  Tumors. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lectieur  se 
tue  a  abr^ger.”— D’Alembert. 


The  Physical  Diagnosis  of  Diseases  o  f 
the  Lungs.  By  Walter  Hayle 
Walshe,  M.D.,  Professor  of  Patho¬ 
logical  Anatomy  in  University  Col¬ 
lege,  Physician  to  the  Hospital  for 
Consumption,  &c.  London,  1843. 
8vo.  pp.  317- 

This  is  a  work  of  great  merit  and 
utility,  condensing  the  most  ample  and 
well-digested  information  within  very 
moderate  limits.  The  student  will 
here  find  every  phenomenon  connected 
with  the  physical  exploration  of  the 
lungs  lucidly  described,  and  accurately 
referred  to  the  healthy  or  morbid  con¬ 
dition  of  which  it  is  indicative.  Com¬ 
plete  justice  is  done  to  the  subject  of 
auscultation,  while  that  of  percussion 
deservedly  occupies  a  much  larger 
share  of  attention  than  is  usually  be¬ 
stowed  upon  it.  In  contemplating  the 
wider  range  of  phenomena  embraced 
by  auscultation,  we  are  too  apt  to  lose 
sight  of  the  far  greater  certainty  of  the 
signs  afforded  by  percussion.  Dr. 
Walshe  has  also  given  proper  attention 
to  the  inspection  and  mensuration  of 
the  chest,  and  to  other  minor  means  of 
physical  exploration,  which  occasion¬ 
ally  afford  considerable  aid  to  diag¬ 
nosis. 

The  work  is  divided  into  three  parts. 
The  first  contains  an  exposition  of  the 
various  methods  and  results  of  physical 
examination  ;  the  second  embraces  a 
tabular  view  of  the  physical  causes  and 
ordinary  seat  of  morbid  signs,  with  the 
names  of  the  diseases  in  which  they 
occur,  and  a  synopsis  of  the  physical 
signs  of  diseases  of  the  lungs  ;  the 
third  part  forms  a  commentary  on  the 
two  preceding,  and  affords  illustrations 
of  doubtful  points,  and  minute  distinc¬ 
tions  and  details,  which,  if  earlier  in¬ 
troduced,  would  have  tended  to  embar¬ 
rass  the  student,  and  render  the  enun¬ 
ciation  of  simple  facts  less  perspicuous  ; 
but  which,  in  the  place  judiciously 
assigned  to  them  by  Dr.  Walshe,  will 
be  found  highly  valuable  to  the  expe¬ 
rienced  auscultator.  The  book  is  in 
all  respects  an  excellent  one,  and  we 
can  conscientiouslv  recommend  it  as 
equally  useful  to  the  student  and  prac¬ 
titioner. 


Pharmacologia  :  being  an  extended  In¬ 
quiry  into  the  Operations  of  Medici¬ 
nal  Bodies ,  upon  which  are  founded 
the  Theory  and  Art  of  Prescribing. 
By  J.  A.  Paris,  M.D.  Cantab.  F.R.S. 
&c.  &c.  Ninth  edition,  rewritten,  in 
order  to  incorporate  the  latest  disco¬ 
veries  in  Physiology,  Chemistry,  and 
Materia  Medica.  1  vol.  8vo.  pp.  622. 

A  work  which  has  gone  through  nine 
editions,  and  which  is  so  well  known 
to,  and  deservedly  esteemed  by,  the 
medical  profession,  as  is  Dr.  Paris’s 
Pharmacologia,  requires  no  eulogy 
from  us.  In  the  advertisement  to  the 
sixth  edition,  published  in  1825,  Dr. 
Paris  states  that  upwards  of  ten  thou¬ 
sand  copies  had  been  sold  within  a 
very  few  years.  Since  then  three  edi¬ 
tions  have  been  published. 

The  present  edition  has  been  en¬ 
tirely  rewritten.  It  is  divided  into 
three  parts :  the  first  treats  of  the 
“  Revolutionary  History  of  the  Materia 
Medica;”  the  second  is  “  On  the  Phy¬ 
siological  and  Chemical  Action  of  Me¬ 
dicinal  Substances and  the  third  is, 
“  On  the  Theory  and  Art  of  Prescrib¬ 
ing.”  The  author  has  omitted  all  no¬ 
tice  of  special  pharmacology.  His 
reasons  for  doing  so  are  best  stated  in 
his  own  words  : — 

“  As  years  have  rolled  on,  the  works 
of  my  younger  days  have  been  suc¬ 
ceeded  by  others  which  have  kept  pace 
with  the  successive  discoveries  of 
science,  the  increasing  range  of  expe¬ 
rience,  and  with  those  corrections  of 
theory,  and  refinements  of  nomencla¬ 
ture,  which  must  be  ever  progressive 
with  the  advancement  of  knowledge. 
We  may  now  be  said  to  possess  works, 
whose  authors  have  collected  the  scat¬ 
tered  rays  which  emanate  from  every 
department  of  the  sciences,  in  order  to 
illustrate  the  objects  of  their  study. 
The  Materia  Medica  of  Pereira,  and  the 
Dispensatory  of  Christison,  lie  on  the 
table  of  every  intelligent  practitioner 
without  a  rival ;  so  complete  and  accu¬ 
rate  do  I  consider  their  ‘  special  phar¬ 
macology,’  that  I  shall  for  the  future 
abstain  from  republishing  the  second 
part  of  my  work,  which,  through  eight 
editions,  has  been  devoted  to  its  inves¬ 
tigations  ;  and  for  this  omission  I  offer 
the  compensation  of  a  much  more  ex¬ 
tended  view  of  that  province  which  I 
must  continue  to  regard  as  peculiarly 
my  own,  for  no  author,  of  the  least 
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repute,  has  hitherto  invaded  it — The 
Philosophy  of  Medicinal  Combina¬ 
tion,  from  which  alone  can  be  deduced 
the  Theory  and  Art  of  Prescrib¬ 
ing/' 

We  know  not  whether  the  author  is 
acquainted  with  a  gross  plagiarism 
practised  on  his  work  by  a  continental 
writer*,  who  has  translated  verbatim  a 
considerable  part  of  his  “  Pharmaco- 
logia,”  including  the  entire  chapter 
“  On  the  Theory  and  Art  of  Prescrib¬ 
ing/'  without  acknowledgment. 

Dr.  Paris’s  work  contains  a  great 
mass  of  useful  and  important  pharma¬ 
cological  information,  both  theoretical 
and  practical,  on  topics  not  discussed 
in  other  works  either  British  or  foreign. 
To  it,  therefore,  all  succeeding  writers 
on  these  subjects  must  be  indebted; 
and  every  intelligent  student  and  prac¬ 
titioner  must  have  recourse  to  it,  if 
they  desire  to  be  on  a  level  with  the 
existing  condition  of  our  knowledge  of 
the  actions  of  medicines,  and  the  prin¬ 
ciples  and  art  of  prescribing. 


MEDICAL  GAZETTE. 

Friday,  February  24,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


LAST  REPORT  OF  THE  REGISTRAR- 
GENERAL. 

The  fourth  annual  report  of  the  Regis¬ 
trar-General  is  now  lying  before  us. 
It  contains  an  abstract  of  the  births, 
deaths,  and  marriages  in  England  and 
Wales  for  the  year  ending  June  30, 
1841  ;  with  some  brief  comments  by 
Mr.  Graham,  the  Registrar-General, 
and  very  copious  ones  by  Mr.  Farr. 
We  will  touch  upon  a  few  of  them. 

It  appears  that  the  proportion  of 
marriages  to  the  population  is  greatest 

*  Dr.  Kluyskens:  “  Matiere  Medicate  Pratique, 
contenant  l’histoire  des  m^dicamens,  leurs  ver- 
tus,  leurs  compositions  officinales,  leur  applica¬ 
tion  aux  diverses  maladies,  ainsi  qu’une  disser¬ 
tation  sur  l’art  de  les  prescrive  d’apres  des 
principes  fixes  et  scientifiques.”  2  vols.  8vo. 
Gand.  1824. 


in  the  metropolitan  district.  This 
arises,  in  part,  from  the  number  of 
persons  between  20  and  40  years  of 
age,  who  flock  to  London  and  settle 
there ;  and,  partly,  from  the  inhabi  - 
tants  of  the  neighbouring  districts  pre¬ 
ferring  the  metropolis  as  the  place  of 
marriage.  To  this  might  be  added 
another  reason.  Marriage  is,  to  a  cer¬ 
tain  extent,  a  test  of  prosperity,  and 
the  most  skilful  and  thriving  work¬ 
men  naturally  select  London  as  their 
residence.  In  every  district  except  the 
south-eastern,  the  proportion  of  mar¬ 
riages  was  smaller  in  1841  than  in 
1840;  and  if  we  compare  the  former 
year  with  1839,  the  proportion  of  mar¬ 
riages  was  smaller  in  seven  districts 
out  of  the  eleven ;  so  that  it  might  not 
be  hypercritical  to  attribute  the  dimi¬ 
nution  in  1841  to  the  first  pinchings  of 
commercial  embarrassment. 

The  proportion  of  men  and  women 
who  marry  while  minors  varies  consi¬ 
derably  in  different  parts  of  the  king¬ 
dom.  Out  of  367,894  couples  who 
were  married  in  the  three  years  ending 
June  1841,  4*69  per  cent,  of  the  men, 
and  13*78  per  cent,  of  the  women  were 
under  age ;  but  while,  in  the  south 
midland  district,  the  ratios  were  20*6 
per  cent,  of  women,  and  7'57  of  men, 
in  the  metropolitan  they  were  only  7‘70 
among  the  women,  and  1*69  among  the 
men. 

The  remarkable  fact,  to  which  we 
have  before  requested  the  attention  of 
our  readers,  that  large  masses  of  the 
population  of  England  are  so  unedu¬ 
cated,  that  they  cannot  even  write  their 
own  names,  continues  to  be  attested  by 
these  registers.  On  the  average  of  the 
three  years,  33  men  in  100,  and  49  wo¬ 
men  in  100,  signed  with  marks.  The 
proportion  varies  extremely  in  different 
counties.  Thus  16  men  out  of  100  in 
Cumberland  used  marks,  19  in  West¬ 
moreland,  Northumberland,  and  the 
East  Riding  of  York  ;  but  46  in  Wor- 
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cestershire,  4 7  in  Suffolk,  and  52  in  Bed¬ 
fordshire. 

It  might  seem  strange  at  first,  that 
while  the  metropolitan  district  ranks 
at  the  head  of  this  educational  list, 
having  only  12  per  cent,  of  men,  and 
24  per  cent,  of  women,  among  the 
markers,  the  neighbouring  counties 
should  stand  much  lower,  and  some  of 
them  close  to  the  bottom  of  the  cata¬ 
logue,  in  the  regions  of -intellectual 
night !  Hertford  is  actually  below 
Wales,  and  her  marksmen  and  marks- 
women  outnumber  her  writers !  How 
is  this  ?  The  explanation  is,  no  doubt, 
to  be  partly  sought  in  the  fact  we 
alleged  above,  that  the  choicest  (and 
consequently  the  best-educated)  work¬ 
men  throng  to  London,  and  thus  give 
it  a  credit  which  does  not  altogether 
belong  to  it.  Hence  it  reaps  the  best 
fruit,  not  only  of  its  own  schools,  but 
of  those  in  the  rest  of  the  kingdom  : — 

“  Miraturque  suas  frondes,  et  non  sua  poma.” 

Still,  this  must  not  be  taken  as  a  de¬ 
fence  of  the  Boeotian  state  of  Hertford¬ 
shire. 

The  total  number  of  buildings  be¬ 
longing  to  dissenters,  and  registered 
for  the  solemnization  of  marriages,  up 
to  June  30,  1842,  svas  1922.  The 
number  of  sects  in  the  list  is  far  smaller 
than  would  be  popularly  supposed,  as 
it  scarcely  exceeds  two  dozen.  Among 
the  rarer,  or  less  known  sects,  we  may 
mention  the  “  Relief  Synod,  or  Church, : ” 
who  have  five  such  registered  build¬ 
ings,  all  situated  in  Northumberland 
or  Durham ;  the  Swiss  protestants,  who 
have  one  in  Middlesex ;  and  the  Chris¬ 
tian  Israelites,  who  have  two,  one  in 
Yorkshire,  the  other  in  Lancashire. 
The  Independents,  or  Congregation- 
alists,  on  the  other  hand,  have  798  of 
these  Temples  of  Hymen,  being  more 
than  a  third  of  the  whole  mass. 

The  first  paper  by  Mr.  Farr  is  on 
Population,  which  need  not  detain  us 


long.  Mr.  Farr  is  only  a  semi-Mai - 
thusian,  and  does  not  adopt  all  the 
theories  of  that  celebrated  economist. 
He  hints,  indeed,  that  the  women  of 
Bedfordshire  and  Huntingdonshire 
need  not  marry  as  early  as  they  do  ; 
but  then  a  note  on  the  same  page  gives 
the  antidote  to  this  recommendation  in 
the  shape  of  a  quotation  from  the 
Nova  Atalantis. 

Nor  does  Mr.  Farr  hold  with  those 
melancholy  Malthusians,  who  fancy 
that  while  population  increases  in  geo¬ 
metrical  progression,  the  means  of 
subsistence  increase  only  in  arithmeti¬ 
cal  progression.  The  population  of 
England  has  nearly  doubled  in  the 
last  forty  years  ;  but  has  not  the  quan¬ 
tity  of  food  doubled  also  ?  Clearly ; 
and  has  not  the  same  agreeable  pheno- 
taken  place  in  France,  Prussia,  Aus¬ 
tria,  and  every  prosperous  European 
state  ?  Unquestionably ;  and  therefore 
the  contrary  doctrine  is  merely  a  phi¬ 
losophical  puzzle,  like  those  with  which 
the  sophists  of  old  used  to  recreate 
their  auditors ;  it  should  be  left  exclu¬ 
sively  to  professed  hypochondriacs, 
being  what  is  vulgarly  but  expressively 
called  “  all  gammon.” 

Under  the  head  of  Statistical  No¬ 
sology,  Mr.  Farr  has  given  a  list  of 
names  for  the  use  of  those  who  return 
the  causes  of  death  in  the  bills  of  mor¬ 
tality.  The  first  column  contains  the 
names  recommended ;  and  the  syno  * 
nymes,  which  may  be  used  at  the  discre  ¬ 
tion  of  the  practitioner,  are  placed  op¬ 
posite.  Thus  in  the  first  column  we 
have  bronchitis,  and  opposite  to  it, 

“  Inflammation  of  the  air  tubes,  catarrh, 
tracheitis  ;  peripneumonia  notha.” 

The  selection  of  names  for  the  first 
column  is  excellent ;  few  of  them 
being  either  strange  in  themselves,  or 
unfamiliar  to  the  British  practitioner. 
We  do  not,  however,  like  diphtheria, 
which  occupies  the  place  of  honour, 
nearly  so  well  as  angina  membranacea , 
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which  stands  opposite  ;  instead  of  ne- 
cusia,  which  will  never  make  its  way 
in  the  world,  we  would  propose  dis¬ 
sectors’  disease ;  and  we  would  say 
granulated  or  tuberculated  liver ,  instead 
of  “  cirrhosis.” 

Bright’s  disease  is  called  in  the  first 
column  “  granular  disease  of  the  kid¬ 
neys,  or  nephria.”  We  have  no  ob¬ 
jection  to  the  first  name,  but  the  second 
is  very  bad,  as  it  would  be  constantly 
confounded  with  nephritis ,  which  has 
its  separate  place  in  the  catalogue. 
Dr.  Young,  after  giving  Linneeus’s 
aphorism  of  classification,  that  “generic 
names  very  nearly  resembling  each 
other  are  likely  to  cause  confusion,” 
adds  ;  ‘‘  for  instance,  Synochus  and 
Synocha.  In  fact,  words  formed  for 
one  language,  should  be  capable  of 
being  translated  into  another,  so  as  to 
retain  their  sense,  independently  of  any 
termination,  which  must  be  peculiar  to 
a  single  language,  or  to  others  most 
nearly  related  to  it.”* 

Mr.  Farr  seems  to  wish  to  reduce 
this  error  into  a  system,  and  thinks 
that  pure  inflammations  might  be  dis¬ 
tinguished  from  those  which  super¬ 
vene  in  cachexies,  and  in  the  course  of 
other  diseases,  by  restricting  the  ter¬ 
mination  itis  to  the  former,  and  ia  to 
the  latter.  Thus  “  simple  inflamma¬ 
tion  of  the  lungs  would  be  designated 
pneumonia's;  the  inflammation  of  the 
lungs  occurring  in  small-pox  ‘  pneu¬ 
monia.’  ” 

It  is  hardly  necessary  to  observe  that 
this  scheme  would  add  most  largely 
to  the  confusion  of  medical  nomen¬ 
clature;  and  the  coterie  who  used  the 
new  names  would  be  obliged  to  add  an 
interpretation  for  the  use  of  the  re¬ 
mainder  of  the  therapeutic  common¬ 
wealth. 


*  Medical  Literature,  2d  edition,  p.  28.  Syno- 
clius  and  synocha  are  from  Cullen ;  Magendie  has 
veratrine  and  veratrin  to  express  two  different 
substances.  Formulaire  8th  edit.  pp.  151,  and  1G1. 


Next  comes  a  very  useful  paper  ;  it 
is  an  alphabetical  list  of  diseases,  and 
causes  of  death,  nearly  all  of  which 
have  been  met  with  in  the  registers — 
with  references  to  the  statistical  noso- 
logy  previously  given. 

Some  of  the  terms  in  this  list  are 
very  strange,  and  occasionally  inexpli¬ 
cable.  Thus  we  find  abstraction  of  the 
brain,  bleeves,  bowel  hives,  crick, 
croak,  gouche,  and  heart  hives.  The 
thrush  has  many  rustic  names,  such 
as,  frog,  frox,  throcks,  lily. 

Here  are  a  few  more.  “  Inflamma¬ 
tion  of  the  rim  of  the  belly”  means 
inflammation  of  the  diaphragm  ; 
“  yellowart”  stands  for  jaundice  ;  and 
“  thrift”  remains  uninterpreted.  “  Span 
of  the  back”  perhaps  means  dislocation 
or  subluxation  of  the  spine,  from  the 
German  spannen,  to  stretch  out,  to 
strain.  Of  “surfeit”  Mr. Farr  observes, 
that  it  is  an  old  term,  and  was  formerly 
applied  to  cholera.  Rather  perhaps, 
as  Johnson  defines  it,  to  “  Sickness  or 
satiety  caused  by  overfulness  ;”  though 
the  connection  with  cholera  may  ap¬ 
pear  from  Bacon,  who  says,  that  “  sur¬ 
feit  many  times  turns  to  purges,  both 
upwards  and  downwards.” 

Of  “planet-stroke”  Mr.  Farr  justly 
observes  that  it  is  vague,  and  queries 
whether  it  may  be  equivalent  to  apo¬ 
plexy,  parlay  sis,  or  mania.  "We  rather 
conjecture  that  it  was  formerly  ap¬ 
plied  to  those  who  wasted  away  with¬ 
out  any  obvious  cause,  to  cases  of  ma¬ 
rasmus  or  atrophy,  Johnson  defines 
planet-struck  “blasted  ;  sidere  afflatus.” 

The  last  of  these  terms  we  will 
mention  is  “  wearying.”  It  may 
possibly  be  the  disease  which  Darwin 
calls  tcedium  vitce ;  but  is  more  probably 
intended  for  a  kind  of  heart-broken 
lassitude. 

Mr.  Farr  then  gives  an  essay  on 
Nomenclature,  in  which  he  proposes, 
or  half  proposes,  a  whole  cluster  of 
intolerable  names  for  disease,  such  as 


LAST  REPORT  OP  THE 

pyencephalus,  choirenceplialus,  carci- 
nopneumon,  carcimamma,  &c.  Let  us 
do  him  the  justice  to  say  that  he  does 
not  insist  on  their  adoption  ;  and  while 
he  affirms  that  hsemencephalus,  necren- 
cephalus,  hyperencephalus,  and  hyper¬ 
cardia  may  be  advantageously  adopted, 
he  acknowledges  that,  in  other  cases, 
it  will  be  simpler  to  write,  cancer  of 
the  breast,  liver,  brain,  than  three 
compound  names  ;  “  and  more  con¬ 
venient  to  describe  the  disease  by  the 
addition  of  the  locality  affected,  as 
‘  cancer  of  the  tongue/  ‘  of  the  oesopha¬ 
gus/  ‘  of  the  stomach/  ‘  of  the  colon/ 
&c.,  than  to  invent  specific  names, 
which  are  only  required  in  the  place  of 
descriptions,  when  the  things  or  facts 
have  to  be  frequently  considered  or 
mentioned.”  Soon  afterwards,  a  horde 
of  new  names  is  introduced  to  signify 
the  diseases  produced  by  sundry  poi¬ 
sons  ;  argyria  for  the  malady  caused 
by  the  salts  of  silver ;  cypria  for  the 
one  induced  by  the  oxides  and  salts  of 
copper  ;  and  morpliinia  bearing  the 
same  relation  to  morphine. 

Nay  more,  in  accordance  with  the 
old  theory  lately  revived,  by  which 
many  diseases  are  supposed  to  depend 
on  specific  poisons  fermenting  the 
blood,  Mr.  Farr  wishes  to  fit  each  such 
disease  with  a  new  name  for  its  “zy¬ 
motic  principle.”  Thus  the  zymotic 
principle  of  scarlatina  is  to  be  called 
scarlatinine,  of  pertussis,  pertussine,  of 
typhus,  typliine,  and  of  cholera,  chole¬ 
rine  ;  of  hydrophobia  (to  be  re-named 
lyssa )  lyssine,  and  so  on.  Let  us  fer¬ 
vently  hope  that  none  of  these  terms 
may  be  adopted  : 

Dii  meliora  piis,  erroremque  hostibus  ilium  ! 

But  enough  of  this.  It  appears  that 
“  the  mean  temperature  of  the  year 
1843  was  50°  of  Fahrenheit.  It  was 
08  below  the  mean  annual  temperature 
of  the  ten  years  1831-40,  but  higher 
than  any  year  since  1835.  The  highest 
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temperature  attained  in  the  year  was 
83°,  the  lowest  was  21 p.” 

On  examining  the  table  which  is 
given  of  the  mean  temperature,  as 
observed  at  the  apartments  of  the  Royal 
Society,  we  see  that  January  is  the 
coldest  month  in  the  year,  and  that 
every  following  month  is  warmer  than 
than  the  preceding  one  up  to  July  in¬ 
clusive ;  and  every  month  after  July 
cooler  than  the  preceding  one.  This 
rule  is  drawn  from  the  mean  of  ten 
years,  but  exceptions,  of  course,  occur 
in  single  ones.  Thus,  in  1839,  the 
mean  temperature  of  June  was  62^°,  of 
of  July  62°,  and  of  August  also  62°. 

The  reigning  epidemic  of  1840  was 
scarlet-fever.  The  deaths  from  this 
disease  during  three  years  were  as 
follows :  — 

1838.  1S39.  1840. 

5,802  10,315  19,816. 

The  deaths  put  down  to  ascites  and 
to  dropsy  in  the  three  years  are — • 

1838.  1839.  1840. 

Ascites  .  63  120  200. 

Dropsy  .  13,342  12,251  13,261. 

The  enormous  preponderance  of 
number  under  the  vague  head  of 
“dropsy,”  shows  how  little  progress 
has  been  made  in  diagnosis,  or  else 
how  carelessly  the  certificates  are 
filled  up ;  and  Mr.  Farr  assures  us  that 
nearly  as  many  cases  of  simple  dropsy 
are  registered  in  the  London  hospitals, 
as  out  of  doors  in  private  practice. 

In  1840,  there  were  14  deaths  from 
inflammation  of  the  spinal  marrow,  the 
ages  of  the  patients  varying  from  13 
days  to  65  years.  It  would  be  desirable 
to  know  whether  these  cases  are  set 
down  to  “myelitis”  merely  from  the 
conjecture  of  the  practitioners,  or 
from  the  results  of  post-mortem  ex¬ 
amination. 

Under  the  head  of  “  violence”  we 
find  the  death  of  a  person  set.  14,  at¬ 
tributed  to  an  overdose  of  calomel ; 
a  man  set.  26,  sacrificed  to  Morison’s 
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pills;  four  infants  killed  by  Godfrey’s 
cordial ;  and  a  child  aged  one  year,  de¬ 
stroyed  by  sucking  its  mother,  who 
was  under  the  influence  of  the  fumes 
of  white  lead.  We  might  pursue  this 
gleaning  of  facts,  but  our  limits  warn 
us  to  cease.  The  reader  who  shrinks 
from  penetrating  a  forest  of  figures 
without  aid,  will  find  Mr.  Farr  an  ad¬ 
mirable  conductor ;  under  his  guidance 
it  will  be 

“A  mighty  maze,  but  not  without  a  plan  !” 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

February  14,  1843: 

Dr.  Addison  in  the  Chair. 


An  Account  of  an  unusually  large  Biliary 
Calculus,  voided  by  the  Rectum.  By 
James  Arthur  Wilson,  M.D.  Physi¬ 
cian  to  St.  George’s  Hospital. 

The  patient  in  this  case  was  a  gentleman, 
aged  73,  of  temperate  habits,  and  who  had 
resided  in  the  West  Indies  the  greater  part 
of  his  early  life.  The  calculus  was  voided 
with  fluid  faeces  from  the  rectum,  after 
many  days  of  exhaustion  by  hiccough  and 
vomiting.  The  early  symptoms  were  con¬ 
stipation,  loss  of  appetite,  and  sickness,  suc¬ 
ceeded  by  jaundice.  Within  a  fortnight  the 
urine  and  faeces  recovered  their  natural  ap¬ 
pearance,  the  jaundice  disappeared,  and  the 
patient  resumed  his  usual  pursuits.  Shortly, 
however,  all  the  urgent  symptoms  returned, 
with  frequent  severe  hiccough,  and  for  two 
days  the  case  seemed  to  be  verging  to  a 
fatal  terminatinn.  On  Dec.  17,  the  bowels, 
long  previously  inactive  under  large  doses  of 
purgatives,  began  spontaneously  to  relieve 
themselves,  and  gave  passage  to  a  calculus 
as  large  as  a  full-sized  walnut,  when  all  the 
urgent  symptoms  gradually  and  entirely 
subsided. 

The  author  alludes  to  another  case  which 
occurred  at  St.  George’s  Hospital,  in  which 
after  death  “  a  round  calculus  as  large  as  a 
walnut”  was  found  impacted  in  the  ductus 
communis  hepaticus.  He  concludes  by  ob¬ 
serving,  that  there  is  an  inference  from  these 
cases  of  biliary  concretion  that  may  with 
advantage  be  remembered  in  our  diagnosis 
of  jaundice  and  constipation,  viz.  that  the 
progress  of  gall-stones  through  the  ducts 
(even  when  inordinate  in  their  dimensions), 
is  not  disproved  by  the  absence  of  pain  in 
the  epigastrium. 


Researches  into  the  Connection  existing 
between  an  unnatural  degree  of  Compres- 
of  the  Blood  contained  in  the  Renal 
Vessels,  and  the  Presence  of  certain  Ab¬ 
normal  Mailers  in  the  Urine.  —  By 
George  Robinson,  M.R.C.S.L.  — 
[Communicated  by  Marshall  Hall, 
M.D.  F.R.S.] 

The  author  commenced  by  briefly  enume¬ 
rating  the  advantages  which  the  kidney  pre¬ 
sented  for  an  experimental  investigation  of 
the  laws  regulating  effusion.  'Kris  organ 
could  be  readily  exposed  in  the  lower 
animals,  without  the  infliction  of  much  pain 
or  injury,  and  its  artery,  vein;  and  duct,  se¬ 
parately  secured  by  ligature.  The  importance 
of  Mr.  Bowman’s  recent  discoveries,  in 
enabling  us  better  to  understand  the  mecha¬ 
nism  of  the  process,  was  also  alluded  to. 

The  experiments,  34  in  number,  were 
divided  into  two  chief  classes. 

The  1st  being  intended  to  illustrate  the 
peculiarities  of  venous  obstruction,  contained 
the  results  of  20  experiments. 

The  2d,  having  for  its  object  the  explana¬ 
tion  of  some  of  the  effects  of  increased  deter¬ 
mination  of  blood,  contained  14  experiments. 
The  experiments  are  given  in  detail,  but  our 
space  will  only  allow  us  to  state  the  con¬ 
clusions  the  author  draws  from  them. 

After  some  remarks  on  the  morbid  ap¬ 
pearances  met  with  in  certain  of  the  above 
experiments,  and  which  seemed  to  be  ana- 
logus  to  changes  occasionally  occurring  in 
the  human  kidney,  the  paper  concluded  by 
expressing  the  author’s  opinion — 

1.  That  the  process  of  the  effusion  of 
albumen,  and  lymph,  through  the  coats  of 
the  vessels  of  the  living  body,  is  dependant 
on,  and  regulated  by  the  degree  of  the  com¬ 
pression  of  the  blood  contained  in  those 
vessels. 

For  the  production  of  an  intense  degree 
of  compression,  the  co-operation  of  two 
essential  causes  is  required — the  momentum 
of  the  arterial  blood  derived  from  the  con¬ 
tractions  of  the  ventricle  constitutes  the 
force  which  produces  the  compression  ;  but 
as  a  counter-resistance  is  required  before  the 
latter  state  can  occur,  it  is  only  when  some 
obstruction  to  the  free  passage  of  the  blood 
through  the  smaller  vessels  exists  that  the 
effects  of  undue  compression  are  perceptible. 

As  the  amount  of  the  momentum  of  the 
arterial  blood,  and  the  completeness  of  the 
obstruction  vary  in  different  instances,  so 
will  the  nature  of  the  effusion. 

2.  That  simple  compression  of  the  blood 
in  its  smaller  vessels  will  cause  the  exudation 
of  liquid  albumen,  of  coagulating  lymph, 
and  the  escape  of  blood.  And  as  both  the 
essential  causes  of  undue  compression  are 
known  to  exist  in  inflammation,  it  is  but 
Reasonable  to  conclude  that  the  primary 
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effects  of  the  latter,  which  are  identical  with 
those  of  undue  compression,  are  the  mere 
consequences  of  that  physical  cause. 

3.  That  there  is  no  relation  between  the 
composition  of  the  effused  matters  and  the 
extent  of  the  dilatation  of  the  coats  of  the 
vessels,  as  measured  by  the  quantity  of  blood 
they  contain.  To  establish  this  point  more, 
clearly,  part  of  a  table,  shewing  the  relative 
weights  of  the  healthy  and  engorged  kidneys, 
and  the  composition  of  the  urine,  was  read. 

4.  That  a  gradually  increased  quantity  of 
blood  may  be  directed  to  the  vessels  of  a 
particular  organ  without  causing  any  un¬ 
natural  compression  of  that  fluid. 

5.  But  the  concluding  experiments  shew 
that  if  the  quantity  thus  determined  be  con¬ 
siderably  and  suddenly  increased,  then  some 
of  the  effects  of  undue  compression  of  the 
blood  will  be  produced. 
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Case  VI. — Extremely  well-marked  general 
anaemia,  with  hypertrophy  of  the  heart ; 
obstructive  disease  of  the  aortic  valves, 
and  incipient  phthisis  pulmonalis.  The 
anamia  cured  by  the  administration  of 
citrate  of  iron,  tyc. 

Jane  Lansley,  aetat.  21,  admitted  June 
2,  1842,  under  Dr.  Taylor.  A  young 
woman  of  tall  and  moderately  stout  confor¬ 
mation  ;  very  pale,  and  rather  sallow  com¬ 
plexion  and  sanguineo-nervous  temperament. 
Is  a  native  of  Dorsetshire,  but  has  been 
living  in  London  for  two  years  as  servant  of 
all  work.  Her  habits  of  life  have  been 
regular ;  has  always  had  enough  to  eat  and 
drink  ;  never  drank  to  excess  ;  parents  both 
living  and  healthy ,  and  several  brothers  and  sis¬ 
ters  also  tolerably  healthy.  None  of  the  family 
are  subject  to  any  particular  complaint,  but 
she  thinks  some  of  her  mother’s  family  died  of 
consumption.  Is  naturally  rather  'weakly, 
but  never  ill  till  within  the  last  year  or  two. 
During  the  last  three  winters  she  has  had  a 
good  deal  of  cough,  attended  generally  with 
expectoration  of  phlegm,  and  occasionally 
pain  in  the  side  ;  she  was  worse  the  winter 
before  last,  and,  in  consequence,  she  went 
home  to  Langley,  near  Andover,  which  is, 
she  says,  a  wet  place,  but  the  people  are  not 
subject  to  ague.  She,  however,  soon  had 
an  attack  of  ague,  which  lasted  four  months. 
It  was  at  first  of  the  tertian  type,  but  towards 
the  end  it  became  quotidian.  Almost  im¬ 
mediately  after  her  recovery  from  this  she 
inadvertently  slept  in  a  damp  bed ;  and  this 
produced  an  attack  of  rheumatic  fever,  with 


which  she  was  confined  to  bed  for  seven 
weeks.  She  was  salivated,  and  got  well,  and 
somewhat  regained  her  flesh  and  colour,  but 
has  never  had  so  much  colour  as  she  had 
before  the  ague.  During  the  attack  of  rheu¬ 
matic  fever  she  had  pain  in  the  left  side  of 
the  chest ;  and  ever  since  then  she  has  been 
subject  to  pain  in  the  right  side  of  the  head, 
worse  always  in  the  erect  posture  and  in 
damp  weather,  but  not  felt  at  any  particular 
time  of  the  day.  She  has  also  had  pain  in 
the  right  side,  and  shooting  pain  in  the  right 
arm  and  shoulder,  and  cramps  in  the  legs. 
The  catamenia  were  regular  till  she  had  the 
ague :  they  ceased  when  she  had  the  rheu¬ 
matic  fever,  and  did  not  return  for  three 
months  after  ;  but  since  then  they  have  been 
regular  as  to  time,  but  scanty  in  quantity 
and  pale  in  colour. 

During  the  last  six  months  she  has  been 
getting  thinner  and  paler,  and  has  had  some 
shortness  of  breathing  and  more  cough  ; 
and  it  has  not  left  her,  as  hitherto,  at  this 
time  of  the  year. 

The  present  attack  she  dates  to  March 
last,  when  she  caught  a  severe  cold,  attended 
with  shortness  of  breathing,  a  very  bad 
cough,  and  pain  in  the  chest.  She  was  con¬ 
fined  to  her  bed  for  a  few  days,  and  then  got 
better  for  a  time  ;  but  lately  the  cough  and 
shortness  of  breath  have  been  more  trouble¬ 
some,  and  the  expectoration  has  for  a  month 
been  tinged  with  blood.  She  has  never  spit 
blood  at  any  time,  except  in  this  slight 
quantity,  just  enough  to  tinge  the  sputa  red, 
and  that  chiefly  in  the  morning  :  for  about 
the  same  period  she  has  perspired  at  night  a 
good  deal,  generally  finding  herself  covered 
with  perspiration  if  she  wakes  up  in  the 
night.  During  the  last  fortnight  her  legs 
have  swelled  a  good  deal  in  the  day-time  ; 
the  swelling  generally  subsiding  in  the  night. 
The  feet  have  not  been  subject  to  get  cold  ; 
indeed,  she  says  they  are  often  very  warm. 

The  present  symptoms  are  as  follows  : — 
The  body  generally  is  not  at  all  emaciated,  but 
the  flesh  is  rather  flabby  ;  the  surface  is  warm 
and  moist ;  the  countenance  is  very  pale,  and 
has  a  slightly  sallow  tinge  ;  the  expression 
rather  heavy  and  languid  ;  the  lips,  gums,  and 
conjunctivse,  are  very  pale  ;  has  slight  head¬ 
ache,  much  worse  sometimes  than  at  others, 
and  easiest  in  the  semi-recumbent  posture. 
If  she  moves  suddenly  she  feels  giddy,  and 
has  palpitation  of  the  heart.  At  times  she 
has  noises  in  the  ears,  and  dimness  of  vision, 
and  a  strong  light  pains  the  eyes.  Her 
spirits  are  very  variable  ;  she  generally  feels 
heavy  ;  sleeps  a  good  deal,  but  is  much  dis¬ 
turbed  by  frightful  dreams  :  there  is  no  pain 
or  tenderness  along  the  spine  ;  the  breathing 
is  quick,  especially  after  any  exertion  or 
excitement ;  she  has  a  slight  cough,  and 
expectorates  a  viscid  tenacious  mucus  strong¬ 
ly  tinged  with  streaks  of  blood  ;  if  she  takes 
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a  deep  inspiration  it  gives  her  pain  at  the 
sternum  ;  tongue  rather  tumid,  pale  and 
flabby,  not  furred  ;  the  appetite  pretty  good  ; 
bowels  regular  at  present,  but  are  apt  to  be 
costive  ;  urine  plentiful,  of  a  pale  very  tur¬ 
bid  yellow  colour,  specific  gravity  1010  ; 
reaction  very  slightly  acid.  Heat  and  li¬ 
quor  potassae  throw  down  a  copious  flaky 
precipitate  of  the  phosphates. 

Physical  signs. — The  sound  on  percussion 
is  too  dull  under  both  clavicles ;  there  is 
not  much  difference  between  the  two 
sides  close  to  the  clavicles,  but  about 
two  inches  lower  down  the  left  side  is  rather 
the  duller  of  the  two.  Percussion  is  also 
dull  in  both  supra-scapular  fossae  :  no  marked 
difference  between  the  two.  The  vocal  vi¬ 
bration  is  more  perceptible  to  the  hand  under 
the  right  than  under  the  left  clavicle.  The 
respiratory  murmur  is  too  rough,  and  loud 
under  both  clavicles,  and  on  the  left  side  is 
rather  bronchial ;  and  there  is  a  similar  dif¬ 
ference  in  the  two  supra-scapular  fossae. 

The  heart’s  action  is  rather  quick  ;  the 
impulse  rather  strong  and  somewhat  too 
extended,  as  also  is  the  cardiac  dulness. 

'  The  first  sound  is  accompanied  with  a  rough 
“bruit  de  soufflet,”  heard  chiefly  at  the  base 
of  the  heart,  but  heard  also  at  the  top  of  the 
sternum  and  in  the  carotids.  There  is  a 
murmur  also  heard  at  the  apex,  at  the  same 
time,  not  so  loud  as  that  at  the  base,  but  of 
the  same  character  ;  between  the  base  and 
apex  there  is  less  murmur  than  at  either  of 
these  situations.  The  pulse  is  100,  regular, 
and  tolerably  full.  The  dulness  over  the 
liver  seems  to  be  increased  in  extent,  reach¬ 
ing  above  the  right  nipple,  and  as  low  down 
as  usual. 

|ib  Ferri  Citratis,  gr.  v.  ;  Infusi  Aurantii, 
§iss.  ft.  haust.  ter  die  sumendus.  Full 
diet,  and  half  a  pint  of  porter  daily. 

June  4th. — She  took  two  doses  of  the 
medicine  yesterday.  The  second  dose  made 
her  vomit  about  half  an  hour  after  taking  it, 
and  she  has  had  slight  headache  since.  This 
morning  also  she  felt  sick  after  taking  it, 
but  did  not  vomit.  The  cough  was  trouble¬ 
some  in  the  night ;  there  is  less  expectora¬ 
tion,  and  it  is  less  bloody  than  yesterday. 

6th. — Feels  giddy  at  times  ;  had  pain  in 
the  chest,  and  a  good  deal  of  cough  last 
night ;  pulse  80  ;  tongueclean  ;  bowels  open  ; 
urine  free,  rather  darker  coloured,  specific 
gravity  1012,  reaction  acid,  not  albuminous. 

Auge  Ferri  Citratum  ad  gr.  vij.  per  dosi. 

8th. — She  appears  to  have  a  little  red 
colour  in  the  cheeks  now,  which  she  had  not 
when  she  came  in  ;  the  cough  is  better  ;  no 
expectoration  of  blood  or  mucus.  There  is 
a  distinct  loud  venous  murmur  in  the  neck, 
arrested  by  pressing  on  the  jugular  vein 
above  where  the  stethoscope  is  applied. 
The  murmur  with  the  first  sound  of  the  heart 


is  not  less  than  it  was.  The  inspiration  is 
“  rude”  under  clavicles,  more  so  under  the 
left  than  under  the  right  ;  percussion  much 
the  same  as  before ;  appetite  good ;  the 
medicine  does  not  disagree  with  her  now. 

Extra  full  diet. 

9th. —  Sleeps  very  well  now,  and  does  not 
dream  so  much  as  she  used  to  do  ;  the  legs 
do  not  swell  much  ;  the  lips  and  cheeks  are 
decidedly  gaining  colour ;  she  feels  stronger  ; 
has  less  palpitation  of  the  heart  when  she 
moves  ;  pulse  76,  moderate  in  size  and 
strength ;  the  bowels  keep  regular  without 
the  aid  of  medicine. 

11th. — Had  slight  headache  and  giddi¬ 
ness  yesterday,  but  they  are  gone  now ; 
has  very  little  cough,  except  when  she  first 
wakes  in  the  morning ;  the  murmur  with 
the  first  sound  of  the  heart  is  not  heard  so 
distinctly  at  the  apex  as  intermediately 
between  this  and  the  base,  becoming  gradu¬ 
ally  fainter  and  fainter  from  the  base  towards 
the  apex  ;  it  is  of  much  the  same  character 
in  all  situations,  differing  only  in  degree. 

13th. — Feels  stronger  altogether;  sleeps 
well,  but  still  dreams  a  good  deal ;  feels 
giddy  if  she  stoops  ;  the  legs  still  swell  a 
little  during  the  day-time  ;  she  complained 
of  pain  in  one  of  them  last  night ;  pulse  68, 
regular  and  rather  small ;  venous  murmur 
less  distinct ;  tongue  pale  and  flabby  ;  the 
appetite  is  rather  better  than  it  has  been  for 
some  time  past,  better  than  it  was  when  she 
came  in,  although  she  then  stated  that  it  was 
good ;  bowels  regular ;  urine  quite  clear, 
natural  in  colour,  sp.gr.  1012,  reaction  acid. 

Aug.  Ferri  Citratum  ad.  gr.  ix.  pro  dosi. 

1 5th. — Countenance  much  improved  ;  the 
expression  far  more  cheerful ;  continues  to 
gain  colour  and  strength  ;  both  the  murmurs 
are  distinct  ;  urine  scanty,  sp.  gr.  1026 ; 
reaction  acid  ;  colour  much  darker  than  it 
was  ;  contains  a  copious  cloud  of  mucus. 

17th. — Improving  gradually;  the  urine 
increased  iu  quantity,  sp.  gr.  1024  ;  reaction 
pretty  strongly  acid  ;  very  turbid  ;  heat  clears 
it,  and  so  does  nitric  acid,  and  deepens  the 
colour  with  effer-  vescence. 

18th. — Has  slept  well  for  three  nights 
without  dreaming  ;  complains  of  slight  head¬ 
ache,  and  dimness  of  vision. 

Ordered  to  take  an  hour’s  walk  every  day. 

20th. — Has  much  more  colour  in  the  face, 
and  does  not  look  near  so  heavy  about  the 
eyes ;  has  been  out  for  a  walk,  and  this  has 
caused  no  palpitation  nor  headache. 

22d. — A  deep  inspiration  does  not  now 
produce  pain  in  the  chest,  as  it  did  when  she 
came  in,  and  moderate  exertion  causes  very 
little  palpitation.  Since  she  has  walked  out 
daily  the  cough  has  been  rather  increased, 
and  a  slight  mucous  expectoration  has  re¬ 
turned  ;  venous  murmur  much  diminished, 
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and  also  that  with  the  first  sound  of  the 
heart. 

25th. — Feet  still  swell  a  little  in  the  day, 
but  the  swelling  subsides  during  the  night  ; 
pulse  80,  regular  and  moderately  full ;  cough 
and  expectoration  rather  less  again ;  still 
has  dimness  of  vision,  and  at  times  it  is  so 
bad  that  she  can  scarcely  see. 

27th.— No  venous  murmur  to  be  heard 
to-day,  and  that  with  the  first  sound  is  very 
much  diminished,  and  is  less  rough. 

30th. — She  has  not  only  gained  a  con¬ 
siderable  amount  of  colour,  but  seems  also  to 
have  got  stouter,  and  the  flesh  looks  firmer ; 
her  eyes  generally  feel  dim  towards  evening, 
and  they  are  still  too  sensitive  to  the  light ; 
the  breath  feels  short  when  she  walks ; 
cough  trifling  ;  the  eyes  have  swelled  rather 
more  the  last  day  or  two,  and  they  ache 
after  walking ;  the  murmur  with  the  first 
sound  is  very  feeble  when  she  is  lying  down, 
but  is  increased  when  she  stands  up. 

The  sound  on  percussion  is  duller  above 
the  left  clavicle,  also  on  it  and  below  it  than 
in  the  corresponding  parts  on  the  right  side  ; 
the  respiratory  murmur  is  louder  and 
rougher  than  natural  under  both  clavicles, 
and  rather  bronchial ;  more  on  the  left  than 
on  the  right  side :  posteriorly,  the  respira¬ 
tion  is  loud  and  blowing  at  the  apex  of  both 
lungs  ;  more  blowing  on  the  left  than  on  the 
right  side. 

July  1st. — Venous  murmur  sometimes 
audible,  and  sometimes  not  ;  murmur  with 
the  first  sound  feeble,  but  distinct. 

4th. — Coughs  in  the  morning,  and  spits 
up  a  little  mucus,  but  never  any  blood  with 
it ;  her  nose  bled  a  few  days  since ;  is  much 
the  same  in  other  respects. 

She  was  discharged  July  5th,  but  as  she 
did  not  leave  the  hospital  for  two  or  three 
weeks  (being  employed  there)  the  heart  was 
examined  again  on  the  11th  and  20th.  On 
the  11th,  the  impulse  was  still  too  strong 
and  extended,  and  a  slight  murmur  was 
heard  at  the  base  of  the  heart  and  in  the 
arteries  of  the  neck  ;  she  had  had  more  pal¬ 
pitation  ;  the  venous  murmur  was  also  dis¬ 
tinct.  On  the  25th,  the  murmur  at  the  base 
was  still  audible,  but  not  very  loud  :  the 
venous  murmur  was  also  heard  ;  it  had  a 
cooing  character. 

Remarks. — This  was  an  extremely  well- 
marked  case  of  anaemia,  presenting  almost 
all  the  symptoms  which  are  described  as 
belonging  to  that  state  of  the  body  in  which 
there  is  a  deficiency  of  blood,  and  an  altera¬ 
tion  in  the  quality  of  that  which  there  is ; 
the  red  particles  and  fibrine,  and  probably 
also  the  salts,  being  diminished  in  propor¬ 
tion  to  the  other  elements.  The  appearance 
of  the  patient  by  itself  was  quite  sufficient  to 
prove  the  existence  of  anaemia,  whatever  else 
there  might  be  with  it.  We  shall  find,  pre¬ 
sently,  that  it  was  complicated  with  disease 
of  the  heart  and  phthisis. 


We  shall,  as  usual,  divide  the  marks  or 
evidences  of  disease  into  the  general  symp¬ 
toms  and  physical  signs ;  and  after  thus 
enumerating  them,  remark  on  any  pecu¬ 
liarities  of  the  case. 

I.  The  general  symptoms  may  be  sub¬ 
divided  into,  first,  those  which  are  referrible 
to  the  state  of  the  blood  ;  secondly,  those 
referrible  to  the  heart ;  and  thirdly,  those 
referrible  to  the  lungs. 

First,  Those  referrible  to  the  state  of  the 
blood  wera  as  follows  : — The  complexion  of 
the  face  was  pallid,  and  it  as  also  the  surface 
of  the  body  generally  (the  arms,  neck,  &c.) 
were  somewhat  sallow,  and  had  an  unusually 
opaque  appearance  ;  all  the  visible  parts  of 
the  mucous  membranes,  which  are  usually  of 
a  florid  red  colour,  were  here  only  slightly 
pinkish  ;  as  the  lips,  gums,  conjunctivse,  &c. 
The  extremities  were  not  cold,  as  they  com¬ 
monly  are  in  antemia  ;  but  this  was  accounted 
for  by  the  state  of  the  heart.  To  the 
deficiency  of  blood  we  may  also  refer  the 
headache,  which  wTas  chiefly  on  one  side,  and 
was  worse  in  the  erect,  or  in  the  perfectly 
horizontal  posture,  than  in  the  semi-recum¬ 
bent  ;  also  the  giddiness,  noises  in  the  ears, 
dimness  of  vision,  and  morbid  sensibility  of 
the  eyes  to  light :  probably,  also,  to  the 
deficient  and  disordered  state  of  the  blood 
were  due  the  general  languor  and  heaviness 
of  the  countenance,  the  variable  state  of  the 
spirits,  and  the  deranged  condition  of  the 
secretions,  which  was  shown  by  the  consti¬ 
pation  of  the  bowels,  the  peculiar  state  of 
the  urine,  and  the  scanty  and  pale  catamenia  ; 
partly,  also,  the  easily  excited  palpitation, 
and  the  swelling  of  the  legs.  This  last  symp¬ 
tom  seems  to  be  very  easily  produced  in 
some  persons,  especially  females  :  thus  it  is 
very  common  in  those  who  are  obliged  to 
sit  up  several  nights  consecutively,  if  they 
are  not  accustomed  to  it,  especially  in  hot 
weather. 

Secondly ,  the  general  symptoms  referrible 
to  the  heart  and  the  lungs  will  be  noticed 
in  connection  with  the  physical  signs  of 
those  organs. 

II.  The  physical  signs  may  be  subdi¬ 
vided  into,  first,  those  referrible  to  the  anae¬ 
mia  ;  secondly,  to  the  heart ;  and,  thirdly, 
to  the  lungs. 

First,  those  referrible  to  the  an&mia. — 
There  was  a  continuous,  pretty  loud,  blowing 
murmur  heard  over  the  jugular  veins,  chiefly 
on  the  right  side  ;  proved  to  be  situated  in 
these  veins  by  the  fact  that  it  was  instantly 
arrested  by  pressing  on  the  external  jugular 
vein  above  the  spot  where  the  stethoscope 
was  applied,  and  there  was  a  loud  rough 
rasping  murmur  heard  with  the  first  sound 
of  the  heart  at  the  base  and  apex,  also  at 
the  top  of  the  sternum  and  in  the  arteries  of 
the  neck  :  this  we  shall  notice  more  parti¬ 
cularly  under  the  next  head. 

Secondly,  those  referrible  to  the  heart. — 
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The  dulness  over  the  heart  was  too  exten¬ 
sive  ;  the  impulse  was  too  strong,  and  felt 
over  too  large  a  space ;  and,  in  connexion 
with  these  signs,  there  were  some  symptoms, 
namely,  easily  excited  palpitation  of  the 
heart ;  some  oedema  of  the  legs,  which  per¬ 
sisted  after  the  cure  of  the  anaemia  ;  diffi¬ 
culty  of  breathing  on  the  least  exertion, 
particularly  going  up  stairs  ;  and  a  tolerably 
firm  pulse  at  the  wrist.  This  would  have 
attracted  no  notice  had  it  not  been  for  the 
presence  of  the  anaemia,  but  as  in  this  state 
the  pulse  is  commonly  quick,  small,  weak, 
and  very  compressible,  and  sometimes  ac¬ 
companied  with  a  peculiar  thrill,  it  showed 
there  must  be  some  modifying  cause 
in  this  instance  ;  and  this  cause  was,  no 
doubt,  hypertrophy  of  the  heart,  as  proved 
by  the  preceding  signs  and  symptoms.  In 
addition  to  all  these  there  was  a  murmur 
mentioned  under  the  last  head  as  occurring 
with  the  first  sound  of  the  heart.  The  ques¬ 
tion  here  arises,  to  what  cause  was  this 
murmur  due  ?  to  the  anaemia  alone  ?  to 
some  disease  of  the  heart  alone  ?  or  to 
the  two  combined  ?  We  know  that  in  well- 
marked  anaemia  there  is  generally  a  murmur 
heard  with  the  first  sound  of  the  heart  at  the 
base,  &c.  as  here  ;  and  this  is  the  only  car¬ 
diac  murmur  produced  by  anaemia.  It  is 
sometimes  very  rough,  even  in  cases  where 
it  has  been  proved  by  post-mortem  exami¬ 
nation  that  no  disease  of  the  valves  had 
existed  ;  but  in  this  case  it  was  so  rough 
as  to  constitute  a  rasping  sound,  and  had  it 
occurred  in  a  subject  who  was  not  anaemic, 
it  would  have  been  considered  a  sufficient 
proof  of  the  existence  of  valvular  disease. 
If  this  be  granted,  we  have  then  no  mode 
of  arx’iving  at  a  satisfactory  conclusion,  but 
to  trace  on  the  case  till  the  anaemia  is  re¬ 
moved,  and  then  we  shall  easily  be  able  to 
decide  whether  it  depended  solely  on  this 
cause  or  not,  for  if  it  did,  of  course  the 
murmur  would  not  persist  after  the  anaemia 
was  cured.  Adopting  this  plan,  then,  it 
appeared  very  probable  for  a  long  time  that 
the  murmur  was  dependent  almost  solely,  if 
not  exclusively,  on  the  anaemia,  for  as  the 
patient  recovered  her  colour  and  strength 
the  murmur  became  gradually  less  and  less 
loud  and  rough,  till  at  length  it  was  scarcely 
perceptible,  and  on  one  or  two  occasions, 
when  she  was  lying  down,  it  was  so  indis¬ 
tinct  that  had  we  not  traced  the  disease 
through  its  course,  we  should  not  have  de¬ 
tected  the  murmur  at  all.  But  did  it  con¬ 
tinue  thus  indistinct  for  any  length  of  time  ? 
It  continued  so  as  long  as  the  patient  remained 
quiet  and  only  took  a  moderate  walk  every 
day  ;  but  no  sooner  had  she  resumed  a  little 
active  employment,  than  the  murmur  again 
became  loud  and  distinct ;  not  so  loud  as 
before,  but  almost  as  rough,  and  this  without 
any  return  of  the  anaemia.  How,  then,  can 


we  reconcile  these  opposite  conditions  of 
the  physical  signs  at  different  periods  of  the 
disease  ?  namely,  at  first  a  loud  and  rough 
murmur,  with  considerable  anaemia ;  then 
scarcely  any  murmur,  and  the  anaemia  gone  ; 
and,  lastly,  the  murmur  again  loud  and 
rough  without  anaemia.  It  is  quite  clear, 
from  the  last  condition,  that  there  must 
have  been  some  cause  for  the  murmur  be¬ 
sides  the  anaemia  ;  and  as  to  the  second  condi¬ 
tion,  the  only  explanation  we  can  offer  is,  that 
the  murmur  became  less  with  the  cure  of 
the  anaemia,  because  when  this  was  effected 
one  cause  of  the  murmur  ceased,  viz.  the 
thin  w7atery  state  of  the  blood  (thin  fluids 
being  more  easily  thrown  into  sonorous  vi¬ 
brations  than  denser  fluids),  but  that  another 
cause  still  remained,  viz.  some  disease  of 
the  valves  of  the  heart.  Nevertheless,  this 
was  not  sufficient  to  produce  much  murmur 
so  long  as  the  heart’s  action  was  quiet  and 
regular ;  but  the  moment  any  excitement 
was  produced,  as  by  the  resumption  of  la¬ 
bour,  the  murmur  returned.  We  know 
that  excitement  was  produced,  for  it  is 
stated  that  there  wxas  much  more  palpitation, 
and  very  possibly,  also,  some  slight  irregu¬ 
larity  of  action  as  well  as  increased  force. 

This  case  shows  us  that  there  are  at  least 
three  causes  which  may  contribute  to  pro¬ 
duce  a  murmur  with  the  sounds  of  the  heart, 
viz.  1st,  valvular  disease  ;  2d,  a  poor 
watex-y  state  of  the  blood  ;  and,  3d,  increased 
and  irregular  action  of  the  heai't.  Of  these, 
the  first  is  an  amply  sufficient  cause  in  itself, 
if  considerable.  The  second  may,  perhaps, 
be  sufficient,  but  if  so,  how  is  it  that  it  is 
not  always  present  in  well-marked  cases  of 
anaemia  ?  This,  Dr.  Taylor  thinks,  may  be 
explained  by  supposing  that  in  all  tliose 
cases  of  anaemia  which  are  accompanied  by 
a  murmur  there  is  some  slight  organic  lesion 
in  the  heart,  which  is  not  sufficient  by  itself 
to  cause  a  murmur,  but  which,  when  added 
to  the  watery  state  of  the  blood  in  anaemia 
does  produce  a  murmur,  from  the  greater 
facility  with  which  this  is  made  to  produce 
sound,  than  blood  of  the  natural  density. 
The  3d  is  probably  not  a  sufficient  cause  by 
itself :  very  commonly  two  of  these  causes 
coexist ;  either  the  first  and  second,  or  the 
first  and  third. 

Concluding,  then,  that  the  murmur  de¬ 
pended  on  some  disease  of  the  valves,  we 
have  next  to  consider  what  that  disease  was. 
The  murmur  was  heard  with  the  first  sound; — 
now  the  only  two  murmurs  heard  with  the 
first  sound  (i .  e.  on  the  left  side  of  the  heart, 
to  which  we  confine  our  attention),  ai'e  those 
produced  by  obstructive  disease  of  the  aortic 
valves,  and  regurgitant  disease  of  the  mitral 
valves.  These  two  may  co-exist ;  did  they 
here  ?  or  did  only  one  exist  ?  and,  if  only  one, 
which  was  it  ?  There  was,  it  is  stated, 
a  loud  murmur  heard  at  the  base,  and  at  the 
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top  of  the  sternum,  and  in  the  carotids; 
there  must,  therefore,  have  been  obstructive 
aortic  valvular  disease,  as  regurgitant  mitral 
murmurs  are  either  heard  not  at  all  in  the 
neclc  or  only  feebly,  whereas  here  it  was 
loud.  There  was  also  a  murmur  heard  at 
the  apex  ;  and  the  only  question  is,  whether 
this  depended  on  the  aortic  valves,  or  on  the 
mitral  valves.  It  might  have  done  on  either, 
and  we  are  not  aware  of  any  positive  means 
of  distinguishing  between  the  two  :  at  the 
same  time,  however,  as  the  murmurs  at  the 
base  and  the  apex  were  of  the  same  character, 
differing  only  in  degree,  the  probability  is 
that  they  ’were  both  produced  by  the  aortic 
disease  ;  and  this  is  somewhat  confirmed  by 
a  change  which  occurred  in  the  situation  in 
which  the  murmur  was  best  heard  (vide 
report  of  June  11th.) 

Thirdly ,  the  physical  signs,  S{c.  referrible 
to  the  lungs,  were  such  as  indicated  the 
existence  of  condensation  of  the  upper  por¬ 
tion  of  both  lungs,  chiefly  of  the  left.  Col¬ 
lating  the  physical  signs  obtained  at  different 
times,  we  find  that  anteriorly  there  was  dul- 
ness  on  percussion  above,  on  and  below  the 
left  clavicle,  as  compared  with  the  right, 
and  this  was  not  so  clear  as  in  the  healthy 
condition.  The  respiratory  murmur  was 
louder  and  rougher  under  both  clavicles 
than  natural  ;  rather  rougher  on  the  left 
side  than  on  the  right,  and  somewhat  bron¬ 
chial — a  condition  expressed  by  the  word 
“rude  the  vocal  fremitus  was  felt  more 
distinctly  on  the  right  than  on  the  left  side. 
Posteriorly ,  there  was  very  little  difference 
on  percussion  in  the  supra-capsular  fossae, 
but  the  respiration  was  too  loud  in  both, 
and  blowing  on  the  left  side.  There  were 
also  some  general  symptoms,  viz.  a  short 
cough  for  the  last  three  winters,  attended 
always  with  more  or  less  expectoration  of 
mucus,  which  for  the  last  month  had  been 
strongly  tinged  with  blood.  The  cough  had 
been  worse  during  the  last  six  months  ;  she 
had  also  had  shortness  of  breathing,  pain 
in  the  side,  and  profuse  night  perspirations 
for  a  month  or  more.  If  we  combine  these 
with  her  weakness,  and  her  statement  that 
she  was  thinner  than  she  used  to  be,  we  can 
hardly  doubt  that  there  was  consolidation  of 
the  upper  portion  of  both  lungs,  and  that 
this  consolidation  was  of  a  tuberculous  na¬ 
ture.  We  may  here  make  a  remark  on  one 
fact  that  was  exemplified  here,  though  not 
by  any  means  so  distinctly  as  it  frequently 
is — a  fact  that  was  noticed  by  Dr.  Stark 
many  years  since — viz.  that  tubercles  of  the 
lungs  and  the  cavities  produced  by  the  sof¬ 
tening  and  elimination  of  the  tuberculous 
matter  are  more  apt  to  extend  backwards 
than  forwards.  In  this  case  the  bronchial 
respiration  was  much  more  marked  in 
the  supra-scapular  fossa  than  under  the 
clavicle.  No  means  of  treatment  were  spe¬ 


cially  adopted  for  the  chest,  and  no  im¬ 
portant  change  occurred  in  the  phy¬ 
sical  signs,  but  the  general  symptoms  were 
very  much  improved  :  thus,  the  haemop¬ 
tysis  soon  ceased,  and  did  not  recur ;  the 
cough  became  much  less,  and  there  was  very 
little  expectoration  ;  the  night  sweats  ceased, 
as  also  the  pain  in  the  side,  and  there  was 
very  little  dyspnoea,  &c. 

The  causes  of  the  phthisis  do  not  appear  : 
there  was  at  all  events  no  decided  hereditary 
disposition  to  it,  and  no  particular  exciting 
cause  seems  to  have  existed  ;  and,  therefore, 
if  any  cause  at  all  appear,  it  is  the  depraved 
state  of  the  blood  ;  this  at  least  is  very  likely 
to  have  assisted  in  its  production. 

The  cause  of  the  hypertrophy  and  val¬ 
vular  disease  of  the  heart  most  probably 
was  the  severe  attack  of  acute  rheumatism 
under  which  she  had  laboured,  and  which,  in 
the  great  majority  of  cases,  seems  to  be  the 
cause  of  these  affections*. 

The  causes  of  the  anaemia  were  probably 
several  in  number.  The  1st  apparent 
cause  is  the  ague,  which  disease  is  well 
known  to  give  rise  to  a  condition  of  anaemia, 
with  a  sallow  dead-looking  skin  :  we  shall 
have  a  good  example  of  this  in  one  of  these 
report  cases.  2d,  acute  rheumatism,  and 
the  means  used  for  its  cure,  are  a  common 
cause  of  ansemia  :  it  appears  from  the  his¬ 
tory  that  she  has  never  entirely  regained  her 
colour  or  strength  since  the  attack,  though 
for  about  four  months  she  improved  some¬ 
what  ;  but  after  that  time,  without  any  ob¬ 
vious  cause,  she  began  to  fall  off  again. 
3d,  in  females,  ansemia  is  so  frequently  con¬ 
nected  with  some  derangement  of  the  men¬ 
strual  function,  that  we  almost  naturally  ask, 
was  it  here  ?  There  does  not  appear  to  have 
been  any  immediate  connection  between  the 
two  in  this  case  :  it  seems  that  the  menstrua¬ 
tion  ceased,  as  might  be  expected,  during 
the  attack  of  rheumatism,  but  returned  soon 
after  she  recovered  from  it,  and  has  since  been 
regular,  though  scanty  in  quantity  and  pale 
in  colour.  It  is  often  a  matter  of  great 
difficulty,  in  any  given  case,  to  say  what  is 
the  connection  between  the  anaemia  and 
amenorrhcea — to  say  which  is  the  cause  of 
the  other.  Arguing  theoretically,  we  should 
say  that  amenorrhoea  cannot  be  a  cause  of 
ansemia,  whereas  we  can  have  no  difficulty 
in  understanding  how  anaemia  may  be  the 
cause  of  amenorrhcea.  We  seldom  see  a 
case  of  well-marked  anaemia  without  either 
actual  amenorrhcea  or  some  derangement  of 
menstruation.  On  the  other  hand,  how¬ 
ever,  we  certainly  see  many  cases  in  which 


*  The  statement  quoted  at  p.  716,  line  38,  from 
Dr.  Williams’  lectures,  “that  he  had  found  signs 
of  endocarditis,  or  pericarditis,  or  both,  in  fully 
three-fourths  of  the  cases  of  rheumatism,”  must 
be  understood  to  apply  only  to  cases  of  acute 
rheumatism. 
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there  is  atnenorrhoea  before  there  is  much 
anaemia  :  but  this  does  not  oblige  us  to  make 
such  an  improbable  supposition,  as  that  it 
is  the  cause  of  anaemia,  which  gradually 
shows  itself :  may  we  not  suppose  that  they 
are  both  effects  of  one  common  cause,  and 
that  the  reason  of  the  prior  manifestation  of 
the  amenorrhoea  is,  that  the  menstrual  fluid 
is  one  of  those  secretions  which  serve  no 
secondary  purpose  in  the  animal  economy, 
and  that  therefore  it  cannot  be  so  necessary 
that  it  should  be  continued  as  that  the  blood 
should  be  maintained  in  a  tolerably  healthy 
condition,  in  order  that  it  may  be  able  to 
maintain  those  processes  which  are  more 
esssential  to  life,  for  which  reason  it  is  pro¬ 
vided  that  those  expenses  shall  be  first  cur¬ 
tailed  which  are  the  least  necessary  to  life  : 
in  other  words,  nature  dispenses  with  that 
which  probably  serves  merely  for  the  per¬ 
petuation  of  the  species,  before  she  draws 
upon  that  which  is  absolutely  essential  to 
the  continuation  of  the  life  of  the  individual. 
4th,  if  there  be  tubercles  in  the  lungs,  these 
would  prove  a  great  source  of  depraved  nu¬ 
trition,  and  of  a  state  somewhat  similar  to 
anaemia  :  hence  the  value  of  emaciation  as  a 
symptom  of  phthisis,  in  conjunction,  of 
course,  with  other  symptoms  and  signs,  for 
in  itself  atrophy  or  wasting  is  no  proof  of 
tubercles,  but  merely  of  some  general  dis¬ 
ordered  condition  ot  the  system.  Some  of 
the  more  common  causes  of  anaemia  were 
absent  in  this  case,  such  as  poor  and  insuffi¬ 
cient  diet,  &c. 

As  to  the  treatment ,  it  is  unnecessary  to 
say  much  respecting  that  of  anaemia,  it 
being  '  peculiarly  simple  and  satisfactory 
when  the  disease  is  not  complicated  with 
any  thing  that  would  prevent  the  admini¬ 
stration  of  iron  ;  for  if  this  can  be  given  in 
tolerably  full  doses,  and  persevered  in  for  a 
moderate  length  of  time,  it  is  almost  a  spe¬ 
cific  remedy.  In  some  cases  where  iron 
disagrees  with  the  stomach,  it  may  be  ne¬ 
cessary  to  give  some  of  the  milder  tonics 
first ;  and  they  may  generally  be  usefully 
combined.  The  object  of  the  treatment  is 
to  procure  the  formation  of  a  supply  of 
good  blood  ;  therefore  with  the  iron,  which 
serves  to  form  the  red  particles,  we  should 
combine  as  nutritive  a  diet  as  can  be  borne, 
and  one  abounding  in  fibrine,  in  order  to 
restore  to  the  blood  the  fibrine  which  it  has 
lost :  likewise  moderate  and  regular  exercise 
in  the  open  air  should  be  enjoined.  In  the 
present  case  all  these  three  means  were 
used  :  she  took  the  citrate  of  iron  in  pretty 
full  doses  in  the  infusion  of  orange  peel. 
She  had  after  a  day  or  two  the  extra  full 
diet  of  the  hospital  and  porter,  and  had  a 
walk  daily  for  an  hour  as  soon  as  she  was 
able  to  bear  it.  The  treatment  was  attended 
with  the  best  results.  Within  a  week  of  its 
commencement  there  was  a  manifest  im¬ 


provement  in  most  of  the  symptoms,  and 
she  continued  to  improve  steadily  and  pretty 
rapidly  in  every  respect,  except  as  regards 
the  organic  diseases.  She  gained  flesh, 
strength,  and  colour,  had  a  good  appetite, 
and  the  medicine  scarcely  disagreed  with  her 
in  the  least.  She  was  in  the  hospital  as  a 
patient  for  thirty-two  days  ;  but  it  was  not 
necessary  that  she  should  have  been  kept  so 
long  on  account  of  the  anaemia  ;  indeed,  but 
for  the  complication  with  disease  of  the 
heart,  she  might  very  well  have  been  dis¬ 
charged  ten  days  earlier  than  she  was. 

The  prognosis  of  the  anaemia  may  have 
been  inferred  to  be  very  favourable  from 
what  has  been  said  above  ;  and  the  result 
proved  that  it  was.  As  regards  the  morbus 
cordis  and  the  tubercles,  we  cannot  give 
any  other  than  an  unfavourable  prognosis  : 
either  of  them  without  the  other  would  be 
less  unfavourable  than  the  combination  of 
the  two  ;  and  this  not  only  from  the  sepa¬ 
rate  influence  of  each  on  the  system,  but 
also  from  their  mutual  action  on  each  other. 

The  only  point  remaining  to  be  noticed, 
is  the  state  of  the  urine  on  her  admission  as 
compared  with  what  it  became  subsequently. 
On  her  admission  it  presented  in  a  remarka¬ 
ble  degree  the  characters  of  anaemic  urine  ; 
it  was  of  a  pale  yellow  colour,  and  very 
turbid,  like  thick  lemonade ;  of  a  low  spe¬ 
cific  gravity  (1010),  almost  neutral  reaction, 
contained  an  excess  of  the  phosphates,  and 
was  exceedingly  prone  to  decomposition.  It 
gradually  lost  these  characters,  as  stated  in 
the  reports  of  the  8th,  13th,  15th,  and  17th 
of  June,  and  on  the  last  of  these  days  it  was 
decidedly  acid,  contained  a  sediment  of  the 
lithates,  had  a  specific  gravity  of  1024  gr.  ; 
and,  in  fact,  as  the  anaemia  was  being  rapidly 
removed,  we  should  expect  that  the  urine 
would  no  longer  retain  the  characters  of 
anaemic  urine. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Since  the  publication  of  the  last  number  of 
your  journal,  my  attention  has  been  directed 
to  the  letters  of  Mr.  Dalton  and  Mr.  Bern- 
castle,,  contained  in  the  Lancet  of  Sept.  4, 
and  Sept.  23,  1842.  Both  these  gentlemen 
recommend  the  use  of  potatoes  as  a  preven¬ 
tive  of  scurvy  in  ships  making  long  voyages: 
Mr.  Dalton,  who,  in  two  voyages,  each  of 
between  two  and  three  years’  duration, 
found  the  seamen  completely  preserved  from 
scurvy  by  the  use  of  potatoes,  evidently  re¬ 
gards  the  antiscorbutic  properties  of  this 
vegetable  as  peculiar  to  its  raw  condition  ; 
but  Mr.  Berncastle,  though  he  does  not 
mention  the  state  in  which  the  potatoes 
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were  eaten  in  the  instance  observed  by  him¬ 
self,  remarks,  that  he  does  “  not  belieive  it 
necessary  that  they  should  be  eaten  raw,  or 
with  vinegar,  but  boiled  in  the  usual  way.” 

I  regret  that  I  was  not  acquainted  with 
the  observations  here  referred  to  before  pub¬ 
lishing  my  remarks  on  the  prevention  of 
scurvy  in  prisons,  as  well  on  account  of  the 
support  which  they  afford  to  my  own  view's 
on  the  subject  of  prison  dietaries,  as  from 
my  desire  to  do  full  justice  to  the  claims  of 
previous  observers.  I  hope,  however,  that 
you  will  have  the  kindness  to  give  this  note 
a  place  in  the  next  number  of  your  journal. 
Your  obedient  servant, 

William  Baly. 

Brook  Street,  Feb.  13,  1843. 

NOTE  FROM  TIMOTHY  GOSLIN.— 
MESMERISM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  feel  assured  that  you,  and  every  friend  of 
humanity,  will  most  heartily  rejoice  in  the 
most  valuable  discovery  which  has  lately 
been  made  in  Germany,  by  which  such  great 
relief  will  be  afforded  to  the  numbers  of  our 
fellow  creatures  who  are  now  suffering  so 
severely  in  these  hard  times.  The  discovery 
was  made  by  the  learned  Professor  Phill- 
pokkett,  of  the  celebrated  University  of 
Puffinburg,  It  is  well  known  that  the 
Professor  has  been  long  engaged  in  the 
practice  of  mesmerism  on  a  very  extensive 
scale,  while  he  has  also  been  one  of  the 
great  patrons  of  homoeopathy.  Now  the 
discovery  in  question  unites  the  merit  of 
both  these  operations.  He  has  found  out  a 
method  of  mesmerizing  the  digestive  organs, 
so  as  to  render  them  quiescent  for  as  long  a 
period  as  may  be  necessary  or  desirable, 
during  which  period  food  of  any  kind  is 
rendered  quite  unnecessary  ;  and  when  food 
is  required,  he  has  discovered  a  mode  of 
giving  it  in  very  minute  quantities,  when  he 
employs  a  certain  process  by  means  of  which 
a  single  grain  of  aliment  will  produce  as  great 
an  effect  as  a  pound  in  the  way  in  which  it 
was  formerly  used.  I  need  not  enlarge  upon 
the  marvellous  benefit  which  must  be  de¬ 
rived  from  these  discoveries  :  food  will  now 
be  almost  superseded ;  it  is  estimated  that 
one  per  cent,  of  the  quantity  hitherto  used 
will  suffice  for  all  the  real  wants  of  the 
system.  A  labourer,  who  formerly  required 
his  pound  of  bread,  or  cheese,  or  bacon,  will 
now  be  kept  in  perfect  health  and  vigour  by 
a  few  grains  ;  an  infinitesimal  part  of  a  beef¬ 
steak,  or  a  mutton  chop,  will  afford  a  plen¬ 
tiful  meal,  while  bread  will  scarcely  be 
required.  The  only  objection  that  can  pos¬ 
sibly  be  urged  against  this  discovery  is  the 
outcry  that  we  must  expect  will  be  raised  by 
the  landed  gentry.  It  will,  no  doubt,  nearly 


supersede  the  use  of  corn,  and  amazingly 
diminish  the  quantity  of  oxen  and  sheep  that 
will  be  sent  to  the  market.  But  we  know 
that  they  are  a  most  selfish  set,  always  bent 
upon  their  own  interest,  and  quite  disre¬ 
garding  the  people  at  large ;  and,  I  think, 
they  richly  deserve  to  suffer  for  their  un¬ 
feeling  conduct.  Your  readers  will  be  very 
happy  to  be  informed  that  the  Professor  has 
made  the  necessary  preparations  for  sending 
into  this  country  a  very  intelligent  pupil  of 
his,  M.  Rennard,  who  is  to  act  as  his  agent, 
and  will  give  instructions  in  the  method  of 
putting  the  invention  in  practice.  Professor 
Phillpokkett  himself,  as  is  well  known,  is  a 
gentleman  of  unbounded  benevolence  and 
philanthropy,  and  it  was  his  intention  and 
earnest  desire  to  have  communicated  his 
discovery  to  the  world  without  any  profit  or 
compensation  ;  but,  at  the  earnest  desire  of 
his  friends,  he  has  been  prevailed  upon  to 
accept  a  small  remuneration  for  his  services  ; 
and  this  he  proposes  to  do  by  a  charge  of 
90  per  cent,  upon  the  sum  which  will  be 
saved  to  his  patients,  which  will  be  only  a 
fair  recompense  to  him  for  the  time  and 
labour  which  he  has  bestowed  upon  his  dis¬ 
covery,  while  he  will  still  bestow  an  immense 
benefit  upon  the  public.  When  M.  Rennard 
arrives  in  England,  you  shall  hear  from  me 
without  delay. — I  am,  sir, 

Your  most  obedient  servant, 

Timothy  Goslin. 

Garden  Lodge,  Feb.  7,  1843. 


SCRUTATOR’S  REPLY  TO  DR.  REID. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

My  answer  to  Dr.  Reid’s  charge  shall  be 
short,  but  conclusive.  He  has  suppressed 
in  his  note  the  whole  of  the  following  sen¬ 
tence,  which  I  have  placed  in  italics,  on 
which  my  accusation  against  him  rests  of 
attempting  to  reconcile  a  flat  contradiction 
in  a  novel  and  most  incomprehensible  man¬ 
ner.  For  what  purpose  Dr.  Reid  has  been 
guilty  of  sup  Dressing  this  passage  in  his  first 
letter,  whether  for  perverting  or  promoting 
the  truth,  he  best  knows,  and  it  is  not  worth 
while  inquiring. 

“  With  regard  to  the  question  whether 
or  not  Dr.  Thomson  was  correct  in  stating 
that  there  was  a  central  cavity  in  the  corpus 
luteum  in  Fig.  4,  there  can  he  no  doubt,  as 
any  one  may  readily  satisfy  himself  by 
looking  at  the  prepat  ation  in  my  possession, 
that  there  could  be  none.  I  feel  perfectly 
satisfied  that  all  that  Dr.  Thomson  meant 
by  stating  that  there  was  a  central  cavity  (as 
in  this  he  was  perfectly  correct)  was  that  the 
true  texture  of  the  corpus  luteum  occupied 
the  surface  of  the  body  only,  and  did  not 
extend  through  the  centre.  The  yellow 
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plicated  structure  was  confined  to  the  cir¬ 
cumference,  forming  a  kind  of  sac,  the  centre 
of  which  was  occupied  by  a  reddish-grey- 
coloured  fibrinous  mass  exactly  as  you  have 
described  it.”  Dr.  Reid  constituted  himself 
umpire  in  the  discussion  or  dispute  which 
has  lately  been  going  on  about  the  corpus 
luteum.  Being  an  “unknown  person,” 
perhaps  I  may  be  permitted  courteously  to 
inquire  what  are  the  qualifications  of  Dr. 
Reid  for  the  important  office  he  has  assumed, 
and  what  proof  he  has  given  of  his  superior 
talents  for  minute  anatomical  research,  to 
warrant  him  in  deciding  the  question  in  the 
dictatorial  manner  he  has  done.  His  de¬ 
scription  of  the  placental  tufts  is  universally 
allowed  to  be  erroneous.  What  discovery, 
then,  has  he  made  in  embryology  which  en¬ 
titles  him  even  to  an  inferior  rank  among  the 
successful  cultivators  of  the  science  at  the 
present  time,  or  by  which  he  will  be  better 
known  in  future  ages  than  I  am  now,  or 
ever  will  be  ?  Dr.  Reid  will  perhaps  favour 
your  readers  with  answers  to  these  questions 
before  he  again  presumes  to  offer  any 
remarks  on  the  corpus  luteum,  or  prefers 
any  accusation  against  me. — I  remain,  sir, 
Your  obedient  servant, 

Scrutator. 

London.  Feb.  13,  1843. 

[The  author  has  furnished  us  with  his 
name. — Ed.  Gaz.] 


LITERARY  NOTICE. 

The  Life  of  a  Travelling  Physician,  from 
his  first  introduction  to  practice  :  comprising 
twenty  years’  wanderings  through  the  greater 
part  of  Europe  ;  with  notes  of  events,  de¬ 
scriptions  of  scenery,  and  Sketches  of  cha¬ 
racter.  3  vols.  post  8vo.  This  work  is  the 
real  life  of  an  English  physician.  It  con¬ 
sists  of  a  Journal  commenced  to  relieve  the 
ennui  of  a  dull  foreign  court,  and  continued 
until  the  Author’s  recent  return  to  England. 
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— A.  C.  Ayres.— R.  Nugent. — G.  Allen. -C.  H. 
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A  TABLE  OF  MORTALITY  FOR  THE 
.  METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  February  11,  1843. 
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Kept  at  Edmonton,  Latitude  51°  37' 32"  N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


Feb.  1843. 


Thermometer.  Barometer. 


Wednesday  1 
Thursday  .  2 
Friday  ...  3 
Saturday  .  4 
Sunday  .  .  5 
Monday  .  .  6 
Tuesday  .  7 


from  44  to  53 

40 

44 

41 

33 

27 

37 

21 

36 

27 

375 

28 

37 

29-83  to  29-78 
2956  29-72 

29-46  29-12 

29-23  29-56 

29-73  29-75 

29-78  29-74 

29-91  29-81 


Wind,  S.  W.  on  the  1st  and  2nd  ;  S.W.  W.  and 
N.W.  on  the  3d ;  N.W.  and  N.  on  the  4th ; 
N.N.W.  on  the  5th;  N.  and  N.W.  on  the  6th  and 
7th. 


The  1st,  morning  and  afternoon  cloudy,  clear 
about  noon.  2d,  cloudy,  rain  in  the  morning. 
3d,  morning  clear,  raining  before  noon,  snow 
and  sleet  afternoon  and  evening.  4th,  morning 
and  evening  clear,  sleet  and  snow  in  the  after¬ 
noon  and  evening.  7tli,  cloudy,  snow  in  the 
afternoon,  rain  in  the  evening. 

Rain  fallen,  -58  of  an  inch. 


February. 
Wednesday  8 
Thursday  .  9 
Friday  .  .  10 
Saturday  .  1 1 
Sunday  .  .  12 
Monday  .  .  13 
Tuesday .  .  14 


from  33  to  38 
34  38 

32  40 

30  42 

31  41 

25  39 

17  39 


29-93  to  29-95 
29-89  29  84 

29  82  29-76 

29-78  29-90 

29-94  29  97 

2995  29-85 

29-66  29-55 


Wind,  N.  and  N.E.  till  the  morning  of  the 
24th,  when  it  changed  to  the  S.W.  ;  afternoon 
W. ;  evening  N.W. 

Except  the  13th  and  morning  of  the  14th,  gene¬ 
rally  cloudy. 


Small  Pox .  11 

Measles  .  13 

Scarlatina  . 15 

Hooping  Cough  .  36 

Croup  .  4 

Thrush  .  1 

Diarrhoea  .  6 

Dysentery  .  4 

Cholera  .  1 

Influenza .  2 

Typhus  .  31 

Erysipelas .  8 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  146 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  284 

Diseases  of  the  Heart  and  Blood-vessels -  15 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  65 

Diseases  of  the  Kidneys,  &c .  5 

Childbed . 11 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  4 

Rheumatism . 1 ; .  3 

Diseases  of  Joints,  &c .  1 

Ulcer  . - .  1 

Fistula  .  0 

Diseases  of  Skin,  &c .  2 

Diseases  of  Uncertain  Seat .  94 

Old  Age  or  Natural  Decay .  67 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  22 

Causes  not  specified  .  12 

Deaths  from  all  Causes .  864 


Erratum. — Page  695,  col.  1,  line  35,  for 
“  blood-vessel,”  read  “  blood-vesicle.” 


Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street, London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital, 

By  Robert  Lee,  M.D.  F.R.S. 

Lecture  XVII. 

On  the  Diseases  of  Pregnant  Women — 

Extra-uterine  Gestation  and  Abortion. 

Conception  sometimes  takes  place,  but 
the  impregnated  ovum  is  arrested  in  its 
progress  to  the  uterus  ;  or,  having  reached 
the  cavity  of  the  uterus,  it  is  liable  from  a 
great  variety  of  causes  to  be  expelled  pre¬ 
maturely,  with  pain  and  haemorrhage.  The 
first  of  these  accidents  is  called  extra - 
uterine  gestation,  the  second  abortion  ;  and 
I  shall  consider  their  causes,  symptoms,  and 
treatment,  before  describing  the  other  mor¬ 
bid  states  of  the  gravid  uterus,  and  those 
affections  of  the  brain,  and  of  the  thoracic 
and  abdominal  viscera,  which  occur  during 
pregnancy,  and  which  depend  entirely  upon 
the  sympathy  which  exists  between  the  gra¬ 
vid  uterus  and  all  the  remote  organs  of  the 
body,  through  the  great  sympathetic  and 
spinal  nerves.  The  general  nervous  and 
vascular  excitement  so  often  observed  in 
pregnant  women,  is  evidently  referrible  to 
the  immensely  rapid  development  of  the 
ganglionic  nervous  system  of  the  uterus. 
The  local  and  constitutional  diseases  of 
pregnancy  demand  peculiar  attention,  be¬ 
cause  they  not  only  excite  great  suffering 
and  danger  at  the  time  of  their  occurrence, 
but  they  often  injuriously  affect  the  whole 
process  of  parturition,  and  retard  the  re¬ 
covery  in  the  puerperal  state.  Some  of  the 
fatal  accidents  which  have  occurred  durihg 
labour,  especially  convulsions  and  haemor¬ 
rhage,  might  have  been  foreseen  and  pre- 
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vented  by  proper  treatment  in  the  latter 
months  of  pregnancy.  It  is  well  known 
that  the  danger  is  far  greater  in  the  first 
pregnancy  and  labour  than  in  subsequent 
confinements  ;  it  is  therefore  our  duty  to  see 
those  patients  occasionally  who  entrust 
themselves  to  our  care,  whether  they  be  rich 
or  poor,  befoi'e  the  commencement  of  la¬ 
bour,  and  furnish  them  with  clear  instruc¬ 
tions  respecting  their  mode  of  life.  Great 
mischief  may  often  be  prevented  by  incul¬ 
cating  upon  them  strongly  the  importance 
of  mental  tranquillity,  regular  and  gentle 
exercise  in  the  open  air,  early  rising,  simple 
diet,  and  the  occasional  use  of  mild  ca¬ 
thartics. 

EXTRA-UTERINE  GESTATION. 

In  1650  Riolan  published  tlie  history  of 
a  case  in  which  the  impregnated  ovum  was 
retained  in  the  fallopian  tube,  which  sud¬ 
denly  burst  at  an  early  period  of  pregnancy, 
and  death  was  produced  by  the  extravasa¬ 
tion  of  a  large  quantity  of  blood  into  the 
peritoneal  sac.  Many  cases  similar  to  this 
have  since  been  recorded,  and  the  greater 
number  have  terminated  fatally  from  inter¬ 
nal  haemorrhage  a  few  hours  after  the  rup¬ 
ture  of  the  tube.  In  1830,  I  saw  three 
examples  of  tubal  gestation,  in  all  of  which 
death  speedily  ensued  from  the  same  cause. 
The  usual  symptoms  of  early  pregnancy  had 
been  observed  in  all  of  them  ;  and  before  the 
occurrence  of  acute  pain  in  the  region  of  the 
uterus,  followed  by  faintness,  coldness  of 
the  extremities,  hurried  respiration,  and 
death,  there  was  no  ground  for  suspecting 
that  the  ovum  was  not  contained  within  the 
uterus.  In  a  case  which  occurred  in  1836, 
and  terminated  fatally  about  the  end  of  the 
third  month,  besides  the  ordinary  signs  of 
pregnancy,  the  patient  suffered  severely  for 
some  weeks  with  symptoms  of  inflammation 
and  retroversion  of  the  uterus.  You  have 
already  seen  this  specimen  of  tubal  gestation, 
and  another  which  was  removed  from  the 
body  of  a  lady  who  died  suddenly  in  1829. 
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In  neither  is  there  a  deciduous  membrane 
lining  the  uterus.  The  opening  in  the  coats 
of  the  tube  generally,  I  believe,  corresponds 
with  the  part  where  the  placenta  is  at¬ 
tached  ;  and  as  the  blood-vessels  of  the 
tube  laid  open  are  very  large,  and  the  coats 
have  no  power  of  contraction  similar  to 
those  of  the  uterus  during  labour,  the  blood 
continues  to  flow  from  the  exposed  vessels 
until  syncope  and  the  other  consequences  of 
profuse  internal  haemorrhage  take  place. 
The  tubes  admit  of  dilatation  to  a  certain 
extent  in  all  cases,  without  laceration  ;  and 
in  some  which  have  been  recorded  they 
have  actually  expanded  sufficiently  to  con¬ 
tain  the  foetus  and  its  involucra  at  the  end 
of  the  ninth  month. 

In  a  few  rare  cases  the  ovum  has  made 
its  way  from  the  canal  of  the  fallopian  tube 
into  the  muscular  coat  of  the  uterus.  M. 
Breschet  has  collected  together  all  the  ex¬ 
amples  of  this  variety  of  extra-uterine  ges¬ 
tation,  which  is  usually  called  the  intersti¬ 
tial.  The  ovum  does  not  in  these  cases  lie 
under  the  peritoneal  coat  of  the  uterus,  or 
betweeen  the  muscular  coat  and  lining 
membrane,  but  between  the  layers  of  the 
muscular  fibres.  Five  times  out  of  seven  it 
has  been  found  on  the  left  side,  either  above, 
behind,  or  below  the  entrance  of  the  fallo¬ 
pian  tube  into  the  uterus,  which  in  no  case 
had  a  communication  with  the  cavity  in 
which  the  ovum  was  contained.  The  symp¬ 
toms  and  termination  of  these  cases  have 
been  similar  to  cases  of  tubal  gestation. 

In  about  one-half  of  all  the  cases  of  extra- 
uterine  gestation  which  have  been  pub¬ 
lished,  the  ovum  had  not  entered  the  fallo¬ 
pian  tube,  but  had  become  attached  to  the 
ovarium,  or  some  of  the  abdominal  viscera. 
The  embryo  has  usually,  in  these  instances 
of  ventral  gestation,  been  found  contained  in 
a  vascular  cyst,  with  a  placenta  and  funis  as 
in  ordinary  pregnancy.  Except  some  pe¬ 
culiarly  distressing  symptoms  experienced 
by  the  mother  during  pregnancy,  nothing 
unusual  has  been  observed  till  the  end  of 
the  ninth  month,  when  pains  like  those  of 
labour  have  come  on,  and  the  movements  of 
the  foetus  have  gradually  ceased.  In  some 
cases,  before  the  end  of  the  ninth  month  the 
foetus  has  died,  and  the  uterus  has  shewn  no 
disposition  to  contract,  as  in  labour.  The 
death  of  the  mother  may  take  place  from 
inflammation  of  the  parts  around  the  dead 
foetus,  or  she  may  recover  after  the  bones 
have  escaped,  or  been  extracted  through  an 
opening  in  the  abdominal  parietes,  or  in  the 
coats  of  the  rectum  or  bladder ;  or  the  foetus 
may  be  retained  in  the  abdomen  for  many 
years.  The  cyst  which  contains  the  foetus 
usually  contracts  adhesions  with  the  abdo¬ 
minal  parietes,  and  an  effort  is  made  by 
nature  to  expel  the  dead  foetus  through  an 
ulcerated  opening.  In  the  treatment  of 


these  cases  the  best  plan  is  to  subdue  the 
inflammation  by  leeches  and  other  means, 
and  when  the  bones  approach  the  surface,  to 
make  an  opening  through  the  abdominal 
parietes,  or  to  enlarge  the  natural  opening 
in  these,  and  extract  the  bones  like  any  other 
foreign  bodies  lodged  in  the  abdomen.  Even 
if  the  diagnosis  in  these  cases  of  ventral  ges¬ 
tation  were  more  perfect  than  it  is,  I 
do  not  think  we  would  be  justified  in  per¬ 
forming  the  operation  of  gastrotomy  with 
the  view  of  extracting  the  child  alive.  The 
following  case,  which  is  the  last  I  have  seen 
of  this  sort,  may  serve  to  illustrate  the  diffi¬ 
culty  of  the  diagnosis,  and  the  impossibility 
of  rendering  any  assistance  by  art  where  no 
effort  is  made  by  nature  to  establish  an 
opening  in  the  abdominal  parietes  through 
which  the  foetus  may  escape.  A  woman, 
set.  35,  who  had  been  married  thirteen 
years  and  had  never  been  pregnant,  ceased 
to  menstruate  in  July  1840,  and  soon  after 
began  to  have  all  the  symptoms  of  preg¬ 
nancy.  In  November,  the  abdomen,  which 
had  previously  enlarged,  diminished  some¬ 
what  in  size,  and  at  the  end  of  March  1841 
she  had  violent  pains  like  those  of  labour, 
with  a  thin  red-coloured  discharge  from  the 
vagina.  I  saw  her  with  Mr.  Pickering,  of 
Hammersmith,  on  the  24th  April,  1841. 
The  areolse  were  then  broad  and  dark,  and 
milk  could  readily  be  pressed  out  of  both 
nipples,  but  the  glands  were  not  enlarged. 
A  hard  irregular  tumor  occupied  the  hypo- 
gastrium  ;  but  on  the  left  side  it  was  soft, 
and  an  obscure  fluctuation  was  felt  in  this 
portion  of  it.  The  umbilicus  was  very  little 
protruded,  and  there  were  no  white  lines  on 
the  sides  of  the  abdomen.  No  movements 
of  a  foetus  were  felt,  nor  any  sound  heard. 
The  cavity  of  the  pelvis  was  occupied  by  a 
hard  immoveable  mass,  and  the  os  uteri  was 
forced  up  by  this  behind  the  symphysis  pu¬ 
bis  so  high  that  it  could  scarcely  be  touched. 
The  condition  of  the  mammae,  and  the  sud¬ 
den  suppression  of  the  catamenia  in  July 
1840,  without  previous  bad  health  or  obvious 
cause,  made  it  probable  that  conception  had 
then  taken  place,  though  some  of  the  symp¬ 
toms  of  pregnancy  were  absent.  She  died 
in  December  1841  ;  and  on  opening  the 
abdomen  we  found  a  large  mass,  like  the 
gravid  utei'us  in  the  seventh  month,  occu¬ 
pying  the  whole  of  the  hypogastrium.  The 
intestines  and  omentum  firmly  adhered  to 
the  upper  part  of  the  tumor,  which  felt  hard 
in  some  parts,  and  fluctuated  in  others. 
On  opening  this  thick  cyst  a  great  quantity 
of  fluid,  like  thin  pus,  escaped,  and  a  per¬ 
fect  foetus  of  six  months,  with  its  umbilical 
cord  and  placenta.  The  cyst  adhered  to  the 
whole  of  the  posterior  and  upper  surface  of 
the  uterus,  which  was  larger  than  natural, 
and  the  cervLx  was  considerably  lengthened. 
The  walls  of  the  uterus  were  healthy,  and 
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the  cavity  empty.  How  the  cyst  was  formed 
I  could  not  ascertain,  nor  its  precise  struc¬ 
ture.  It  adhered  so  firmly  to  all  the  parts 
around,  and  they  were  so  much  disorganized 
by  inflammation,  that  the  ovaria  and  the 
tubes  could  not  be  distinctly  seen  in  the 
confused  mass,  and  I  was  unable  to  deter¬ 
mine  whether  it  was  a  case  of  ventral  or 
tubal  gestation. 

The  causes ,  symptoms ,  and  treatment  of 
abortion. 

The  ordinary  term  of  utero-gestation  is 
forty  weeks,  or  two  hundred  and  eighty 
days  ;  but  the  contents  of  the  gravid  uterus 
are  often  expelled  before  the  completion  of 
the  natural  period,  when  the  organs  of  the 
foetus  have  not  been  sufficiently  developed  to 
enable  it  to  support  an  independent  exist¬ 
ence.  The  expulsion  of  an  ovum  from  the 
uterus  before  the  end  of  the  sixth  month, 
whether  the  foetus  be  alive  or  dead,  is  usu¬ 
ally  called  abortion  or  miscarriage.  When 
delivery  does  not  take  place  till  the  seventh 
month,  but  before  the  end  of  the  ninth 
month,  the  child  being  then  capable  of  sus¬ 
taining  life,  the  process  is  called  premature 
labour.  Thei*e  is  no  proper  distinction  be¬ 
tween  these,  and  it  would  perhaps  be  more 
correct  to  say  that  abortion  took  place 
whenever  the  contents  of  the  uterus  were 
prematurely  expelled.  Abortion  is  a  fre¬ 
quent  occurrence  in  the  early  and  latter 
months  of  pregnancy,  among  women  in  all 
ranks  of  society.  In  the  higher  and  middle 
classes  it  is,  I  believe,  fully  as  frequent  an 
occurrence  as  in  females  of  the  lower  orders, 
who  are  much  exposed  to  bodily  fatigue  and 
mental  anxiety.  The  causes  of  the  accident 
are  numerous,  and  often  extremely  obscure. 
They  have  been  arranged  under  two  heads  : 
those  which  depend  upon  the  parent,  on 
some  local  or  constitutional  disease  in  the 
mother,  or  on  some  morbid  condition  of 
the  ovum,  or  in  the  contents  of  the  gravid 
uterus. 

All  the  organic  diseases  of  the  uterus  may 
be  considered  causes  of  abortion.  When  the 
uterus  is  affected  with  cancer,  or  fibro-carti- 
laginous  tumors  grow  in  its  parietes,  the 
enlargement  of  the  organ  cannot  take  place 
during  pregnancy  in  the  usual  manner,  and 
it  contracts  prematurely,  and  expels  its  con¬ 
tents  ;  it  admits  of  a  certain,  but  not  of  the 
requisite  degree  of  development.  Abortion 
is  often  one  of  the  first  symptoms  of  malig¬ 
nant  disease  of  the  uterus  ;  and  women  who 
have  in  the  walls  of  the  uterus  a  number  of 
fibrous  tumors  imbedded,  as  in  this  prepa¬ 
ration,  never  carry  their  children  to  the  full 
period  ;  it  cannot  possibly  expand  so  as  to 
contain  a  foetus  at  the  end  of  pregnancy. 
Tumors  and  cysts  of  the  ovaria  or  broad 
ligaments,  and  morbid  adhesions  of  the 
uterus  and  its  appendages  to  the  surround¬ 


ing  parts  and  sides  of  the  pelvis,  produce 
the  same  effect,  by  preventing  that  free  ex¬ 
pansion  of  the  organ  which  is  requisite  dur¬ 
ing  the  growth  of  the  foetus.  A  rigid  un¬ 
yielding  state  of  the  parietes  of  the  uterus, 
too  great  sensibility  and  contractility  of  its 
fibres,  feebleness  and  relaxation  of  the  cer¬ 
vix,  or  atony  of  the  whole  organ,  either  from 
original  constitution  or  long-continued  leu- 
corrhoea,  immoderate  heat  of  the  uterus 
from  an  excited  state  of  the  nerves,  and  a 
chronic  inflammatory  or  irritative  state  of 
its  vessels,  have  all  been  admitted  by  the 
most  recent  authors  to  be  frequent  causes 
of  abortion,  though  I  think  on  very  insuffi¬ 
cient  grounds  ;  indeed,  there  is  no  evidence 
to  prove  that  such  states  of  the  uterus  ever 
exist  during  pregnancy,  to  produce  abortion 
or  any  other  morbid  symptom.  So  far  from 
the  parietes  of  the  uterus  being  in  a  rigid 
unyielding  state  during  pregnancy,  it  is 
known  that  one  of  the  first  effects  of  con¬ 
ception  is  to  render  them  unusually  soft  and 
vascular,  and  the  layers  of  muscular  fibres 
easily  separated  from  one  another. 

When  pregnant  women  are  affected  with 
typhus  fever,  scai'latina,  measles,  small-pox, 
and  other  acute  febrile  diseases,  abortion  not 
unfrequently  ensues.  It  is  difficult  to  de¬ 
termine  whether  this  arises  from  the  dele¬ 
terious  matter  which  enters  the  system  of 
the  mother  passing  into  the  foetus  and  de¬ 
stroying  its  life,  or  from  the  increased  de¬ 
termination  of  blood  which  takes  place  into 
the  vessels  of  the  uterus,  and  the  consequent 
detachment  of  the  placenta.  Many  preg¬ 
nant  women  affected  with  small-pox  die  in 
an  early  stage  from  uterine  haemorrhage, 
which  no  remedies  can  control.  Dr.  Gre¬ 
gory  has  informed  me  that  he  has  seen,  at 
the  Small-pox  Hospital,  many  female  pa¬ 
tients  die  in  this  manner  ;  syphilis  and  mer¬ 
cury  probably  both  act  as  specific  poisons 
upon  the  foetus  in  utero,  and  directly  destroy 
its  vitality.  Abortion  has  sometimes  speedily 
followed  the  application  of  external  violence, 
as  the  extraction  of  a  tooth,  or  pressure  of 
the  hypogastrium,  violent  exercise,  driving 
along  a  rough  road  in  a  carriage  without 
springs,  dancing,  the  employment  of  the 
warm  bath,  and  the  administration  of  acrid 
cathartics  and  strong  emetics.  Abortion 
has  also  frequently  followed  strong  mental 
emotion,  especially  joy  and  fear,  and  violent 
nervous  shocks  of  every  description.  Most 
of  these  causes  probably  act  either  by  pro¬ 
ducing  a  great  flow  of  blood  to  the  uterus, 
or  by  irritating  its  nervous  system,  and 
causing  the  muscular  fibres  to  contract  and 
expel  the  ovum.  There  are  some  constitu¬ 
tional  diseases  in  one  or  both  of  the  parents, 
the  nature  of  which  it  is  difficult  or  impos¬ 
sible  to  determine,  which  have  no  connection 
with  syphilis,  and  yet  produce  repeated 
abortion  by  desti'oying  the  life  of  the  foetus. 
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But  by  far  the  most  frequent  cause  of  the 
accident  is  a  morbid  condition  of  the  ovum 
itself,  by  which  the  embryo  perishes,  and  is 
expelled  from  the  uterus  like  a  polypus,  the 
placenta,  or  any  other  foreign  body.  The 
ovum  becomes  blighted,  or  deprived  of  life 
in  consequence  of  the  presence  of  some  or¬ 
ganic  disease  in  the  embryo,  or  its  envelopes, 
and  when  dead  it  is  usually  thrown  off  by  the 
uterus  before  the  full  period.  This  is  the 
cause  of  habitual  abortion  in  the  greatest 
number  of  cases,  some  disease  of  the  ovum 
taking  place  about  the  same  period  in  suc¬ 
cessive  pregnancies.  The  expression  in  com¬ 
mon  use,  the  habit  of  aborting,  has  no  signi¬ 
fication,  and  affords  no  explanation  of  the 
cause  of  the  first  abortion,  or  in  what  manner 
the  habit  came  to  be  formed.  When  the 
embryo  and  involucra  are  healthy,  they  are 
not  easily  detached  from  the  uterus,  but 
when  affected  with  disease,  the  most  trifling 
mental  emotion,  or  physical  shock,  is  suf¬ 
ficient  to  rouse  the  uterus  into  action,  and  to 
excite  it  to  expel  its  morbid  contents.  The 
real  cause  of  the  accident  is  most  frequently 
overlooked;  every  thing  may  have  been  ap¬ 
parently  going  on  favourably,  and  the  oc¬ 
currence  is  attributed  to  some  circumstance 
wholly  inadequate  to  produce  so  powerful  an 
effect.  Pregnant  women  have  had  the  bones 
of  the  extremities  fractured,  and  have  suffered 
other  greivous  bodily  injuries,  without  mis¬ 
carrying,  and  there  can  be  no  doubt  that 
criminal  attempts  to  procure  abortion  are 
often  made  unsuccessfully  in  consequence  of 
the  difficulty  which  is  experienced  in  detach¬ 
ing  a  healthy  living  ovum  from  the  uterus. 
Mauriceau  relates  the  history  of  a  woman 
who  escaped  by  a  window  from  the  third 
floor  of  her  house  when  on  fire,  and  in  her 
fall  to  the  ground  fractured  her  arm,  yet 
abortion  did  not  follow.  The  case  of  a  young 
woman  is  related  by  Madame  Lachapelle, 
who  threw  herself  into  a  deep  pit,  and  suffered 
injuries  of  which  she  subsequently  died  ;  yet 
the  foetus  was  not  expelled.  In  several  cases 
of  distortion  of  the  pelvis,  in  one  which  has 
occurred  within  the  last  few  weeks,  at  the 
end  of  the  fifth  month,  and  in  another  still 
earlier,  I  have  passed  up  into  the  uterus  this 
probe -pointed  silver  catheter,  and  detached 
the  membranes  of  the  ovum  entirely  from 
the  lower  part  of  the  uterus,  yet  uterine  con¬ 
traction  and  abortion  did  not  follow,  until 
the  same  instrument  was  re-introduced  and 
the  membranes  perforated.  Perforation  of 
the  membranes  is  invariably  followed  by  the 
expulsion  of  the  uterine  contents  in  no  long 
time. 

The  pathology  of  the  human  ovum  has 
engaged  the  attention  of  the  greater  number 
of  accoucheurs  from  Mauriceau  to  the  pre¬ 
sent  time,  and  their  writings  contain  ex¬ 
amples  of  nearly  all  the  diseases  which  affect 
the  contents  of  the  gravid  uterus  at  the 


different  periods  of  pregnancy.  There  is 
now  before  you  on  the  table  a  large  col¬ 
lection  of  morbid  ova  which  were  expelled  in 
abortion  before  the  end  of  the  third  month  of 
pregnancy,  and  by  examining  these  in  detail 
you  will  soon  become  acquainted  with  all  the 
changes  of  structure  to  which  the  membranes, 
placenta,  vesicula  umbilicalis,  funis,  and  em¬ 
bryo,  are  liable.  The  most  common  morbid 
appearances  in  these  ova  are  the  the  follow¬ 
ing  : — atrophy  of  the  vesicula  umbilicalis, 
thickening  and  induration  of  the  placental 
and  uterine  and  reflected  decidua,  and  obli¬ 
teration  or  obstruction  of  their  venous  canals  ; 
hypertrophy  of  the  placenta  and  villi  of  the 
chorion,  deposits  of  coagula  of  maternal  blood 
in  the  cavernous  structure  of  the  placenta  and 
of  the  chorion,  which  have  taken  place  at 
different  periods,  have  become  in  some  parts 
white  or  yellow,  extremely  dense,  and  seem 
at  first  sight  organized,  though  not  really  so. 
In  some  of  these  ova  the  placenta  and  villi 
of  the  chorion  are  greatly  developed,  and 
their  cavernous  structure  completely  dis¬ 
tended  with  hard  masses  of  coagulated  blood. 
The  obstruction  in  the  veins  of  the  placental 
and  uterine  decidua  has  probably  been  the 
cause  in  most  of  them  of  the  obstructed  cir¬ 
culation  and  coagulation  of  the  maternal  blood 
in  their  cavernous  structure,  producing  what 
has  appropriately  been  termed  placental  apo¬ 
plexy,  or  apoplexy  of  the  ovum.  When  you 
cut  through  the  walls  of  these  ova,  you  see 
nothing  between  the  thickened  decidua  and 
chorion,  but  these  hard  irregular  masses  of 
coagulated  blood,  which  often  cause  the 
membrane  of  the  chorion  to  present  a  num¬ 
ber  of  smooth  projections  inward  upon  the 
amnion.  The  amnion  in  most  of  them  is 
perfect,  but  there  is  frequently  no  embryo 
contained  within  the  amnion,  and  sometimes 
no  umbilical  cord.  Oftener  there  is  an  um¬ 
bilical  cord  of  unusual  length,  and  tightly 
twisted,  with  a  few  irregular  tufts  at  its  ex¬ 
tremity,  in  place  of  an  embryo.  These  large 
morbid  ova  constitute  what  some  of  the 
older  authors,  and  also  some  of  the  more 
recent  writers  on  abortion,  have  called  moles, 
and  which  have  been  supposed  to  be  formed 
sometimes  in  the  uterus  without  conception, 
and  to  be  unorganized  masses.  In  some 
women  these  changes  of  structure  are  always 
observed  in  the  ova  expelled  in  repeated 
abortion,  and  it  is  often  difficult  or  impos¬ 
sible  to  explain  their  cause,  if  it  cannot  be 
referred  to  constitutional  diseases  of  the 
parents.  I  believe  inflammation  is  rarely  if 
ever  the  cause  of  the  thickening  of  the  mem¬ 
branes  of  the  ovum,  and  especially  of  the 
decidua,  and  I  am  now  disposed  to  think  that 
the  morbid  alterations  of  structure  in  the 
placenta,  observed  at  a  more  advanced  period 
of  gestation,  which  have  been  attributed  by 
pathologists  to  inflammation,  depend  upon 
other  causes,  and  that  inflammation,  as  ob- 
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served  in  other  organs,  is  seldom  met  with 
in  any  part  of  the  human  ovum,  either  in  the 
early  or  later  periods  of  pregnancy. 

In  several  of  the  morbid  ova  before  you, 
the  great  capacity  of  the  amnion  makes  it 
probable  that  the  liquor  amnii  before  the  end 
of  the  second  month  had  been  secreted  in  a 
much  larger  quantity  than  usual,  and  that 
dropsy  of  the  amnion  was  the  cause  of  their 
premature  expulsion.  In  this  ovum  of  three 
months  there  was  a  considerable  quantity  of 
fluid,  like  liquor  amnii,  between  the  amnion 
and  chorion,  and  in  others  a  large  clot  of 
blood  has  occupied  the  same  situation  between 
these  membranes.  At  a  later  period,  the 
presence  of  an  excessive  quantity  of  liquor 
amnii,  and  the  over  distension  of  the  uterus, 
most  frequently  excites  premature  contrac¬ 
tions. 

But  there  is  another  remarkable  disease 
peculiar  to  the  human  ovum,  which  some¬ 
times  commences  at  an  early  period  of  preg¬ 
nancy,  and  is  almost  invariably  followed  by 
the  destruction  of  the  embryo,  and  abortion. 
This  disease  has  been  known  from  the  earliest 
periods,  and  has  been  described  under  various 
names  :  as  the  vesicular  mole,  hydatic  mole, 
hydrometra  hydatica,  uterine  hydatids,  and 
serous  cysts  of  the  placenta.  There  are  several 
specimens  of  this  curious  disease  upon  the 
table,  from  which  you  will  be  able  to  trace 
its  progress  from  the  commencement  in  a 
few  small  cysts  in  the  placenta  and  villi  of 
the  chorion,  to  the  complete  transformation 
of  the  ovum  into  a  great  mass  of  cysts  of  a 
very  peculiar  character,  and  which  I  believe 
are  never  met  with  in  any  other  organ  of  the 
body,  except  the  uterus,  and  never  in  the 
uterus  unless  conception  has  taken  place,  and 
only  in  one  portion  of  the  ovum,  between 
the  decidua  and  membrane  of  the  chorion.  If 
you  look  at  this  specimen,  which  is  only  a 
small  portion  of  a  large  mass  of  these  cysts 
which  was  expelled  in  the  sixth  month,  with 
great  haemorrhage,  you  will  see  that  they  are 
all  covered  on  the  outer  surface  by  a  thin 
soft  yellow  membrane,  which  is  the  decidua. 

I  believe  they  have  always  at  their  com¬ 
mencement  the  decidua  interposed  between 
them  and  the  uterus,  but  in  this  specimen  of 
the  disease  at  an  early  period  a  few  of  these 
small  cysts  are  seen  without  being  covered 
with  decidua,  and  if  this  was  not  left  in  the 
uterus  on  their  expulsion,  they  must  have 
been  in  contact  with  the  uterus.  The  pre¬ 
sence  of  a  few  of  these  small  cysts  is  sufficient 
to  produce  abortion.  In  this  specimen  you  can 
see  some  of  these  cysts  not  larger  than  a 
pin’s  head,  and  others  as  large  as  a  walnut. 
They  have  a  round,  cylindrical,  or  oblong 
shape,  with  one  or  more  slender  stalks  or 
roots,  by  which  they  grow  from  one  another. 
A  large  cyst  has  generally  a  number  of. 
smaller  ones  growing  from  its  outer  surface 
by  several  slender  filaments.  Cruveilhier 


says  these  cysts  are  collected  sometimes 
around  a  common  axis,  sometimes  disposed 
like  grapes,  opposite  to  one  another,  or  alter¬ 
nate  at  small  distances  ;  at  other  times  they 
are  separated  by  a  great  interval.  Every 
vesicle  has  several  slender  roots  or  pedicles, 
some  have  two,  others  three,  others  four  or 
five.  Some  of  these  are  as  slender  as  a 
spider’s  thread  ;  at  other  times  they  are  large 
and  hollow.  The  vesicles,  he  adds,  have  an 
ovoid,  spheroidal,  cylindrical,  or  triangular 
form.  Some  have  the  shape  of  a  bag-pipe, 
or  are  bicorned  :  they  have  all  a  reticular 
structure,  and  if  an  incision  be  made  into 
one  of  them  we  find  that  its  cavity  is  tra¬ 
versed  by  a  great  number  of  lamellae,  and 
white  shining  fibi'es,  and  divided  into  cells 
which  are  filled  with  a  limpid  or  bloody  fluid, 
and  communicate  with  one  another.  The 
walls  of  the  cysts  consist  of  a  firm  fibrous 
tissue.  The  greater  number,  he  continues, 
are  connected  with  the  villosities  of  the 
chorion,  but  there  is  reason  to  believe  that  as 
they  enlarge  and  multiply  they  may  per¬ 
forate  the  decidua.  I  have  had  no  time  to 
examine  these  cysts  with  the  requisite  care, 
to  ascertain  whether  this  account  of  their 
structure  be  perfectly  correct.  Their  causes 
and  origin  are  still  involved  in  the  greatest 
obscurity  ;  for  if  it  be  true  that  they  invariably 
commence  in  the  villi  of  the  chorion  and 
placenta,  it  is  not  proved  that  the  villi  are 
simply  transformed  into  these  peculiar  cysts. 
Bidloo  thought  they  originated  in  lymphatic 
vessels,  and  Valisneri  says  that  he  ascertained 
with  the  microscope  (and  you  know  some 
very  strange  things  lately  have  been  said  to 
be  ascertained  by  it),  that  the  lymphatic  ves¬ 
sels  of  the  placenta,  chorion,  and  amnion,  and 
umbilical  cord,  have  attached  to  them  an  in¬ 
finite  number  of  little  globules  which  ter¬ 
minate  at  their  ultimate  ramifications  in  the 
same  kind  of  structure,  and  be  conceives 
that  the  vesicular  mole  is  the  product  of 
these  globules  or  pouches  enlarged  by  diseased 
action.  Others  have  taken  the  same  view  of 
the  subject,  although  an  absorbent  and  lym¬ 
phatic  vessel  has  never  been  seen,  I  believe, 
in  the  villi  of  the  chorion.  As  the  villi  of 
the  chorion  are  not  blood-vessels,  the  hypo¬ 
thesis  of  Cruveilhier  also  necessarily  falls  to 
the  ground.  One  thing,  I  believe,  is  certain, 
though  not  admitted  by  all  writers,  that  this 
is  a  disease  of  the  ovum,  and  that  it  is  never 
seen  unless  conception  has  taken  place.  In 
all  the  specimens  which  1  have  examined, 
some  fragments  of  the  placenta  have  remained 
to  prove  this,  and  sometimes  the  membrane 
of  the  chorion  and  amnion  have  existed,  and 
even  an  umbilical  cord  and  embryo,  as  re¬ 
presented  in  this  figure  of  Cruveilhier.  A 
woman  under  the  care  of  Dr.  Seymour  died 
some  time  ago  in  St.  George’s  Hospital,  after 
a  mass  of  these  serous  cysts  had  been  ex¬ 
pelled  from  the  uterus,  and  there  was  a  true 
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corpus  luteum  in  one  of  the  ovaria,  with  the 
yellow  matter  outside  both  layers  of  the 
Graafian  vesicle,  as  you  have  seen  in  many 
other  preparations  in  which  ova  were  con¬ 
tained  in  the  tubes  and  uterus,  or  had  been 
expelled  a  short  time  before  death.  Those 
who  maintain  that  these  cysts  are  sometimes 
formed  in  the  uterus  without  conception, 
have  not  attempted  to  explain  the  manner  in 
which  they  originate,  nor  those  large  single 
hydatids  which  are  also  reported  to  have 
occasionally  been  developed  in  its  cavity, 
without  impregnation. 

Many  ova  are  expelled  from  the  uterus 
soon  after  the  commencement  of  this  disease, 
and  the  symptoms  do  not  differ  from  those 
which  are  observed  in  cases  where  abortion  re¬ 
sults  from  the  other  changes  of  structure  already 
described.  It  is  impossible  before  the  ovum 
is  expelled  and  dissected  to  know  the  precise 
disease  which  has  led  to  the  accident,  unless 
ova  expelled  before  prematurely  by  the  same 
person  have  been  carefully  examined,  and 
the  cause  of  the  habitual  abortion  determined, 
and  even  then  the  diagnosis  is  often  imper¬ 
fect.  Where  an  ovum  affected  with  this  dis¬ 
ease  is  retained  in  the  uterus  till  the  sixth  or 
seventh  month,  the  symptoms  during  the 
first  three  or  four  months  do  not  usually 
differ  much  from  those  of  ordinary  preg¬ 
nancy,  except  that  in  some  there  is  a  dis¬ 
position  to  haemorrhage  and  abortion  mani¬ 
fested.  Menstruation  is  suppressed,  the 
same  sympathetic  affections  of  the  uterus  are 
observed,  the  uterus  enlarges,  and  its  fundus 
about  the  fifth  month  can  be  felt  in  the  hypo- 
gastrium,  and  the  areolsea  round  the  nipples 
are  dark  ;  but  there  is  no  quickening,  and  no 
movements  like  those  of  the  foetus,  felt 
through  the  uterine  and  abdominal  parietes  : 
the  uterus  feels  softer  than  in  ordinary  preg¬ 
nancy,  and  the  sound  of  the  foetal  heart  and 
uterine  arteries  is  not  heard.  The  os  uteri  is 
felt  open,  but  not  hard  or  irregular,  the  neck 
is  shortened,  and  the  body  felt  enlarged.  The 
diagnosis  is  sometimes  extremely  difficult, 
and  without  carefully  examining  all  the 
symptoms,  and  ascertaining  the  exact  con¬ 
dition  of  the  uterus,  it  will  be  impossible  to 
avoid  committing  mistakes  in  some  of  these 
cases.  SirC.  Clarke  says,  “  hydatids  of  the 
uterus  do  not  appear  to  produce  any  peculiar 
symptoms,  with  the  exception  of  one,  to  be 
mentioned  hereafter.  The  greater  number 
of  the  inconveniences  attending  the  disease 
arise  out  of  the  pressure  made  by  the  en¬ 
larged  uterus  upon  the  circumjacent  parts, 
such  as  retention  of  the  urine  from  compres¬ 
sion  of  the  meatus  urinarius,  constipation  of 
the  bowels  from  compression  of  the  rectum, 
oedema  and  cramp  of  the  lower  extremities. 
These  symptoms  are  not,  however,  necessarily 
present,  and  instances  have  occurred  in  which 
they  have  been  altogether  wanting.  In  the 
examination  of  a  patient,  he  adds,  labouring 


under  hydatids  of  the  uterus,  the  body  of  the 
viscus  will  be  found  enlarged,  and  suddenly 
bulging  out  from  the  upper  part  of  the  cervix. 
All  these  symptoms  attend  other  enlarged 
states  of  the  uterus,  but  there  remains  to  be 
mentioned  one  other  symptom,  which  serves 
to  distinguish  this  disease  from  all  others, 
and  from  pregnancy,  and  this  symptom  is 
the  discharge  of  an  almost  colourless  watery 
fluid.”  This  symptom  has  not  been  observed 
in  any  of  the  cases  I  have  seen,  and  therefore 
little  or  no  dependence  can  be  placed  upon  it 
as  a  mean  of  diagnosis.  Profuse  heemorr- 
hage,  however,  has  been  an  almost  constant 
symptom  for  some  time  before  the  uterus  has 
contracted  upon  its  contents,  and  where  the 
nature  of  the  affection  is  clearly  ascertained 
all  the  means  in  our  power  should  be  em¬ 
ployed  to  bring  on  vigorous  action  of  the 
uterus.  The  binder  and  pressure  should  be 
employed  over  the  fundus  uteri,  and  the 
ergot  of  rye  given  in  sufficient  doses.  If 
these  means  should  fail,  and  the  haemorrhage 
should  continue  very  profuse,  it  might  be 
justifiable  and  proper  to  pass  the  whole  hand 
into  the  uterus  and  remove  the  mass  of  cysts. 
The  os  uteri  has  not,  however,  been  in  a  con¬ 
dition  to  admit  of  the  introduction  of  the 
hand,  in  any  of  the  cases  I  have  seen,  and  in 
the  sixth  month  of  pregnancy  it  is  seldom 
safe  or  easy  to  pass  the  whole  hand  through 
the  os  uteri,  and  probably  the  object  might 
be  accomplished  by  introducing  the  hand  into 
the  vagina,  and  only  dilating  the  os  uteri  with 
the  fingers.  We  should  trust  to  all  the  usual 
means  for  exciting  uterine  contractions,  and 
checking  the  flooding,  before  recourse  is  had 
to  artificial  means  of  delivering  the  cysts. 

The  death  of  the  foetus  in  utero,  and  its 
premature  expulsion,  is  frequently  the  effect 
of  a  morbid  condition  of  the  placenta.  The 
diseases  of  the  placenta,  umbilical  cord,  and 
foetus,  and  the  symptoms  and  treatment  of 
abortion,  will  form  the  subject  of  the  next 
lecture. 


COMPOSITION  OF  THE  BILE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  I  believe  the  object  of  your  journal 
to  be  to  respect  truth,  and  record  facts 
which  will  continue  valuable  long  after 
names  and  party  distinctions  must  cease, 
will  you  permit  me  to  make  a  few  ob¬ 
servations  on  a  subject  which  merits  a 
much  more  extensive  and  rigid  inves¬ 
tigation  than  the  mere  limits  of  a  brief 
notice  will  allow  me  to  devote  to  it. 
On  receiving  your  number  for  this 
week  I  was  much  gratified  to  find  that 
Dr.  Golding  Bird  has  given  some  at- 
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tention  to  the  theories  which  have 
lately  been  advanced  intended  to  ex¬ 
plain  those  changes  which  are  con¬ 
stantly  proceeding  in  organic  life,  and 
to  reconcile  some  of  the  discrepancies 
supposed  to  exist  in  the  phenomena 
resulting  from  the  ever-changing  com¬ 
bination  of  organic  elements.  It  gave 
me  sincere  pleasure  also  to  find  that 
Dr.  Bird  has  the  spirit,  by  no  means 
common  in  the  present  day,  to  acknow¬ 
ledge  the  labours  and  merit  of  his  own 
countryman,  and  that  the  profound 
thought  and  honest  researches  of  Dr. 
Prout,  the  father  of  organic  chemistry 
in  reference  to  its  application  to  patho¬ 
logy,  have  again  been  brought  to  the 
recollection  of  many,  who,  much  to 
their  own  disadvantage,  have  for  many 
a  year  neglected  them. 

I  must  not,  however,  enter  upon  a 
subject  which  leaves  room  for  reflec¬ 
tion  upon  the  honesty  and  self-respect 
of  our  countrymen,  in  giving  up  their 
just  claims  to  the  mere  excitement  of 
novelty,  but  proceed  to  correct  an  error 
which  lies  at  the  root  of  all  investiga¬ 
tions  on  a  subject  alluded  to  in  the 
lecture  before  us  —viz.  the  composition 
of  the  bile.  In  a  former  number  of 
your  journal  I  stated  that  any  conclu¬ 
sions  deduced  from  the  constitution  of 
the  bile,  as  found  in  the  ox,  must  be 
considered  as  a  particular  case  ;  and  I 
therefore  devoted  myself,  first,  to  the 
investigation  of  the  elementary  struc¬ 
ture  of  this  secretion  in  the  ox,  which 
has  already  appeared  in  the  Medical 
Gazette  ;  secondly,  to  the  composition 
of  the  human  bile  ;  thirdly,  to  the 
composition  of  the  bile  of  fishes  ;  and 
fourthly,  to  a  general  comparison  of 
the  elementary  composition  of  the 
bile  of  the  carnivorous  and  grami¬ 
nivorous  animals.  I  thus  hoped  to  be 
able  to  furnish  facts  on  which  to  found 
theories  and  deduce  general  laws  ;  and 
by  the  very  circumstance  of  publicly 
undertaking  this  extended  investiga¬ 
tion,  virtually  pledged  myself  for  stating 
the  facts  of  the  case,  whether  agreeable 
or  offensive  to  parties  who  had  pre¬ 
viously  introduced  their  theories  to  the 
public  without  the  necessary  confirma¬ 
tion  of  facts.  I  state  this  unreservedly 
and  without  limitation,  as  no  elemen¬ 
tary  analysis,  even  of  the  ox  bile,  was 
ever  made  previously  to  that  published 
by  me  in  the  Med.  Gazette.  Subse¬ 
quently  to  this  communication  oppor¬ 
tunities  havebeen  kindly  afforded  me  by 


Prof.  Cumming  of  finishing  the  analysis 
of  the  human  bile,  and  that  of  one  species 
of  fish — the  cod-fish  (G  adus  Mow  hum) , 
the  details  of  which  I  hope  shortly  to 
have  the  honour  of  bringing  before  the 
Cambridge  Philosophical  Society,  but 
which  would  be  too  long  to  include  in 
this  note.  The  examination  of  the 
bile  of  the  carnivorse  is  in  progress. 
Allow  me,  then,  sir,  to  state  that  the  cho  - 
leic  acid  of  Demart^ay  is  not  the  organic 
constituent  of  the  bile;  .it  is  merely 
a  part  of  that  organic  constituent ;  and, 
secondly,  that  the  formula  proposed  by 
Liebig — C76  N2  H66  O22 — is  not  only 
different  from  the  formula  proposed  by 
Dema^ay,  but  contrary  to  the  facts  of 
the  case,  as  proved  by  the  almost  iden¬ 
tical  results  of  Demari^ay  and  Dumas, 
and  utterly  overthrown  by  the  atomic 
weight  found  by  Demarcay.  This 
is  a  mere  subject  of  arithmetic,  which 
any  person  can  test,  but  which,  on  a 
future  occasion,  I  shall  have  great 
in  enlarging  on.  And  here  permit  me 
to  remark,  that  all  chemical  formulae 
resolve  themselves  into  two  classes ; 
the  first,  in  which  the  ratios  of  the 
respective  elements,  as  found  by  actual 
analysis,  are  multiplied  by  the  atomic 
weight,  also  found  by  analysis  ;  thus 
giving  the  actual  number  as  well  as 
ratio  of  atoms  entering  into  the  com¬ 
position  of  the  body  in  question  :  the 
second,  in  which  the  ratios  of  the  re¬ 
spective  atoms  have  been  analytically 
found,  but  in  which  the  actual  number 
of  atoms  is  only  a  matter  of  induction. 
Now  the  first  of  these  cases  is  a  matter  of 
demonstration  ;  the  second  comes  onlv 
within  the  range,  and  is  subject  to  the 
laws  of  probable  evidence.  Under  the 
first  of  these  classes  we  may  fairly 
include  the  analyses  and  formula  of 
choleic  acid,  as  originally  published  by 
Demarcay  :  the  second  class,  with  some 
limitation,  will  admit  the  analysis  and 
formula  of  the  above  body,  as  repre¬ 
sented  by  Liebig  in  page  325  of  the 
German  edition  of  his  work  on  Che¬ 
mistry  as  applied  to  Physiology  and 
Pathology.  The  formula  C76  N2  H66 
O22  is  not  only  not  checked  by  any 
atomic  weight,  but,  as  above  stated,  is  in 
direct  variance  with  one  already  found ; 
indeed,  to  any  person  accustomed  to 
make  organic  analyses,  the  very  num¬ 
bers  per  cent,  of  the  respective  elements, 
as  given  by  the  formula,  would  excite 
suspicion,  and  lead  to  the  detection  of 
the  error.  I  state  the  subject  in  the  plain- 
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est  possible  terms,  as  it  has  been  al¬ 
ready  discussed  between  Professor  Lie¬ 
big  and  myself  during  my  residence  at 
Giessen ;  and  the  only  defence  he  is 
able  to  set  up  is,  that  the  formula,  as 
proposed  by  him,  is  expressive  of  no 
atomic  weight,  but  merely  empirical. 
If  so,  why  was  not  the  ratio  of  the  re¬ 
spective  elements  expressed  in  their 
simplest  terms  ?  But,  even  then,  the  for¬ 
mula  C38  N  H33  On  does  not  agree  with 
Demar^ay’s  deduction  C42  H36  N  O12  ; 
much  less  does  it  agree  with  the 
formula  of  the  ox-bile  legitimately  de¬ 
duced  from  its  analysis,  and  which  I 
hope  shortly  to  bring  forward  ;  this 
requiring  forty-eight  atoms  of  carbon, 
or  ten  more  than  that  in  Liebig’s  hypo¬ 
thetical  compound. 

My  anxiety  merely  to  correct  an 
error,  and  not  to  intrude  unnecessarily 
on  your  pages,  prevents  me  from  en¬ 
larging  on  the  important  subject  of  the 
mode  of  constructing,  and  legitimate 
objects  of,  chemical  formulae.  An 
honest  conviction  of  the  importance  of 
organic  chemistry  in  its  application  to 
physiological  and  pathological  research 
must  be  myexcuse,and  willbean  availa¬ 
ble  one,  with  all  estimable  men,  for  at 
least  an  effort  to  check  the  disposition 
of  receiving*  every  startling  theory 
without  that  careful  examination  which 
all  general  principles  demand. 

I  remain,  sir, 

Your  obedient  servant, 

Geo.  Kemp,  M.B.  Cantab. 

St.  Peter’s  College,  Cambridge, 

Feb.  13,  1843. 


HOARSENESS  TREATED  SUCCESS- 
FULLY 

BY  THE  EXTERNAL  APPLICATION  OF 
CROTON  OIL. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  one  of  the  medical  journals  of  last 
week,  notice  was  taken  of  a  paper  pub¬ 
lished  in  Hufeland’s  Journal,  in  which 
it  is  stated  that  hoarseness  proceeding 
from  laryngeal  and  tracheal  mflamma- 


*  To  prevent  the  remotest  risk  of  misunder¬ 
standing,  I  beg  distinctly  to  state  that  in  ex¬ 
pressing  myself  thus  strongly  I  do  so  without 
the  slightest  allusion  to  individuals,  but  to  a 
general  tendency  too  characteristic  of  our  times, 
and  sadly  subversive  of  that  wholesome  caution 
so  necessary  in  the  investigation  of  subjects  which 
are  not  capable  of  rigid  demonstrative  proof. 


tion,  as  well  as  that  of  an  idiopathic 
kind  caused  by  long  speaking  or  sing- 
ing,  or  that  again  which  supervenes 
during  fevers  of  a  typhoid  type,  has 
been  treated  successfully  by  the  exter¬ 
nal  application  of  croton  oil,  by  Dr. 
Trusen,  of  Posen. 

My  own  observations,  as  well  as 
those  recorded  by  other  medical  autho¬ 
rities,  are  in  perfect  accordance  with 
this  statement ;  in  support  of  which, 
and  likewise  with  the  view  of  directing 
the  attention  of  your  readers,  I  beg 
leave  to  forward  to  you,  for  publication 
in  your  valuable  periodical,  a  few  cases 
of  hoarseness  and  aphonia,  in  which 
the  external  application  of  croton  oil 
was  prescribed  by  myself  and  two  or 
three  other  practitioners,  with  a  com¬ 
pletely  successful  result. 

A  lady  about  30  years  of  age,  of  an 
hysterical  constitution,  and  having  just 
recovered  from  a  bronchitis,  after  rid¬ 
ing  in  her  open  carriage  against  a 
strong  wind,  while  conversing  at  the 
same  time,  became  hoarse,  and  in  a  few 
days  her  voice  was  reduced  to  a  mere 
whisper. 

Tartarized  antimony,  calomel,  &c. 
astringent  gargles,  tonica  and  nervina, 
were  used  without  success  for  more 
than  three  weeks.  I  now  advised  her 
to  have  three  drops  of  croton  oil  rubbed 
into  the  skin  covering  the  larynx  twice 
a  day,  until  pustules  made  their  ap¬ 
pearance,  when  the  oil  was  to  be  ap¬ 
plied  either  once  a  day,  or  on  every 
second  day.  An  improvement  in  the 
voice  was  observed  on  the  third  dav, 
and  on  the  sixth  it  was  as  loud  and 
clear  as  ever.  No  relapse  occurred. 

A  boy,  aged  11,  of  a  scrofulous  habit 
of  body,  after  the  suppression  of  tinea 
capitis  by  some  nostrum,  was  affected 
with  hoarseness,  which  in  time  became 
a  complete  aphonia.  When  I  first  sa\v 
the  child,  the  affection  of  voice  was  of 
three  and  a  half  months’  standing, 
during  which  time  various  domestic 
medicines  had  been  resorted  to  by  his 
mother,  but  in  vain.  I  prescribed  a 
blister  to  the  nape  of  the  neck,  to  be 
kept  open ;  some  gentle  aperient,  infu¬ 
sion  of  valerian,  and  a  gargle  with 
alum.  These  means,  continued  for 
more  than  a  fortnight,  producing  no 
favourable  effect  whatever  on  the  vocal 
organs,  I  abandoned  them,  and  or¬ 
dered  the  application  of  two  drops  of 
croton  oil  to  the  integuments  of  the 
larynx,  as  in  the  above  case.  On  the 
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sixth  day  the  voice  reappeared  for  the 
first  time,  and  on  the  thirteenth  the 
child  was  in  possession  of  its  natural 
power  of  speech. 

The  celebrated  tenor,  Tichatscheck, 
when  in  London  with  the  German  ope¬ 
ratic  company  in  the  year  1841,  after 
performing  a  fatiguing  partin  “  Robert 
le  Diable,”  left  the  theatre  in  rather  an 
excited  state,  and  the  night  being 
damp  and  foggy,  caught  cold  in  re¬ 
turning  home.  When  I  was  sent  for 
the  next  morning,  I  found  him  suffer¬ 
ing  from  a  slight  catarrhal  affection, 
and  so  considerable  a  degree  of  hoarse¬ 
ness,  that  he  had  no  command  what¬ 
ever  over  his  voice,  which  at  intervals 
he  lost  altogether.  As  his  services 
were  required  almost  every  evening  in 
the  opera,  he  was  of  course  anxious  to 
have  his  voice  restored  as  speedily  as 
possible.  I  therefore  ordered,  in  addi¬ 
tion  to  the  ordinary  treatment  for  a 
common  catarrh,  two  drops  of  croton 
oil,  and  one  of  oil  of  almonds,  to  be 
rubbed  over  the  larynx  twice  in  the 
afternoon,  once  at  bed-time,  and  once 
more  the  following  morning.  At  my 
visit  early  next  day,  the  cold  and 
hoarseness  had  abated  so  considerably, 
that  his  voice  was  loud  and  uniform, 
though  not  pure  and  clear.  There  was 
present  a  good  deal  of  erythema  of  the 
integuments  of  the  throat,  and  some 
oedematous  swelling  of  the  face,  espe¬ 
cially  the  eyelids.  The  oil  was  discon¬ 
tinued,  spermaceti  ointment  applied  to 
the  erythematous  parts,  and  a  brisk 
cathartic  prescribed;  after  the  action 
of  which  the  swelling  of  the  face  en¬ 
tirely  subsided  in  the  course  of  the  day. 
On  the  third  day  his  voice  was  com¬ 
pletely  restored  to  its  natural  purity 
and  clearness,  and  he  felt  himself  able 
to  sing  again  that  evening  in  the  above- 
named  opera,  which  he  did  with  much 
eclat,  and,  as  he  told  me,  ease  to  him¬ 
self,  and  without  any  subsequent  ac¬ 
cess  of  hoarseness.  He  was  delighted 
with  the  remedy  that  had  removed  an 
evil  of  such  magnitude  to  him  in  so 
short  a  time,  and  declared  this  oil  to 
be  a  remedy  of  the  utmost  importance 
to  singers,  and  that  he  should  there¬ 
fore  take  great  care  not  to  lose  the 
prescription. 

In  a  fourth  case,  where,  in  a  young, 
timid,  and  very  irritable  female,  apho¬ 
nia  ensued  instantly  after  fright,  the 
external  application  of  croton  oil  was 
had  recourse  to  immediately,  and  con¬ 


tinued  for  a  week,  when,  as  there  ap¬ 
peared  no  sign  of  the  power  of  articu¬ 
lation  returning,  I  ordered  an  emetic  ; 
after  the  operation  of  which  the  natu¬ 
ral  voice  came  back  almost  as  quickly 
as  it  had  been  lost. 

Dr.  Mankiewiez*  attended  a  young 
person  who  was  affected  with  a  consi¬ 
derable  degree  of  hoarseness  after  an 
attack  of  bronchitis,  against  which  va¬ 
rious  remedies  had  been  tried  in  vain 
for  a  long  time.  He  ordered  the  ex¬ 
ternal  use  of  croton  oil  once  a-day ; 
and  after  the  third  application  the 
voice  was  vigorous  and  clear  as  before 
the  bronchitis. 

Dr.  Romberg^  gives  the  case  of  a 
fisherman,  aged  34,  who,  by  frequent 
exposure  to  wet  and  cold,  had  gradu¬ 
ally  contracted  an  aphonia ;  to  cure 
which  a  variety  of  remedies  had  been 
tried  without  the  slightest  effect.  The 
aphonia  was  of  one  and  a  half  year’s 
standing,  when  Dr.  R.  advised  the  ex¬ 
ternal  application  of  croton  oil.  After 
the  oil  had  been  used  for  22  days,  the 
patient  was  able,  for  the  first  time,  to 
speak  a  few  words  aloud ;  and,  from 
the  period  of  this  improvement,  he 
slowly  but  perfectly  regained  his  natural 
voice. 

A  young  lady,  18  years  of  age,  who 
had  exposed  herself,  when  heated,  to  a 
cold  draught  of  air,  became  affected, 
first  with  hoarseness  and  then  aphonia. 
Dr.  R.  had  attended  her  for  this  malady 
for  seven  weeks  without  success,  when 
he  was  induced  to  order  the  external 
use  of  croton  oil.  On  the  third  day  the 
voice  began  to  appear  again,  and  in  a 
few  days  afterwards  was  quite  re¬ 
established.  AndralJ  also  employed 
croton  oil  in  several  cases,  where  the 
aphonia  had  resisted  all  other  known 
means,  with  perfect  success.  He  di¬ 
rected  frictions  to  be  made  with  it  in 
front  and  at  both  sides  of  the  neck. 

The  cases  above  related  are,  perhaps, 
too  few  in  number  to  justify  the  suppo¬ 
sition  that  croton  oil,  in  curing  hoarse¬ 
ness  and  aphonia,  acts  not  only  as  a 
counter-irritant,  but  has  also  some  spe¬ 
cific  action  on  thepneumogastric  nerves, 
especially  the  laryngeal  branches.  In 
those  cases  which  fell  under  my  own 
immediate  observation  it  exerted  no 
laxative  effect  upon  the  bowels.  This 
oil  not  unfrequently  produces  a  good 

*  Vereinszeitung,  1843.  No.  13. 
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deal  of  cutaneous  eruption,  which  is 
apt  to  spread,  and,  in  very  delicate 
persons,  may  affect  the  general  system. 
It  ought,  therefore,  to  be  applied  only 
to  a  very  small  surface  of  the  skin,  and 
in  quantities  of  not  more  than  from 
two  to  five  drops  at  a  time. 

I  am,  sir, 

Your  obedient  servant, 

A.  Franz,  M.D. 

6,  Kind’s  Road,  Brighton, 

Feb.  18,  1843. 


ON  THE 

CIRCULATION  IN  THE  CAPILLARY 
BLOOD-VESSELS, 

AND  ON 

SOME  OF  ITS  CONNECTIONS  WITH 
PATHOLOGY  &  THERAPEUTICS.* 

By  John  Snow,  M.R.C.S. 

( For  the  London  Medical  Gazette .) 

The  heart  not  the  only  cause  of  the  cir¬ 
culation. —  The  various  Junctions  as¬ 
sist  the  capillary  circulation. —  Circu¬ 
lation  in  plants — in  the  more  simple 
animals — in  asphyxia. —  Contraction 
of  vessels  does  not  assist  the  circula¬ 
tion. — Diapnets ,  or  medicines  which 
promote  respiration.  —  Cutaneous 
transp  iration. — Inf  a  m  m  a  tion . 

The  blood,  after  leaving  the  left  ven¬ 
tricle  of  the  heart,  passes  through 
tubes  which  divide  and  subdivide  until 
they  become  of  microscopic  smallness, 
before  they  re-unite  to  convey  the 
blood  to  the  right  side  of  the  heart ; 
whence  the  whole  of  that  fluid  has 
again  to  pass  through  a  similar  arrange¬ 
ment  of  vessels  in  the  lungs,  before  it 
reaches  the  point  from  which  we  set 
out.  It  is  in  the  minute  branches  that 
all  the  changes  in  the  blood,  and  the 
reciprocal  changes  between  that  fluid 
and  the  rest  of  the  organism,  take 
place ;  the  heart  and  larger  vessels 
merely  serving  the  mechanical  purpose 
of  transmitting  the  blood.  These  ulti¬ 
mate  or  smallest  branches,  which  have 
obtained  the  name  of  capillaries,  seem, 
in  most  of  the  tissues  of  the  body, 
quite  distinct  in  arrangement  and  ap¬ 
pearance  from  the  arteries  which  bring 
the  blood  from  the  heart,  and  the  veins 
which  return  it  to  that  organ.  Viewed 

*  This  article  has  been  selected  and  re-arranged 
from  two  papers  read  by  the  author  at  the  West¬ 
minster  Med.  Soc.  on  Jan.  21st,  and  Feb.  4th. 


by  the  microscope,  they  are  seen  to  be 
of  equal  diameter  throughout,  inter¬ 
communicating  with  each  other  so  as 
to  form  a  net-work,  and  forming  a 
union  between  the  arteries  and  veins, 
but  having  no  other  openings  or  com¬ 
munications  with  any  other  parts. 

There  is  considerable  diversity  of 
opinion  with  respect  to  the  forces  which 
circulate  the  blood.  Many  physiolo¬ 
gists  of  great  eminence  maintain  that 
the  contraction  of  the  ventricles  is  the 
sufficient  and  sole  power  which  forces 
the  blood  through  the  capillaries  and 
back  again  to  the  heart ;  whilst  others 
are  of  opinion  that  various  causes  assist 
the  heart  to  propel  the  blood  through 
the  vessels.  I  feel  convinced  that, 
besides  the  action  of  the  heart,  there  is 
one  other  power  of  importance  engaged 
in  the  circulation  of  the  blood,  a  power 
which  has  been  suggested  and  de¬ 
scribed  with  more  or  less  of  distinct¬ 
ness  by  Dr.  Allison,  Baumgartner, 
Koch,  Dr.  John  Reid,  and,  I  believe, 
other  authors,  but  has  not  yet  received 
that  general  assent,  or  even  considera¬ 
tion,  which  it  deserves.  The  opinion 
to  which  I  allude  I  will  define  as  fol¬ 
lows  : — that  the  mutual  changes  which 
take  place  at  the  capillaries,  between 
the  blood  and  the  tissues,  are  attended 
with  attractions  and  repulsions  which 
assist  to  impel  the  blood  in  a  definite 
direction.  Some  of  the  fluid  part  of 
the  blood  is  continually  passing  through 
the  invisible  pores  of  the  capillary 
vessels  to  nourish  the  surrounding 
solids,  whilst,  at  the  same  time,  a  fluid, 
containing  in  solution  the  tissues  de¬ 
composed  in  supporting  the  vital  func¬ 
tions,  enters  the  capillaries  from  with¬ 
out:  in  various  parts  exhalation  and  im¬ 
bibition  of  liquids  and  gases  are  going 
on,  and  in  others  special  secretions  are 
separated  from  the  blood.  The  opinion, 
then,  which  I  advocate  is,  that  all  these 
actions  assist  the  circulation  of  the 
blood ;  in  short,  that  every  function 
promotes  the  capillary  circulation  of 
the  part  in  which  it  takes  place. 

Towards  establishing  these  views,  I 
shall  first  shew  that  the  causes  to  which 
I  have  alluded  are  alone  sufficient  to 
move  a  nutritious  fluid  in  capillary 
tubes. 

The  isolated  cells  of  chara,  and  of 
most  simple  vesicular  plants,  are  filled 
with  a  liquid  which  contains  globules 
visible  by  the  microscope.  These 
globules  move  round  in  their  respective 
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cells,  each  cell  having  a  separate  circu¬ 
lation  of  its  contained  fluid.  There  is 
no  contraction  of  the  walls  of  the  cells, 
and,  indeed,  there  is  no  conceivable 
cause  for  this  circulation,  except  the 
process  of  nutrition  going  on  in  the 
cells.  In  the  higher  plants,  in  which 
the  sap  moves  in  capillary  tubes  and 
spaces,  there  is  no  contraction  of  the 
vessels,  nor  any  other  mechanical  force, 
to  cause  the  circulation.  Absorption 
by  the  spongioles  of  the  root  can  raise 
the  ascending  sap  to  a  limited  extent 
only ;  when  the  root  is  cut  off,  and  the 
stem  put  in  water,  part  of  the  water  is 
raised  into  the  plant;  and,  indeed,  the 
ascent  of  the  sap  may  be  observed  in 
spring  to  commence  first  at  the  buds, 
the  fluid  lower  down  afterwards  follow¬ 
ing  :  it  follows,  then,  that  the  functions 
going  on  in  the  leaves  are  the  chief 
cause  of  the  ascent  of  the  sap.  In  the 
leaves  the  course  of  the  fluid  is 
changed,  and  the  elaborated  sap  returns 
towards  the  root,  nourishing  the  plant, 
and  forming  various  secretions  in  its 
course ;  and  this  course  is  not  always  a 
descending  one,  for  in  a  great  portion 
of  many  plants  the  returning  sap  has  to 
travel  in  opposition  to  the  force  of 
gravitation.  It  is  evident,  therefore, 
that  the  circulation  through  the  leaves, 
and  back  again  towards  the  root,  is 
accomplished  by  the  exhalation  and 
imbibition  of  the  leaves,  the  change  of 
composition  and  other  functions  per¬ 
formed  there,  and  by  the  nutrition  and 
secretion  taking  place  as  the  sap  re¬ 
turns — by  some  or  all  of  these  func¬ 
tions — since  there  are  no  other  causes, 
except,  indeed,  capillary  attraction, 
which  cannot  cause  the  circulation,  but 
only  aid  it  to  a  small  extent. 

In  many  species  of  the  lowest  tribes 
of  animals,  the  circulation  of  the  blood 
which  takes  place  in  capillary  tubes  is 
independent  of  contractions  and  all 
mechanical  forces,  and  must  arise  from 
the  functions  taking  place  in  the  ves¬ 
sels  :  for  instance,  the  trematoda,  an 
order  of  intestinal  worms,  possess  two 
vessels  on  each  side  of  the  body,  in 
which  the  blood  moves  in  opposite  di¬ 
rections  ;  and,  according  to  the  observa¬ 
tions  of  Ehrenberg  and  Von  Nordman, 
these  vessels  do  not  contract  in  the 
least.  The  greater  number  of  animals 
in  the  lowest  classes  have,  it  is  true, 
some  vessels  which  contract ;  but  these 
contractions  are  often  very  feeble  com¬ 
pared  to  the  extent  and  vigour  of  the 


circulation.  The  motion  of  the  am¬ 
bient  liquid  over  the  surface  and  through 
the  canals  of  sponges,  likewise  tends 
greatly  to  strengthen  the  views  under 
consideration ;  for  since  no  contrac¬ 
tions  or  ciliary  motions  can  be  detected 
in  these  beings,  the  currents  must  be 
caused  by  the  nutrition,  respiration, 
and  other  functions  taking  place  on  the 
surfaces  of  the  sponge.  And  it  may 
be  mentioned  here  that  when  develop¬ 
ment  first  commences  in  the  higher 
animals  the  circulation  is  independent 
of  any  mechanical  impulse  :  it  has  been 
clearly  shown  by  Von  Baer  that  the 
blood  is  formed  before  the  vessels,  and 
that  its  first  motion  is  towards  the 
heart,  and  not  from  it. 

The  next  point  in  this  inquiry  which 
I  shall  take  up,  will  be,  to  ascertain 
whether  the  action  of  the  heart  is  of 
itself  sufficient  to  effect  the  circulation  ; 
and  it  is  only  necessary  to  pay  atten¬ 
tion  to  the  phenomena  of  asphyxia  to 
perceive  that  it  is  not.  When  those 
changes  in  the  blood  which  take  place 
at  the  lungs  are  prevented  by  stopping 
the  access  of  oxygen,  the  passage  of 
blood  through  the  lungs  is  at  once 
greatly  diminished,  and  is  shortly 
arrested,  whilst  the  heart  continues  to 
act  some  time  longer.  It  matters  not 
whether  the  lungs  are  collapsed  or  dis¬ 
tended,  or  whether  the  respiratory 
motions  are  continued  or  not ;  if  the 
characteristic  change  in  the  blood  is 
prevented,  the  right  ventricle  of  the 
heart  is  unable  to  propel  the  blood 
properly  through  the  lungs.  There  is 
no  mechanical  impediment,  the  blood 
is  not  coagulated,  as  the  fact  of  recovery, 
if  the  cause  of  asphyxia  be  timely  re¬ 
moved,  proves;  the  only  conclusion, 
then,  is,  that  the  change  in  the  blood 
from  venous  to  arterial  being  necessary 
to  its  free  passage  through  the  lungs, 
this  change  must  generate  forces  which 
assist  its  passage.  In  his  experiments 
on  asphyxia  in  dogs,  Dr.  John  Reid* 
found,  by  the  aid  of  M.  Poiseulle’s 
instrument,  the  hsemadynameter,  that 
during  the  first  moments  of  asphyxia 
the  pressure  in  the  systemic  arteries 
was  increased,  and  consequently  that 
there  was  obstruction  in  the  capillaries 
of  the  general  circulation  :  from  which 
it  appears  that  the  small  quantity  of 
blood  which  does  pass  through  the 
lungs,  being  but  little  altered  from  its 
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venous  state,  is  not  fitted  to  undergo 
those  opposite  changes  which  take 
place  in  the  body  at  large;  and  the 
left  ventricle  is  but  ill  able  to  propel  it 
through  the  capillaries  for  want  of  the 
auxiliary  forces  arising  from  those 
changes. 

On  the  other  hand,  a  circulation 
sufficient  to  support  growth  and  forma¬ 
tion  of  parts  to  a  considerable  extent, 
may  be  maintained  without  the  assis¬ 
tance  of  the  heart.  The  proof  of  this 
consists  in  the  existence  of  human 
acephalous  monsters  without  heart, 
many  of  which  have  been  developed  in 
a  uterus  which  contained  no  other 
foetus  at  the  same  time,  the  contrac¬ 
tion  of  whose  heart  might  be  supposed, 
by  a  union  of  the  placental  vessels,  to 
aid  the  circulation  ;  and  in  these  cases 
there  was  consequently  a  double  ca¬ 
pillary  circulation,  the  placental  and 
general  one,  both  independent  of  a 
heart.  In  one  remarkable  case  related 
by  Emmert,  the  uterus  merely  con¬ 
tained  a  limb  attached  to  the  placenta 
by  a  funis. 

That  other  agencies  are  at  work, 
assisting  or  controlling  the  circulation, 
is  evident  from  a  single  fact,  admitted, 
I  believe,  by  all  recent  observers  with 
the  microscope,  viz.  that  the  colourless 
corpuscles  of  the  blood  do  not  move 
through  the  capillary  vessels  with  the 
same  speed  as  the  red  globules,  but 
roll  slowly  along  near  the  sides.  And  to 
complete  the  proof  of  the  opinion  with 
which  we  set  out,  it  is  only  necessary  to 
shew  that  there  are  no  other  causes 
which  can  assist  the  heart  to  move 
the  blood  besides  those  we  have  stated. 

Many  authors,  perceiving  the  im¬ 
mense  force  that  would  be  required  to 
impel  a  fluid  through  such  small  tubes 
as  the  capillary  blood-vessels  ;  con¬ 
sidering  the  portal  circulation,  where 
the  blood  is  collectedfrom  these  minute 
vessels  and  again  passes  through  a 
similar  set  before  it  returns  to  the 
heart ;  considering  the  circulation  in 
fishes,  in  which  the  blood  all  passes 
through  the  capillaries  of  the  gills,  and 
afterwards  through  those  of  the  system, 
before  it  again  reaches  the  heart;  and 
considering,  likewise,  the  circulation  of 
monsters  without  hearts,  and  perceiving 
difficulties  in  all  these  and  other  con¬ 
siderations,  have  admitted  the  inability 
of  the  heart  to  circulate  the  blood,  but 
have  suggested  contractions  of  the  ca¬ 
pillary  vessels,  or  of  the  arteries,  as  the 


forces  which  assist  the  circulation. 
Now  contraction  of  the  capillaries 
would  impede  the  entrance  of  blood 
into  these  vessels  as  much  as  it  would 
facilitate  its  exit  on  the  other  side  ;  and 
consequently  could  be  no  assistance 
to  the  circulation — unless,  indeed,  it 
were,  as  Mr.  Julius  Jeffreys  suggests 
(Med.  Gaz.  March  18,  1842),  a  ver¬ 
micular  contraction ;  and  that  no 
such  contraction  as  this  exists  is 
evident  on  observing  the  capillary 
circulation  with  the  microscope.  The 
same  is  true  of  the  arteries ;  the 
pulse  proves  that  there  is  no  vermicular 
or  progressive  contraction  in  them,  and 
any  other  contraction  would  resist  the 
action  of  the  heart  quite  as  much  as  it 
could  assist  the  flow  of  blood  towards 
the  veins.  The  elasticity  of  the  arteries 
modifies  the  impulse  of  the  heart 
exerted  on  the  blood,  and  causes  its 
current  to  be  continuous ;  wffiereas  if  it 
had  to  pass  through  rigid  tubes  it  would 
stop  between  each  stroke  of  the  heart. 
But  this  elasticity  can  applyno  additional 
power  to  the  circulation ;  it  only  acts 
the  part  of  a  regulator  of  the  motion. 
The  arteries,  in  addition  to  their  elasticity, 
which  continues  after  death,  possess  a 
tonic  or  vital  contractility,  which  ena¬ 
bles  them  to  accommodate  themselves 
to  the  altered  quantity  of  blood  and  to 
different  states  of  the  circulation.  This 
contractility  I  believe  to  be  under  the 
influence  of  that  system  of  nerves  which 
accompanies  the  arteries  everywhere 
and  is  distributed  to  their  coats, — I  mean 
the  ganglionic  system,  or  great  sympa¬ 
thetic, — and  I  consider  that  it  has  great 
influence  over  the  quantity  of  blood 
which  reaches  different  parts,  and  over 
the  state  of  the  circulation,  both  in 
health  and  disease ;  but  it  cannot  assist 
the  circulation  by  adding  any  power 
to  it ;  it  can  only  modify  the  applica¬ 
tion  of  other  forces.  The  capillaries 
themselves  can  alter  their  size,  and  thus 
modify  the  circulation  which  they  can¬ 
not  assist ;  they  do  so  on  the  applica¬ 
tion  to  them  of  various  medicinal  and 
physical  agents. 

Direct  observations  made  with  the 
microscope  favour  the  doctrine  I  ad¬ 
vocate,  since  Spallanzani  and  many 
later  physiologists  have  seen  the  blood 
move  in  the  capillaries  of  the  frog  for  a 
length  of  time  after  the  removal  of  the 
heart ;  and  I  conceive  the  conclusion 
to  be  drawn  from  these  observations 
cannot  be  weakened  by  the  negative 
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evidence  of  others,  who  have  observed 
the  blood  not  to  move  under  similar 
circumstances. 

There  is  an  experiment  by  Magendie 
to  which  it  will  be  well  to  allude,  since 
it  is  considered  by  that  eminent  physio¬ 
logist,  and  many  others,  to  amount  to  a 
proof  that  the  heart’s  action  is  the  sole 
cause  of  the  motion  of  the  blood  in  the 
veins ;  but  a  careful  examination  of  that 
experiment  will  shew  that  it  is  not  un¬ 
favourable  to  the  views  here  entertained, 
and  that,  at  the  utmost,  it  only  proves, 
what  no  one  would  attempt  to  deny, 
namely,  that,  when  the  blood  is  pre¬ 
vented  from  reaching  the  capillaries,  it 
cannot  flow  through  them.  The  follow¬ 
ing  is  an  account  of  the  experiment  in 
the  author’s  own  words.  “  After  having 
passed  a  ligature  round  the  thigh  of  a 
dog,  as  I  now  described,  that  is,  with¬ 
out  including  the  crural  artery  or  vein, 
apply  a  ligature  separately  upon  the 
vein  near  the  groin,  and  then  make  a 
slight  opening  in  this  vessel.  The 
blood  will  immediately  escape,  forming 
a  considerable  jet.  Then  press  the 
artery  between  the  fingers  to  prevent 
the  arterial  blood  from  reaching  the 
member.  The  jet  of  venous  blood  will 
not  stop  on  this  account ;  it  will  continue 
some  instants  ;  but  it  will  become  less 
and  less,  and  the  flowing  will  at  last 
stop,  though  the  whole  length  of  the 
vein  is  full.  Tf  the  artery  be  examined 
during  the  production  of  these  pheno¬ 
mena,  it  will  be  seen  to  contract  by  de¬ 
grees,  and  will  become  completely  empty. 
The  blood  of  the  vein  then  stops  ;  and 
at  this  period  of  the  experiment,  if  you 
cease  to  press  the  artery,  the  blood  in¬ 
jected  by  the  heart  will  enter,  and  as 
soon  as  it  has  arrived  at  the  last  di¬ 
visions  it  will  begin  to  flow  again  at 
the  opening  of  the  vein,  and  by  little 
and  little  the  jet  will  be  established  as 
before.”  The  movements  of  the  chest 
in  respiration  give  a  little  assistance  to 
the  return  of  blood  to  the  heart ;  but  it 
is  only  on  the  large  veins  in  the  imme¬ 
diate  vicinity  of  the  chest  that  these 
movements  can  have  any  influence  ;  in 
natural  respiration  this  influence  is  very 
small,  and  under  no  circumstances  can 
it  extend  to  the  capillaries  ;  therefore 
it  need  not  occupy  much  attention  in 
this  paper. 

I  have  now,  I  think,  considered  this 
subject  in  all  its  bearings,  and  have,  I 
trust,  proved  that  the  heart,  although, 
undoubtedly,  the  chief  cause  of  the  cir¬ 


culation,  is  yet  materially  assisted  by 
other  forces  situated  at  the  capillaries  ; 
not  by  any  contractions  of  these  vessels, 
or  by  any  other  mechanical  power,  but 
by  forces  arising  out  of  the  functions  in 
the  capillaries  and  in  their  immediate 
vicinity.  I  have  nothing  to  advance 
respecting  the  intimate  nature  of  the 
attractions  and  repulsions  which  ac¬ 
company  the  changes  of  composition  at 
the  capillaries,  and  which  tend  to  move 
the  blood  in  a  definite  direction.  I  have 
carefully  avoided  such  terms  as  che¬ 
mical,  electrical,  and  vital,  both  in  order 
that  I  might  not  be  misunderstood, 
and  because  I  look  upon  chemical 
affinity,  electricity  and  vitality,  rather 
as  expressions  which  are  useful  to  us  in 
the  infancy  of  science  than  as  forces 
which  have  a  separate  and  defined 
existence.  Our  ignorance,  however,  of 
the  ultimate  cause  of  these  attractions 
is  no  argument  against  their  existence  ; 
since  we  admit  many  laws  in  science 
of  the  causes  of  which  we  are  ignorant. 

The  views  of  the  circulation  enter¬ 
tained  in  this  article  will  enable  us  to 
explain  many  phenomena  in  physiology 
and  medicine  which  would  otherwise 
be  a  mystery;  of  which  I  will  give  two 
or  three  examples.  Assc.fcetida,  aether, 
various  essential  oils,  camphor,  and 
other  volatile  medicines,  relieve  difficult 
and  impeded  respiration ;  they  are 
sometimes  called  antispasmodies,  but 
they  give  relief  in  various  cases  of  ob¬ 
structed  pulmonary  circulation  when  no 
spasm  is  even  supposed  to  exist,  and  I 
do  not  know  by  what  modus  operandi 
they  can  be  beneficial  except  by  one  in 
accordance  with  the  above  views  of  the 
capillary  circulation.  They  are  all  se¬ 
parated  from  the  blood  in  the  lungs  and 
escape  with  the  breath  ;  they  leave  the 
lining  membrane  of  the  air-cells  in  the 
gaseous  form  with  the  carbonic  acid 
gas  and  watery  vapour,  increasing  very 
much  the  quantity  of  vapour  which 
exhales  from  the  pulmonary  capillaries, 
and  thus  give  additional  impetus  to  the 
blood;  in  this  way  lessening  conges¬ 
tion  and  relieving  its  attendant  distress¬ 
ing  symptoms.  As  this  class  of  medi¬ 
cines  promote  the  function  of  respira¬ 
tion  I  will  venture  to  call  them  diapne- 
tics,  from  5*a  and  Trvew.  To  call  them 
expectorants  would  not  be  correct,  as 
expectoration  is  not  respiration.  As 
the  greater  number  of  diuretics  are 
voided  with  the  urinary  excretion,  the 
above  class  of  medicines  resembles  them 
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in  this  respect,  since  they  pass  out  of  the 
body  with  the  excreted  carbonic  acid 
gas  and  aqueous  vapour.  A  dry  at¬ 
mosphere  gives  relief  in  some  forms  of 
asthma;  it  promotes  the  excretion  of 
watery  vapour,  and  acts  in  the  same 
way  as  the  above  medicines. 

MM.  Breschet  and  Becquerel  have 
recently  found  that  on  applying  imper¬ 
meable  substances  to  the  skins  of 
animals,  and  thereby  preventing  the 
cutaneous  transpiration,  the  animals 
gradually  decreased  in  temperature,  and 
appeared  to  die  of  a  kind  of  cutaneous 
asphyxia.  I  do  not  know  that  these 
gentlemen  have  offered  any  explanation 
of  this  circumstance,  and  I  do  not  see 
that  it  is  capable  of  any,  except  that 
afforded  by  the  views  which  it  is  the 
object  of  this  paper  to  support.  Exuda¬ 
tion  of  water  and  watery  vapour  being 
one  important  function  of  the  skin,  it 
follows  that,  this  being  stopped,  the 
cutaneous  circulation  is  slackened,  and 
along  with  it  the  other  functions  of  the 
skin,  the  most  important  of  which  is 
the  evolution  of  caloric.  We  need  not 
expect  sanguineous  congestion  of  the 
skin  under  these  circumstances,  since 
there  are  plenty  of  other  channels  for 
the  blood  ;  the  skin  being  in  this  re¬ 
spect  very  differently  situated  from  the 
lungs.  The  evaporation  of  the  cuta¬ 
neous  transpiration  is  attended  with  the 
abstraction  of  caloric,  and  this  evapo¬ 
ration  can  preserve  the  body  under  ex¬ 
traordinary  circumstances  from  being 
raised  above  the  temperature  compa¬ 
tible  with  life ;  as,  I  believe,  was  first 
shewn  by  Franklin  :  but  we  learn  from 
the  experiments  of  Breschet  and  Bec¬ 
querel  that,  under  ordinary  circum¬ 
stances,  the  cutaneous  transpiration  is 
the  cause  of  a  generation  of  caloric 
much  more  than  sufficient  to  over¬ 
balance  the  abstraction  of  heat  arising 
from  its  own  evaporation.  Dr.  Willis 
has  been  good  enough  to  direct  my  at¬ 
tention  to  a  note  to  his  translation  of 
Wagner’s  Physiology  in  which  he  states 
his  opinion  that  one  use  of  the  cuta¬ 
neous  secretion  is  to  assist  the  capillary 
circulation.  That  such  is  the  case,  and 
that  the  fall  of  temperature  in  animals 
experimented  on  by  Breschet,  was  the 
direct  effect  of  the  arrest  of  transpira¬ 
tion  from  the  skin,  and  not  a  conse¬ 
quence  of  some  injury  to  the  system  at 
large,  I  satisfied  myself  by  folding  one 
of  my  arms  in  oil-skin  under  the  usual 
clothing;  for  I  experienced  a  sensation 


of  coldness  all  the  afternoon  it  was 
applied,  and  on  its  removal  the  arm 
was  found  to  be  evidently  colder  than 
the  other.  It  is  generally  taught  that 
in  fever  with  a  hot  and  dry  skin 
there  is  diminished  cutaneous  transpi¬ 
ration,  but,  reasoning  by  analogy  from 
the  above  facts,  we  may  conclude  that 
such  is  not  the  case,  and  that  the  se¬ 
cretion  from  the  skin  is  at  least  equal 
to,  if  not  greater  than,  what  it  is  in 
health ;  and,  that  such  is  really  the 
case,  a  little  consideration  will  prove  ; 
for  the  patient  drinks  a  good  deal,  voids 
but  little  urine,  does  not  increase  in 
bulk,  but,  on  the  contrary,  gets  thinner ; 
therefore,  there  must  be  increased  eva¬ 
poration  from  the  skin  and  lungs,  for 
which  the  elevated  temperature  of  the 
body  is  sufficient  cause.  The  heat  of 
the  surface,  which  is  sometimes  con¬ 
sidered  as  a  consequence  of  diminished 
evaporation,  accounts  satisfactorily  for 
the  dryness  of  the  skin,  where  the  cu¬ 
taneous  secretion  is  not  very  great  in¬ 
deed,  by  the  increased  rapidity  of  eva¬ 
poration  it  must  produce.  The  moisture 
of  surface  produced  by  antimony  and 
some  other  diaphoretics,  I  conceive, 
arises  from  the  property  these  medicines 
have  of  reducing  the  temperature  of  the 
body,  and  not  from  increased  determi¬ 
nation  to  the  skin.  I  admit  that  this 
position  respecting  the  perspiration  in 
fever  requires  to  be  proved  by  experi¬ 
ment;  but  in  the  meantime,  I  feel  so 
satisfied  that  the  evaporation  from  the 
lungs,  which  is  confined  by  physical 
laws,  cannot  be  sufficient  to  dispose  of 
all  the  supplementary  fluid,  that  I  have 
no  doubt,  in  my  own  mind,  on  the 
point. 

The  above  views  of  the  circulation 
afford,  I  think,  a  better  explanation  of 
the  phenomena  of  inflammation  than 
do  any  other.  Increased  function, 
which,  according  to  these  views,  ne¬ 
cessarily  accelerates  the  circulation  of 
a  part,  may  lead  to  inflammation  ;  as, 
where  excitement  of  the  passions  of  the 
mind  causes  phrenitis,  or,  where  the 
intensity,  or  long-continued  application 
of  light  causes,  inflammation  of  the 
eyes  :  now,  according  to  Dr.  Kalten- 
brunner  and  other  eminent  microsco¬ 
pical  observers,  the  velocity  of  the  ca¬ 
pillary  circulation  is  greatly  increased 
in  the  early  stages  of  inflammation. 
All  observers,  I  believe,  agree  that  the 
capillary  vessels  of  an  inflamed  part 
are  increased  in  size,  or  dilated  :  and 
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some  authors,  who  consider  the  heart’s 
action  the  only  cause  of  the  circulation, 
say  that  the  current  of  blood  through 
an  inflamed  part  must  be  retarded  in  pro¬ 
portion  to  the  dilatation  of  the  capilla¬ 
ries,  since  when  a  liquid  is  forced  through 
a  tube  having  one  portion  dilated,  its 
motion  is  slower  in  the  dilated  portion. 
Were  the  contractions  of  the  heart  the 
sole  cause  of  the  circulation,  this  would 
be  so,  but  then  the  temperature  of  in¬ 
flammation  would  be  the  normal  tem¬ 
perature;  and  if  this  disease  consisted 
in  a  stoppage  of  the  capillary  circula¬ 
tion,  as  other  authors  say,  then  an  in¬ 
flamed  part  would  be  colder  than  the 
others :  for  whether  we  consider  that 
the  blood  merely  warms  the  body  by 
distributing  heat  which  it  acquires  from 
some  internal  source,  or  whether  we 
adopt  the  view,  which  has  been  proved 
by  various  facts,  that  animal  heat  is 
chiefly  evolved  in  the  systemic  capil¬ 
laries,  where  the  arterial  is  changed 
into  venous  blood;  still,  to  account  for 
the  elevated  temperature  of  inflamed 
parts,  the  passage  of  an  increased 
quantity  of  blood  through  the  vessels  is 
necessary,  since  the  external  air  and  con¬ 
tiguous  bodies  are  constantly  conducting 
away  the  heat.  One  function,  to  which 
the  capillary  circulation  is  subservient, 
is  the  maintenance  of  sensibility  ;  and 
when  the  circulation  is  accelerated  to 
the  amount  of  active  inflammation,  the 
sensibility  of  the  inflamed  part  is  in¬ 
creased  into  pain.  The  pain  in  this 
disease,  I  think,  is  generally  in  propor¬ 
tion  to  the  natural  sensibility ;  those 
parts  which  are  most  sensible  in  health 
being  most  painful  in  inflammation. 
It  is  probable  that  there  are  no  living 
parts  that  have  not  an  obtuse  sensibility, 
although  they  may  usually  not  have 
the  opportunity  of  evincing  it :  thus, 
an  alimentary  bolus  is  generally  not 
felt  after  it  is  swallowed;  but  if  it  be 
unusually  hot  or  cold,  or  harder  or 
larger  than  common,  it  may  be  felt  all 
the  way  down  the  oesophagus  till  it 
reaches  the  stomach. 

The  small  arteries  of  an  inflamed 
part  become  dilated  as  well  as  the 
capillaries,  and  often,  also,  the  arteries 
leading  to  the  part.  This  dilatation  of 
the  arteries  cannot  be  explained  on 
mechanical  principles,  and  must  con¬ 
sequently  depend  on  the  nerves  ;  most 
likely  on  the  branches  of  the  great 
sympathetic.  Those  who  say  that  in¬ 


flammation  consists  in  obstruction  of 
the  capillary  circulation,  argue  that  this 
obstruction  is  the  mechanical  cause  of 
the  dilatation  and  increased  pulsation 
of  the  arteries ;  but  obstruction  could 
have  no  such  effect  unless  it  existed  in 
all  the  capillaries  of  the  system  at 
once,  as  in  asphyxia ;  for  the  pressure 
of  the  heart’s  action  is  exerted  on  all 
the  arteries  alike,  and  if  the  circulation 
were  obstructed  in  one  part,  the  blood 
would  find  an  easy  passage  through 
others.  Moreover,  the  compression  of 
an  artery  causes  no  such  dilatation  and 
pulsation  above  the  compressed  part 
as  those  of  inflammation.  The  dilata¬ 
tion  of  the  small  arteries  accounts  suffi¬ 
ciently  for  the  throbbing  of  many  in¬ 
flamed  parts.  In  the  state  of  health, 
the  wTave  caused  by  the  heart’s  impulse 
is  stopped  some  distance  before  it 
reaches  the  capillaries  ;  but  in  inflam¬ 
mation,  the  small  arteries  become  so 
much  enlarged,  that  the  undulation 
caused  by  the  heart’s  action  reaches 
completely  to  the  capillary  vessels ;  and 
from  the  number  of  these  arteries  a 
pulsation  is  produced  equal  to  that  of 
a  large  artery  in  the  normal  state. 

That  inflammation  is  something  more 
than  an  altered  condition  of  the  capil¬ 
laries,  or  a  loss  of  balance  between 
these  vessels  and  the  heart,  is  proved 
by  the  fact,  that  the  cornea,  various  ar¬ 
ticular  cartilages,  and  other  structures 
which  contain  no  vessels  of  any  kind, 
are  subject  to  this  disease.  Inflamma¬ 
tion  is  a  diseased  process  going  on 
between  the  solids  of  the  inflamed 
tissue  and  the  blood  circulating  through 
it,  or  near  it ;  and  we  find  that  this 
process  has  a  tendency  to  change  the 
structure  and  composition  of  both  the 
solids  and  the  blood ;  for  there  is  good 
reason  to  conclude,  from  some  observa¬ 
tions  made  by  Mr.  Addison  and  others, 
that  the  increased  formation  of  fibrine, 
in  this  disease,  takes  place  chiefly  in 
the  inflamed  part. 

When  inflammation  proceeds  so  far 
as  to  produce  disorganization  of  any 
kind,  the  circulation  generally,  I  be¬ 
lieve,  becomes  interrupted.  But  it  is 
not  my  intention  to  enter  at  length 
into  the  subject  of  this  disorder:  I 
shall  only  make  a  few  remarks  on  one 
or  two  points  m  the  treatment,  before  I 
conclude.  According  to  the  above 
theory  of  the  circulation,  it  is  very 
clear  "howT  perfect  rest  from  the  func- 
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tions  of  an  inflamed  organ,  when  it  can 
be  obtained,  should  greatly  promote 
the  resolution  of  the  inflammation. 
The  beneficial  effects  of  local  blood¬ 
letting  are  likewise  apparent;  for  if 
the  functions  of  an  organ  assist  the 
circulation  through  it,  when  these 
functions  are  lowered  by  the  abstraction 
of  blood  from  the  part,  the  capillary 
circulation  cannot  regain  its  wonted 
velocity  unless  some  cause  exist,  or 
come  into  operation,  to  re-excite  the 
morbidly  increased  functions  of  the 
part.  On  the  other  hand,  if  the  circu¬ 
lation  depended  entirely  on  the  vis  a 
ter  go,  it  is  not  evident  how  blood-letting 
from  the  vessels  of  the  diseased  part, 
or  those  in  its  immediate  vicinity, 
could  do  more  good  than  the  removal 
of  the  same  quantity  of  blood  from  any 
other  part  of  the  body. 

From  what  T  have  said  respecting 
the  effect  of  the  cutaneous  secretion  on 
the  capillary  circulation,  it  follows  that 
inflammation  of  the  skin  ought  to  be 
relieved  by  stopping  the  transpiration 
from  the  inflamed  part ;  and  this  is  an 
indication  which  may  be  fulfilled  with 
safety  and  advantage  in  every  case  of 
inflammation  on  or  near  the  surface. 
I  believe  it  is  on  this  principle  that 
the  benefit  of  water-dressings  and  poul¬ 
tices  chiefly  depends,  as  well  as  of 
lunar  caustic  and  of  flour  to  erysipelas ; 
the  former  making  a  dead,  and  in  a 
great  measure  impermeable  membrane 
of  the  cuticle,  and  the  latter  likewise 
interfering  with  transpiration.  The 
effects  of  stopping  the  exudation  from 
the  skin  seem  to  reach  some  depth 
below  the  surface;  for  covering  the 
mammary  glands  with  large  adhesive 
plasters  is  the  most  successful  means  I 
know  of  putting  a  stop  to  the  secretion 
of  milk,  and  thereby  preventing  the 
ill  effects  which  might  arise  from  its 
congestion  in  these  glands. 

Whilst,  as  was  stated  before,  a  dry 
atmosphere  ought  to  give  relief  in 
asthma  with  passive  congestion  of  the 
lungs,  in  inflammation  of  these  organs 
the  most  suitable  atmosphere  should 
be  one  so  charged  with  moisture  that  it 
can  take  up  no  more ;  and  such  an 
atmosphere  is  recommended  by  Mr. 
Jeffreys  (Med.  Gaz.  Feb.  18,  1842), 
though  on  different  principles,  and  has 
been  found  by  him  to  be  beneficial. 

These  are  but  a  few  of  the  subjects 
in  medical  science  which  are  capable 


of  receiving  illustration  and  explana¬ 
tion  from  the  above  view's  of  the 
capillary  circulation ;  for  one  truth 
must  always  harmonize  with  all  others. 

Frith  8treet,  Soho  Square, 

Feb.  13th,  1843. 


ON  A  SINGULAR  CARDIAC 
YELPING  OR  HICCOUGH  SOUND, 

WITHOUT  VALVULAR  DISEASE  OR 
OBVIOUS  ORGANIC  LESION. 

By  D.  Maclachlan,  M.D. 
Physician  to  the  Royal  Hospital,  Chelsea. 

(For  the  Medical  Gazette.) 

The  efficient  causes  of  the  various  per¬ 
sistent  valvular  murmurs  are  generally 
very  evident,  and,  in  the  greater  majo¬ 
rity  of  cases,  recognisable  during  life  ; 
yet  even  these  murmurs  sometimes 
occur  wnthout  post-mortem  examina¬ 
tion  revealing  their  origin.  It  is,  how¬ 
ever,  in  another  description  of  cases 
that  we  more  frequently  meet  with 
cardiac  murmurs,  unaccompanied  with 
appreciable  organic  disease.  In  anse- 
mia,  chlorosis,  and  in  nervous  hysteri¬ 
cal  females,  the  bruits  may  be  loud, 
distinct,  persistent,  or  only  occasional, 
simulating  valvular  obstruction,  or  per¬ 
manent  patency  of  the  aorta,  &c.  lead¬ 
ing  an  incautious  observer  to  an  unfa- 
vourable  prognosis  ;  yet,  in  a  few  wreeks 
these  signs  have  wholly  disappeared  : 
the  patient  has  gradually  improved, 
and  w'ith  returning  health  the  murmur 
is  heard  less  frequently,  less  audibly, 
and  at  length  ceases.  Nor,  under  other 
circumstances,  has  there  been  any 
organic  lesion  sufficient  to  account  for 
the  abnormal  sound. 

Puzzling  as  these  cases  undoubtedly 
are,  and  with  a  perfect  knowdedge  of 
their  frequency,  I  was  wholly  unpre¬ 
pared  for  the  result  observed  in  a  case 
which  has  recently  been  under  my  care 
in  the  infirmary  of  this  hospital,  in 
which  a  very  remarkable,  loud,  sharp, 
yelping  sound  accompanied  the  systole. 
The  case  attracted  much  of  my  atten¬ 
tion  ;  and  the  following  brief  details 
will  be  interesting  to  the  cultivator  of 
physical  diagnosis :  — 

Case. — An  in- pensioner,  62  years  of 
age,  hemiplegic  for  upwards  of  twro 
years,  and  for  the  wdiole  of  that  period 
subject  to  symptoms  indicating  organic 
disease  of  the  brain  — headache,  pro- 
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gressive  decay  of  the  mental  faculties, 
and  gradual  extension  of  the  paralysis 
to  both  sides  of  the  body,  with  relaxa¬ 
tion  of  the  sphincters — became  bed¬ 
ridden  about  three  weeks  before  his 
death,  which  happened  on  the  25 fh 
January  last.  He  lay  in  a  lethargic 
semi-comatose  state,  and  was  incapable 
of  comprehending  questions. 

During  the  last  week  of  his  existence 
the  heart’s  action  became  inordinate, 
and  both  sounds  were  accompanied 
with  a  bruit  de  soufflet,  audible  only  in 
the  prsecordial  region.  On  the  21st  of 
the  month,  four  days  before  death,  the 
following  is  the  report  I  made  of  the 
physical  signs  ;  and  as  they  interested 
me  much,  I  made  repeated  examina¬ 
tions  at  various  hours,  and  always  with 
the  same  result,  the  sounds  only  vary¬ 
ing  in  degree  with  unknown  circum¬ 
stances  :  — 

“  Percussion  unusually  clear  in  pne- 
cordial  region.  Heart’s  action  violent, 
but  regular  in  its  beats;  impulse  seen 
as  well  as  felt.  Both  sounds  are  ac¬ 
companied  with  a  bruit  de  soufflet, 
more  intense  with  the  first.  There  is 
a  most  peculiar,  short,  clear,  abrupt, 
barking  sound  occasionally  heard,  hav¬ 
ing  its  greatest  intensity  immediately 
behind  the  nipple,  and  extending  but 
a  very  little  way  on  either  side  of  this. 
This  sound  bears  a  remarkable  resem¬ 
blance,  in  fact  it  is  identical,  to  the 
yelping  of  a  very  young  whelp ;  it 
commences  with  the  first  sound,  inter¬ 
mits  about  every  third  or  fourth  beat, 
and  is  instantaneous,  ceasing  imme¬ 
diately  it  is  produced.  When  loudest 
it  can  easily  be  heard  by  the  ear  a 
little  removed  from  the  end  of  the 
stethoscope.  There  is  no  fremitus,  and 
the  bruits  are  not  audible  in  the  larger 
arteries,  nor  beyond  the  prsecordial. 
The  man  seems  to  sutler  no  pain  ;  pres¬ 
sure  underneath  the  left  ribs,  in  the 
direction  of  the  heart,  is  borne  without 
shrinking,  and  does  not  affect  his 
breathing.  Pulse  small,  weak,  and 
regular.” 

Scarcely  any  change  took  place  in 
these  signs  up  to  the  termination  cf 
the  case,  with  this  exception,  that  as 
the  heart’s  action  became  feeble,  the 
peculiar  yelping  sound  diminished  in 
intensity,  and  recurred  with  less  fre¬ 
quency. 

Anatomical  appearances  48  hours 
after  death. — It  was  my  intention,  in 
narrating  this  case,  to  have  omitted  the 
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post-mortem  appearances  observed  in 
the  head  ;  but  as  they  were  interesting, 
I  may  as  well  complete  this  part  of  the 
history  of  the  case  by  inserting  them. 

Head. — Copious  sub-arachnoid  effu¬ 
sion  over  both  hemispheres,  and  rather 
more  than  two  ounces  of  serum  at  the 
base  of  the  brain.  The  whole  of  the 
veins  ramifying  on  the  surface,  and 
dipping  into  the  convolutions,  were 
opaque,  of  a  milky  colour,  and  mottled 
from  fibrinous  depositions  on  their  in¬ 
ternal  surfaces,  plugging  up  the  ves¬ 
sels,  and  resembling  precisely  the  ap¬ 
pearance  frequently  observed  in  the 
cerebral  arteries  of  the  aged.  The 
veins  were  tenacious,  and  easily  torn 
from  their  attachments  in  large 
bunches.  Both  lateral  ventricles  were 
filled  with  clear  serum.  The  tella 
choroidea  was  blanched,  and  without 
any  of  the  changes  observed  in  the 
superficial  veins.  The  substance  of 
the  brain  and  cerebellum  appeared 
healthy,  of  natural  consistence  and 
vascularity.  The  branches  of  the  in¬ 
ternal  carotids  and  vertebral  arteries 
were  somewhat  firmer  than  usual,  but 
without  osseous  or  atheromatous  de¬ 
posits. 

Chest. — Lungs  free  from  adhesions, 
collapsed ;  presented  a  dark  mottled 
aspect,  like  Aberdeen  granite.  Sub¬ 
stance  of  each  healthy,  and  there  was 
no  fluid  in  either  cavity  of  the  chest. 

Pericardium. — This  membrane,  pre- 
ternaturally  thin  and  dry,  was  quite 
transparent,  contained  less  than  half  a 
drachm  of  clear  serum,  and  was  free 
from  roughness  or  any  sign  of  recent 
or  former  inflammation.  The  sac  was 
of  natural  size,  presenting  a  striking 
contrast  to  the  heart.  Unusually  small 
and  firm,  this  organ  scarcely  equalled 
in  bulk  an  ordinary  orange.  Its  veins 
were  minutely  injected.  The  left  ven¬ 
tricle  exhibited  a  beautiful  specimen  of 
con  entric  hypertrophy,  the  walls  ex¬ 
ceeding  an  inch  in  thickness,  and  the 
cavity  hardly  admitting  a  common 
nutmeg.  The  other  ventricle,  though 
also  contracted,  was  more  natural,  and 
the  valves  of  all  the  cavities  as  well  as 
of  the  arterial  trunks  presented  nothing 
peculiar.  The  endocardium  and  the 
internal  surface  of  the  arteries  was 
sound.  There  was  scarcely  any  blood 
in  the  heart :  in  fact,  it  was  empty,  and 
without  clots. 

Remarks.— The  very  peculiar  yelp¬ 
ing  cardiac  sound  remains  unexplained 
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by  the  post-mortem  examination.  There 
was  no  obstruction  in  any  of  the  ori¬ 
fices,  and  the  endocardium  retained  its 
normal  appearance.  There  may,  how¬ 
ever,  have  been  spasm  of  one  or  other 
of  these  orifices  during  life,  offering 
temporary  obstruction  ;  or  one  or  more 
of  the  columnse  carneae  may  have  acted 
in  such  a  manner  as  to  have  altered  tne 
relative  position  of  the  valvular  appa¬ 
ratus  between  the  auricles  and  ventri¬ 
cles,  causing  an  impediment  of  longer 
or  shorter  duration,  or  irregular  action 
of  these  valves  :  and  recollecting  some 
theories  of  the  production  of  the  sounds 
of  the  heart,  it  is  not  difficult  to  con¬ 
ceive  how  this  irregularity  of  action 
would  occasion  an  unnatural  sound. 
The  disproportion  between  thejsize  of 
the  pericardium  and  heart  renders  it 
very  probable  that  the  ..diminished  ca¬ 
pacity  of  the  left  ventricle  was  recent, 
and  may  even  have  partly  occurred 
during  the  last  struggles.  The  unu¬ 
sually  thin  and  dry  state  of  the  peri¬ 
cardium  could  scarcelv  have  occasioned 

•/ 

the  abnormal  sound.  There  was  no 
sound  of  friction,  indeed  nothing  to 
produce  it,  and  had  this  condition  of 
the  pericardium  been  the  cause,  the 
sound  would  have  been  double  to  and 
fro,”  prolonged  and  consistent,  not 
occasional. 

Whatever  may  be  the  efficient  cause, 
the  sound  must  be  rare.  I  remember, 
however,  a  distinguished  physician, 
and  an  accomplished  auscultator,  at¬ 
tached  to  one  of  the  hospitals  in 
Dublin,  telling  me  in  1838  of  a  case 
then  under  his  care  in  that  hospital, 
in  which  this  yelping,  barking  sound 
was  present.  He  had  not  heard  it 
before,  and  what  became  of  the  case  I 
know  not.  His  tact  and  opportunities 
are  great,  and  should  he  have  met  with 
it  since,  his  opinions  on  the  subject 
would  be  valuable.  Without  adopting 
a  French  term,  this  sound  might  be 
designated  “  the  yelping  or  hiccough 
sound either  at  once  conveying  its 
precise  character. 


CASE  OF  ALBUMINOUS  URINE. 
By  John  Percy, 

Physician  to  the  Queen’s  Hospital,  Birmingham. 
( For  the  London  Medical  Gazette.') 

William  Beeson,  set.  8,  was  admitted  out¬ 
patient  of  the  Queen’s  Hospital,  February 


10,  1842.  He  has  a  ruddy  complexion, 
dark  eyes,  and  brown  hair.  During  the 
last  three  months  he  has  been  employed  in 
a  brass  foundry.  He  has  always  enjoyed 
good  health.  Last  July  (1841)  he  fell  into 
the  canal,  and,  about  three  weeks  afterwards 
he  became  affected  with  earache,  which  has 
ever  since  continued  in  a  greater  or  less 
degree.  No  discharge  from  the  ears  has  been 
observed.  Three  weeks  ago,  his  mother 
began  to  observe  puffiness  of  the  cheeks  and 
under  the  eyes,  and  a  general  oedematous 
state  of  the  body  and  limbs,  which  symptoms 
still  persist.  The  anasarca  has  an  elastic 
character,  the  pitting  produced  by  pressure 
soon  disappearing.  He  complains  of  tight¬ 
ness  of  the  chest  and  slight  dyspnoea,  which 
is  not  attended  by  cough.  The  respiratory 
murmur  and  sounds  of  the  heart  are  natural. 
During  the  last  month  he  has  suffered  in  the 
morning  from  headache,  and  pain  referred  to 
the  eyes  and  ears,  especially  the  right  eye 
and  right  ear.  Of  late  he  has  been  ac¬ 
customed  to  rise  once  or  twice  in  the  night 
in  order  to  pass  urine.  Dejection  of  spirits  ; 
appetite  good  ;  no  abdominal  tenderness  ; 
pain  across  the  loins  ;  pulse  92  (standing), 
of  moderate  strength  ;  tongue  clean  ;  bowels 
generally  regular  ;  a  few  ascarides  have  been 
observed.  The  examination  of  the  urine, 
which  contained  albumen,  is  detailed  in  the 
sequel. 

p,  Hydrargyri  c.  Creta,  gr.  iij.  ;  Pulv. 
Rhei,  gr.  v.  M.  ft.  Pulvis,  Mitte,vj. ; 
tales  et  capiat  j,  omne  nocte. 

Cambogise,  gr.  v.  ;  Potassae  Bitart.  3j. 
M.  ft.  Pulvis  Mitte,  vj.;  tales  et 
capiat  j.  p.  r.  n. 

fit  Potassii  Iodidi,  9j.  ;  Potassae  Bicarb. 
3ij.  ;  Aquae  f.  5vfij-  Solve,  ft.  mis- 
tura  capiat  f.  ^j-  ter  indies. 

Under  this  treatment  considerable  improve¬ 
ment  soon  ensued,  the  anasarca  disappeared, 
and  the  proportion  of  albumen  in  the  urine 
was  much  diminished.  After  the  lapse  of  a 
few  weeks  I  lost  sight  of  the  patient,  whom 
the  mother  reported  convalescent. 

Feb.  12.— Examination  of  the  urine  : 
colour,  pale  straw ;  acid  ;  without  sedi- 


ment ;  mucous  cloud  ;  sp. 

gr.  1027°. 
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The  alkaline  carbonate  was  doubtless 
derived  from  the  albumen,  of  which  the 
organic  part  was  destroyed  by  incinera¬ 
tion,  The  urine,  from  which  the 
quantity  of  urea  was  ascertained,  was 
evaporated  over  strong  sulphuric  acid, 
under  the  receiver  of  the  air-pump. 
The  residuum,  which  had  a  pale  brown 
colour,  was  well  washed  with  rectified 
spirit ;  and  to  the  syrup  left  by  evapora¬ 
tion  of  the  spirituous  solution,  nitric 
acid  slightly  diluted  was  added  in  ex¬ 
cess.  The  mixture  was  stirred,  and 
left  until  the  following  day,  when  the 
nitrate  of  urea,  after  having  having 
been  carefully  drained  by  pressure  in 
calico,  was  transferred  to  a  watch-glass, 
and  allowed  to  dry  in  a  warm  situation 
over  the  sandbath  for  twelve  hours  ; 
until,  indeed,  it  ceased  to  lose  weight. 

Now,  oncomparing  this  analysis  with 
that  of  healthy  urine  by  Berzelius  (vide 
Traite  de  Chimie,  t.  7,  p.  392-3),  it 
will  be  found  that  the  sum  of  the 
weights  of  the  urea  and  albumen  in  the 
former  nearly  amounts  to  the  weight 
of  urea  in  the  latter,  the  difference 
being  2*02.  The  proportions  of  water, 
of  animal  matter,  and  of  fixed  salts,  in 
Beeson’s  urine,  nearly  equal  the  pro¬ 
portions  of  these  respective  ingredients 
in  ordinary  urine,  according  to  Ber¬ 
zelius. 

Beeson’s  Berzelius’ 
Urine.  Analysis. 

Water  .  .  .  935*8  933*0 

Urea  ....  16*68  30*10 

Animal  matter  .  .  16*52  17*14 

Fixed  salts  .  .  .  15*2  16*91 

The  biphosphate  of  ammonia,  men¬ 
tioned  in  the  analysis  of  Berzelius,  has 
been  excluded  from  the  fixed  salts. 

All  the  albumen  in  Beeson’s  urine 
was  not  coagulated  by  heat ;  for  after 
filtration  of  the  boiled  urine  copious 
precipitation  of  white  flocculi  was  oc¬ 
casioned  by  the  addition  of  nitric  acid. 
Hence,  it  is  probable  that  a  portion  of 
the  albumen  existed  in  the  state  of 
albuminate.  500  grains  of  another 
specimen  of  Beeson’s  urine,  sp.  gr. 
1017°,  afforded  by  heat  alone  two  grains 
of  albumen,  and  by  heat  and  nitric 
acid,  3*9  grains. 

Feb.  17.  —  Urine  passed  Feb.  16; 
sp.  gr.  1020°,  temp.  54p  Fall.  After 
boiling,  and  when  cold,  sp.  gr.  1019°, 
temp.  56  Fah.  500  grains  evaporated  to 
dryness,  and  well  washed  with  boiling 
distilled  water,  left  1*4;  and  the  same 
quantity  of  urine,  evaporated  and 


washed  with  boiling  water,  acidulated 
with  nitric  acid,  left  2*1  grains.  Doubt¬ 
less  a  minute  proportion  of  acid  re¬ 
mained  attached  to  the  coagulated 
albumen. 

Feb.  22. — Colour,  pale  straw ;  slight 
mucous  cloud ;  highly  acid ;  sp.  gr. 
1016°,  temp.  52°Fah.  500  grains  evapo¬ 
rated  over  steam-bath  left  16*  grains: 
the  accuracy  of  this  result  was  con¬ 
firmed  by  another  similar  evaporation. 
The  residuum,  well  washed  with  hot 
distilled  water,  acidulated  with  nitric 
acid,  left  1*1  grain.  500  grains,  evapo¬ 
rated  under  the  receiver  of  the  air 
pump  over  strong  sulphuric  acid,  fur¬ 
nished  18*  grains. 

March  1. — The  appearance  of  the 
urine  was  similar  to  that  of  the  former 
specimens  ;  sp.gr.  1015°,  temp. 56°  Fah. 
500  grains  evaporated  over  steam-bath 
left  1 7*5.  Residuum,  after  well  wash¬ 
ing  with  hot  water,  acidulated  with 
nitric  acid,  furnished  1  *  grain.  500 
grains  also  contained  9*8  of  urea. 

Observations. — Now,  the  first  ques¬ 
tion  which  naturally  arises  in  connec¬ 
tion  with  the  case  is,  whether  the  symp¬ 
toms  detailed  were  dependent  upon 
granular  degeneration  of  the  kidneys 
in  the  early  stage.  If  they  were  not 
dependent  upon  this  cause,  how,  it  may 
be  asked,  can  granular  degeneration  in 
this  stage  be  detected  ?  The  specific 
gravity  of  the  urine,  it  is  true,  so  far 
from  being  less,  was  even  greater  than 
that  of  healthy  urine.  However,  on 
the  authority  of  Dr.  Christison,  who 
has  enjoyed  opportunities  so  ample*  of 
investigating  Bright’s  disease  in  the 
Edinburgh  Infirmary,  we  learn  that 
“  in  the  earliest  stage  of  granular  dis¬ 
organization  of  the  kidneys,  the  urine 
is  commonly  from  1021  to  1025  ;  very 
seldom  so  low  as  1016,  unless  where  its 
quantity  rather  exceeds  than  falls  short 
of  the  natural  average”  (Granular  De¬ 
generation  of  the  Kidneys,  &c.  p.  34). 
The  general  symptoms  also  were  indi¬ 
cative  of  the  disease  in  question ; 
namely,  the  headache,  the  puffiness  of 
the  cheeks  and  under  the  eyes,  the 
micturition  in  the  course  of  the  night, 
and  the  characteristic  expression  of 
countenance,  which  is  so  often  observed 
in  this  disease.  The  quantity  of  albu¬ 
men  was  rapidly  diminished ;  but,  so 

*  In  confirmation  of  this  remark,  l  may  state 
that,  when  clinical  clerk  to  Dr.  Christison,  we 
had,  at  one  time,  if  I  mistake  not,  seven  true 
cases  of  Bright’s  disease  in  two  wards, 
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far  as  I  was  enabled  to  extend  my  in¬ 
vestigation,  it  was  never  altogether 
absent.  In  confirmed  Bright’s  disease 
“it  is  a  remarkable  fact  that  in  some 
instances  the  albumen  suddenly  and 
for  a  time  disappears  from  the  urine” 
(op.  cit.  p.  46).  Neither  does  the  age 
of  the  patient  under  consideration  mi¬ 
litate  against  the  conclusion  that  he 
laboured  under  Bright’s  disease;  for 
Dr.  Christison  has  “  twice  had  fatal 
cases  at  the  age  of  seven  or  eight  years 
under  his  observation”  (op.  cit.  p.  117). 
Albumen,  it  is  known,  is  occasionally 
present  in  the  urine  when  there  is  no 
evidence  for  supposing  the  existence  of 
Bright’s  disease.  However,  in  answer 
to  the  quetion  suggested,  I  should, 
from  the  preceding  considerations,  be 
disposed  to  respond  in  the  affirmative. 

It  would  be  foreign  to  my  object  on 
the  present  occasion  to  discuss  the 
subject  of  treatment  in  granular  dege¬ 
neration.  The  effects  of  the  remedial 
agents  which  I  administered  have  been 
faithfully  recorded. 


ACTIVE  DILATATION  OF  THE 
HEART. 

(For  the  London  Medical  Gazette.) 


The  true  nature  of  the  heart’s  diastole 
is  a  subject  upon  which  a  variety  of 
statement  is  made ;  and  yet  the  evi¬ 
dence  which  has  been  collected  in  re¬ 
gard  to  this  question  is  conclusive  when 
rightly  interpreted. 

It  was  first  suggested  by  Bichat,  that 
the  heart  influences  the  venous  circu¬ 
lation  in  virtue  of  a  suction  power  ;  he 
described  the  diastole  of  this  organ  as 
an  active  movement,  soliciting  the 
blood  to  enter  its  cavities.  In  this 
opinion  many  French  and  other  phy¬ 
siologists  have  since  coincided.  But  it 
certainly  appears  improbable  that  the 
muscular  structure  of  the  heart  pro¬ 
duces  an  expansion  as  well  as  a  con¬ 
traction  of  its  tissue  ;  and  to  anticipate 
such  a  result  it  would  be  necessary  to 
infer  the  alternate  action  of  two  dis¬ 
tinct  and  opposed  systems  of  fibres. 
We  have  no  trace  of  data  for  admitting 
this  inference ;  and  here  has  origi¬ 
nated  the  difference  of  opinion  to  which 
allusion  is  made. 

From  the  facts  adduced  in  favour  of 
the  view  proposed  by  Bichat,  it  would 
appear  that  the  active  dilatation  of  the 


auricles  is  well  established,  whilst  that 
of  the  ventricles  is  a  matter  of  much 
uncertainty.  Indeed,  such  might  have 
been  deduced  from  the  nature  of  their 
respective  functions ;  —  an  expansive 
diastole  in  the  ventricles  cannot  in 
any  way  affect  the  blood  in  the  large 
veins ;  whereas  a  similar  act  in  the 
auricles  must  have  a  most  beneficial 
effect  upon  the  motion  of  the  blood  in 
those  vessels. 

Oesterreicher  contrived  an  ingenious 
experiment,  by  which  he  professed  to 
demonstrate  the  passive  condition  of 
the  heart  during  its  diastole,  and  con¬ 
sequently  to  refute  the  idea  of  its  ex¬ 
erting  a  sucking  influence  over  the 
venous  circulation.  The  heart  of  a 
frog  was  excised,  and  while  pulsating 
compressed  by  means  of  a  small 
weight  ;  he  then  observed  that  the 
weight  was  raised  by  the  systole,  but 
that  during  its  diastole  the  heart  re¬ 
mained  flat.  This  experiment,  which 
is  admitted  to  constitute  the  main  ob¬ 
jection  against  the  supposition  urged 
by  Bichat,  merely  refers  to  the  action 
of  the  ventricle  ;  and  it  certainly 
proves  that  its  dilatation  has  not  the 
character  of  a  muscular  act.  It  is  of 
no  avail,  however,  in  disproving  the 
diastole  of  the  auricles  as  an  active 
movement ;  for  the  dilatation  of  this 
cavity  occurs,  in  a  great  measure,  dur¬ 
ing  the  contraction  of  the  ventricle 
and  consequent  elevation  of  the 
weight,  in  which  it  may  take  some 
part.  Such  might  be  the  effect  of  the 
auricular  diastole  in  this  experiment, 
if  we  admit  the  energetic  expansion  to 
occupy  the  first  periods  of  its  dilata¬ 
tion. 

There  are  many  facts  which  clearly 
indicate  the  expansive  diastole  of  the 
auricles  ;  but  whether  this  results  from 
an  elastic  reaction,  or  a  true  muscular 
act,  is  not  unequivocally  determined. 
The  experiment  of  Wedemeyer  and 
Guenther  forms,  perhaps,  the  most  im¬ 
portant  feature  in  the  evidence  upon 
this  subject.  These  physiologists  placed 
a  ligature  on  the  jugular  vein  of  a 
horse,  and  adapted  to  the  proximal 
portion  of  the  vessel  a  glass  tube  of  a 
convenient  form,  and  of  which  the  free 
extremity  was  immersed  in  a  coloured 
fluid.  At  first  the  inspirations  and 
pulsations  of  the  heart  were  simul¬ 
taneous,  and  at  each  repetition  of  these 
the  fluid  rose  two  or  more  inches  in 
the  tube,  and  fell  to  its  original  level 
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in  tlie  intervals  :  the  inspirations  soon 
increased  in  frequency,  and  it  was 
then  noted  that  the  rise  of  the  fluid 
coincided  with  the  dilatation  of  the 
auricle.  The  experiment  would  be 
more  satisfactory  if  the  ambiguity  re¬ 
sulting  from  the  effect  of  the  inspira¬ 
tions  upon  the  motion  of  the  blood  in 
the  veins  were  avoided ;  this  might 
readily  be  accomplished  by  repeating 
the  same  inquiry  upon  an  animal  poi¬ 
soned  by  woorara,  and  in  which  the 
circulation  is  maintained  by  artificial 
respiration.  The  power  of  suction, 
which  is  thus  attributed  to  the  auricles, 
may  be  simply  due  to  its  returning  to  a 
state  intermediate  between  contraction 
and  dilatation,  in  virtue  of  its  elasticity. 
But  this  effect  has  been  otherwise  ex¬ 
plained.  M.  Cruveilhier  has  recently 
recorded  a  case  in  which  the  heart  of 
an  infant  lay  external  to  the  thoracic 
parietes ;  he  had  occasion  to  observe 
that  the  hand,  when  made  to  grasp 
the  heart,  was  forcibly  and  rapidly 
opened  during  its  dilatation.  This  has 
been  regarded  as  decisive  evidence  of 
the  muscular  nature  of  the  diastole  ; 
but  the  inference,  it  must  be  admitted, 
is  fallacious.  The  effect  is  due  to  the 
dilatation  of  the  ventricles,  caused  by 
the  projection  of  blood  into  them  dur¬ 
ing  the  auricular  systole.  Still,  Pro¬ 
fessor  Cruveilhier  lias  remarked  that 
the  diastole  of  the  auricles  is  far  more 
energetic  than  can  be  accounted  for  by 
the  distension  which  the  influx  of 
blood  from  the  veins  causes,  or  by  the 
active  expansion  which  the  elastic  na¬ 
ture  of  their  parietes  determines. 

The  activity  of  the  auricular  diastole 
may  be  fairly  admitted  ;  although  the 
question  of  its  resulting  from  an  elas¬ 
tic  or  a  contractile  action  remains  un¬ 
decided.  We  have  the  testimony  of 
Cruveilhier  in  favour  of  the  latter  view ; 
and  it  must  be  confessed  that,  in  the 
case  alluded  to,  he  has  had  ample  op¬ 
portunities  of  establishing  a  correct 
opinion.  The  influence  of  this  suction 
power  of  the  right  auricle  cannot  be 
of  any  great  extent,  owing  to  the  flac¬ 
cid  condition  of  the  veins  (Dr.  Arnott.) 
Together  with  the  effect  of  inspiration 
it  will  aid  indirectly  the  entire  venous 
circulation,  by  emptying  the  large 
veins  near  the  thorax,  and  so  removing 
resistance  to  the  entrance  of  blood  into 
these  from  other  vessels. 

In  the  foregoing  observations,  no 
part  of  the  evidence  has  tended  to 


prove  the  active  diastole  of  the  ventri¬ 
cles;  on  the  contrary,  we  have  re¬ 
garded  it  as  a  passive  state  on  specula¬ 
tive  grounds ;  and  this  we  have  done 
in  the  absence  of  positive  and  direct 
experiment. 

Medicus. 

Feb.  17,  1843. 


MEDICAL  GAZETTE. 

Friday ,  March  3,  1843. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculutn  non  recuso.” 

Cicero. 


THE  COLD  WATER  TREATMENT. 
It  is  one  of  the  offices  of  a  weekly 
journal  to  discuss  the  topics  of  the  day — 
to  daguerreotype  the  fleeting  shadows  of 
the  moment ;  and  thus  to  preserve  a 
lasting  record  of  those  whims  and  oddi¬ 
ties  which  often  excite  angry  passions 
at  their  birth,  but  are  afterwards  re¬ 
membered  only  with  a  smile.  Hence,  in 
1839,  we  gave  the  first  account  of  the 
water  system  which  had  appeared  in 
this  country,  and  recurred  to  the  subject 
more  than  once  last  year*.  Nor  is 
the  topic  altogether  void  of  interest. 
When  hydropathic  establishments  have 
vanished  to  the  limbo  where  tar-water, 
and  metallic  tractors,  and  St.  John 
Long’s  liniment  repose,  physicians  will 
have  leisure  to  weigh  the  merits  of  this 
method  of  procuring  perspiration ;  and 
as,  in  spite  of  Long’s  fiayings,  we  do 
not  renounce  the  use  of  stimulant  em¬ 
brocations,  so  cold  bathing  and  sudo- 
rifics  may  pass  through  the  stringent 
ordeal  of  extravagant  praise,  and  even 
become  more  used  as  they  are  better 
known.  Good  remedies  will  not  be 
rejected  by  the  judicious  practitioner, 
though  so  strenuously  vaunted  by  ad¬ 
vertising  hydropathists.  In  a  word, 
water,  having  been  recommended  as  a 
remedy  from  the  most  remote  ages, 
will,  no  doubt,  survive  the  dangerous 

*  Medical  Gazette,  April  29th,  and  July 
8tli,  1842. 
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patronage  of  the  Claridges  and  the 
Wilsons. 

From  the  days  of  Antonins  Musa, 
who  forbad  Horace  to  enjoy  the  warm 
baths  among  the  myrtle  groves  of  Baia^*, 
down  to  Priessnitz  and  Grafenberg, 
there  has  been  an  unceasing  controversy 
between  the  partisans  of  cold  and  warm 
bathing.  In  this  country,  popular 
theory  inclines  to  the  side  of  cold 
bathing ;  and  as  this  is  rather  a  painful 
expedient  for  the  greater  part  of  the 
year,  the  majority  of  skins  remain  un¬ 
refreshed  by  any  bath  during  our  long 
winter.  At  Teplitz,  where  the  public 
bath  can  be  used  for  one  halfpenny 
sterling,  matters  are  far  different. 

Let  us  now  consider  two  of  the  fresh 
pleadings  in  favour  of  Grafenberg.  Dr. 
Heatheote,  of  Rotherham,  passed  a 
short  time  there,  and  has  published  an 
account  of  what  he  sawf.  Of  Priess¬ 
nitz  he  seems  to  think  that, 

- quid  virtus  et  quid  sapientia  posset 

Utile  proposuit  nobis  exemplar. 

Dr.  Heatheote  begins  by  informing 
us  how  Priessnitz  himself  lives.  He 
rises  between  4  and  6,  according  to  the 
season;  breakfasts  with  his  patients 
at  8  ;  dines  with  them  at  1 ;  and  spends 
the  day  in  seeing  his  patients. 

“  At  7  o’clock  supper  is  laid ;  the 
fare  being  exactly  the  same  as  at 
breakfast;  and  from  this  hour  until  10, 
the  inmates  of  Grafenberg  House  are 
dropping  off  to  bed.  On  Sunday  even¬ 
ing,  however,  there  is  a  general  dance 
in  the  saloon.  Two  princesses  were 
pointed  out  to  me  on  one  of  these  oc¬ 
casions.  They  rest  on  the  other  six 
nights  of  the  week.” 

Priessnitz  being  himself  without  ail¬ 
ment,  drinks  only  as  much  water  as 
he  likes,  and  advises  those  who  are  in 
good  health  to  do  the  same.  The  sick 
are  to  drink  more,  in  order  to  attenuate 

*  Nam  mihi  Baias 

Musa  supervacuas  Antonius,  &c. 

Hor.  Epist.  Lib.  i.  xv.  2. 

t  Some  Observations  on  the  Cold-Water  Treat¬ 
ment,  as  witnessed  at  Grafenberg-,  in  the  course 
of  last  Autumn.  Bv  G.  H.  Heatheote,  M.D. 
Rotherham.  London,  1843. 


their  morbid  secretions,  and  expel 
them  by  the  route  of  the  skin. 

Priessnitz,  again,  does  not  eat  so  vo¬ 
raciously  at  table  as  some  of  the  pa¬ 
tients  do  ;  one  of  them  used  to  swallow 
half  of  a  five-pound  loaf  every  morning 
at  breakfast,  the  master  of  hydropathy 

* 

disapproving.  This  patient,  it  seems, 
was  labouring  under  excess  of  health, 
and  did  not  know  how  to  manage  his 
complaint. 

According  to  Dr.  Heatheote  the  prin¬ 
ciples  of  the  Grafenberg  practice  are 
three  in  number  : — 

The  first  is  a  reliance  on  the  vis  me- 
dicatrix  naturce. 

The  second  is,  that  the  skin  is  the 
“  instrumental  organ  of  preservation 
and  healing,  by  its  perspiring,  exhaling, 
and  occasionally  secreting  functions  : 
accordingly,  the  whole  treatment  is 
applied  to  this  organ,  and  to  the  sto¬ 
mach  and  bowels,  which  may  be  con¬ 
sidered  as  the  internal  skin  of  the 
body.” 

The  third  is  much  exercise  in  the 
open  air. 

These  principles  are  sufficiently  com¬ 
mendable,  and  the  second  one  is  so 
comprehensive,  that  it  is  difficult  to 
imagine  a  system  of  medicine  founded 
on  any  thing  else.  Whether  the  phy¬ 
sician  prescribes  a  tisane  de  viz ,  or  the 
actual  cautery,  a  bath  at  40°  or  at  100°, 
croton  oil  to  be  swallowed,  or  morphia 
to  be  exhibited  endermatically,  the 
bowels  or  the  skin  are  the  first  reci¬ 
pients  of  his  remedies. 

The  actual  difference,  however,  is, 
that  while  in  ordinary  practice  the 
order  of  attack  is,  bowels,  skin,  at 
Grafenberg  it  is  skin,  bowels.  The 
latter,  indeed,  seem  to  be  but  secon¬ 
darily  stimulated,  as  we  do  not  hear  of 
the  administration  of  purgatives  in  the 
Silesian  water-hospital. 

Temperance  is  the  grand  and  gol¬ 
den  rule  at  Grafenberg.  An  elderly 
lady,  however,  who  was  not  ac- 
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quainted  with  the  adage  ne  quid 
nimis ,  or,  who  did  not  know  that  it  ap¬ 
plies  to  water-drinking,  as  w^ell  as  to 
everything  else,  swallowed  twenty-one 
half  pints  ante  meridiem.  Having 
finished  this  colossal  draught,  she  was 
attacked  with  numbness  in  the  feet, 
which  extended  upwards,  till  she  be¬ 
came  insensible.  She  was  put  to  bed, 
but  Priessnitz  was  not  informed  of  the 
accident  till  next  day.  She  was  rubbed 
in  water  of  the  temperature  of  62°,  till 
reaction  was  produced ;  and  this  ap¬ 
pears  to  have  been  a  sufficient  goad  to 
the  vis  medicatrix  naturae  to  cure  her. 

The  methods  employed  to  produce 
perspiration  are  two  in  number.  In 
the  first,  the  naked  body  is  tightly 
wrapped  up  in  a  thick  blanket,  and 
then  covered  with  a  feather  bed.  The 
patient  then  lies  from  one  to  five  hours 
till  perspiration  sets  in.  As  soon  as 
this  is  established,  he  drinks  cold  water 
in  doses  of  a  quarter  of  a  pint,  at  inter¬ 
vals  of  twenty  minutes  or  half  an  hour. 
After  having  perspired  from  half  an 
hour  to  three  hours,  according  to  cir¬ 
cumstances,  he  takes  a  dip  or  twro  in  the 
cold  bath,  which  finishes  the  affair.  If 
the  patient  is  too  weak  to  bear  the  bath 
at  the  natural  temperature,  he  is  washed 
instead,  for  a  minute  or  two,  in  a  tub 
containing  only  three  or  four  inches  of 
water,  at  62°. 

The  second  method,  which  is  more 
commonly  used  than  the  first,  consists 
in  enveloping  the  body  in  a  wet  sheet, 
which  is  covered  with  a  blanket  and 
feather  bed.  The  sheet  is  employed 
for  an  hour  or  less ;  after  which  the 
patient  proceeds  either  to  the  cold  bath, 
or  the  milder  discipline  of  the  tub. 

Dr.  Heathcote  gives  the  details  of 
three  cases  in  which  he  tried  the  cold 
water  system  with  advantage,  before 
visiting  Grafenberg.  One  instance 
occurred  in  the  county  of  Galway.  A 
patient  labouring  under  typhus  fever, 
with  petechia1,  submitted,  with  some 


reluctance,  to  this  therapeutic  novelty. 
He  was  wrapped  in  a  wet  sheet, 
and  covered  with  “  all  the  blankets, 
rags,  coats,  and  clothes,”  that  could  be 
mustered.  In  ten  minutes  he  was  re¬ 
lieved  ;  on  the  third  night  he  slept  a 
long  time  in  his  wet  sheet;  on  the  sixth, 
his  pulse  was  80,  and  he  was  without 
fever ;  in  a  few  days  more  he  was  at 
work  in  the  fields.  The  patient  had 
taken  aperients  previously  ;  but  during 
Dr.  Heathcote’s  attendance  he  bad 
nothing  but  ten  grains  of  nitre,  and  this 
chiefly  to  gratify  the  nurse. 

It  was  these  cases,  with  Currie’s 
reports  on  cold  water,  and  Claridge’s 
account  of  Grafenberg,  that  egged  on 
Dr.  Heathcote  to  visit  the  place  him¬ 
self,  and  judge,  as  people  say,  with 
his  own  eyes.  He  arrived  at  Grafen¬ 
berg  in  September  1842,  and  consulted 
Priessnitz  about  his  own  case.  Priess¬ 
nitz  has  one  qualification  which  stands 
high  indeed  among  medical  merits  :  it 
is  more  than  half  the  battle.  He  listens 
with  exemplary  patience.  Lord  Ches¬ 
terfield  tells  his  son  that  many  a  man 
would  father  you  heard  his  story,  than 
granted  his  request ;  and,  assuredly, 
many  an  invalid  derives  the  chief 
assuagement  which  his  disease  admits, 
from  the  listening  ears  and  attentive 
eyes  of  his  much-enduring  physician. 

It  is  not  stated  what  Dr.  Heathcote’s 
malady  was  ;  but  he  was  ordered  the 
wet  sheet,  followed  by  the  tub  with 
three  inches  of  water  at  62°,  a  couple 
of  plunges  in  the  cold  bath  at  41  and 
then  a  return  for  a  moment  or  two  into 
the  more  genial  tub.  This  was  con¬ 
tinued  with  some  additions ;  among 
other  things,  he  was  to  drink  five  pints 
of  water  in  the  course  of  the  day,  but 
not  if  it  inconvenienced  him  :  “  to  walk 
about  in  the  open  air,  or  to  take  exer¬ 
cise  by  sawing  or  chopping  wood.” 

In  the  second  week  the  douche  was 
added.  The  time  of  its  duration  was 
not  fixed,  but  Dr.  Heathcote  found  that 
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from  half  a  minute  to  a  minute  was 
ample,  particularly  on  a  frosty  morning. 

After  a  week’s  application,  the 
douche  began  to  produce  wh  it  is  called 
a  crisis  at  Grafenberg.  A  small  pimple 
first  appeared  on  his  skin,  which  soon 
enlarged  into  a  boil ;  the  area  of  the  in¬ 
flamed  skin  being  six  inches  in  dia¬ 
meter,  and  the  elevated  part  of  the  size 
of  a  shilling.  The  boil  was  constantly 
moistened  by  a  bandage  of  wet  linen 
covered  by  a  dry  one.  During  its  con¬ 
tinuance  the  cold  plunge-bath  and  sit- 
bath  were  omitted,  but.  the  tempered 
baths  and  dripping  sheet  were  continued. 
The  theory  there  is,  that  these  boils  are 
the  efforts  of  nature  to  expel  the  mor¬ 
bific  matter ;  in  other  words,  the 
humoral  pathology  reigns  triumphant 
at  Grafenberg. 

“  From  an  untoward  pimple  upon 
the  nose,  to  the  confluent  eruption  of’ 
the  small-pox  over  the  whole  body,  the 
vis  medicatrix  is  engaged;  in  the  former, 
exhibiting  the  evil  intruder  in  a  species 
of  pillory ;  in  the  latter,  expiring  her- 
self'in  a  prodigious  struggle  to  expel 
an  exhaustless  poison.” 

A  great  and  destructive  error  in 
Priessnitz’s  practice  is  that  he  refuses 
to  open  abscesses.  Dr.  Heathcote  gives 
at  some  length  the  case  of  a  girl  of 
scrofulous  constitution,  who  fell  a  sacri¬ 
fice  to  this  malapraxis  last  October. 
When  an  abscess  formed  under  the  left 
breast,  Priessnitz  ordered  her  to  be 
rubbed  in  a  shallow  bath  of  water  at 
62°,  twice  a  day  for  an  hour  and  a  half 
at  a  time.  Dr.  Heathcote  was  present 
at  the  post-mortem  examination.  The 
chief  appearances  were,  congestion  of 
the  lungs  ;  an  abscess  under  the  right 
ear  containing  two  ounces  of  pus ;  ex¬ 
travasation  of  blood  under  the  skin  of 
the  fingers,  where  three  abscesses  had 
formed ;  and  an  ulcer  above  the  sacrum, 
which  had  sloughed  to  the  bone. 

The  omitting  to  open  the  abscesses, 
and  the  long  debilitating  frictions  in 
cold  water,  were  capital  errors  in  the 


treatment  of  this  case  ;  and  when  we 
consider  that  abscesses  are  professedly 
produced  by  the  Grafenberg  plan,  we 
may  easily  conceive  the  amount  of 
suffering  that  must  be  caused  by  this 
crotchet  of  Priessnitz.  Those  who 
think  with  the  Bavarian  Baroness, 
in  Dr.  Granville’s  Spas  of  Germany, 
that  on  est  medecin  ve,  comme  on 
est  poete,  may  be  disabused  by  this 
and  myriads  of  similar  examples, 
and  may  learn  how  often  an  empiric  of 
fifty  is  ignorant  of  things  familiar  to  a 
dresser  of  a  month’s  standing.  Dr. 
Heathcote’s  summing  up  is  extremely 
favourable  to  the  system  ,  but  while  he 
extols  it  in  fever,  diarrhoea,  chronic 
dysentery,  gout,  and  rheumatism,  he 
has  the  candour  to  confess  that  it  will 
not  cure  consumption,  aneurism,  dis¬ 
organized  liver,  or  diseases  of  the  heart. 

Few  practitioners,  we  imagine,  rely 
upon  medicinal  sudorifics,  for  there  is 
scarcely  any  class  of  remedies  so  uncer¬ 
tain  ;  and  if  it  should  turn  out,  therefore, 
that  the  wet  sheet  is  a  safe  and  sure 
method  of  producing  perspiration,  it 
will  be  a  valuable  addition  to  our 
materia  medica.  As  to  the  diseases  in 
which  it  will  be  applicable,  that  re¬ 
mains  for  future  investigators  to  deter¬ 
mine.  The  best  and  most  impartial 
experiments  on  the  subject  which  we 
have  hitherto  seen  are  those  of  the 
Norwegian  licentiate  (Blich)  which  we 
formerly  published  in  our  journal. 

Mr.  Schlemmer,  aGerman  hydropathist 
residing  in  England,  has  put  forth 
some  remarks  on  the  same  topic,  which 
need  not  detain  us  long#. 

He  divides  the  cold  water  system 
into  nine  branches,  namely,  “  drinking ; 
full  bathing  after  sweating ;  full  bath¬ 
ing  without  sweating  ;  partial  bathing 
of  particular  parts  ;  douche,  or  spout - 

*  Hydropathy.  The  Cold  Water  Cure  of  Dis¬ 
eases  ;  its  Philosophy  and  Fact.  With  cases 
proving:  how  certainly  this  system  benefits  the 
afflicted.  In  two  lectures  :  1st,  For  the  healthy. 
2d,  For  the  sick.  Translated  from  the  German 
of  Mr.  C.  V.  Schlemmer.  London,  1842. 
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bath ;  cooling  poultices ;  animating 
bandages;  injections;  frictions.’’ 

By  animating  bandages  the  wet  sheet 
is  meant.  Like  several  other  writers 
on  this  subject,  Mr.  Schlemmer  affirms 
that  the  sweating  process  brings  out 
the  odour,  or  even  the  visible  substance 
of  medicines  taken  years  before,  such 
as  mercury,  sulphur,  camphor,  &c. 

He  frankly  acknowledges  that  success 
cannot  be  expected  when  the  patient 
is  in  any  of  the  following  conditions  : — 

“  1st.  Such  a  reduced  vitality  that  no 
reaction  can  be  excited. 

2d.  A  born  or  organic  deformity. 

3d.  A  brought  on  organic  destruc¬ 
tion.” 

The  last  sentence  requires  re-trans¬ 
lating  into  English.  It  seems  to  mean 
“  organic  disease,  though  not  congeni¬ 
tal.”  The  most  curious  part  of  Mr. 
Schlemmer’s  brochure  is  a  note  in  which 
he  proposes  a  new  system  of  diet,  long 
since  adopted  by  himself,  his  three  sons, 
and  their  tutor.  It  consists  in  eating 
raw  food  alone.  “  Choose,  therefore,”  he 
says,  “  in  the  animal  kingdom,  eggs 
and  all  creatures  you  can  eat  in  a  living 
state,  as,  for  instance,  oysters  and 
animalculae.  [Faugh !  ! !].  In  the 
vegetable  kingdom,  all  grains,  seeds, 
and  all  fruits  which  possess  a  repro¬ 
ductive  germ  of  life  in  themselves.’’  , 

He,  sons,  and  teacher,  accordingly 
eat  raw  peas,  beans,  and  fruit ;  “  our 
teeth  are  our  mills,  the  stomach  is  the 
kitchen.” 

Oh !  Mr.  Schlemmer !  Quousque 
tandem  ubutere  patientia  nostra  P 
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BEING  AN  EXTRACT  FROM  A  PAPER  PUBLISHED 

By  Dr.  Paterson 
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1. — The  subject  of  the  first  case  which  I 
shall  relate  is  a  man  of  spare  habit  of  body, 
of  industrious  and  extremely  temperate 
habits,  and  of  education  superior  to  the 
station  of  life  in  which  he  is  placed.  His 


occupation,  for  a  series  of  years,  has  been 
that  of  an  itinerant  umbrella-maker  ;  that  is 
to  say,  he  makes  umbrellas  at  home,  and 
travels  through  the  country  afterwards 
selling  them.  On  one  of  these  excursions, 
after  much  exposure  to  wet,  he  was  seized 
with  severe  inflammatory  sore-tlnoat,  and 
afterwards  with  acute  rheumatism.  When 
the  fever  and  rheumatic  affection  had  passed 
off,  he  was  left  in  a  state  of  extreme  debility  ; 
his  digestive  organ';  could  not  be  brought  into 
proper  order,  and  he  was  subject  to  slight 
attacks  of  tinnitus  aurium  and  giddiness  of 
the  head.  About  this  time  he  became  aware 
that  the  pages  of  all  books  appeared  to  him 
to  be  divided  into  two  columns.  This  was 
especially  annoying  to  him  when  he  perused 
his  larger  print  Psalm-book,  which  he 
well  knew,  from  long  and  frequent  perusal, 
not  to  be  divided  into  columns.  This  illusion 
was  at  first  alone  confined  to  the  pages  of 
his  books,  but  soon  everything  that  he  looked 
at  presented  a  dark  indefinite  line  dividing 
it  into  two  halves.  He  has  frequently  pointed 
out  to  me  a  blank  perpendicular  space  di¬ 
viding  every  body,  into  which  he  said  he 
thought  he  could  introduce  his  hand.  On 
several  occasions  he  made  rather  serious 
mistakes,  when  he  was  able  to  go  about  and 
take  walking  exercise,  by  fancying  that  he  was 
walking  through  a  gap  in  a  wall  or  paling, 
which  illusions,  however,  disappeared  upon 
his  close  approach.  The  most  amusing, 
however,  which  he  recounted  to  me,  was  an 
illusion  which  occurred  to  him  in  the  streets 
of  Edinburgh.  It  was  among  the  first  times 
that  he  had  been  able  to  go  so  far,  and 
whilst  walking  along  George’s  Street  or 
Queen’s  Street  (I  am  not  sure  which,)  he 
was  astonished  upon  suddenly  beholding  the 
street  divided  in  two  halves,  the  one  of  which 
seemed  to  present  a  steep  ascent,  the  other 
as  steep  a  descent.  The  poor  fellow  said  he 
was  perfectly  bewildered,  yet  nevertheless 
resolved,  that,  as  he  was  going  up  to  Edin¬ 
burgh,  the  steep  ascent  was  the  one  he  ought 
to  choose.  He  never  fancied  for  a  moment 
that  this  was  an  illusion,  having  never  seen 
anything  of  the  kind  before,  and  fearlessly 
addressing  himself  to  his  journey,  began  to 
toil  along  the  level  street,  as  if  he  was  going 
up  a  hill,  to  the  no  small  amusement  of  a 
variety  of  passengers,  who  appeared  equally 
to  him  to  be  toiling  up  and  down  the  ascent 
or  descent. 

Soon  after  he  had  commenced  climbing 
this  imaginary  steep  he  discovered  that  he 
was  still  on  level  ground,  and  that  it  must 
be  one  of  his  illusions.  This  individual  still 
enjoys  very  indifferent  health,  and  not  un- 
frequently  illusions  of  a  similar  kind  are 
witnessed  by  him.  None  have  now  been 
seen,  however,  for  many  months. 

Case  2. — The  next  case  is  one  of  a  very 
remarkable  character  ;  unfortunately,  how- 


82G 


SPECTRAL  ILLUSIONS. 


ever,  the  illusion  which  I  am  about  to  de¬ 
scribe  only  occurred  once,  and  that  at  a  con¬ 
siderable  interval  of  time  ;  but  so  strong  is 
the  recollection  of  it  in  the  mind  of  the  lady, 
that  the  most  minute  circumstances  connected 
with  it  are  at  once  recalled  to  her  recollection  ; 
and  I  may  state  that,  from  the  high  re¬ 
spectability  of  the  lady,  the  authenticity  of 
the  apparition  is  placed  beyond  the  reach  of 
question. 

At  the  period  of  the  occurrence  which  I 
am  about  to  mention,  Miss  N.  was  just  con¬ 
valescent  from  an  attack  of  slight  fever, 
which  had  been  of  some  duration,  and  had 
reduced  her  strength  considerably.  On  the 
evening  on  which  the  allusion  occurred,  in 
the  month  of  August,  all  the  family  had 
gone  out  early  to  an  evening  sermon,  at 
some  little  distance.  Miss  N.  not  being 
allowed  to  go  out  at  the  time,  was  left  the 
sole  inmate  of  the  house.  Iler  father,  an 
infirm  old  man,  who  seldom  went  much  from 
home,  was  also  out.  She  knew  not,  how¬ 
ever,  where  he  was,  but  fancied  that  he  had 
gone  to  church  with  the  other  members  of 
the  family.  It  was  a  beautiful  evening  when 
they  left  the  house,  the  day  having  been  very 
warm,  and  the  atmosphere  sultry,  but  they 
had  not  left  very  long  ere  some  heavy  clouds 
began  to  collect  over  head,  and  to  betoken  a 
storm.  The  anticipations  from  the  ap¬ 
pearance  of  the  sky  were  not  long  in  being 
realized,  as  it  came  on  a  most  dreadful  night 
of  lightning  and  thunder,  accompanied  with 
heavy  rain.  Miss  N.  seated  herself  at  a  front 
window  to  watch  the  storm,  which  was  then 
raging  violently ;  her  mind  unconsciously 
wandered  upon  her  father,  where  he  might 
be  ;  if  at  church  with  the  rest  of  the  family, 
or  elsewhere.  Brooding  upon  this  circum¬ 
stance,  and  being  still  rather  weakly,  she  was 
consequently  thrown  in  a  state  of  considerable 
alarm. 

The  above  minute  particulars  are  necessary 
to  show  the  state  of  mind  in  which  Miss  N. 
was  at  the  time  of  seeing  the  illusion,  as  well 
as  the  causes  which  produced  that  state.  I 
may  also  here  mention  that  the  lady  is  not 
in  the  slightest  degree  a  believer  in  super¬ 
stitious  appearances. 

Miss  N.,  in  the  state  of  mind  which  I 
have1  just  described,  fancied  that  her  father 
had  been  killed  in  the  storm,  and  becoming 
very  uneasy  regai*ding  him ,  she  went  into  a 
back  room  which  he  generally  occupied  ,  and 
near  the  fire  of  which  he  usually  sat  in  a 
high-backed  arm-chair.  On  entering  the 
room,  Miss  N.  was  astonished  to  behold  the 
image  of  her  father  in  his  usual  dress  and 
attitude,  and  seated  by  the  fireside.  Not 
fancying  that  it  was  an  illusion,  she  im¬ 
mediately  thought  that  he  had  entered  the 
house  without  her  having  heard  him,  and 
going  forward  to  lay  her  hand  upon  his 
shoulder,  and  enquire  how  he  had  got  in,  and 


repeating  the  word  “  father/’  she  attempted 
to  lay  her  hand  upon  his  shoulder,  but  her 
hand  encountered  vacancy,  and  she  retired 
in  alarm.  As  she  was  about  to  leave  the 
room,  however,  she  looked  back,  and  still 
saw  the  figure  occupy  the  same  position  in 
the  chair.  After  recovering  from  the  first 
effects  of  her  alarm,  Miss  N.  determined  to 
enter  the  room  again,  and  investigate  into 
whether  the  appearance  which  she  had  wit¬ 
nessed  might  not  be  caused  by  a  peculiar 
arrangement  of  drapery,  or  something  lying 
upon  the  chair.  The  same  appearance, 
however,  presented  itself  as  before,  and  which 
she  now  became  convinced  was  some  spectral 
illusion.  In  this  belief  she  looked  at  it 
from  various  sides  and  corners  of  the  room, 
rubbed  her  eyes,  and  changed  her  position 
in  various  ways,  and  it  still  appeared  in  the 
same  attitude.  She  also  left  the  room  and 
came  back  again,  but  still  the  apparition  was 
there. 

Fully  half  an  hour  might  elapse  from  the 
time  that  this  lady  first  saw  this  apparition 
till  it  disappeared.  She  did  not  see  it  vanish, 
but  it  was  still  present  when  she  entered  the 
room  three  or  four  times,  but  on  the  fourth 
or  fifth  it  was  gone.  The  old  gentleman  was 
in  good  health  at  the  time,  and  had  been  to 
church  with  the  rest  of  the  family,  from 
which  they  all  returned  at  the  proper  time, 
the  storm  having  by  that  time  passed  over. 

3.  The  subject  of  case  third  is  a  pro¬ 
fessional  gentleman  of  high  literary  attain¬ 
ments.  His  narrative  of  the  illusions  is 
before  me,  and  I  shall  nearly  give  them  in 
his  own  words.  It  is  necessary  to  premise, 
however,  that  he  is  an  individual  of  a  san- 
guineo -nervous  temperament,  and  possesses 
a  very  powerful  imagination.  I  have  never 
been  present  at  the  time  of  his  seeing  any  of 
the  illusions  which  I  am  about  to  relate  ;  but 
on  several  occasions  have  attended  upon  him 
professionally.  On  one  of  them  he  had  a 
pretty  smart  attack  of  scarlatina,  which  was 
succeeded  at  no  great  interval  by  a  very 
severe  attack  of  typhus  fever.  During  both 
of  these  diseases  the  excitement  of  his  mind 
was  great,  and  the  phantoms  of  hisimagination 
so  numerous,  so  varied,  and  so  vivid,  as  to 
surpass  any  thing  that  I  had  previously  seeo, 
or  since  witnessed. 

Before  detailing  the  particular  illusions  of 
this  gentleman,  it  seems  of  consequence  to 
premise  a  peculiarity  of  vision  to  which  he  is 
subject,  and  which  consists  in  the  power  of 
the  retina  continuing  impressions,  and  pro¬ 
bably  also  of  the  mind  to  recal  them. 
Thus  he  has  often  repeated  the  well-known 
experiment  which  we  have  mentioned,  of 
looking  at  a  window  at  some  distance  from 
the  eye,  and  then  transferring  the  eye  quickly 
to  the  wall.  He  has  never  been  able, 
however,  to  see  the  change  of  colour  which 
Dr.  Brewster  describes  as  taking  place  when 
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the  object  itself  is  succeeded  by  the  spectral 
impression  of  it. 

Mr.  H.,  too,  has  frequently  seen,  on 
looking  at  a  line  of  lamps  on  a  street,  and 
then  suddenly  turning  his  eyes  to  a  dark 
cloud,  the  line  of  lights  continuing  for  a 
considerable  time  there.  On  one  occasion, 
says  he,  “  when  looking  at  thfc  front  of  the 
Royal  Institution,  by  gas  light,  and  sud¬ 
denly  turning  to  the  sky,  I  beheld  the  pillars 
almost  as  distinct  as  when  I  saw  the  real 
object.”  These  two  instances  may  be  re¬ 
ferred  to  the  well-known  power  of  retaining 
impressions.  In  the  following  instance, 
however,  the  impression  must  be  considered 
as  recalled  to  the  retina  by  some  unconscious 
mental  power.  When  walking  with  a  friend 
one  evening  by  moonlight,  Mr.  H.  happened 
to  look  up  and  beheld  the  vane  of  a  single 
staff,  having  a  crown  on  it,  exactly  on  the 
lunar  surface.  So  forcible  was  the  impres¬ 
sion  that  he  directed  the  attention  of  his  friend 
to  it,  and  continued  looking  at  it  for  a  few 
minutes.  They  then  proceeded  onwards, 
and  had  passed  a  large  building  before  they 
again  saw  the  moon,  when  to  the  sight  of 
Mr.  II.  the  image  of  the  crown  and  vane 
still  presented  itself  on  the  surface  of  the 
moon,  as  distinct  as  the  real  object  a  few 
minutes  before.  These  phenomena  do  not 
occur  to  Mr.  H.  at  all  times,  but  he  has 
always  the  power,  when  looking  at  a  window, 
and  then  turning  his  eyes  to  the  wall,  of 
seeing  the  window  again  on  the  wall. 

The  first  distinct  spectral  illusion  of  which 
Mr.  H.  became  conscious  occurred  in  the 
autumn  of  the  year  1838.  He  was  lying  on 
a  sofa  reading,  being  in  his  usual  good  health 
at  the  time ;  and  that  the  subject  could  have 
had  no  influence  in  exciting  such  ideas,  it 
may  be  mentioned  that  the  work  in  the 
course  of  perusal  was  De  Comines’  History 
of  the  House  of  Burgundy.  On  looking 
towards  the  window,  through  which  the  rays 
of  light  were  entering  and  falling  brightly 
on  a  chair  placed  near  it,  he  saw  a  skull,  and  of 
course  conceiving  it  to  be  a  reality,  was  on 
the  point  of  ringing  the  bell  to  inquire  why 
it  had  been  brought  into  that  room,  thinking 
it  was  one  belonging  to  himself,  which  had 
been  placed  there  by  some  of  the  family. 
He,  however,  rose,  and  walking  to  the  chair, 
was  on  the  point  of  placing  his  hands  upon 
it  to  lift  it,  when  it  disappeared.  Mr.  H. 
felt  so  startled  by  this  circumstance  that  he 
nearly  fell  on  the  floor,  and  a  slight  giddiness 
continued  during  the  remainder  of  the  after¬ 
noon. 

2d.  About  a  fortnight  after  the  occurrence 
just  related,  and  about  the  beginning  of 
November  1838,  Mr.  II.,  when  sitting  in 
the  Rhetoric  class  room  of  the  Edinburgh 
University,  conversing  with  a  friend  before 
lecture,  turned  his  eyes  suddenly  towards  the 
window,  and  then  on  the  desk,  which  ex¬ 


tends  along  the  room,  and  on  which  the  light 
was  fal  ling  at  the  time,  he  again  beheld  the  skull . 
So  convinced  was  he  of  the  reality  of  the 
appearance  that  he  immediately  said  to  his 
friend,  “  I  wonder  what  the  Professor  is 
going  to  do  with  the  skull  to-day.” 
Doubtless  very  much  to  his  friend’s  astonish¬ 
ment. 

3d.  After  reflecting  on  these  cases,  it 
occurred  to  Mr.  H.  that  he  had  for  months 
before  seen  people  on  the  road  coming  to¬ 
wards  him,  and  often  wondered  where  they 
had  so  suddenly  gone  to.  He  had  at  the 
time  no  idea  that  they  were  illusions,  but  a 
few  days’  experience  satisfied  him  of  their 
nature. 

4th.  One  evening  towards  dusk,  whilst 
sitting  in  the  garden,  Mr.  H.  rose  suddenly 
and  experienced  a  slight  giddiness,  which  he 
was  in  the  habit  of  feeling  occasionally  when 
rising  quickly  to  the  erect  posture.  As  the 
giddiness  went  off,  he  beheld  the  figure  of  a 
man,  with  a  large  blue  cloak  thrown  around 
him,  and  standing  under  a  tree  at  a  short 
distance  :  the  figure,  in  the  course  of  a  mi¬ 
nute  or  two  (during  which  Mr.  H.  stood 
gazing  at  it)  gradually  became  more  faint 
in  outline  and  colour,  and  disappeared. 
About  half  an  hour  afterwards,  on  going 
from  the  house  again  into  the  garden,  under 
the  same  tree,  and  in  the  same  spot,  Mr.  H. 
beheld  the  same  figure.  It  occurred  to  him 
that  it  was  an  excellent  opportunity  for  trying 
Dr.  Brewster’s  test  of  deciding  between  illu¬ 
sions  and  realities  :  he  therefore  pressed  the 
one  eyeball,  without  producing  any  other 
effect  than  simply  rendering  the  figure  less 
distinct,  but  on  squinting  he  distinctly  saw 
the  figure  doubled  to  as  great  an  extent  as  a 
real  object,  by  the  same  process.  Mr.  H. 
immediately  walked  towards  the  figure, 
which  gradually  receded,  and  disappeared  as 
soon  as  it  cleared  the  shadow  of  the  tree. 

5th.  I  shall  relate  this  in  Mr.  H.’s  own 
words.  “  During  my  attendance  at  school  I 
was  in  frequent  intercourse  with  a  boy,  whom 

I  shall  call  D - :  he  was,  in  short,  my 

intimate  acquaintance  in  boyhood  for  many 
years,  until,  by  the  continued  dissipation  of 
an  infatuated  father,  the  circumstances  of  the 
family  began  to  decline,  and,  step  by  step, 
they  became  reduced  to  the  greatest 
wretchedness.  In  the  course  of  a  few  years 
D —  —  was  sent  to  sea,  as  the  speediest 
method  of  getting  rid  of  him.  I  con¬ 
sequently  lost  sight  of  him  for  many  years, 
until  at  length  I  heard  that  he  had  returned 
to  his  wretched  home,  labouring  under 
symptoms  of  advanced  consumption.  He 
was  attended  during  his  illness  by  Dr.  C., 
and  three  months  after  his  return  home  he 
died.  I  was  requested  to  attend  the  inspec¬ 
tion  of  the  body,  and  it  will  readily  be 
believed  that  many  reflections  of  a  sad  and 
painful  nature  occurred  to  me,  producing  an 
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impression  upon  my  mincl  which  several 
years  failed  to  dissipate.  This  occurred  in 
1835,  and  three  yeai’s  afterwards  the  circum¬ 
stances  of  the  family  having  continued  the 
same,  their  unhappy  case  was  again  recalled 
to  me  in  the  following  singular  manner  : — 
One  evening,  at  the  time  when  I  was  daily 
in  the  habit  of  seeing  spectral  illusions,  I 
was  engaged  in  reading  Tytler’s  Life  of  the 
Admii-able  Chrichton  for  a  considei'able  time 
after  the  rest  of  the  family  had  retired  for 
the  night,  and  after  I  had  finished  my  book, 
and  was  on  the  point  of  proceeding  to  my 
bed-i*oom,  I  saw  a  letter  lying  on  a  side-table, 
which  proved  to  be  an  invitation  to  attend  the 
funeral  of  D.’s  mother.  This  was  the  first 
intimation  I  had  had  of  her  death  ;  and  many 
painful  circumstances  connected  with  her 
unhappy  life,  which  need  not  be  mentioned 
here,  immediately  occurred  to  me.  I  pro¬ 
ceeded  to  my  bed-i’oom,  reflecting  upon 
these  circumstances,  undressed  myself,  and 
had  extinguished  the  candle,  when  I  felt  my 
arm  suddenly  grasped  a  little  below  the 
shoulder,  and  forcibly  pressed  to  my  side. 
I  stnxggled  to  fi-ee  myself  for  a  time,  calling 
aloud  ‘  let  go  my  arm,’  when  I  distinctly 
heal'd  the  words  ‘  don’t  be  afraid,’  uttered  in 
a  low  tone.  I  immediately  said,  ‘  allow  me 
to  light  the  candle,’  when  I  felt  my  arm 
released  ;  and  I  then  proceeded  to  another 
part  of  the  room  for  means  to  light  the 
candle,  never  for  a  moment  doubting  but 
that  some  one  wras  in  the  room.  I  at  the 
same  time  felt  an  uneasy  giddiness  and 
faintness,  which  almost  overpowered  me. 

I  succeeded,  however,  in  lighting  the  candle, 
and,  turning  towards  the  door,  I  beheld  the 

figure  of  the  deceased  D - standing  before 

me.  It  was  dim  and  indistinct,  as  if  a  haze 
had  been  between  us,  but  at  the  same  time 
pei'fectly  defined.  By  an  impulse  I  cannot 
account  for,  I  stepped  towards  it  with  the 
candle  in  my  hand  :  it  immediately  receded 
at  the  same  l'ate  as  I  advanced,  and,  pro¬ 
ceeding  thus  with  the  face  always  towards 
me,  it  passed  through  the  door  slowly  down 
stairs  till  we  came  to  the  lobby,  when  it 
stood  still.  I  passed  close  to  it  and  opened 
the  street  door,  but  at  this  moment  I  became 
so  giddy  that  I  sank  down  on  one  of  the 
chairs,  and  let  fall  the  candle.  I  cannot  say 
how  long  I  remained  in  this  situation,  but 
on  recovei'ing  I  felt  a  violent  pain  over  my 
eyebrows,  with  considerable  sickness  and 
indistinctness  of  vision.  I  passed  a  feverish 
and  restless  night,  and  continued  in  an 
uneasy  state  during  the  following  day.  I 
may  mention  that  the  figure  was  at  times 
more  distinct  than  at  others,  but  always  dim 
and  imperfect.  I  was  always  able  to  dis¬ 
tinguish  the  different  colours  of  the  clothes, 
and  I  had  never  seen  the  individual  during 
life  dressed  in  a  similar  way.  In  all  its 
characters  it  approximated  the  illusions  of 


fever  more  than  any  other  which  I  have 
witnessed,  and  I  never  for  a  moment  could 
have  considered  it  a  real  object.  It  is  dif¬ 
ficult  in  this  instance  to  find  any  other  ex¬ 
citing  cause  except  the  pain  felt  in  my  arm, 
which  I  can  now  refer  to  cramp  of  the 
triceps  muscle  acting  on  the  peculiar  state 
of  mind  incident  to  spectral  illusions, 
together  with  a  powerful  imagination,  already 
greatly  excited  by  the  peculiar  circumstances 
of  the  case.  I  may  state  that  I  have  felt  the 
same  feeling  in  the  arm  siuce,  without  asso¬ 
ciating  it  with  any  similar  consequences.” 

In  connection  with  this  gentleman’s  illu¬ 
sions,  it  is  proper  to  state  that  another 
member  of  the  family  has  been  affected  with 
that  peculiarity  of  vision,  by  which  only 
one-half  of  the  object  is  seen  at  a  time,  such 
as  one-half  of  a  figui'e  on  the  street,  or,  as 
in  the  case  of  Wollaston,  one-half  of  the 
name  on  a  door  or  signboard.  Immediately 
succeeding  the  occasions  on  which  these  phe¬ 
nomena  occurred,  the  lady  was  always  af¬ 
fected  with  violent  headache,  and  frequently 
with  severe  epistaxis. 

It  was  Mr  H.’s  intention  to  have  detailed 
to  the  world  the  numerous  instances  on 
which  these  phenomena  have  occurred  to 
him  ;  “  but,”  says  he,  “  when  I  reflected  on 
the  subject,  I  always  found  the  illusions  in¬ 
creased  to  such  an  extent,  that  they  became 
occasionally  truly  alarming.”  Indeed,  it 
was  with  difficulty  that  I  could  persuade  him 
to  write  out  for  me  short  notes  of  the  appear¬ 
ances,  and  this  at  a  considerable  interval  of 
time  after  they  had  ceased  entii'ely,  lest 
they  should  again  return. 

Case  4. — A  gentleman  in  the  south 
country,  in  the  prime  of  life,  and  in  perfect 
good  health,  was  paying  a  visit  one  evening 
towai'ds  dusk  to  a  neighbouring  friend. 
After  shutting  the  avenue  gate,  and  as  he  was 
about  to  proceed  up  the  avenue,  the  figure 
of  a  female  dressed  in  black  glided  past  im¬ 
mediately  before  him.  Soon  after,  another 
figure,  precisely  similar  in  appearance  and 
dress  to  the  former,  followed.  Thinking 
that  this  might  be  some  trick  which  the 
females  of  the  house  were  about  to  play 
upon  him,  he  stretched  out  bis  hand  to  grasp 
the  third  as  she  made  her  appeai-ance,  but, 
lo  !  there  was  nothing  thei’e,  and,  upon 
looking  after  the  figui’e,  it  had  vanished. 
Shoi'tly  afterwards,  in  crossing  through  one 
of  the  parks  in  the  neighbourhood  of  the 
house,  he  fancied  he  saw  several  asses  graz¬ 
ing,  and  he  was  about  to  lay  his  hand  upon 
the  back  of  one  of  them  and  stroke  it  down, 
when,  to  his  dismay,  his  hand  encountei’ed 
nothing.  They  still,  however,  appeared  for 
a  time  before  him,  and  he  tried  the  expei'i- 
ment  of  touching  them  with  his  hand  several 
times. 

It  is  probable  that  this  gentleman  (who  is 
still  alive  and  well)  had  been  much  exhausted 
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by  fatigue  at  the  time  when  this  illusion 
occurred  to  him,  as  it  more  resembles  some 
of  the  apparitions  of  the  early  stage  of 
delirium,  tremens  than  any  that  lias  been 
previously  recorded. 

Case  5. — I  have  been  favoured,  through 
the  kindness  of  Dr.  Dunsmure,  with  the  his¬ 
tory  of  an  interesting  spectral  illusion  which 
occurred  to  a  medical  gentleman,  a  friend 
of  his,  and  which  is  detailed  below  in  the 
gentleman’s  own  words. 

“  Some  four  or  five  years  since,  a 
middle-aged  respectably  dressed  man,  a 
stranger  in  Edinburgh,  expired  suddenly  in 
a  public  omnibus,  when  passing  along  the 
North  Bridge.  The  body  was  placed  in  the 
police-office  till  claimed  by  the  friends. 
Next  day  I  received  from  the  authorities  the 
usual  warrant  to  make  an  examination,  and 
report  as  to  the  cause  of  death.  (Rupture 
of  an  aneurism  into  the  pericardium.) 

“  On  entering  the  apartment  where  the 
body  lay,  clad  as  when  in  life,  and  attired 
as  for  a  journey,  I  was  informed  of  the  af¬ 
fecting  incident  narrated  above,  and  I  na¬ 
turally  felt  deeply  interested  by  a  calamity  in 
itself  so  appalling,  and  probably  most  painfully 
eventful  to  others.  This  feeling  was,  more¬ 
over,  greatly  heightened  at  the  time  on 
observing  more  closely  the  features  of  the 
dead  man.  The  countenance  was  re¬ 
markably  open  and  intellectual,  and  its  ge¬ 
neral  expression  pleasingly  striking  and  at¬ 
tractive,  even  to  an  extreme.  The  im¬ 
pression  on  my  mind,  however,  gradually 
wrore  off,  and  was  in  a  manner  forgotten, 
wrhen unexpectedly  recalled  at  a  distant  period 
in  the  following  manner  : 

“  I  had  been  employed  for  a  few  days  in 
writing  on  a  professional  subject,  and  it  so 
happened,  that,  of  a  forenoon  when  thus 
engaged,  on  raising  my  eyes  from  the  paper, 
the  vision  of  the  dead  stranger  stood  before 
me,  with  a  distinctness  of  outline  as  perfect 
as  when  I  first  saw  him  extended  on  a  board. 
Ilis  very  apparel  was  identical,  only  that  the 
broad-brimmed  hat,  which  formerly  lay  by  his 
side,  now  covered  his  head  ;  his  eyes  were 
directed  towards  me  :  the  peculiar  benignity 
of  expression,  which  before  struck  me  so 
much,  now  beamed  from  his  countenance. 
In  a  few  minutes  he  disappeared. 

“  I  may  remark,  however,  that,  when  the 
image  was  qhite  distinct,  I  could,  after  an 
effort  of  the  eye,  discover  through  its  per¬ 
son  a  print  of  Caractacus  hanging  on  the 
opposite  wall.” 

The  gentleman  who  witnessed  the  above- 
described  illusion  has  had  various  personal 
experiences  in  connection  with  the  subject. 
He  is  at  present  in  good  health,  and  was  in 
perfect  health  at  the  time  that  the  above 
illusion  occurred  to  him. 

The  illusion  we  have  just  described  is  of 


a  most  interesting  description,  not  only  as 
regards  the  state  of  health  in  which  the  in¬ 
dividual  was  in  at  the  time,  but  also  as  re¬ 
gards  the  illusion  itself.  It  was  simply  a 
recalled  impression,  and,  therefore,  ought  to 
have  been  placed  first  in  the  list  of  cases 
recorded  in  the  present  paper.  The  mind 

of  Dr. - had  been  deeply  impressed  at 

the  time  of  the  occurrence,  and  more  espe¬ 
cially  with  the  peculiarity  of  dress  and  be¬ 
nignant  aspect  of  countenance  of  the  de¬ 
ceased.  The  circumstance  connected  with 
it  had  almost  passed  from  his  memory,  until, 
after  close  mental  application  for  some  days 
on  a  professional  subject,  it  is  probable  that 
a  train  of  ideas,  of  which  he  might  not  at 
the  time  be  aware,  brought  again  to  his  re¬ 
collection  the  form  and  aspect  of  the  indivi¬ 
dual  in  whose  fate  he  had  felt  such  a  deep 
interest ;  and,  as  when  an  individual,  with  a 
striking  object  before  him,  turns  his  attention 
upon  some  distant  one,  the  recollected  image 
of  the  latter,  for  a  moment,  excludes  the 

perception  of  the  former  ;  so,  with  Dr. - , 

the  image  of  the  deceased  was  pourtrayed 
before  him  with  great  accuracy  of  outline  ; 
nevertheless,  and  nothing  daunted,  he  tried 
the  experiment  of  looking  at  objects  through 
the  image,  and  distinctly  saw  a  plate  of  Ca¬ 
ractacus,  which  he  knew  to  be  hanging  on 
the  wall,  as  it  were  through  the  spectre. 
Thus  was  his  experiment  very  similar  to  the 
one  we  mentioned  above. 

The  close  mental  application,  combined 
with  a  constrained  position  at  the  time,  or 
probably  some  derangement  of  stomach,  of 
which  he  might  not  be  aware,  was  the  cause 
of  that  pathological  condition  of  the  brain 
or  membranes  which  had  given  rise  to  the 
illusion. 

The  last  illusion  which  I  have  recorded  of 
Mr.  H.’s  appears  to  me  one  of  the  most 
singular  which  has  been  described,  or  of 
which  I  am  aware.  In  cases  first,  second, 
fourth,  and  fifth,  as  well  as  in  the  majority 
of  those  on  record,  sight  alone  was  the 
sense  affected.  In  Mr.  H.’s  case,  however, 
both  his  vision,  hearing,  and  touch,  were 
equally  brought  into  error.  It  must  have 
been  truly  alarming  when  his  three  senses 
were  thus  deceived  ;  and  we  .cannot  wonder 
that  he  was  overcome  with  horror  towards 
the  termination  of  the  illusion. 

Nicolai  heard  the  phantoms  of  his  imagi¬ 
nation  talk  to  him,  and  some  of  them  even 
addressed  him  at  considerable  length.  Mrs. 
A.,  too,  whose  case  Dr.  Brewster  has  re¬ 
lated,  frequently  heard  what  she  conceived 
to  be  the  voice  of  her  husband  calling  to  her 
by  name. 
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ANECDOTES  OF  BERZELIUS. 


STRUCTURE  OF  THE  ARTERIES. 


After  a  variety  of  conflicting  and  unsatis¬ 
factory  accounts,  Henle*  seems  at  length 
to  have  discerned  such  structures  in  the  ar¬ 
teries  as  are  adapted  to  the  functions  which 
experiment  shows  to  be  performed  by  them. 
His  account  of  the  general  structure  is  briefly 
this : — 

1st,  They  have  an  epithelial  lining  f,  con¬ 
sisting  of  a  very  thin  layer  of  elliptic  or 
rhombic  lamellar  cells,  which  are  sometimes 
elongated  into  longitudinal  spindle-shaped 
fibres  %. 

2d,  There  is,  immediately  external  to  this, 
a  layer  of  peculiar  tissue,  the  striated  or  fe¬ 
nestrated  coat,  (corresponding  to  the  inter¬ 
nal  coat  of  the  older  anatomists,)  consisting 
of  a  very  thin,  rather  stiff,  and  brittle  mem¬ 
brane,  often  perforated  by  numerous  round 
or  oval  apertures,  and  bearing  pale,  flat, 
very  narrow  fibres,  which  have,  for  the  most 
part,  a  longitudinal  direction,  and  give  it  a 
peculiar  delicately-striated  appearance.  This 
coat,  which  is  often  morbidly  thickened,  and 
when  an  artery  is  contracted  is  commonly 
thrown  into  longitudinal  folds,  is  produced 
by  a  metamorphosis  of  the  epithelium,  whose 
cells,  as  their  nuclei  disappear,  coalesce  and 
form  a  homogeneous  membrane,  on  which 
the  fibres  are  afterwards  deposited,  and  which 
at  last,  as  the  apertures  in  it  enlarge,  is 
completely  removed,  leaving  the  fibres  free. 
(See  p.  9.) 

3d,  In  some  arteries  there  is,  next,  a  coat 
formed  by  a  single  layer  of  longitudinal  gra¬ 
nular  fibres,  flat  and  tolerably  wide,  analo¬ 
gous  to  a  coat  which  is  much  more  prominent 
in  the  veins.  * 

4th,  A  coat  composed  of  circular  fibres, 
(the  middle  or  elastic  coat  of  most  foreign 
writers,  the  muscular  coat  of  Hunter,) 
which  forms  the  chief  part  of  the  arterial 
wall,  and  comprises  all  that  can  be  torn  from 
it  in  a  transverse  direction.  Its  fibres  are 
flat,  clear,  and  granular,  and  break  with 
abrupt  ends.  Each  of  them  is  commonly 
marked  along  its  middle  by  dots  scattered, 
or  regularly  arranged  in  a  longitudinal  row, 
or  by  a  narrow  streak  :  these  are  the  re¬ 
mains  of  elongated  nuclei,  which  have  formed, 
as  it  were,  the  pattern,  according  to  which 


*  Ueber  die  ContractililatderGefasse,  (Casper’s 
Wochenschrift,  Mai  28,  1840,)  and  more  fully  in 
his  Allg.  Anat. 

f  First  described  by  him  in  his  essay,  Ueber 
die  Ausbreitung  des  Epitheliums,  (Muller’s  Ar- 
chiv.  1838.) 

X  Remak  and  Reichert  (Muller,  Archiv.  1841, 
clxxxviii.)  hold,  that  these  are  not  the  inner¬ 
most  cells  of  the  vessels,  but  that  within  these, 
and  in  actual  contact  wiih  the  blood,  there  is  a 
layer  of  flattened,  round,  and  polyhedral  cells, 
with  round,  yellowish,  nuclei  and  nucleoli.  On 
all  these  observations  by  Henle,  see  Reichert’s 
remarks. 


the  homogeneous  membrane  in  which  they 
lay  has  broken  up  into  the  flat  fibres.  The 
streaks  formed  of  the  elongated  nuclei  often 
branch  and  anastomose,  so  as  to  form  that 
kind  of  net-work  which  has  led  to  this  coat 
being  mistaken  for  elastic  tissue  ;  whereas  it 
is,  in  fact,  the  proper  contractile  coat  of  the 
artery,  and  is,  in  all  respects  of  development 
and  microscopic  structure,  similar  to  the 
layers  of  organic  muscle  in  the  stomach,  &c. 

5th,  On  its  exterior  there  is  a  coat  of  ge¬ 
nuine  elastic  tissue,  (tissu  jaune,  the  elastic 
coat  of  Hunter)  :  this  exists,  however,  only 
in  the  larger  arteries ;  and  its  thickness,  in 
comparison  with  that  of  the  preceding,  dimi¬ 
nishes  in  direct  proportion  to  the  size  of  the 
artery.  The  direction  of  its  fibres  varies 
greatly  in  different  arteries  *. 

6th,  The  external  cellular  coat,  consisting 
of  common  cellular  tissue,  with  longitudinal 
closely-woven  filaments. — Report  on  the 
chief  results  obtained  by  the  Microscope, 
in  the  study  of  Human  Anatomy  and  Phy¬ 
siology.  By  James  Paget,  Demonstrator 
of  Morbid  Anatomy  at  St.  Bartholomew’s 
Hospital,  & c. 

[An  excellent  compendium,  which  does 
infinite  credit  to  Mr.  Paget’s  judgment,  as 
well  as  industry.] 
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When  Berzelius  returned  he  received  us 
with  great  cordiality.  We  were  much  struck 
with  his  appearance — judging  by  the  appear¬ 
ance  of  some  of  the  German  savans,  we  had 
expected  to  find  him  an  odd  out-of-the-way 
kind  of  being  ;  but  he  is  totally  devoid  of 
affectation  either  in  dress  or  manner.  Men  of 
eminence  in  Germany  startle  the  stranger  in 
quite  a  different  way  ;  they  may  look  like 
men  of  genius,  but  would  seldom  be  mistaken 
for  men  of  sense.  Their  pale  faces,  long 
“  unkempt”  locks,  and  antiquated  garments, 
afford  the  most  complete  contrast  to  the 
healthy  looks  and  unaffected  bearing  of  this 
Swedish  rival.  In  fact,  from  his  dress,  ease 
of  manner,  and  total  want  of  pretension,  he 
might  pass  in  any  society  in  Europe,  not 
for  Berzelius  the  great  chemist,  but  Berzelius 
the  well-bred  gentleman.  In  place  of  Dr. 
Faustus’  garments,  he  sports  a  Smart  carriage 
cap,  silk  vest,  and  blue  coat,  very  like  those 
of  ordinary  mortals.  He  is  a  well-made 
good-looking  man,  of  the  middle  size,  rather 
stout  than  otherwise,  but  with  nothing  in 
his  appearance  to  make  us  suspect  that  he 
had  gout,  and  found  it  necessary  to  drink 
chalybeate  water.  In  a  visit  to  Paris,  the 

*  See  especially  Kauschel.  (Diss.  inaug.  de  ar- 
teriarum  et  venarum  structura.  Vratisl.  1838) ; 
and  Schwann,  (Encyclop.  Worterb.  der  Med. 
Wissensch.  art.  Gefasse). 
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preceding  summer,  they  had  tried  to  kill 
him  with  kindness,  but  judging  by  his  looks, 
we  should  say,  he  will  survive  many  such 
assaults  ;  he  t-avels  much,  and  proposed  an 
early  visit  to  Copenhagen. 

If  his  manner  be  unaffected,  his  conversa¬ 
tion  is  equally  so  :  it  has  nothing  of  the  shop 
about  it.  Not  that  he  shunned — for  that  in 
him  would  have  been  affectation  of  the  worst 
kind — all  allusion  to  his  own  science.  Part 
of  the  conversation  (which  was  carried  on 
chiefly  in  English  with  the  aid  of  an  oc¬ 
casional  theft  from  German)  turned  on  our 
eminent  scientific  men  ;  and  nothing  could 
have  been  more  becoming  than  the  liberality 
with  which  he  praised  these  his  worthy  fellow- 
labourers.  Faraday,  Buckland,  Sedgwick, 
Jameson,  all  came  in  for  the  deserved  meed 
of  approbation  ;  but  the  Wernerians  of  course 
did  not  escape  without  a  gentle  pat.  When 
he  remarked  that  their  warm  attachment  to 
the  principles  of  their  rchool  was  in  a  great 
measure  attributable  to  (heir  affection  to  its 
head,  whom  his  pupils  worshipped  as  a  kind 
of  deity,  and,  therefore,  regarded  every  de¬ 
parture  from  his  lessons  as  sacrilege,  it 
struck  us  that  the  same  may  soon  be  said  of 
himself  and  of  his  school.  His  pupils  revere 
him  with  boundless  affection  ;  but  they  must 
expect  in  their  turn  to  be  termed  “  anti¬ 
quated.” 

He  spoke  highly  of  Thomson,  and  ex¬ 
pressed  his  regret  that  they  had  not  met  when 
that  distinguished  chemist  visited  Sweden, 
now  many  years  ago.  He  said  that  Britain 
was  fortunate  in  possessing  many  young 
chemists  of  great  promise,  among  the  highest 
of  whom  he  particularly  named  Professor 
Johnson  of  the  University  of  Durham,  and 
formerly  of  Portobello,  near  Edinburgh. 
Graham  of  Glasgow,  was  also  named  with 
high  commendation.  In  trying  to  recollect 
some  particular  name,  he  showed  himself 
acquainted  with  almost  every  professor  of 
chemistry  in  Great  Britain ;  Dr.  Forbes,  of 
Aberdeen  ;  Hope,  of  Edinburgh,  &c. 
With  continental  chemists  of  course  he  was 
still  more  at  home.  Amongst  these,  our 
excellent  Schweigger,  of  Halle,  was  not  for¬ 
gotten  ;  who,  in  spite  of  his  dreams,  is  ad¬ 
mitted  by  all  to  be  the  most  learned  chemist 
of  Europe.  From  none,  however,  does 
Berzelius  look  for  greater  things  than  from 
the  new  professor  of  chemistry  at  Gottingen, 
who  was'  a  pupil  of  his  own.  In  fact,  he 
keeps  a  constant  eye  on  his  oupils,  both 
while  near  him  and  in  after-life  :  through 
their  agency  have  many  of  his  greatest  dis¬ 
coveries  been  made.  Without  their  assis¬ 
tance,  it  could  not  have  been  told  of  Ber¬ 
zelius,  that  though  now  only  in  his  fifty-fifth 
year  (he  was  born  at  Lidkopping  in  1779), 
he  has  in  his  time  advanced  every  branch  of 
chemical  science.  It  has  been  well  said  of 
him  that  he  has  done  so  much,  and  everything 


so  complete,  that  it  appears  incredible  how 
one  individual  could  have  done  it  all.  But 
while  labouring  himself,  he  has  always  kept 
others  in  his  house,  or  under  his  care,  in 
constant  application  ;  he  has  not  borrowed 
from  them,  but  merely  kept  young  men  em¬ 
ployed  on  experiments,  all  of  which  he 
superintends  with  the  greatest  watchfulness. 
Though  there  have  been  many  hands  at  work, 
there  has  been  but  one  mind  and  one  pair 
of  eyes.  “  Never,”  says  one  of  his  German 
panegyrists,  “  does  he  confine  himself  to  one 
fact,  but  extends  discoveries  over  the  whole 
field  of  chemistry,  every  year  surprising  the 
world  with  some  great  addition  to  his  former 
achievements.” — BremnePs  Excursions  in 
Denmark,  Norway,  and  Sweden. 


INFLUENCE  OF  IMPROVED  DIET 

ON  THE 

HEALTH  OF  THE  INSANE. 


Before  the  revolution,  the  ordinary  ration 
of  bread  for  each  lunatic  in  the  Bieetre  was 
only  a  pound  and  a  half.  It  was  distributed 
in  the  morning ;  or,  rather,  it  was  instan¬ 
taneously  devoured,  and  part  of  the  day  was 
passed  in  a  sort  of  hungry  delirium.  In 
1792,  the  ration  was  increased  to  two  pounds, 
and  it  was  distributed  in  the  morning,  at 
noon,  and  in  the  evening,  with  a  well-pre¬ 
pared  soup.  This  is,  no  doubt,  the  reason  of 
the  difference  of  mortality  found  on  making 
an  abstract  of  the  registers. 

Out  of  110  lunatics  received  into  this  asy¬ 
lum  in  1784,  fifty-seven  died  ;  that  is  to  say, 
more  than  half.  In  1788,  the  proportion 
was  93  to  151.  On  the  contrary,  during 
the  second  and  third  years  of' the  republican 
era,  the  mortality  was  only  an  eighth  of  the 
whole  number.  —  Traite  Medico-Philoso- 
phique  sur  V alienation  mentale.  Par  Ph. 
Pinel. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  late  number  of  your  valuable  journal 
contained  an  interesting  account  of  the 
different  forms  of  lamps  used  in  coal  mines. 
It  also  mentioned  that  all  are  deficient — 
many  of  them  in  the  character  from  which 
they  have  taken  their  name.  Allow  me  to 
offer  a  suggestion,  or  rather  to  ask  a  ques¬ 
tion.  Would  it  not  be  possible  to  apply  the 
discovery  of  M.  Payerne  to  the  formation  of 
“  safety  lamps  ?”  By  it,  it  appears  certain 
that  animal  life  and  combustion  can  be  sup¬ 
ported  under  water  for  a  considerable  time. 
Here,  then,  are  the  means  of  constructing  a 
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lamp,  the  flame  of  which  would  be  entirely- 
shut  out  from  the  surrounding  inflammable 
air,  and  thus  all  danger  of  explosion  be  pre¬ 
vented.  It  seems  desirable  that  miners 
should  have  an  indication  of  the  presence  of 
fire-damp :  this  lamp  would  not  afford  it ; 
but  the  deficiency  could  be  at  once  supplied 
by  having  “  Davy’s”  fixed  at  occasional 
intervals  in  suspicious  or  ill-ventilated 
localities ;  or  the  still  more  delicate  test ' 
afforded  by  the  lamp  of  Martin  or  Roberts. 
This  suggestion  is  very  respectfully  offered 
to  your  consideration  by 

Your  obedient  servant, 

R.  Z. 

February,  1843. 

QUACKERY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  would  be  as  well  to  know  if  the  strong 
broth  and  the  brandy  alluded  to  at  page  718, 
in  the  last  number  of  the  Medical  Ga¬ 
zette,  as  having  been  had  recourse  to  in 
the  closing  scene  of  life,  were  administered 
in  infinitessimal  doses,  and  if  not,  why  not  ? 
the  more  especially  as  such  would  be  in 
strict  accordance  with  one  of  the  miserable 
fallacies  on  which  homoeopathy  is  based  ; 
namely,  that  minute  portions  of  different 
solid  or  liquid  matters  are  capable  of  reaching 
the  innermost  and  mos  vital  parts  of  the 
human  organization,  with  which  parts  larger 
portions  would  be  incapable  of  coming  in 
contact.  This  is  the  essence  of  one  of  the 
axioms  of  this  profound  system,  as  asserted 
in  a  popular  pamphlet  on  the  subject. 

Is  it  not  time,  sir,  that  the  lamentable 
and  mischievous  tomfoolery  of  homoeopathy 
and  mesmerism  were  interdicted  bylaw,  and 
would  not  the  subject  be  almost  as  profitable 
a  matter  for  discussion  in  our  senate  as  some 
other  matters  that  are  there  discussed  ?  for 
instance,  the  little  faux  pax  of  that  most 
distinguished  statesman,  Lord  Ellenborough, 
with  regard  to  the  gates  of  the  temple  of 
Somnauth. — I  am,  sir, 

Your  obedient  servant, 

C.  F. 

Lymington,  Hants, 

Feb.  13,  1843. 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  February  18,  1843. 


Small  Pox .  16 

Measles  .  24 

Scarlatina  .  24 

Hooping  Cough  .  27 

Croup  . . 11 

Thrush  . 4 

Diarrhoea  .  5 

Dysentery  .  3 

Cholera  .  0 

Influenza . 4 

Typhus  .  24 

Erysipelas .  6  . 

Syphilis  .  1 

Hydrophobia,. .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  154 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  297 

Diseases  of  the  Heart  and  Blood-vessels -  22 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  48 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  12 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  1 

Rheumatism  .  1 

Diseases  of  Joints,  &c .  4 

Ulcer  .  1 

Fistula  . .  . .  1 

Diseases  of  Skin,  &c .  1 

Diseases  of  Uncertain  Seat .  104 

Old  Age  or  Natural  Decay .  98 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 22 

Causes  not  specified  .  4 

Deaths  from  all  Causes .  921 
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Kept  at  Edmonton,  Latitude  51°  37'  32" N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


February. 

Wednesday  15 
Thursday  .  16 
Friday  .  .  17 
Saturday  .  18 
Sunday  .  .  19 
Monday  .  .  20 
Tuesday .  .  21 


Thermometer. 

from  15  to  30 
19  31 

15  35 

27  34 

29  35 

33  39 

35  49 


Barometer 

29-39  to  29-26 
29-15  29-13 

29  39  29-44 

29-39  Stat. 
29-39  29  31 

2925  Stat. 
29-34  29-30 


Prevailing  wind,  N.  and  N.E. 

The  15th  and  16th  cloudy ;  small  flakes  of  snow 
during  the  morning  of  the  15th.  The  17th,  clear 
till  the  evening.  The  1 8th  cloudy,  snow  and  sleet 
frequently  falling.  The  19th  and  20th  cloudy, 
with  misling  rain.  The  21st  sunshine  frequent 
during  the  day,  rain  at  night. 

Rain  fallen,  -635  of  an  inch. 

Charles  Henry  Adams. 


Erratum. — In  our  last  number,  page  791, 
col.  1,  last  line  but  three,  for  “  1843,”  read 
“  1840.” 
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LECTURES 

ON  T«E 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital, 

By  Robert  Lee,  M.D.  F.R.S. 
Lecture  XYIII. 

On  the  Diseases  of  Pregnant  Women. — 
The  Causes,  Symptoms,  and  Treatment 
of  Abortion. 

If  the  current  of  maternal  blood  which  flows 
through  the  cavernous  structure  of  the  pla¬ 
centa,  in  which  the  foetal  capillary  vessels 
are  immersed,  be  obstructed  by  any  cause 
even  for  a  short  time,  the  foetus  dies  from 
asphyxia,  and  is  prematurely  expelled  from 
the  uterus,  or  abortion  takes  place.  In  the 
latter  as  in  the  early  months  of  pregnancy, 
the  placenta  is  liable  to  various  alterations 
of  structure  which  disturb  the  processes  of 
respiration  and  nutrition  in  the  foetus,  or 
which  destroy  altogether  the  relation  between 
the  mother  and  the  child.  Inflammation  of 
the  placenta  has  been  described  by  various 
pathologists.  From  the  application  of  cold 
and  external  violence  to  the  abdomen,  and 
sometimes  without  any  apparent  cause,  they 
state  that  the  decidua  covering  the  uterine 
surface  of  the  placenta,  and  the  whole  vas¬ 
cular  structure  of  the  organ,  becomes  red, 
dense,  and  gorged  with  dark-coloured  blood, 
and  that  deposits  of  blood,  of  greater  or 
less  extent,  are  formed  within  it,  or  on  its 
internal  surface.  In  a  case  related  by  M. 
Brachet  a  number  of  points  of  red  pass¬ 
ing  into  grey  hepatization  were  observed 
when  the  placenta  was  divided.  Fourteen 
abscesses,  varying  in  size  from  a  small  pea 
to  a  nut,  were  also  found  studding  the  pla¬ 
centa.  The  pus  was  thick  and  white,  like 
that  of  a  softened  tubercle,  and  it  was  not 
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enclosed  in  a  cyst,  but  formed  between  the 
fibres  and  vessels  of  the  parts.  Mr.  Strat¬ 
ford  relates  the  case  of  a  woman  who  was 
attacked  with  pain  in  the  back,  extending 
down  the  thighs,  in  the  third  month  of 
pregnancy.  It  had  come  on  gradually  with 
febrile  symptoms,  rigors,  and  uterine  haemor¬ 
rhage.  These  symptoms  increased,  and  after 
the  expulsion  of  the  ovum  the  tenderness  in 
the  region  of  the  uterus  subsided.  The 
placenta  was  large,  soft,  and  spongy,  and  its 
snrface  was  covered  with  flakes  of  coagulated 
lymph.  These  were  particularly  marked  on 
its  inner  surface,  where  some  were  loose  and 
easily  detached.  The  foetal  membranes  were 
thicker  than  natural,  and  the  umbilical  cord 
and  foetus  were  loaded  with  serum.  Andral 
and  Cruveilhier  also  state  that  they  have 
seen  false  membranes  coating  the  uterine 
surface  of  the  placenta,  and  its  substance 
occupied  with  small  abscesses.  Dr.  Wilde, 
who  published  his  elaborate  Essay  on  Dis¬ 
eases  of  the  Placenta  in  1833,  believes  that 
placentitis  sometimes  terminates  in  reso¬ 
lution,  and  that  the  organ  returns  to  the 
healthy  performance  of  its  functions.  At 
other  times  he  thinks  it  proceeds  to  hepatiza¬ 
tion,  suppuration,  or  gangrene,  and  that  it 
sometimes  terminates  in  induration  of  the 
organ  of  a  mild  or  malignant  nature.  The 
disease,  he  says,  may  extend  to  the  uterus, 
and  cause  the  placenta  to  become  firmly 
united  to  its  inner  surface  by  exciting  inflam¬ 
mation  of  the  lining  membrane.  Dull  pains, 
he  says,  in  the  l’egion  of  the  uterus,  some¬ 
times  intermitting,  slight  pyrexia,  high- 
coloured  urine,  constipation,  feeble  move¬ 
ments  of  the  foetus,  sense  of  unusual  weight 
in  the  region  of  the  uterus,  and  premature 
expulsion  of  its  contents,  are  the  symptoms 
characteristic  of  placentitis.  But  the  diag¬ 
nosis  of  this  and  all  other  affections  of  the 
placenta  he  admits  to  be  very  uncertain  and 
difficult.  I  have  never  seen  an  abscess  in 
the  substance  of  the  placenta,  or  the  slightest 
appearance  of  lymph,  pus,  or  false  membrane, 
either  on  the  foetal  or  uterine  surface  of  the 
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organ.  I  am  therefore  inclined  to  think 
that  inflammation  of  the  placenta  is  a  rare 
disease,  and  that  the  other  affections  of  the 
organ  are,  in  all  respects,  unlike  the  diseases 
of  the  lungs  of  the  adult. 

Scrofulous  tubercles  have  very  rarely  been 
seen  in  the  human  placenta  :  no  example  of 
this  disease  has  come  under  my  observation. 
In  the  Archiv.  Gen.  de  Med.  June  1834, 
it  is  stated  by  M.  Hardy  that,  in  examining 
the  body  of  a  woman  who  died  of  phthisis  in 
the  sixth  month  of  pregnancy,  there  were 
found,  besides  the  tubercles  of  the  lungs, 
small  crude  tubercles  on  the  external  surface 
of  the  uterus  under  the  peritoneum,  and 
eight  or  ten  on  the  uterine  surface  of  the 
placenta.  Some  of  these  were  as  large  as  a 
pea,  two  had  almost  the  bulk  of  a  filbert ; 
they  were  of  a  whitish  colour,  and  pretty 
resistant ;  they  might  have  been  taken,  it  is 
said,  for  scirrhous  tissue,  if  the  coexistence 
of  tubercles  in  the  lungs  and  uterus,  and  the 
same  organ,  had  not  shewn  their  connection 
with  this  latter  species  of  morbid  production. 
On  examining  the  foetal  surface  of  the  pla¬ 
centa,  a  great  number  of  small  miliary  tuber¬ 
cles,  covered  by  the  amnion,  were  felt  by  the 
fingers.  The  organs  of  the  foetus  were  all 
healthy,  and  exhibited  no  traces  of  tubercles. 

Sometimes  calcareous  or  ossific  deposits, 
of  a  yellowish  white  colour,  are  seen,  not 
only  on  the  uterine  surface  of  the  placenta, 
but  throughout  the  whole  mass  to  the  mem¬ 
branes  on  the  foetal  surface.  In  some 
examples  of  this  disease  the  deposits  appear 
to  be  confined  to  the  decidual  arteries,  but 
in  others  they  pervade  all  the  different  struc¬ 
tures.  Though  I  have  seen  these  to  a  great 
extent,  the  foetus  has  never  appeared  to  suffer 
from  them  :  but  M.  Desormeaux  relates  a 
case  in  which  the  whole  of  the  uterine  sur¬ 
face  was  covered  with  these  concretions,  and 
the  nutrition  was  interrupted.  Carus  states 
that  ossific  deposits  in  the  placenta  are 
observed  at  Dresden  from  two  to  eight  times 
in  a  hundred  cases  of  labour.  They  are 
most  frequently  found,  he  thinks,  in  women 
of  scrofulous  or  cachectic  habit,  or  in  those 
who  are  subject  to  nervous  affections. 
These  concretions,  he  affirms,  are  always 
found  on  the  uterine  surface,  and  are  gene¬ 
rally  collected  together  in  patches,  and  not 
scattered  throughout  its  whole  extent.  Their 
consistence  varies  from  that  of  albumen  to 
that  of  stone.  Their  component  parts  are 
phosphate  and  carbonate  of  lime,  phosphate 
of  magnesia,  and  a  very  small  quantity  of 
sulphuric  acid.  M.  Carus  compares  their 
formation  to  the  covering  of  the  egg  in  birds 
and  in  some  species  of  reptiles. 

Hypertrophy  or  atrophy  of  the  placenta, 
and  placental  apoplexy,  are  much  more  fre¬ 
quently  met  with  than  any  of  the  preceding 
diseases,  and  often  cause  the  death  of  the 
foetus,  in  repeated  pregnancies,  about  the 


same  period.  It  is  necessary,  however,  to 
state,  that  disease  of  the  placenta  is  not 
always  the  cause  of  this  accident,  for  in 
several  individuals  who  have  had  a  number 
of  dead  children  before  the  full  period,  no 
morbid  alteration  of  structure  has  been  dis¬ 
covered  either  in  the  placenta  or  in  any  of 
the  other  contents  of  the  uterus.  When 
the  placenta  is  affected  with  atrophy,  the 
disease  has  usually  extended  only  to  a  por¬ 
tion  of  the  organ,  and  the  remainder  has  been 
left  in  a  healthy  condition.  The  foetal  vessels, 
in  the  affected  part,  appear  to  be  almost 
wanting  in  some  specimens,  and  in  others  the 
part  is  so  thin  and  transparent  that  it  seems 
to  consist  only  of  the  membranes.  Detach¬ 
ment  of  the  diseased  portion  of  placenta, 
and  haemorrhage,  are  generally  the  first 
symptoms  of  this  disease.  I  cannot  believe 
that  this  condition  depends  on  inflammation 
and  absorption  of  the  foetal  vessels ;  it  is 
much  more  reasonable  to  suppose  that  these 
vessels  never  existed  at  all,  than  that  they 
had  been  removed  by  the  “  active  exhalants 
of  the  uterus.”  In  hypertrophy  of  the 
placenta,  the  whole  mass  of  the  organ,  or 
particular  portions  of  it,  become  harder  and 
thicker  than  natural.  The  placental  decidua 
is  usually  of  a  firm  consistence,  and  of  a 
yellow  colour,  and  the  whole  uterine  surface 
presents  a  peculiar  cicatrized  or  puckered 
appearance,  with  the  central  part  depressed, 
and  the  margin  thick  and  elevated.  On 
cutting  into  the  substance  of  the  hypertro¬ 
phied  portion,  the  whole  cavernous  structure 
is  often  found  distended  with  layers  of  coagu¬ 
lated  blood,  which  have  been  formed  at 
different  times,  and  resemble  somewhat  the 
layers  of  blood  in  aneurismal  sacs.  Most 
frequently  there  are  several  clots  of  different 
sizes  found  in  different  lobes  of  the  placenta, 
and  the  fibrine  in  these  clots  is  sometimes 
softened  so  as  to  resemble  pus. 

I  have  selected  the  thirteen  following  cases, 
from  a  great  many  which  I  have  seen,  to 
illustrate  the  causes,  symptoms,  and  treat¬ 
ment  of  the  organic  diseases  of  the  placenta, 
and  their  usual  consequences,  the  premature 
death  of  the  foetus,  and  its  expulsion  from 
the  uterus.  The  greater  number  of  the 
women  in  whom  these  affections  occurred 
were  in  delicate  health,  though  afflicted 
with  no  specific  disease  ;  in  scarcely  any  of 
them  had  an  injury  been  inflicted  which 
could  excite  inflammation  of  the  uterus  and 
placenta,  nor  were  they  in  a  condition  pre¬ 
disposed  to  inflammation,  and  in  none  were 
the  symptoms  such  as  to  justify  the  conclu¬ 
sion  that  the  changes  of  structure  in  the  pla¬ 
centa  were  the  consequences  of  inflammation  ; 
the  symptoms  of  uterine  irritation  and  con¬ 
gestion  observed  in  some,  being  the  effect, 
and  not  the  cause,  of  the  morbid  state  of  the 
placenta  and  death  of  the  foetus.  The 
instances  in  which  malformations  of  the 
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foetus  coexisted  with  disease  of  the  placenta 
were  not  sufficiently  numerous  to  warrant  us 
in  believing  that  they  were  necessarily  con¬ 
nected  together. 

I.  — August  31st,  1828.  — A  woman, 
set.  37,  about  six  weeks  ago,  while  in  the 
seventh  month  of  pregnancy,  began  to  ex¬ 
perience  a  sense  of  constant  dull  pain  in  the 
uterus,  and  soon  after  perceived  the  abdo¬ 
men  to  enlarge  with  unusual  rapidity.  The 
lower  extremities  became  oedematous,  the 
urine  was  secreted  in  sparing  quantity,  and 
the  respiration  difficult  when  in  the  recum¬ 
bent  position.  The  movements  of  the  child 
were  observed  to  be  remarkably  languid.  All 
these  symptoms  having  become  more  severe, 
and  the  abdomen  greatly  enlarged,  labour 
pains  commenced  last  night,  and  about  five 
quarts  of  liquor  amnii  escaped,  and  soon 
after  a  foetus  which  had  been  dead  for  some 
time.  I  examined  the  foetus  and  its  invo- 
lucra  with  the  greatest  care,  but  could  dis¬ 
cover  no  appearance  of  vessels  in  the  amnion, 
or  lymph  effused  on  its  foetal  surface.  The 
chorion  was  also  in  a  perfectly  healthy  con¬ 
dition  :  the  placenta  was  of  the  natural  size, 
but  its  whole  mass  was  unusually  soft  in 
texture,  and  a  considerable  portion  of  it  was 
converted  into  a  dark -coloured  substance, 
very  similar  to  what  is  observed  in  portions 
of  the  lungs  of  the  adult  in  pulmonary  apo¬ 
plexy.  In  a  case  of  dropsy  of  the  amnion, 
with  hydrocephalus  in  the  foetus,  which  oc¬ 
curred  in  March  1828,  the  placenta  was 
about  half  the  natural  size,  and  remarkably 
soft  in  texture. 

II.  — A  lady  about  30  years  of  age  was 
delivered  of  a  child  in  the  seventh  and  half 
month,  which  shewed  feeble  signs  of  life. 
The  liquor  amnii  amounted  to  six  pints. 
The  peritoneal  sac  of  the  foetus  contained 
3iv.  of  serum,  and  the  whole  cellular  mem¬ 
brane  of  the  body  was  distended  with  fluid  to 
the  utmost  extent.  The  pleura  covering 
the  lungs  on  both  sides  was  studded  with 
small  tubercles,  and  on  the  surface  of  the 
liver  and  spleen  the  same  appearance  was 
distinctly  perceptible.  The  placenta  was 
fully  three  times  the  common  size ;  its  vas¬ 
cular  structure  appeared  to  be  destroyed, 
and  its  place  occupied  by  a  soft  yellow- 
coloured  substance,  like  adipose  matter.  I 
have  never  since  seen  a  placenta  in  the  same 
condition  as  this. 

III. — On  the  10th,  February  1833,  with 
Mr.  Stodart,  I  saw  a  young  woman  who  be¬ 
came  affected  with  dropsy  in  the  seventh 
month  of  her  first  px*egnancy.  The  lower 
extremities,  trunk  of  the  body,  and  face, 
were  very  oedematous,  and  there  was  distinct 
fluctuation  in  the  abdomen.  Difficulty  of 
breathing,  diminished  secretion  of  urine, 
and  aggravation  of  the  dropsy,  followed, 
though  blood-letting,  diuretics,  and  cathar¬ 
tics,  had  been  employed.  Labour  took  place 


on  the  17th.  The  child  was  dead  and  drop¬ 
sical,  and  about  one-third  of  the  placenta 
was  in  an  apoplectic  state.  Portions  of  the 
remainder  were  in  an  indurated  and  diseased 
condition.  The  dropsy  speedily  disappeared 
after  delivery.  It  is  difficult  to  explain  sa¬ 
tisfactorily  the  manner  in  which  dropsy  in 
the  mother  is  produced  by  disease  of  the 
placenta,  or  why  in  some  pregnant  women 
the  kidneys  do  not  secrete  the  urine  in  the 
ordinary  way,  but  resume  their  healthy 
function  immediately  after  labour.  This 
can  only  be  produced  by  nervous  sympathy, 
and  if  the  functions  of  the  stomach  are  often 
disturbed  by  this  cause,  there  is  no  reason 
why  the  kidneys  should  not  suffer  from  the 
same. 

IV. — After  having  had  several  healthy 
living  children  at  the  end  of  the  ninth  month, 
a  lady  about  the  middle  period  of  life,  and 
in  delicate  health,  without  any  organic  dis¬ 
ease,  had  repeated  abortions  in  the  early 
months,  and  three  dead  children  in  the 
seventh  month  of  pregnancy.  The  move¬ 
ments  of  the  child,  after  being  quite  peculiar, 
for  some  time  always  ceased  two  or  three 
weeks  before  labour  began.  The  cause  of 
the  death  of  the  foetus  had  not  been  ascer¬ 
tained.  In  July  1833,  I  was  requested  to  see 
this  lady,  who  was  again  seven  months  preg¬ 
nant,  and  had  begun  to  feel  the  same  peculiar 
struggling  or  convulsive  movements  of  the 
foetus,  which  had  preceded  its  death  in 
former  pregnancies ;  so  closely  had  she 
watched  the  symptoms,  that  she  knew  the 
time  when  it  expired.  About  a  fortnight 
afterwards  labour  pains  came  on,  and  a  small 
emaciated  child,  with  the  skin  peeling  off, 
was  expelled,  and  soon  after  the  placenta, 
which  was  five  inches  in  diameter,  and 
puckered  up  in  the  centre  like  a  cancerous 
breast.  Two  of  the  lobes  appeared  healthy, 
but  the  remainder  was  hard  and  of  a  dusky 
yellow  colour.  She  became  pregnant  again, 
but  the  same  symptoms  were  later  in  appear¬ 
ing,  and  labour  took  place  in  the  eighth 
month,  before  the  child  had  died,  and  it  was 
bom  alive,  but  weighed  only,  if  I  recollect 
right,  four  pounds  and  a  half.  It  was,  how¬ 
ever,  healthy,  grew,  rapidly  on  being  pro¬ 
perly  nourished,  and  is  now  a  very  beautiful 
child.  The  patient  on  the  occurrence  of 
the  pregnancy  had  been  removed  from  a 
damp  to  a  dry  residence,  took  chalk,  and 
mercury,  and  sarsaparilla,  and  had  leeches 
repeatedly  applied  to  the  region  of  the  uterus. 
Another,  and  a  second  pregnancy,  has  since 
taken  place,  and  the  same  disease  has  com¬ 
menced  in  the  placenta,  but  both  children 
have  been  prematurely  born  alive,  and  in  a 
healthy  though  emaciated  state :  they  did 
not  weigh  more  than  half  the  average 
weight.  I  had  resolved  in  this  case  to  in¬ 
duce  premature  labour  at  the  seventh  and 
half  month  of  pregnancy,  if  the  symptoms 
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had  manifested  themselves  at  this  period, 
and  the  same  movements  which  preceded 
the  death  of  the  foetus  had  been  experienced. 

V.  — Dr.  Burder  wrote  to  me  on  the  1st 
of  August,  1834,  respecting  a  lady  who  had 
been  some  years  under  his  care,  and  who 
more  than  once  encountered  premature 
labour  after  being  delivered  of  several 
healthy  children  at  the  full  period.  The 
whole  system,  particularly  the  uterine 
system,  he  said  was  very  relaxed.  In  the 
early  part  of  marriage  she  had  profuse 
leucorrhoea.  For  some  time  there  had  been 
sallowness  of  complexion  and  vitiated  hepatic 
secretion.  The  plan  of  treatment  adopted 
by  Dr.  Burder  comprised  mild  mercurial 
alteratives,  bitters  with  soda,  the  horizontal 
posture,  the  free  use  of  cold  to  the  loins,  and 
much  open  air  without  fatigue.  She  had 
miscarried  in  January,  and  twice  before  went 
to  the  seventh  month,  and  had  dead  children. 
She  was  now,  August  1834,  three  months 
pregnant,  and  the  treatment  adopted  did  not 
prevent  the  death  and  premature  expulsion 
of  the  child.  In  1836,  the  same  occurrence 
took  place,  and  her  medical  attendant  in  the 
country  sent  the  placenta  to  me,  and  I  had  this 
drawing  made  of  it  by  Mr.  Perry,  which  you 
now  see,  while  it  was  in  the  recent  state. 
The  whole  uterine  surface  was  in  a  morbid 
condition,  the  centre  being  depressed  like 
a  cup,  and  the  border  thick,  elevated,  and 
puckered  with  numerous  venous  openings  in 
the  thickened  decidua.  The  whole  placental 
decidua  was  thick,  hard,  and  of  a  yellowish 
white  colour,  almost  like  leather,  and  in  the 
centre  neither  arteries  nor  veins  were  visible, 
but  clots  of  blood  were  hanging  out  of  the  ori¬ 
fices  of  the  veins  on  the  margin,. and  fluid  blood 
could  likewise  be  pressed  out  of  these.  On 
cutting  open  the  placenta  the  whole  caver¬ 
nous  structure,  particularly  the  part  near 
the  foetal  surface,  was  filled  with  coagulated 
and  fluid  blood.  Pregnancy  again  took  place 
in  1838,  and  a  feeble  premature  child  was 
expelled.  The  same  occurrence  has  since 
happened  twice,  and  I  have  no  doubt,  though 
I  had  not  an  opportunity  of  examining  the 
placentae,  that  in  all  the  cause  was  the  same. 

VI.  — On  the  26th  January,  1836,  a 
woman,  aet.  33,  was  delivered  of  a  dead  child 
of  seven  months,  in  a  putrid  state.  The 
movements  had  ceased  two  weeks  before. 
Both  feet  were  clubbed.  The  funis  was 
very  thick,  soft,  and  of  a  livid  colour.  The 
placenta,  which  was  remarkably  thick,  was 
expelled  without  assistance.  Near  the  in¬ 
sertion  of  the  cord  in  the  cavernous  structure 
there  was  a  clot  of  blood  as  large  as  a  hen’s 
egg,  composed  of  different  layers,  which  had 
obviously  been  deposited  at  intervals.  The 
whole  placental  decidua  was  thick  and  hard, 
and  irregular  ;  in  other  parts  of  the  cavernous 
structure  there  were  smaller  coagula  of 
blood,  which  had  become  softened,  and 


looked  at  first  sight  like  abscesses.  This 
appearance  I  have  witnessed  to  a  much 
greater  extent  in  other  morbid  placentae, 
which  I  have  supposed  might  arise  from 
softening  of  the  fibrine,  as  has  sometimes 
been  observed  in  blood  which  has  coagulated 
in  obstructed  veins.  This  patient  had  been 
delivered  nine  months  before  of  a  dead  child 
in  the  seventh  month,  and  both  feet  were 
clubbed.  Fifteen  months  previous  to  this 
she  had  been  delivered  of  a  living  child  in 
the  eighth  month,  who  is  now  in  good  health, 
and  has  also  club-feet.  The  condition  of  the 
placenta  was  not  ascertained  in  the  two  first 
labours. 

VII.  — In  June  1838,  Mr.  Pollard  brought 
to  me  a  dead  foetus  of  six  or  seven  months, 
enclosed  within  its  membranes.  The  move¬ 
ments  had  ceased,  and  there  had  been  san¬ 
guineous  discharge  for  some  time  before 
labour  came  on.  On  the  uterine  surface 
the  placenta  was  white  and  hard,  and  there 
were  several  irregular  projecting  portions. 
At  the  apex  of  three  of  these  elevations 
there  was  an  opening  which  was  evidently  a 
decidual  vein,  and  the  decidua  around 
these  was  remarkably  thick  and  hard. 
Each  of  these  apertures  led  to  a  large  smooth 
cavity  in  the  cavernous  structure,  which  con¬ 
tained  a  hard  coagulum  of  blood.  The  blood 
was  not  extravasated,  but  coagulated  in  the 
distended  vessels  in  which  it  had  been  circu¬ 
lating  ;  and  this  is,  I  believe,  the  case  in  all 
instances  of  placental  apopiexy ;  at  least  it 
has  been  so  in  all  that  I  have  examined.  It 
is  a  condition  of  the  placenta  more  resem¬ 
bling  aneurism  than  apoplexy.  There  had 
been  no  local  or  constitutional  symptoms  in 
this  patient  to  justify  the  conclusion  that 
these  changes  of  structure  in  the  placenta 
were  the  results  of  inflammation. 

VIII.  — On  the  2d  November,  1838,  a  lady 
in  very  delicate  health  was  delivered,  in  the 
seventh  month,  of  a  dead  child,  the  cuticle 
of  which  was  peeling  off,  and  the  thorax, 
abdomen,  and  cellular  membrane,  filled  with 
serum.  The  movements  of  the  foetus  had 
gradually  ceased  five  weeks  before  pain  came 
on,  and  she  had  been  exposed  to  no  accident 
which  could  account  for  this.  The  placenta 
was  expelled  soon  after  the  child,  and  the 
whole  uterine  surface  was  in  a  yellow  in¬ 
durated  state  ;  and  there  were  masses  of 
coagulated  blood  in  different  parts  of  the 
cavernous  structure.  This  lady  had  mis¬ 
carried  at  the  commencement  of  the  third 
month  two  years  before,  and  the  membranes 
of  the  ovum  were  all  in  a  thickened  diseased 
condition,  and  the  cells  of  the  chorion  and 
placenta  were  filled  with  hard  masses  of 
coagulated  blood.  This  disposition  to  disease 
in  the  ovum  has  disappeared  altogether  since 
her  removal  into  the  country,  and  she  has 
been  safely  delivered  of  a  healthy  child  at  the 
full  period. 
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IX.  — On  the  14th  November,  1838,  I 
saw  a  lady  in  consultation,  also  in  an  im¬ 
paired  state  of  health,  who  had  been  attacked 
early  in  the  morning  with  profuse  uterine 
haemorrhage,  about  the  end  of  the  seventh 
month  of  pregnancy.  The  placenta  did  not 
present,  and  the  membranes  were  unruptured. 
After  the  liquor  amnii  had  been  discharged, 
the  haemorrhage  ceased,  and  a  dead  child 
was  soon  expelled,  and  also  the  placenta, 
which  was  in  some  parts  much  thicker  and 
harder  than  natural.  On  cutting  into  these 
parts,  which  were  remarkably  dense,  they 
were  found  to  contain  masses  of  coagulated 
blood,  which  must  have  been  deposited  at 
different  periods.  The  whole  placental 
decidua  was  thicker  and  harder  than  natural. 
There  had  been  no  tenderness  about  the 
uterus,  fever,  or  any  other  symptom  by 
which  it  could  have  been  suspected,  before 
the  occurrence  of  haemorrhage,  that  disease 
existed  in  the  contents  of  the  uterus. 

X.  — A  lady,  apparently  of  sound  consti¬ 
tution,  had  two  healthy  children  born  at  the 
full  period,  and  afterwards  was  thrice  de¬ 
livered  prematurely  of  dead  children.  The 
placenta  was  retained  some  hours  after  the 
birth  of  the  second  of  these,  and  I  was  called 
to  extract  it,  but  succeeded  only  partially,  in 
consequence  of  the  firm  adhesion  of  the 
placenta  to  the  uterus,  and  the  contracted 
state  of  the  cervix.  The  portion  that  was 
removed  from  the  uterus  was  in  an  indurated 
state ;  and  I  had  no  doubt  the  death  of  the 
foetus,  on  both  occasions,  resulted  from 
disease  of  the  placenta.  On  the  9th  September, 
1839,  I  again  saw  this  lady  in  consultation, 
who  was  seven  months  pregnant ;  and  had 
no  doubt,  from  the  subsidence  of  the  abdo¬ 
men,  the  sanguineous  discharge  from  the 
vagina,  the  absence  of  the  sound  both  of  the 
foetal  heart  and  uterine  arteries,  flaccidity  of 
the  breasts,  and  no  movements  having  been 
felt  by  her  for  some  time  within  the  uterus, 
that  the  foetus  had  again  perished  from 
disease  of  the  placenta.  It  was  proposed  to 
induce  premature  labour;  but  as  the  general 
health  did  not  appear  to  be  suffering,  it  was 
considered  more  prudent  to  wait  for  natural 
uterine  contractions,  which  soon  took  place 
after  a  short  drive  in  a  carriage.  The  pla¬ 
centa  was  hard,  yellow,  thicker  than  usual, 
and  the  cavernous  structure  was  partially 
filled  with  coagulated  blood.  A  portion  of 
the  placental  decidua  was  covered  with  a 
thin  dark  firm  coagulum  of  blood,  which 
must  have  been  formed  some  time  before 
the  expulsion  of  the  child.  Before  the  death 
of  the  foetus  in  this  case  there  was  also  no 
local  or  constitutional  disease  in  the  mother 
to  indicate  what  was  going  on  within  the 
uterus. 

XI.  — In  October  1841,  I  saw  a  lady  in 
consultation,  who  had  been  married  three 
years,  and  had  been  delivered  of  three  dead 


children  ;  the  first  at  the  sixth,  the  second  at 
the  eighth,  and  the  third  at  the  sixth  and  a 
half  month  of  pregnancy ;  and  in  all,  the 
movements  had  ceased  a  considerable  time 
before  labour  pains  came  on.  No  circum¬ 
stance  occurred  to  account  for  the  first  or 
subsequent  premature  confinements,  and  she 
had  no  complaint  during  the  whole  period  of 
three  years  after  her  marriage,  except  a  slight 
disposition  to  hysteria,  and  often  an  un¬ 
pleasant  sense  of  heat  and  irritation  about 
the  uterus,  and  occasionally  around  the 
umbilicus.  There  was  no  hardness,  fulness, 
or  enlargement  about  the  abdomen ;  the 
uterus  was  in  its  natural  situation,  and  per¬ 
fectly  healthy :  the  placenta  had  not  been 
examined,  and  it  was  impossible,  therefore, 
to  tell  from  what  cause  the  foetus  had  died. 
Suspecting  that  there  might  have  existed 
some  disease  of  the  placenta  in  all  of  them, 
a  mild  course  of  mercury  and  sarsapai’illa, 
and  a  residence  in  a  healthy  dry  situation, 
with  regular  exercise,  was  recommended  and 
adopted ;  but  the  mercury  soon  affected  the 
mouth,  and  was  discontinued.  The  health, 
however,  was  as  good  as  it  had  ever  been 
about  December  1841,  when  pregnancy  again 
took  place,  and  she  continued  without  an 
unfavourable  symptom,  and  feeling  the  move¬ 
ments  of  the  child  distinctly,  till  the  23d  May, 
1842,  when  she  was  attacked  with  violent 
sickness  and  vomiting,  without  any  adequate 
cause,  and  which  was  not  at  first  supposed 
to  be  connected  with  the  uterus.  The  irri¬ 
tation  of  the  stomach  continued  for  twelve 
hours,  in  spite  of  all  remedies,  and  then  a 
dead  child,  with  the  cuticle  peeling  off,  was 
expelled.  The  placenta  was  sent  from  the 
country  for  my  inspection,  and  I  never  saw 
a  finer  specimen  of  hypertrophy  and  apoplexy 
of  the  organ.  The  edge  at  one  part  was 
more  than  an  inch  in  thickness,  and  hard 
like  cartilage ;  the  whole  central  part  was 
not  half  an  inch  in  thickness,  and  seemed 
depressed  like  a  saucer  in  the  middle. 
Coagula  of  the  fibrine  of  the  blood  were 
hanging  out  of  the  orifice  of  the  great 
decidual  veins  on  the  thickened  margin  of 
the  placenta ;  and  when  cut  into,  the  cavernous 
structure  here  contained  large  hard  coagula. 

XII. — A  lady,  six  months  pregnant,  ap¬ 
parently  in  a  state  of  perfect  health,  went  to 
Covent-Garden  Theatre,  and  being  alarmed 
by  the  firing  of  muskets  on  the  stage, 
became  faint,  and  returned  home,  with  slight 
haemorrhage  from  the  uterus.  In  the  course 
of  a  few  hours  uterine  contractions  come  on, 
and  a  dead  foetus,  with  the  morbid  placenta 
you  now  see,  was  expelled.  Rather  more 
than  one-fourth  part  of  this  placenta  is  in  a 
healthy  condition,  but  the  remainder  is  so 
thin  that  it  is  almost  transparent — indeed,  is 
quite  so  in  some  parts,  and  seems  to  consist 
of  nothing  but  the  two  layers  of  decidua  and 
the  amnion  and  chorion.  The  thin  part  must 
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have  been  some  time  separated  from  the 
uterus,  though  no  haemorrhage  took  place 
before  the  alarm  in  the  theatre.  The  whole 
of  the  portion  affected  with  atrophy  was 
covered  with  a  thick  mass  of  blood,  con¬ 
sisting  of  different  layers  of  fibrine,  which 
must  have  been  deposited  at  considerable 
intervals.  Those  layers  are  recent  which  had 
been  next  the  uterus,  and  those  long  de¬ 
posited  which  adhere  to  the  placenta.  In 
another  specimen  of  atrophy  of  the  placenta, 
which  I  shall  hand  round,  the  history  of  the 
patient  from  whom  it  was  expelled  was  very 
similar  to  that  of  the  preceding.  There  had 
been  few  or  no  symptoms,  before  some 
trifling  accident  brought  on  uterine  con¬ 
tractions.  If  the  placenta  be  affected  with 
this  disease  in  a  much  less  degree  than  here, 
the  functions  of  nutrition  and  respiration 
may  be  carried  on,  though  imperfectly,  by 
the  healthy  portion  of  the  organ  ;  and  the 
child  may  be  retained  to  the  full  period,  and 
be  born  alive,  though  in  a  weak  emaciated 
state. 

XIII. — It  is  not  unusual,  in  cases  of  twins, 
for  one  child  to  die  in  the  early  months  of 
pregnancy,  from  disease  of  the  placenta,  and 
for  the  other  child,  whose  placenta  is  sound, 
to  live  to  the  end  of  the  ninth  month,  and 
be  expelled  in  a  state  of  perfect  health  and 
well  nourished.  I  now  show  you  a  prepara¬ 
tion  of  the  placentae  of  twins,  one  of  which 
is  perfectly  healthy,  with  all  its  foetal  arteries 
and  veins  minutely  injected  ;  and  the  other 
in  a  yellow  indurated  state,  with  a  dead 
shrivelled  foetus  (squeezed  into  a  flat  form 
like  a  herring)  of  five  months  attached  to  it 
by  a  soft  slender  umbilical  cord.  The  vessels 
of  this  cord,  and  of  the  diseased  placenta, 
could  not  be  injected.  The  dead  foetus  was 
retained  in  the  uterus  four  months  along 
with  the  healthy  living  foetus ;  and,  from 
the  symptoms,  there  was  nothing  to  indicate 
that  it  had  created  any  disturbance.  The 
placentse  were  expelled  spontaneously  by  the 
uterus,  and  the  patient  recovered  perfectly. 
The  child  which  was  attached  to  the  healthy 
placenta  is  now  alive.  Examples  of  this 
kind  are  not  uncommon  :  several  have  fallen 
under  my  observation.  Cruveilhier  has  de¬ 
scribed  a  similar  case,  and  given  a  represen¬ 
tation  of  the  appearances  presented  by  the 
healthy  and  atrophied  placentae,  which  were 
adhering  together,  though  not  connected  by 
vessels.  One  child  is  developed  to  the  sixth, 
the  other  only  to  the  second  month.  The 
uterine  surface,  says  M.  Cruveilhier,  has  the 
appearance  of  being  cicatrized,  and  it  had 
long  been  detached  from  the  uterus.  In  a 
few  cases  which  have  been  recorded,  the  dead 
embryo  and  diseased  placenta  have  been 
expelled  at  an  early  period  of  pregnancy, 
and  the  other  child  has  remained  in  the 
uterus  to  the  full  period. 

Knots  formed  on  the  umbilical  cord,  and 


great  twisting  of  the  cord  upon  itself,  and 
firmly  surrounding  the  neck  and  body  of  the 
embryo  and  foetus,  may  cause  its  death  and 
premature  expulsion.  But ‘the  foetus  itself 
is  liable  to  be  attacked  with  many  diseases, 
and  the  embryo  is  often  destroyed  by  an 
imperfect  formation  or  arrest  of  develop¬ 
ment  in  its  dilferent  organs.  The  germ, 
even  before  its  verification  in  the  ovary, 
as  Dr.  Montgomery  has  observed,  may 
have  a  morbid  taint  communicated  to  it 
from  the  system  of  the  female  in  whom 
it  resides,  or  from  that  of  the  indi¬ 
vidual  with  whom  she  cohabits,  so  that  the 
tendency  to  disease  or  malformation  some¬ 
times  precedes  the  first  impulse  that  leads  to 
the  establishment  of  life.  The  brain  of  the 
foetus,  the  thoracic  and  abdominal  viscera, 
may  all  be  affected  with  malformations  and 
diseases  incompatible  with  life,  and  where  the 
life  of  the  foetus  is  extinct  it  becomes  an 
extraneous  body,  and  expulsive  efforts  on  the 
part  of  the  uterus  are  usually  soon  set  up, 
and  abortion  ensues  as  the  necessary  con¬ 
sequence. 

Symptoms  and  treatment  of  abortion. — 
In  the  early  months,  when  abortion  is  about 
to  take  place,  there  is  more  or  less  haemor¬ 
rhage,  with  pains  at  intervals  like  those  of 
labour.  Often  there  is  no  constitutional 
symptom  observed  before  the  discharge  of 
blood  occurs,  and  which  is  at  first  of  trifling 
quantity  and  unaccompanied  with  pain. 
Where  the  embryo  has  perished  from  any 
of  the  causes  above  described,  and  where  the 
decidua  has  not  adhered  firmly  to  the  uterus, 
the  dilatation  of  the  os  uteri  and  the  ex¬ 
pulsion  of  the  ovum  has  been  effected  in  a 
short  time  without  much  pain  or  haemor¬ 
rhage.  In  fifty-six  cases  of  abortion,  of 
which  I  have  preserved  the  histories,  uterine 
haemorrhage  took  place  to  a  considerable 
extent  only  in  twenty -seven  ;  in  ail  the  others 
the  ovum  was  excluded  from  the  uterus  with 
little  loss  of  blood.  Where  the  membranes 
of  the  ovum  are  thickened,  and  their  attach¬ 
ment  to  the  uterus  is  unusually  strong,  some¬ 
times  several  weeks  or  even  months  may 
elapse  before  the  uterus,  even  when  the 
orifice  and  cervix  are  dilatable,  can  exclude 
its  contents  ;  and  not  unfrequently,  when  it 
does  succeed,  the  uterine  decidua  is  torn 
away  from  the  circumference  of  the  placenta, 
and  left  behind.  At  a  later  period  of  preg¬ 
nancy  the  expulsive  process  for  the  most 
part  is  preceded  by  unusual  depression  of 
strength  and  spirits,  by  attacks  of  faintness, 
sense  of  coldness  in  the  pelvis,  palpitation, 
flaccidity  of  the  breast,  a  disordered  state  of 
the  stomach  and  bowels,  and  other  symptoms 
which  indicate  that  the  foetus  is  dead. 
Where  there  is  an  unusual  afflux  of  blood  to 
the  uterus,  or  great  congestion  in  its  vessels, 
the  uterine  contractions  and  discharge  are 
usually  preceded  for  some  days  by  rigors, 
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lassitude,  heat  of  skin,  thirst,  loss  of  appetite, 
excited  state  of  the  circulation,  and  sense  of 
weight  in  the  pelvis  and  loins. 

In  all  cases  of  threatened  abortion  we 
should  endeavour  to  ascertain,  if  possible, 
the  cause,  and  the  probability  there  is  of  pre¬ 
venting  the  accident.  If  the  symptoms  have 
followed  a  violent  mental  or  physical  shock 
of  any  kind,  and  abortion  had  never  occurred 
in  the  same  individual  before,  and  symptoms 
of  increased  determination  of  blood  to  the 
uterus  preceded  the  discharge  and  pain,  the 
prognosis  may  be  more  favourable  than  if 
the  symptoms  had  occurred  spontaneously 
after  repeated  miscarriages,  and  when  the 
ovum  was  in  a  morbid  state.  In  the  greater 
number  of  cases,  however,  it  is  impossible 
to  ascertain  the  cause  with  absolute  certainty, 
and  the  first  thing  we  have  to  do  in  cases  of 
threatened  abortion  is  to  determine  whether 
an  attempt  should  be  made  at  all  to  preserve 
the  ovum,  or  whether  the  efforts  of  the 
uterus  to  get  rid  of  its  contents  should  not 
be  assisted.  The  quantity  of  blood  which 
has  escaped,  and  the  pain  experienced,  do  not 
enable  us  in  all  cases  to  settle  this  point, 
for  some  women  have  gone  to  the  full  period 
who  have  had  considerable  haemorrhage  from 
the  uterus,  and  pains  like  those  of  labour  in 
the  early  months.  Without  being  permitted 
to  ascertain  by  an  internal  examination  the 
condition  of  the  os  and  cervix  uteri  in  all 
cases  of  threatened  abortion,  it  is  impossible 
to  say  what  is  the  condition  of  the  uterus,  or 
whether  it  is  right  to  make  an  attempt  to 
prevent  it.  Some  women  unwisely  refuse  to 
allow  an  internal  examination  to  be  made 
under  such  circumstances,  and  when  this  is 
so,  we  are  left  completely  in  the  dark  about 
the  state  of  the  patient,  and  the  treatment 
which  ought  to  be  pursued.  The  hsemor¬ 
rhage  and  pain  may  be  trifling  when  the  os 
uteri  is  soft  and  dilated,  the  neck  obliterated, 
and  the  ovum  has  partially  escaped.  In 
all  cases,  therefore,  if  possible,  and  there  are 
few  where  it  is  impossible,  before  you  form 
or  express  any  opinion,  ascertain  whether 
this  be  the  state  of  the  part,  or  whether  the 
os  uteri  be  closed  and  unyielding  so  that  the 
finger  cannot  be  introduced  and  the  ovum 
felt.  Where  the  orifice  of  the  uterus  is 
closed,  an  attempt  should  always  be  made  to 
arrest  the  haemorrhage  and  uterine  con¬ 
tractions,  and  even  sometimes  when  it  is 
slightly  open  your  efforts  are  successful. 
If  the  person  is  plethoric,  and  the  circu¬ 
lation  is  excited,  it  is  advisable  to  take 
some  blood  from  the  arm,  to  recommend  the 
horizontal  position  on  a  mattress,  with  light 
covering  and  cool  air  ;  ice  in  a  bladder,  or 
napkins  soaked  in  vinegar  and  water,  over  the 
hypogastrium  ;  cold  drinks  and  light  food. 
Two  grains  of  the  superacetate  of  lead  and 
a  quarter  of  a  grain  of  opium  should  be 


given  every  three  hours  till  the  haemorrhage 
diminishes  ;  or  infusion  of  roses  with  diluted 
sulphuric  acid  and  a  few  drops  of  liquor  opii 
sedativus  at  short  intervals.  If  there  is 
much  pain  it  is  often  the  best  practice  to 
begin  the  treatment  at  once  with  a  full  dose 
of  the  liquor  opii  sedativus. 

Our  object  in  the  whole  of  the  treatment 
is  to  check  the  haemorrhage,  and  further 
detachment  of  the  placenta,  by  promoting 
the  coagulation  of  the  blood  in  the  vessels 
which  have  been  exposed  in  the  lining  mem¬ 
brane  of  the  uterus,  and  by  preventing 
uterine  contractions.  All  the  remedies  we 
employ  should  be  directed  to  these  objects, 
diminishing  the  flow  of  blood  in  the  uterine 
vessels,  and  preserving  the  uterus  in  a 
quiescent  state.  It  is  necessary  to  persevere 
in  this  plan  for  a  considerable  period,  at 
least  till  quickening  has  taken  place,  and  the 
discharge  has  disappeared  for  several  weeks. 
Then  a  better  diet,  and  gentle  exercise  in  the 
open  air,  may  be  allowed,  but  with  extreme 
caution.  If  the  discharge  is  renewed  by  the 
slightest  exertion,  becomes  of  a  brown  in¬ 
stead  of  a  florid  colour,  and  does  not  coagu¬ 
late,  and  the  signs  of  early  pregnancy  cease, 
all  our  attempts  to  prevent  abortion  will  be 
unsuccessful.  Then  it  is  our  object  to  get 
the  orifice  of  the  uterus  dilated,  the  ovum 
detached  from  its  inner  surface,  and  expelled 
or  contracted  with  as  little  pain  and  loss  of 
blood  as  possible. 

Opium  and  anodynes  of  all  kinds  are  here 
injurious,  by  checking  uterine  action.  Ergot 
is  a  far  more  appropriate  remedy.  It  may 
be  given  in  scruple  doses,  at  short  intervals, 
with  advantage,  where  the  os  and  cervix  uteri 
are  dilated,  and  the  ovum  is  partially  in  the 
neck,  and  the  uterus  is  indisposed  to  con¬ 
tract.  I  regret  to  say,  that  in  the  majority 
of  these  cases,  and  in  a  great  many  cases  of 
uterine  haemorrhage  and  retained  placenta  at 
a  later  period,  it  has  been  given  without  the 
slightest  effect  being  produced.  Sometimes, 
in  these  circumstances,  the  ovum  can  be  ex¬ 
tracted  with  the  fore  and  middle  finger,  em¬ 
ployed  as  a  pair  of  forceps,  (they  are  the  only 
safe  forceps  that  can  be  used  for  the  purpose,) 
introduced  within  the  os  uteri,  but  no  advan¬ 
tage  is  derived  from  this  unless  the  entire 
ovum  be  removed,  which  it  is  often  difficult 
to  do,  unless  a  considerable  part  of  it  has 
been  pi*essed  into  the  orifice.  The  orifice 
may  be  dilated  gently  with  the  fingers  at  the 
same  time,  which  has  often  the  effect  of  ex¬ 
citing  the  uterus  to  contract  and  expel  the 
ovum.  But  we  meet  with  cases  where 
there  is  great  hsemorrhage,  and  the  os  uteri 
is  not  sufficiently  dilated  to  admit  of  the 
introduction  of  the  fingers,  and  the  ovum 
has  not  descended  into  the  cervix,  and  can¬ 
not  be  grasped,  and  the  application  of  cold, 
and  all  the  other  means,  have  failed  to  check 


840 


DR.  GOLDING  BIRD  ON  URINARY  DEPOSITS. 


the  discharge.  In  these  cases  there  is  no 
remedy  equal  to  a  large  soft  dry  sponge 
passed  into  the  vagina,  and  firmly  pressed  up 
against  the  os  uteri.  If  a  sponge  be  squeezed 
into  a  conical  shape,  and  covered  with  lard, 
it  can  be  easily  introduced,  and  in  a  number 
of  alarming  cases  of  haemorrhage,  where  the 
ovum  could  not  he  extracted,  it  succeeded 
in  effectually  arresting  the  flow  of  blood,  till 
the  uterus  contracted,  and  expelled  its  con¬ 
tents.  There  are  few  cases  of  abortion  in 
which,  by  the  diligent  application  of  these 
means,  you  'will  not  succeed  in  preventing 
any  serious  mischief  from  haemorrhage.  It 
is  necessary,  when  treating  a  case  of  abortion, 
to  examine  all  the  eoagula  carefully,  to  know 
whether  the  ovum  is  still  retained  within  the 
uterus,  or,  if  the  ovum  has  been  expelled,  to 
determine  whether  the  uterine  decidua  has 
been  left  in  the  cavity.  The  embryo,  with 
the  amnion,  chorion,  and  decidua  reflexa,  as 
I  have  already  stated,  often  escape,  and  the 
uterine  decidua  is  left  for  days,  or  even  for 
weeks,  within  the  uterus.  When  this  is 
ascertained,  the  patient  should  be  informed 
that  a  portion  of  the  ovum  is  retained,  and 
she  should  not  be  permitted  to  leave  the 
recumbent  position,  and  the  os  uteri  should 
be  examined  daily,  that  the  decidua  may  be 
removed  when  it  has  been  forced  into  the 
cervix.  It  is  imposible,  I  think,  to  treat 
abortion  on  scientific  principles  without  an 
intimate  knowledge  of  the  structure,  func¬ 
tions,  and  diseases  of  the  human  ovum,  and 
I  cannot  omit  this  opportunity  of  again 
recommending  the  subject  to  your  especial 
attention  and  study.  By  the  examination 
of  morbid  ova  great  light  is  thrown  upon 
subjects  which  would  otherwise  be  involved 
in  obscurity.  In  a  great  proportion  of  cases, 
in  four  only  out  of  fifty-six,  was  the  ovum  in 
a  healthy  condition.  There  can  be  no  doubt 
that  the  diseases  of  the  ovum  are  most  fre¬ 
quently  the  result  of  constitutional  disorder 
in  one  or  both  patients,  and  that  they  do 
not  arise  from  inflammation  ;  but  I  must 
admit  that  in  some  cases  the  cause  cannot  be 
ascertained  with  certainty,  and  that  all  reme¬ 
dies  are  unavailing  in  preventing  their  re¬ 
currence  in  repeated  pregnancies.  In  some 
patients  who  have  had  several  abortions  from 
thickening  of  the  decidua,  and  coagulation 
of  the  blood  in  the  cavernous  structure  of 
the  placenta  and  chorion,  by  the  application 
of  a  dozen  or  more  leeches  to  the  round 
ligaments  every  month,  the  free  use  of  saline 
cathartics,  by  light  diet  and  gentle  regular 
exercise,  the  habit  of  aborting,  as  it  is 
usually  expressed,  has  been  broken.  In 
other  cases  this  treatment  has  entirely  failed, 
and  tonics,  wine,  bark,  iron  in  all  forms, 
good  diet,  and  the  recumbent  position,  have 
been  equally  unsuccessful.  Although  it  is 
not  in  our  power  to  demonstrate  the  fact, 


yet  I  have  no  doubt  that  the  stream  of 
maternal  blood  which  flows  through  the 
placenta  is  sometimes  in  a  vitiated  condition, 
and  unfitted  for  the  functions  it  was  intended 
to  perform. 
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Lecture  IV. 

Uric  deposits  traced  to  deranged  cutaneous 
and  gastric  functions.  Amount  of  azote 
evolved  by  the  kidney.  Case  of  uric 
gravel.  Uric  oxide — chemical  characters 
of.  Cystine — detection  of —microscopic 
forms  of.  Oxalate  of  lime ‘ — of  frequent 
occurrence — exists  with  excess  of  urea — 
microscopic  forms  of — predisposing  and 
immediate  causes  of. 

To  sum  up  briefly  all  the  evidence  which 
has  been  accumulated  regarding  the  predis¬ 
posing  causes  of  uric  deposits  (including 
under  this  generic  term  uric  acid  and  its 
combination  with  bases),  and  which  I  ex— 
plained  to  you  at  length  in  my  last  lecture  ; 
it  may  be  stated  that,  excluding  hereditary 
predisposition,  the  presence  of  a  precipitating 
acid  and  excess  of  nitrogen,  either  from  mal- 
assimilation  of  food  or  otherwise,  must  be 
regarded  as  the  two  immediate  causes  of  the 
deposits  under  consideration ;  and  of  these 
immediate  causes,  both  can  be  traced,  by  a 
pretty  distinct  chain  of  evidence,  in  the 
majority  of  cases,  to  imperfect  performance 
of  the  functions  of  the  skin  or  stomach. 
This  view,  you  cannot  fail  to  observe,  has 
no  novelty  to  recommend  it ;  but  has,  what 
is  of  much  greater  value,  the  support  of 
observation  and  of  recorded  experience. 
That  the  kidneys  must  be  regarded  as  the 
most  important  organs  by  which  nitrogen  is 
filtered  off  from  the  system  cannot  be 
doubted  ;  for  the  quantity  of  nitrogen  expired 
from  the  lungs  is  very  irregular,  and,  indeed, 
by  no  means  even  of  constant  occurrence. 
The  statements  made  by  M.  Collard  de 
Martigny,  regarding  the  exhalation  of  ni¬ 
trogen  from  the  skin,  are  as  yet  by  no  means 
generally  admitted ;  and  this  also  is  a  phe¬ 
nomenon  of  only  occasional  occurrence,  as 
appears  from  the  observations  of  M.  Collard 
himself.  In  considering  the  amount  of 
nitrogen  excreted  by  the  kidneys  in  a  given 
time,  it  is  by  no  means  fair  to  calculate  its 
quantity  from  the  weight  of  the  urea  and 
uric  acid  alone,  as  it  enters  as  an  important 


DP,  GOLDING  BIRD  ON  URINARY  DEPOSITS. 


841 


ingredient  into  the  composition  of  certain 
extractive  and  colouring  ingredients  of  the 
urine.  We  know  so  little,  however,  of  these 
matters,  that  it  is  impossible  to  arrive  at 
more  than  an  approximation  to  the  average 
quantity  of  nitrogen  excreted  by  the  kidneys 
in  twenty-four  hours.  Limiting,  for  the  sake 
of  illustration,  the  quantity  of  this  matter  to 


We  thus  learn  that  the  minimum  of 
nitrogen  thrown  ofj  in  a  solid  form  from 
the  system,  by  the  kidneys,  amounts,  in 
health,  to  399' 7  cubic  inches  in  twenty-four 
hours,  in  combination  with  54’ 15  grains  of 
carbon. 

In  illustration  of  the  opinion  that  excess 
of  uric  acid  or  its  combinations,  and  pro¬ 
bably  also  urea,  is  due  to  some  direct  or  in¬ 
direct  influence  preventing  the  ready  excre¬ 
tion  of  azotised  matters,  I  may  mention  a 
circumstance  I  have  more  than  once  observed, 
that  in  cases  of  impetigo  sparsa,  and  in  one 
of  superficial  ulceration  of  the  integuments 
of  the  hip  of  a  strumous  character,  in  both 
of  which  the  purulent  discharge  was  con¬ 
siderable,  the  application  of  an  astringent 
wash,  as  a  solution  of  the  sulphate  of  zinc, 
has  been  immediately  followed  by  a  copious 
secretion  of  urate  of  ammonia  in  the  urine  ; 
and  which,  in  one  instance,  did  not  disappear 
until  the  discharge  from  the  ulcerated  sur¬ 
face  was  reproduced  by  the  application  of  a 
poultice. 

In  concluding  these  remarks  on  the  pa¬ 
thology  of  uric  deposits,  I  wish  to  draw  your 
attention  to  the  following  case,  which  oc¬ 
curred  in  the  hospital  three  years  ago.  This 
attracted,  at  the  time,  great  notice,  on 
account  of  the  enormous  quantity  of  uric 
acid  sand  passed  by  the  patient ;  and  is  now 
of  peculiar  interest  on  account  of  its  demon¬ 
strating  the  truth  of  the  statement  that  the 
imperfect  state  of  the  functions  of  the  skin, 
and  the  mal-assimilation  of  azotized  food 
(the  latter  a  point  so  much  insisted  upon  by 
Dr.  Prout,  and  denied  by  Professor  Liebig*), 
are  often  causes  of  gravel  and  calculous  con¬ 
cretions.  I  have  chosen  this  case  to  close 

*  “  All  the  observations  which  have  been  made 
in  reference  to  the  influence  of  nitrogenized  food 
on  the  composition  of  the  urine,  have  failed  en¬ 
tirely  to  demonstrate  the  existence  of  any  in¬ 
fluence  of  the  kind.” - “  Gravel  and  calculus 

occur  in  persons  who  use  very  little  animal  food.” 
. . . .  “  Among  nations  which  live  entirely  on  flesh, 
deposits  of  uric  acid  concretions  in  the  limbs 
or  bladder  are  utterly  unknown.”— Liebig’s 
Animal  Chemistry,  page  146. 


that  contained  in  uric  acid  and  urea,  I  have 
calculated  the  weight  of  carbon  and  nitrogen 
thus  removed  in  twenty -four  hours.  The 
per  centage  of  nitrogen  in  urea  and  uric  acid 
being  taken  respectively  at  46*65  and  31*125, 
and  of  carbon  at  19'97  and  39*875  ;  and 
100  cubic  inches  of  nitrogen  weighing 
30*346  grains. 


these  remarks  with,  in  preference  to  any  of 
later  occurrence,  as  it  happened  two  years 
before  these  new  views  were  disseminated, 
and  consequently  the  treatment  adopted 
cannot  be  supposed  to  have  been  biassed  by 
them.  I  shall  read  it  to  you  in  the  words  of 
the  gentleman  who  took  notes  of  the  case 
for  me. 

“  John  Lynch,  set.  37,  admitted  into  Luke 
ward,  under  the  care  of  Dr.  Addison, 
October  2,  1839.  He  is  by  trade  a  porter 
in  a  warehouse  in  Spitalfields,  and  from 
the  nature  of  his  occupation  is  frequently 
exposed  to  alternations  of  temperature. 
When  young  he  had  lived  freely,  and  par¬ 
taken  to  excess  of  spirits  and  malt  liquor, 
and  has  always  eaten  meat  daily.  His  health, 
up  to  the  present  illness,  has  been  excellent. 
His  parents  and  relatives  are  healthy ;  none 
have  suffered  from  urinary  disease.  On  ad¬ 
mission  he  stated  that,  in  December  1838,  he 
got  very  wet,  and  his  clothes  were  allowed 
to  dry  upon  him  ;  this  was  followed  by  fever 
and  profuse  perspiration.  On  the  next  day 
he  felt  stiff,  and  became  affected  with 
universal  rheumatic  pains ;  from  that  time 
to  his  admission  he  has  been  subject  to 
frequent  returns  of  these  symptoms.  He 
complained  of  a  constant  pain  in  the  region 
of  the  kidneys,  increased  by  pressure  and  by 
flexing  the  trunk  :  there  is  some  pain  at  the 
extremity  of  the  penis.  He  passes  water 
thrice  during  the  day  and  once  in  the  night ; 
this  is  always  accompanied  by  a  copious 
discharge  of  uric  acid  gravel.  This  has 
continued  almost  constantly  for  twelve 
months.  The  urine  is  not  coagulable,  con¬ 
tains  some  mucous  flocculi,  and  the  deposit 
of  gravel  does  not  disappear  by  boiling. 
The  tongue  is  clean  and  moist ;  complains  of 
habitual  heartburn  ;  he  has  occasional  bilious 
vomitings  ;  the  bowels  are  generally  relaxed, 
and  he  is  griped  and  purged  on  slight  occa¬ 
sions,  or  exposure  to  cold.  Pulse  78,  natural. 

From  October  2  to  November  27,  his 
treatment  consisted  of  purgatives,  soda  and 
uva-ursi,  occasional  mild  mercurials,  under 


j 

Quantity  excreted 
in  24  hours. 

Nitrogen 
existing  in 

Carbon 
existing  in 

Nitrogen  calculated 
in  cubic  inches. 

Grains. 

Grains. 

Grains. 

Cubic  inches. 

Urea 

255  0 

118*95 

50*92 

391*4 

Uric  acid 

8*1 

2*52 

3*23 

8*3 

Total 

263*1 

121*47 

54*15 

399*7 
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which,  however,  the  amount  of  sand  increased. 
He  then  took  the  Dec.  Alchamillse  with 
potash  without  much  relief. 

November  27  to  December  18. — He  used 
the  warm  bath  twice  a  week,  with  P.  Ipecac. 
Co.  gr.  viij.  ex  Julepo  Ammon.  Acet.  3j. 
twice  a  day.  Under  this  treatment  he  con¬ 
siderably  improved  ;  his  skin  acted  profusely, 
the  quantity  of  sandy  deposit  gradually  de¬ 
creased,  and  at  the  end  of  the  month  it  com¬ 
pletely  disappeared. 

January  10.  —  The  urine,  up  to  this 
evening,  remained  healthy,  when  he  went 
out,  caught  cold,  checked  the  action  of  the 
skin,  and  almost  immediately  after  the  uric 
acid  deposit  reappeared  in  as  much  abun¬ 
dance  as  formerly.  He  was  again  relieved 
by  the  warm  bath  and  diaphoretics.  He 
soon  after  suffered  another  relapse.  Up  to 
this  period  his  food  had  consisted  of  the 
usual  middle  diet,  including  four  ounces  of 
cooked  meat  daily.  Dr.  Addison  determined, 
therefore,  to  try  simply  the  effect  of  pro¬ 
hibiting  all  animal  food,  and  thus  remove 
one  source  of  the  supply  of  nitrogen.  He 
was  therefore  supported  by  arrow-root,  sago, 
potatoes,  and  bread.  The  effects  were  re¬ 
markable  :  the  sand  disappeared  in  a  very 
short  time,  and  his  urine  remained  free  from 
all  deposit  to  the  time  of  his  leaving  the 
hospital  on  February  25.” 

The  quantity  of  uric  acid  passed  by  this 
person  was  immense :  I  collected,  on  one 
occasion,  nearly  thirty  grains  from  the  urine 
passed  in  twenty-four  hours.  It  wras  com¬ 
posed  of  large  crystals  of  the  cubical  variety. 

This  case,  gentlemen,  is  worthy  your 
attention,  as  it  points  out  the  two  important 
facts,  that  a  free  action  of  the  skin  and  the 
diminution  of  azotized  food  prevented  the 
formation  of  a  copious  deposit  of  crystalline 
uric  acid  gravel.  Conversely,  we  may  assume 
that  a  deficient  action  of  the  skin,  and  the 
presence  of  food  rich  in  nitrogen,  may  be 
regarded  as  exciting  causes  of  free  uric  acid, 
at  least  in  a  person  predisposed  to  rheuma¬ 
tism,  gout,  or  calculus. 

I  have  extended  my  remarks  on  the  nature 
of  the  uric  acid  diathesis  to  a  considerable 
length,  on  account  of  the  causes  modifying 
the  secretion  of  this  matter  in  excess  exerting 
a  similar  action  on  the  production  of  most 
other  deposits  ;  especially  on  those  of  the 
first  class,  most  of  which  may  be  proved  to 
owe  their  origin  to  the  very  causes  which 
influence  the  formation  of  uric  sediments, 
modified  only  by  the  presence  of  some  pecu¬ 
liarities  which  we  have  next  to  consider. 
The  importance  of  being  well  acquainted 
with  the  general  laws  governing  the  develop¬ 
ment  of  uric  deposits  is  well  shewn,  if  any 
argument,  were  wanted,  by  the  fact,  that  in 
342  calculi  contained  in  the  museum  of  this 
hospital,  the  nuclei  in  262  consisted  of  uric 
acid  or  urate  alone. 


The  next  ingredient  of  calculous  concre¬ 
tions  to  which  I  have  to  allude  is  the 

Uric  or  Xanthic  oxide. — This  very  curious 
substance  has  as  yet  been  met  with  but 
twice  as  an  ingredient  in  calculi ;  once  by  its 
discoverer,  Dr.  Marcet,  and  again  by  Professor 
Stromeyer.  The  calculus  in  which  the 
former  discovered  it  is  lost ;  the  other  con¬ 
cretion,  which  Professor  Stromeyer  identified, 
was  fortunately  a  rather  large  one ;  and  its 
analysis  has  been  carefully  repeated  by 
Liebig  and  Wohler.  You  will  find  an  ac¬ 
count  of  their  elaborate  examination  of  this 
concretion  in  the  forty-first  volume  of  the 
Annalen  der  Physilc.  I  translated  this 
paper,  and  transferred  its  most  important 
details  into  the  pages  of  our  Guy’s  Hospital 
Reports.  The  piece  of  calculous  concretion 
I  now  shew  you  is  part  of  the  identical 
specimen  removed  by  Professor  Langenbeck 
from  a  boy  at  Hanover,  examined  hy  Professor 
Stromeyer,  and  subsequently  analysed  by 
Liebig  and  Wohler,  as  I  stated  to  you.  For 
this  very  valuable  addition  to  our  museum  I 
am  indebted  to  my  friend  Dr.  Robert  Willis, 
who,  in  his  zeal  for  science,  procured  from 
Professor  Marx,  of  Gottingen,  two  of  the 
remaining  fragments  of  this  unique  calculus. 
One  of  these  is  deposited  in  the  museum  of 
the  Royal  College  of  Surgeons,  and  the 
other  I  now  place  before  you.  Although 
this  fragment  presents  as  crystalline  an 
aspect  as  many  uric  acid  concretions,  yet  I 
could  not  succeed  in  obtaining  any  appear¬ 
ance  of  crystals  by  slowly  precipitating  its 
solution  in  potass  by  an  acid ;  the  uric  oxide 
fell  in  an  amorphous  form.  I  find  a  case 
referred  to  by  Berzelius  in  his  laborious 
Jahres-Bericht  der  Physischen  Wissen- 
chaften  for  1840,  and  quoted  from  the 
Archiv  der  Pharmacie,  vol.  ii.  page  182,  in 
which  uric  oxide  wTas  said  to  have  been 
detected  in  the  urine.  The  patient  laboured 
under  diabetes :  the  urine  deposited,  on 
cooling,  a  greyish  sediment,  which  dissolved 
in  hot  water  and  reddened  litmus  paper.  It 
was  soluble  in  nitric  acid,  and  carbonated 
alkalies  precipitated  it  unchanged.  Berzelius 
evidently  doubts  this  deposit  consisting  of 
uric  oxide  ;  and  I  confess  I  quite  agreee  with 
him,  as  it  is  not  the  property  of  this  body  to 
dissolve  in  hot  water  ortoreddenlitmuspaper. 

I  have  never  satisfactorily  made  out  the 
presence  of  this  oxide  in  deposits,  although 
I  have  more  than  once  suspected  it.  There 
is  a  form  of  yellow  sediment,  consisting  of 
minute  yellow  roundish  granules,  with  a 
well-marked  wax-like  lustre,  which  is  occa¬ 
sionally  met  with.  It  dissolves  very  slowly 
in  nitric  acid,  with  scarcely  any  effervescence, 
and  leaves  a  yellowish-brown  stain  by  evapo¬ 
ration.  This  I  consider  approaches  closely 
to  uric  oxide,  but  I  have  met  with  it  too 
rarely  to  be  able  to  make  up  my  mind  as  to 
the  true  nature  of  this  sediment. 
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Should  you  meet  with  a  deposit  of  uric  by  side  in  my  paper  in  the  Hospital  Reports, 
oxide,  you  will  experience  great  difficulty  and  to  this  I  would  refer  you  for  further 
in  distinguishing  it  from  uric  acid.  To  information.  I  have  selected  the  following 
facilitate  this  diagnosis,  I  arranged  the  characters  from  the  others,  as  being  most 
chemical  characters  of  these  two  bodiej  side  readily  distinguished. 


Reagent. 

Uric  oxide. 

Uric  acid. 

Nitric  acid. 

Solution  in  nitric  acid,  eva¬ 
porated. 

Liquor  potassse. 

Dissolves  slowly  without 
effervescence. 

Leaves  a  yellow  residue. 

Dissolves,  and  the  solution 
is  precipitated  on  the  ad¬ 
dition  of  hydrochlorate  of 
ammonia. 

Readily  disolved  with  co¬ 
pious  effervescence. 

Leaves  a  pink  residue. 

Dissolves  :  the  addition  of  a 
solution  of  hydroclorate  of 
ammonia  does  not  affect  it. 

The  next  deposit  in  the  first  class  of 
urinary  sediments  composed  of  the  non-or- 
ganized  products  of  vital  chemistry  is — 

Cystine  or  Cystic  oxide. 

I  have  already  directedyour  attention  to  the 
ultimate  composition  of  this  interesting  ingre¬ 
dient  of  calculous  concretions,  [and  its  pro¬ 
bable  source.  It  differs,  you  will  recollect,  from 
other  components  of  these  bodies,  in  con¬ 
taining  two  atoms  of  sulphur,  and  as  this 
substance  always  exists  combined  with  pro¬ 
tein  as  a  necessary  ingredient  in  albumen, 
fibrin,  and  the  tissues  organized  from  these 
elements  of  the  blood,  it  is  probable  that 
cystine  must  be  regarded  as  one  of  the  re¬ 
sults,  although  only  an  occasional  one,  of  the 
secondary  or  destructive  assimilation  of  the 
albuminous  tissues  of  the  body. 

It  must  be  confessed,  however,  that  on 
account  of  the  great  rarity  of  cases  in  which 
this  deposit  occurs  in  a  marked  manner,  our 
information  as  to  these  points  is  anything 
but  satisfactory. 

Although  calculi  composed  of  "cystine 
have  been  known  more  than  30  years,  and, 
although  of  rare  occurrence,  have  been  met 
with  in  sufficient  frequency  to  allow  their 
character  to  become  generally  recognized, 
yet  this  substance  has  been  but  rarely  met 
with,  or  at  least  noticed,  in  urinary  deposits. 
It  is,  however,  probable,  that  if  carefully 
looked  for,  it  might  be  discovered  in  all  the 
urine  passed  by  patients  labouring  under  a 
calculus  [  composed  of  this  ^substance. 
Cases  of  this  kind  have  been  described  by 
Professor  Stromeyer,Dr.  Venables, Dr.  Prout, 
Dr.  Willis,  and  myself,  and  very  lately 
Dr.  Pereira  has  met  with,  I  believe,  two  in¬ 
stances  of  its  occurrence. 

The  urine  containing  cystine  is  often 
of  a  natural  straw-colour,  in  some  instances 
presenting  an  oily  appearance,  and  occasion¬ 
ally  possessing  a  green  hue  of  some  intensity, 
especially  after  repose.  This  remarkable 
colour  is  apparently  due  to  the  evolution  ot 


the  sulphur  of  the  cystine.  Occasionally 
a  peculiar  and  rather  pungently  and  foetid 
odour  is  presented  by  these  specimens  of 
urine ;  but  this  is  by  no  means  constant. 
The  density  in  the  specimens  I  have  ex¬ 
amined  varied  from  1.012  to  1.0148. 
Deposits  of  cystine  are  white,  or  pale  grey, 
and  generally  mixed  with  mucus,  often  with 
urate  of  ammonia.  On  applying  heat  to  the 
urine,  the  urate  if  present  dissolves,  but  the 
cystine  undergoes  no  change  until  a  little 
hydrocholoric  acid  is  added,  when  it  slowly 
disappears.  In  all  the  specimens  I  have  met 
with,  as  well  as  in  one  which  occurred  to 
Dr.  Prout,  cystine  existed  in  solution,  as 
well  as  in  the  form  of  a  sediment ;  and  on 
the  addition  of  acetic  acid  it  was  freely  pre¬ 
cipitated. 

If  you  suspect  the  presence  of  cystine  in 
a  sediment,  I  should  recommend  you  to  boil 
it  in  water,  to  dissolve  the  urates  that  may 
exist.  Digest  a  few  drops  of  a  solution  of 
ammonia  on  the  remainder,  and  let  the  am- 
moniacal  solution  evaporate  spontaneously  on 
a  plate  of  glass.  In  this  manner  you  will 
easily  detect  cystine  by  the  shape  of  the 
crystals  left  by  the  ammonia. 

A  very  ingenious  mode  of  detecting  cys¬ 
tine  in  mixed  deposits  has  been  proposed 
by  Professor  Liebig,  founded  on  the  presence 
of  sulphur  as  an  ingredient  of  this  substance. 
To  proceed  according  to  this  process,  add 
some  liquor  potasses  to  a  weak  solution  of 
acetate  of  lead,  in  such  quantity  that  the 
oxide,  which  is  first  precipitated,  may  be  re¬ 
dissolved.  Dissolve  the  suspected  deposit  in 
liquor  potassae,  add  to  this  some  of  the  alka¬ 
line  solution  of  lead,  and  boil  the  mixture  ; 
if  cystine  be  present,  a  black  precipitate  will 
be  formed  from  the  formation  of  sulphuret 
of  lead.  As  this  test  depends  for  its 
efficacy  on  the  presence  of  sulphur,  it  is 
obvious  that  if  any  other  substance  contain¬ 
ing  this  element  be  present,  a  serious  source  of 
fallacy  will  exist :  hence  it  is  useless  if  albu¬ 
men,  or  any  of  its  modifications,  be  present, 
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as  pus,  or  even  mucus ;  a  copious  deposit 
of  sulphuret  of  lead  being  yielded  by  these 
substances  when  treated  according  to  Liebig’s 
process. 

When  the  natural  crystals  of  cystine,  as 
they  are  found  in  urine,  or  the  artificial 
crystals  obtained  by  precipitating  it  by  acetic 
acid,  or  by  the  evaporation  of  an  ammoniacal 
solution,  are  examined  under  the  miscros- 
cope,  they  are  found  to  exhibit  a  difinite 
crystalline  form.  This  is  either  a  six-sided 
flat  plate  or  lamina  (Fig.  9), 


Fig.  9. 


either  transparent  all  over,  or  much  more 
generally  opaque  in  the  centre  from  hasty 
crystallization  ;  or  is  met  with  in  round 
patches  with  a  crenate  edge,  and  opaque  in 
the  centre  (Fig.  10), 

Fig.  10. 


Not  unfrequently  the  plates  cohere,  form¬ 
ing  a  multangular  lamina.  All  these  crystals 
present  a  fine  display  of  colours  by  polarised 
light.  Their  solubility  in  ammonia  and 
hydrocholoric  acid  will  readily  distinguish 
them  from  other  substances,  as  no  other 
urinary  deposit  has  yet  been  met  with 
which  is  equally  soluble  in  both  these  men¬ 
strua.  A  source  of  fallacy  may  arise  in  the 
detection  of  cystine  under  the  micoscope,  by 
the  evaporation  of  the  urine,  and  the  crys¬ 
tallisation  of  the  common  salt  present  in  it. 
This  salt,  you  are  well  aware,  crystallises 
naturally  in  cubes,  but  when  a  little  urea 
has  been  dissolved  in  its  solution,  it  assumes 
an  octohedral  form.  If,  however,  a  small 
quantity  be  allowed  slowly  to  evaporate  from 
its  solution  in  urine,  it  forms  minute  trans¬ 
parent  laminae,  which  are  generally  three  or 
six-sided  (Fig.  11), 


Fig.  11. 


These,  at  first  view,  may  be  mistaken  for 
cystine,  but  their  perfect  transparency,  and, 
above  all,  their  disappearing  on  the  addition 
of  a  few  drops  of  water,  will  at  once  discover 
their  real  nature.  If  urine  containing  chlo¬ 
ride  of  sodium  be  hastily  evaporated,  these 
regular  transparent  laminae  are  not  met  with, 
but  a  series  of  tolerably  regular  crystals,  in 
the  form  of  elegant  crosslets  and  daggers, 
are  alone  visible  (Fig.  12).  This,  by  the  way, 


Fig.  12. 


affords  a  very  good  presumptive  proof  of  the 
presence  of  urea  in  the  fluid  yielding  these 
curious  crystals  by  hasty  evaporation.  In 
conclusion,  I  may  remark,  that  there  appears 
some  connection  between  the  appearance  of 
deposits  of  cystine  and  a  strumous  diathesis. 
In  one  case,  at  least,  severe  disorganizing 
disease  of  the  kidneys  was  discovered.  In 
the  opinion  of  some,  a  connection  has  been 
supposed  to  exist  between  cystine  and  dia¬ 
betes  ;  without,  however,  I  think,  sufficient 
proof. 

The  next  ingredient  of  urinary  sediments 
which  we  have  to  examine  is  the 

Oxalate  of  lime. 

This  is  one  of  very  great  importance, 
as  well  from  its  frequent  occurrence  as 
from  the  severity  of  the  symptoms  with 
which  it  is  often  accompanied.  Deposits 
of  this  substance  are  either  made  up 
of  minute  greyish  calculous  concretions, 
known  as  hemp-seed  gravel ,  or  of  minute 
colourless,  and  often  scarcely  visible,  crystals. 

Dr.  Prout  was,  I  believe,  the  first  to  point 
out  the  frequent  existence  of  oxalate  of  lime 
in  the  urine,  and  was  generally  led  to  suspect 
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its  presence  by  the  physical  character  of  the 
fluid,  than  to  prove  it  by  the  actual  discovery 
of  the  crystals ;  at  least,  such  appears  to  be 
inferred  from  the  statement  made  in  his 
valuable  work,  to  which  I  have  so  often 
referred.  Alluding  to  the  physical  proper¬ 
ties  of  the  urine,  he  states,  that  “  when  well 
marked,  they  are  sufficiently  definite  to  lead 
those  who  are  conversant  with  the  pheno¬ 
mena  presented  by  the  urine  in  glass  vessels 
to  suspect'  the  presence  of  the  oxalic  acid 
diathesis  ;  but  they  are  not  sufficiently  defi¬ 
nite  to  enable  the  most  experienced  eye, 
much  less  the  inexperienced,  to  decide  at 
once  upon  the  point.  For  the  urine  of 
healthy  individuals  may,  from  accidental 
causes,  such  as  peculiar  articles  of  diet,  &c., 
occasionally  assume  appearances  so  resem¬ 
bling  those  stated  as  not  to  be  distinguished 
from  them.  The  judgment,  therefore,  must, 
in  all  instances,  be  formed  from  the  general 
tenor  of  the  phenomena ;  and  from  the  con¬ 
comitant  symptoms  to  be  presently  detailed  ; 
and  these,  taken  together,  for  the  most  part, 
leave  little  doubt  on  the  subject,  even  though 
an  oxalate  of  lime  calculus  may  not  have 
been  known  to  have  passed  from  the  kidney." 

: — (Page  60.) 

By  the  application  of  the  microscope,  I 
have,  however,  succeeded  in  detecting  the 
oxalate  of  lime,  whenever  it  occurs,  with  the 
utmost  readiness ;  and  thus  we  are  enabled 
to  actually  demonstrate  its  existence,  instead 
of  drawing  inductions  from  symptoms  to 
which  very  different  significations  may  be 
given  by  different  observers.  I  need  not, 
gentlemen,  enter  into  a  detailed  history  of  this 
matter,  or  of  the  cases  in  which  I  detected  it, 
as  these  are  on  record  in  the  pages  of  the 
Guy’s  Hospital  Reports,  and  of  the  Med. 
Gaz.  1842.  My  experience  in  this  subject 
has  now  been  sufficiently  considerable  to 
have  enabled  me  to  discern  the  oxalate  in 
upwards  of  200  specimens  of  urine ;  and  I 
can  assure  you  that  it  is  not  only  of  frequent 
occurrence,  per  se,  but  is  a  very  common 
ingredient,  in  small  proportions,  in  deposits 
of  uric  acid  or  urates. 

Regarding  the  general  appearance  of  the 
urine  containing  the  oxalate,  it  often  presents 
merely  the  normal  amber  hue,  often  being 
rather  pale  :  I  have  never  met  with  a  green- 
coloured  specimen.  In  general,  the  density 
is  rather  high,  exceeding  1020,  and  often 
reaching  1030.  It  is  always  acid,  often  very 
considerably  so.  The  high  specific  gravity 
of  the  urine,  which  certainly  is  the  rule  in 
these  cases,  is  owing,  not  to  the  presence  of 
sugar,  but  to  an  excess,  often  a  large  one, 
of  urea.  Indeed,  most  of  the  specimens 
when  above  1*020  yielded  crystals  of  nitx*ate 
of  urea  in  the  course  of  a  very  few  minutes 
after  the  addition  of  nitric  acid.  I  have 
elsewhere  stated  my  reasons  for  dissenting 
fom  the  opinion  Dr.  Prout  has  advanced 


regarding  the  cause  of  the  presence  of  oxalate  of 
lime  in  the  urine.  This  distinguished  phy¬ 
sician  traces  it  to  mal-assimilation  of  saccha¬ 
rine  principles.  As,  however,  we  now,  by 
aid  of  the  microscope,  are  enabled  to  detect, 
instead  of  suspecting ,  the  presence  of  the 
oxalate,  our  information  on  this  subject  is 
more  satisfactory  than  it  previously  was.  I 
have  never  found  oxalate  of  lime  in  diabetic 
urine  ;  the  white  deposits,  which  have  more 
than  once  been  pointed  out  to  me  as  com¬ 
posed  of  this  salt,  have  always  been  composed 
of  a  very  different  matter.  I  took  the  oppor¬ 
tunity  of  pointing  out  to  you,  in  my  second 
lecture,  the  probable  mode  in  which  oxalate 
of  lime  was  produced,  from  the  rearrange¬ 
ment  of  the  elements  of  urea.  It  is  de¬ 
monstrable  that  the  latter  may,  and  often 
does,  become  converted  into  carbonate  of 
ammonia,  not  only  when  urine  is  kept  for 
some  time,  but  even,  as  in  spinal  disease, 
in  the  bladder  itself.  Then,  remembering 
the  analogy  existing  between  oxalic  and  car¬ 
bonic  acids,  differing  as  they  do  merely  in 
containing  a  different  amount  of  oxygen,  it 
is  obvious  that  oxalate  of  ammonia  may  be 
presumed  to  be  readily  formed  from  urea  by 
a  re-arrangement  of  its  elements  in  the 
manner  I  have  pointed  out.  Of  course,  if 
oxalate  of  ammonia  be  found  in  the  urine,  a 
deposit  of  oxalate  of  lime  will  be  the  neces¬ 
sary  result  of  the  decomposition  of  the 
natural  calcareous  salts  of  the  urine.  I  was 
led  to  this  conclusion  by  a  careful  investiga¬ 
tion  of  the  numerous  specimens  of  urine 
containing  oxalate  of  lime  which  I  had  an 
opportunity  of  examining,  and  I  published 
this  opinion  in  the  April  (1842)  number  of 
our  Hospital  Reports,  I  confess,  with  great 
diffidence,  in  consequence  of  finding  myself 
so  completely  opposed  to  the  published  view*s 
of  Dr.  Prout  on  this  matter.  In  the  follow¬ 
ing  summer,  Professor  Liebig’s  work  ap¬ 
peared,  and  he  adopted  an  opinion  similar 
to  my  own,  but,  guided  by  his  peculiar 
theoretic  views,  referred  the  origin  of  the 
oxalic  acid  to  a  modification  of  the  elements 
of  uric  acid. 

When  you  meet  with  a  case  in  which  the 
oxalate  is  suspected,  take  care  to  have  the 
night  and  morning’s  specimen  of  urine 
brought  to  you,  the  urina  chyli  and  urina 
sanguinis;  the  former  you  will  generally 
find  the  heaviest,  sometimes  exclusively  con¬ 
taining  the  oxalate,  but  certainly  always 
having  it  in  the  greatest  abundance.  Allow 
the  urine  to  repose  in  a  tall  vessel,  decant 
the  great  mass  of  the  fluid,  and  pour  some 
of  the  lowest  most  turbid  portions  into  a 
watch-glass.  Warm  it  over  a  spirit-lamp, 
giving  the  glass  a  rotatory  motion,  so  as  to 
collect  the  deposit  in  the  centre  of  the  glass. 
Remove  the  fluid  with  a  pipette,  and  replace 
it  with  a  few  drops  of  water  ;  a  white  glitter¬ 
ing  sediment  will  then  be  readily  seen  with 
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the  naked  eye.  On  placing  it  under  the  mi¬ 
croscope,  furnished  with  a  half-inch  object- 
glass,  the  characteristic  octohedral  form  of 
■  the  crystals  of  the  oxalate  will  become  rea  dily 
visible. 

The  appearances  presented  by  these  crys¬ 
tals  vary  somewhat  with  their  size,  and  with 
their  being  dry  or  suspended  in  water.  When 
of  moderate  dimensions,  and  examined  under 
water,  they  appear  (fig.  13)  as  perfectly  re- 


Fig.  13. 


gular  octohedral  crystals,  formed  by  two  four¬ 
sided  pyramids,  with  a  rhombic  base,  placed 
base  to  base.  If,  however,  they  are  very  mi¬ 
nute,  they  resemble  exceedingly  small  cubes, 
of  which  the  square  outline  is  alone  visible. 
On  the.  application  of  a  higher  magnifying 
power,  however,  their  real  octohedral  shape 
becomes  easily  distinguishable.  If  the  crys¬ 
tals  be  allowed  to  dry  on  a  plate  of  glass  be¬ 
fore  examination,  they  present  a  very  curious 
appearance,  owing  to  their  only  partially 
transmitting  light,  on  account  of  the  inclined 
sides  of  the  pyramids  reflecting  all  those  rays 
which  do  not  pass  parallel  to  the  axis.  They 
then  resemble  (fig.  14.)  quadrilateral  crys- 

Fig.  14. 


tals  having  a  square  figure  in  the  centre,  the 
latter  being  transparent,  end  the  former 
opaque  ;  so  that  they  resemble  two  concentric 
cubes,  the  inner  one  being  perfectly  transpa¬ 
rent,  and  the  outer  one  absolutely  black ; 
the  angles  of  the  former  being  opposed  to  the 
sides  of  the  latter.  On  the  application  of  a 
deeper  magnifying  power,  these  crystals  lose 
this  very  curious  appearance,  and  present 
their  real  octahedral  figure. 


Occasionally,  although  rarely,  a  very  re¬ 
markable  variety  of  the  crystals  of  oxalate  of 
lime  are  met  with.  They  appear  like  dumb¬ 
bells,  or  like  two  kidneys,  with  their  con¬ 
cavities  opposed,  and  connected  by  a  band, 
(fig.  15.)  These  are  thickly  striated  with 

Fig.  15. 


numerous  fine  lines  diverging  from  the  centre 
like  a  zeolite.  I  suspect  that  these  very 
beautiful  objects  are  really  minute  calculous 
concretions,  and  not  true  crystals.  They 
generally  alternate  or  co-exist  with  octohedra. 
When  they  occur  of  some  considerable 
length,  as  ^  inch,  they  are  often  locked  to¬ 
gether,  requiring  some  firm  pressure  to  se¬ 
parate  them,  and  feel  gritty  to  the  touch. 

The  addition  of  boiling  acetic  acid,  liquor 
potassse,  or  ammonia,  does  not  affect  these 
crystals  of  oxalate,  whilst  the  phosphates  are 
soluble  in  the  former,  and  uric  acid  in  the 
latter.  The  addition  of  a  drop  of  hydro¬ 
chloric  or  nitric  acid  readily  dissolves  them. 
If  a  small  quantity  of  the  deposit  is  collected 
on  a  slip  of  platinum  and  ignited,  the  car¬ 
bonic  oxide  is  evolved,  and  the  oxalate  of 
lime  becomes  converted  into  the  carbonate, 
which  readily  dissolves  in  acids,  with  evolu¬ 
tion  of  bubbles  of  carbonic  acid  gas.  This 
may  be  observed  in  infinitessimal  portions  of 
the  deposit  under  the  microscope. 

Regarding  the  nature  of  the  symptoms 
attending  the  development  of  oxalate  of  lime, 
and  their  most  frequent  exciting  cause, 
enough  experience  has  now  been  collected 
to  enable  us  to  arrive  at  a  tolerably  satisfac¬ 
tory  conclusion.  The  symptoms  are  always 
those  of  depression,  with  great  irritability  ; 
and,  although  most  frequently  referred  by 
the  patient  to  the  stomach,  are  nevertheless 
often  of  a  more  general  character.  A  person, 
for  example,  will  tell  you,  he  has  for  weeks 
or  months  been  losing  flesh  and  health  ;  he 
has  become  nervous  and  hypochondriacal  to 
the  greatest  degree  ;  he  is  tortured  with  con¬ 
stant  feelings  of  impending  misfortune ; 
every  thought,  every  action,  is  tinged  with 
melancholy  ;  his  temper  has  become  irritable 
and  suspicious,  his  sexual  desires  and  powers 
have  failed,  his  appetite  is  capricious  and 
uncertain.  This,  gentlemen,  is  the  picture 
of  an  extreme  case  ;  but  in  very  many  cases 
the  patient  seeks  relief  long  before  the  symp- 
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toms  have  accumulated  to  this  extent.  Even 
then,  however,  notwithstanding  the  early 
stage  of  the  ailment,  an  expression  of  settled 
melancholy  often  strikes  you  on  first  seeing 
the  person.  I  shall  not  here  allude  further 
to  the  symptoms  presented  by  these  cases, 
as  I  have  placed  on  record  numerous  in¬ 
stances  of  this  form  of  disease  in  the  Medi¬ 
cal  Gazette  for  the  past  year  ;  and  to 
these  papers  I  would  refer  you  for  further 
information.  One  fact  I  have  very  generally 
observed,  that,  in  the  great  majority  of  the 
cases  I  have  witnessed,  the  disease  was  more 
or  less  directly  traceable  to  some  source  of 
irritation  connected  with  the  sexual  organ. 
Uterine  disease  in  women  and  in  men  ;  re¬ 
peated  gonorrhoea,  onanism,  or  excessive  in¬ 
dulgence  in  intercourse,  certainly  appear  to  be 
frequent  primary  links  in  the  chain  of  cau¬ 
sation  of  this  disease.  I  may  remark,  that 
the  general  symptoms  detailed  by  Dr.  Prout 
as  characteristic  of  cases  in  which  excess  of 
urea  is  excreted,  closely  resemble  those  of 
the  disease  under  consideration. 

Regarding  the  immediate  causes,  I  should 
refer  them  to  the  same  as  those  which  would 
produce  an  excess  of  urea  or  uric  acid,  and 
which  I  have  before  explained  to  you.  The 
presence  of  the  irritable  condition  of  the 
nervous  system,  especially  of  the  organic 
system,  as  shewn  by  the  emaciation,  &c.  dis¬ 
posing  the  conversion  of  these  more  frequent 
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On  examining  the  composition  of  those 
medicinal  applications  to  indolent  ul- 


To  which  may  be  added — the  various 
plasters  (Oleate  and  Stearate  of  Lead, 
Mercury,  and  Iron,  containing  each 
2  eq.  of  the  Metallic  Oxide),  and  also 
steam,  which  has  been  recommended  of 
late  as  an  external  application,  and 
which  has  the  property  of  absorbing 
oxygen  and  again  restoring  it  as  it  con¬ 
denses  (Brande’s  Chem.) 


ingredients  of  urine  into  an  oxalic  com¬ 
pound.  And  this  is  supported  by  the  fact 
of  the  great  frequency  of  minute  crystals  of 
the  oxalate  in  the  common  dyspeptic  depo¬ 
sits  of  urate  of  ammonia.  The  treatment  I 
have  found  most  successful  accords  with  this 
view.  The  use  of  nitric  acid  in  gradually 
increased  doses,  the  administration  of  mi¬ 
nute  doses  of  mercury,  followed  by  mineral 
nervine  tonics,  as  the  sulphate  of  zinc  and 
iron,  or  the  oxide  of  silver,  comprises  the 
general  routine  of  the  treatment  I  have 
adopted.  The  warm  bath,  with  a  carefully 
administered  course  of  colchicum,  especially 
of  the  acetic  extract,  in  doses  of  a  grain, 
with  as  much  of  blue  pill  twice  a  day,  has 
often  been  of  great  service  in  obstinate  cases. 

I  cannot  too  strongly  impress  upon  you 
the  importance  of  becoming  acquainted  with 
this  very  serious  and  frequent  form  of  dis¬ 
ease,  as  the  large  number  of  these  cases 
in  which  I  have  been  consulted  since  I 
first  announced  the  frequent  occurrence  of 
the  oxalate  of  lime  have  convinced  me  of  its 
being  very  frequently  overlooked.  In  the 
majority  of  these  cases  I  have  been  told  by 
the  medical  attendant  or  friends  of  the  pa¬ 
tient  that  I  had  to  investigate  an  obstinate 
case  of  dyspepsia,  with  emaciation  and  hypo¬ 
chondriasis,  in  which  every  remedy  that  had 
been  tried,  although  it  had  relieved  for  the 
time,  failed  to  effect  any  permanent  good. 


cers  which  have  generally  been  de¬ 
nominated  healing  or  stimulating, 
there  will  be  found  to  exist  between 
them  a  very  striking  similarity  in  che¬ 
mical  composition  ;  all  being  chiefly 
composed  of  an  inactive  base,  or  com¬ 
bined  with  highly  electro-negative  ele¬ 
ments,  and  which,  in  most  instances,  is 
oxygen. 

To  enumerate  the  most  common  :  — 

Hg  +  N  +  Oe  or  7 

Hg+H  +03 
Hg  +  O 
N  +  O, 

N  +  Ag+  Oe 
Hg+N  +07 

z  +o 

S  +Cu+04 
Pl3  +  H3  +  C4  +  06 

The  above  and  some  others  may  be 
considered  to  form  a  class  by  them¬ 
selves,  while  a  second  class  would  in¬ 
clude  several  applications  highly  useful 
as  dressings,  containing  an  electro¬ 
negative  element,  but  no  oxygen ;  such 
as  the  iodide  of  lead,  mercury,  &c. 
The  actions  of  these  compounds  may 
be  explained  by  the  property  that 


The  red  precipitate  (quantitative  analysis  undecided) 
Yellow  wash — Hydrated  Perox.  of  Mercury  . 

Black  wash — Protoxide  of  Mercury 

Nitric  Acid  ....... 

Nitrate  of  Silver  ...... 

Ung.  Hyd.  Nit.  Pernitrate  of  Mercury 
Ung.  Calamin.  Ung.  Zinci — Oxide  of  Zinc 
Cupri  Sulphas. — Blue  Stone  .  .  .  . 

Liq.  Plumbi  dilut. — Trisacet.  of  Lead 
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iodine  possesses  of  entering  into  com¬ 
bination  with  the  same  class  of  bodies 
as  oxygen,  and  thus  supplying  its  place, 
and  so  liberating  a  corresponding 
equivalent  of  that  element.  And  here 
it  may  be  remarked,  that  iodine  is,  as 
far  as  experience  at  present  extends, 
the  only  other  electro-negative  which 
is  not  deleterious  in  its  action  on  the 
animal  tissues,  and  therefore  is  the 
only  body  that  can  be  substituted  for 
oxygen.  It  is,  however,  probable  that 
bromine  may  be  found  to  be  useful. 

In  the  catalogue  of  outward  applica¬ 
tions  to  ulcers  there  remains  the  simple 
ointments, as  Ung.  Cetacei:  theresinous 
ointments,  Cer.  Resinse,  containing  but 
a  very  small  quantity  of  oxygen,  and 
being  comparatively  mild  in  operation, 
fat  may  be  taken  for  the  composition  of 
one  Cn  +  H+  O,  and  resin  for  that  of 
the  other,  C48  H-2804* — The  rest  of  the 
external  application  contained  in  the 
Pharmacopoeia  consists  of  ointments, 
&c.  for  peculiar  purposes,  as  Ung.  Sul- 
phuris,  Cer.  Sabinee,  the  consideration  of 
which  does  not  come  within  the  scope 
of  the  present  remarks. 

In  a  closer  examination  of  the  pro¬ 
perties  of  the  foregoing  applications  to 
ulcers,  it  will  be  noticed,  1st,  that  their 
energy  on  the  animal  tissue,  and  their 
caustic  properties,  are  in  direct  ratio  to 
the  readiness  and  rapidity  with  which 
they  part  with  their  oxygen  :  thus, 
strong  nitric  acid,  nitrate  of  silver, 
nitrate  of  mercury,  act  energetically,  as 
does  also  the  deutoxide  of  hydrogen ; 
while  the  black  wash  and  the  oxide  of 
zinc  are  much  milder  applications. 
2dly,  It  will  be  observed,  the  bases  of 
those  compounds  which  experience  has 
taught  us  to  prefer,  are,  when  deprived 
of  their  oxygen,  perfectly  inert — as 
metallic  mercury, lead,  silver,  zinc,  iron, 
and  that  their  affinity  for  oxygen  is  com¬ 
paratively  slight.  And  it  is  doubtless 
on  account  of  the  very  strong  attraction 
that  potassum,  sodium,  calcium,  &c., 
possess  for  oxygen,  and  their  strong 
action  on  the  animal  lesion  in  the  state 
of  oxide,  that  render  them  and  their 
salts  inapplicable  for  dressings  ;  and 
probably  it  is  for  a  like  reason  that  the 
salts  of  ammonia  cannot  be  used. 

Three  qualifications,  therefore,  ap¬ 
pear  necessary  to  constitute  a  good 
outwrard  application  to  an  indolent 
ulcer.  1st,  A  substance  containing  a 
large  proportion  of  oxygen,  or  of  an 
electro-negative  body.  2dly,  A  com¬ 


pound  that  will  part  with  its  oxygen  to 
the  animal  organism  moderately  slowly. 
3dly,  A  compound  whose  elements, 
when  its  oxygen  is  abstracted  wholly 
or  partially,  remains  so  far  inert  as  not 
to  possess  chemical  or  solvent  powers 
on  the  tissues,  nor  poisonous  effects  on 
the  body  generally. 

If  these  conclusions  be  rightly  drawn, 
chemistry  would  lead  us  to  select  many 
other  combinations  likely  to  be  ser¬ 
viceable  applications  to  indolent  sores  ; 
some  such  have  occurred  to  the  writer, 
and  he  has  consequently  been  insti¬ 
tuting,  with  the  aid  of  some  profes¬ 
sional  friends,  a  series  of  trials  with 
several  compounds  ;  the  first  of  these, 
which  has  now  been  tried  with  marked 
usefulness,  is  the  iodateof  the  protox¬ 
ide  of  mercury,  whose  ultimate  com¬ 
position  may  be  thus  expressed:  — 

Electro  -  positive .  Electro  -  negative . 

Hg.  +  l  +  06 

It  contains  thus  7  equivalents  of 
el ectro  -negative  elements  out  of  8. 
It  parts  with  its  oxygen  slowly, 
owing  probably  to  its  insolubility :  it 
is  therefore  mild  and  lasting  in  its 
action  :  it  may  be  used  in  the  strength 
of  3ss.  to  5ss.  to  the  ounce  of  lard. 

Another  compound  not  generally 
known,  but  very  useful,  and  for  the 
power  of  which  I  am  indebted  to  Mr. 
Hoffman,  of  this  town,  is  the  iodide 
of  stcircli 

Mr.  W.  O.  Chalk,  of  the  Royal  Sea- 
Bathing  Infirmary,  uses  with  great 
success  the  oxide  of  silver,  made  by 
addition  of  lime-water  to  a  solution  of 
Arg.  Nitr.,  and  using  the  black  pre¬ 
cipitated  powder  ;  pectic  acid*,  applied 
as  a  poultice,  the  writer  has  found  to 
be  quite  equal,  and  perhaps  superior, 
to  the  carrot,  and  easier  of  application. 
Several  other  chemical  compounds 
suggest  themselves — as  the  iodate  of 
peroxide  of  mercury,  more  soluble  than 
the  proto-iodate,  and  therefore  doubt¬ 
less  more  energetic.  The  preparations 
of  per-iodic  acid,  the  bromates,  meco- 
nates,  the  precipitate  formed  by  Tr. 
Opii.on  goulard- water,  is  a  useful  dress- 


*  Pectic  acid  (the  active  principle  of  the  carrot) 
would  form  an  elegant  substitute  for  the  carrot- 
poultice,  which  cannot  be  always  procured.  It 
forms  a  better  and  softer  poultice.  It  would  be 
made  extemporaneously  by  the  addition  of  boil¬ 
ing  water  on  the  dried  acid,  and  would  be  pro¬ 
curable  at  all  seasons,  in  all  climates  and  coun¬ 
tries,  and  could  be  prepared  at  a  very  moderate 
price. 
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ing;  mucic  acid,  alloxan,  hydrated 
peroxide  of  iron,  &c.  &c. 

The  direct  inference  to  be  drawn 
from  the  fact  of  oxygenated,  or,  at  all 
events,  electro-negative  compounds 
being  required  for  indolent  ulcers,  is, 
that  want  of  power  in  this  character  of 
sores  is  dependent  upon  the  deficiency 
of  those  elements ;  or  doubtless  it  may 
be  occasioned  by  a  superabundance  of 
the  other  class,  or  electro-positive  ele¬ 
ments  :  this  point,  the  vexata  qiuestio  of 
the  theory  of  respiration,  is  equally 
difficult  to  determine  in  the  present 
case.  It  is  probable,  however,  that  the 
latter  is  the  exception,  and  the  former 
the  usual  occurrence.  As  the  preced¬ 
ing  remarks  may  appear  to  give  too 
much  importance  to  external  applica¬ 
tions,  it  may  be  as  well  to  insist  that 
deficient  supply  of  oxygen  occurs  in  two 
ways— 1st,  By  a  deficiency  of  oxygen  in 
the  blood,  and  2dly,  by  deficient  circula¬ 
tion,  and  is  only  to  be  met  by  such  in¬ 
ward  remedies  as  shall  invigorate  the 
constitution  or  quicken  the  circulation  ; 
as  tonics,  stimulants,  Tr.  Opii  in  small 
doses,  as  recommended  by  Mr.  Skey  : 
and  that  an  artificial  supply  of  the 
deficient  element  locally  can  be  only 
an  auxiliary  ;  for  of  course  it  can  only 
be  used  as  long  as  the  part  is  abraded, 
and  its  application  is  hindered  daily  as 
the  ulcer  lessens. 

It  requires  great  caution,  perhaps,  not 
to  force  chemical  explanations  of  physi¬ 
ology  too  far,  especially  after  the  perusal 
of  the  recent  work  of  Liebig.  It  is  im¬ 
possible,  however,  to  refrain  from  a  few 
further  observations  to  which  the  pre¬ 
ceding  naturally  leads.  But  as  the 
present  paper  has  already  extended  to 
too  great  a  length,  they  will  be  neces¬ 
sarily  very  brief. 

If  indolent  ulcers  depend  on  de¬ 
ficiency  of  oxygen,  does  the  opposite 
character  of  local  affections  depend  on 
its  excess  ? 

Inflammatory  local  affections — in¬ 
flamed  and  irritable  sores,  &c. — -are 
attended  with  increase  of  circulation, 
and  consequently,  as  corroborated  by 
their  intense  red  colour,  by  excessive 
supply  of  oxygen:  and  if,  as  Liebig 
states,  animal  heat  is  dependent  on 
chemical  action,  we  have  evidence  that 
there  is  not  only  excess  of  oxygen,  but 
also  excess  of  chemical  action.  Now 
experience  has  taught  us,  in  these  cases, 
to  use  cold  applications,  and  this  is 
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doubtless  the  best  way  of  diminishing 
chemical  action  (Liebig,  p.  261) ;  but 
poultices  are  also  used,  (with  or  with¬ 
out  a  ferment)  :  a  poultice  is  a  mass  of 
vegetable  matter,  placed,  by  warmth 
and  moisture,  in  the  most  favourable 
position  for  undergoing  the  acetous 
fermentation,  which  it  cannot  do  but 
by  absorption  of  oxygen.  It  is  also 
worthy  of  remark,  that  when  oxygen 
has  thus  been  abstracted,  suppuration 
is  the  result,  and  pus  most  probably 
contains  a  larger  proportion  of  the 
electro-positive  elements,  as  carbon, 
hydrogen,  nitrogen,  perhaps  sulphur ; 
but  its  exact  analysis  has  not  been 
determined. 

If  the  above  be  the  modus  operandi 
of  poultices,  the  addition  of  a  small 
quantity  of  vinegar  would  be  useful,  as 
its  presence  promotes  the  acetous  fer¬ 
mentation.  A  very  old  form  of  poul¬ 
tice  consists  of  oatmeal  and  the  dregs 
of  the  beer-cask,  a  compound  strongly 
liable  to  acetous  fermentation. 

Again,  to  burns,  in  which  chemical 
action  has  been  promoted  by  increase 
of  temperature,  and  is  immediately 
continued  by  increased  circulation,  and 
consequently  increased  supply  of  oxy¬ 
gen,  the  remedy  which  retained  the 
confidence  of  the  profession  for  years, 
and  is  still  preferred  by  many  (though 
the  old  Linim.  Tereb.  is  expunged 
from  the  Pharmacopoeia)  is  wholly 
composed  of  electro-positive  elements, 
namely,  C10  H8  or  Oil  of  Turpentine. 

Therefore,  to  angry  and  inflamma¬ 
tory  ulcers,  in  which  there  appears  a 
very  inflammatory  action,  the  oxyge¬ 
nated  compounds  would  be  prejudicial. 
Cold  lotions,  or  poultices,  for  chemical 
reasons,  would  be  indicated  ;  or,  if 
ointments  are  used,  those  only  contain¬ 
ing  a  preponderance  of  electro-positive 
elements,  asUng.  Cetacei,  Creosote,  &c,; 
perhaps,  also,  the  application  of  tur¬ 
pentine,  or  the  non-oxygenated  essen¬ 
tial  oils,  as  the  01.  Limon. 

It  should  be  borne  in  mind  that  in¬ 
ternally,  and  consequently  to  the  taste, 
the  electro-positive  elements  stimulate 
as  spirit,  and  the  oxygenated  com¬ 
pounds  are  the  proper  stimulants  ex¬ 
ternally. 

Margate,  Feb.  10,  1843. 
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KING’S  COLLEGE  HOSPITAL  V 
REPORT 

FOR  1842  ;  WITH  REMARKS. 

By  Wm.  Augustus  Guy,  M.R.  Cantab. 

Professor  of  Forensic  Medicine,  King’s  College? 
London;  and  Physician  to  King’s  College 
Hospital. 

( For  the  London  Medical  Gazette.) 


The  report  for  the  year  1842  is,  in 
more  than  one  respect,  more  complete 
than  that  of  the  two  former  years.  The 
registration  of  the  in-patients,  com¬ 
menced  in  the  present  year,  embraces 
more  than  two-thirds  of  the  entire 
number,  so  that  the  report  more  nearly 
represents  the  prevalent  diseases  of  the 
district  in  which  the  hospital  is  situate. 
The  number  of  cases  analysed  also  ex¬ 
ceeds,  by  more  than  2,000,  that  of  the 
year  1841.  As  the  number  of  cases  is 
so  considerable,  it  has  been  thought 
advisable  to  distinguish  the  periods  at 
which  the  several  diseases  have  oc¬ 
curred;  accordingly,  a  table  is  added,  in 
which  this  distinction  is  made  in  re¬ 
spect  to  the  larger  groups  of  disease. 
Another  table  is  given,  illustrating  the 
influence  of  sex  on  disease.  Similar 
tables  for  each  year,  and  for  the  sum 
of  the  preceding  years,  will  be  given  in 
each  future  report. 

The  total  number  of  patients  regis¬ 
tered  on  the  books  of  the  hospital,  for 
the  year  1842,  is  as  follows  : — 

In-patients  .......  1383 

Out-patients . 11138 

Total.  .  12521 

This  number,  which  is  exclusive  of 
casualties,  comprises  180  midwifery 
cases*. 

Of  the  1383  in-patients  93  died,  being 
as  nearly  as  possible  1  in  15,  or  6*72 
per  cent,  which,  considering  the  high 
proportion  that  the  number  of  patients 
bears  to  the  size  of  the  hospital,  and  the 
number  of  urgent  cases  admitted,  is  a 
very  low  mortality. 

Some  slight  alterations  have  been 
made  in  the  arrangement  of  the  first 
table,  and  in  the  general  abstract.  In 
the  reports  of  1840  and  1841  pleurodynia 
was  classed  with  rheumatic  affections, 

*  The  midwifery  department  is  of  comparatively 
recent  establishment,  which  accounts  for  the  com¬ 
parative  smallness  of  the  number. 


inasmuch  as  it  has  its  seat  in  the 
muscular  fibre.  But  as  the  pain  in  the 
left  side,  which  is  so  common  an  ac¬ 
companiment  of  the  functional  dis¬ 
orders  of  the  female,  though  it  has  its 
seat  in  the  muscles,  is  obviouslv  neu- 
ralgic,  it  has  been  transferred  to  the 
group  of  neuralgic  affections  ;  whilst 
the  cases  of  pleurodynia  occurring  in 
the  male  being  merely  a  form  of  local 
muscular  rheumatism,  have  been  placed 
under  that  head.  The  cases  of  hooping- 
cough,  too,  which,  in  the  former  reports, 
were  placed  among  the  epidemic  dis¬ 
eases,  have  been  grouped,  in  the  present 
report,  with  diseases  of  the  chest,  and 
delirium  tremens  with  mental  disorders. 
With  these  exceptions,  the  alterations  in 
the  first  table  are  not  such  as  to  require 
comment.  In  the  general  abstract, 
catarrh  and  intestinal  worms  have  been 
madeseparate  headings,  instead  of  being 
merged,  the  one  in  febrile  affections, 
and  the  other  in  diseases  of  the  in¬ 
testines.  These  alterations  will  be 
carefully  attended  to  when  any  use  is 
made  of  the  reports  of  the  years  1840 
and  1841. 


Analysis  of  10,438  Registered  Cases  of  Dis¬ 
ease,  treated  at  King’s  College  Hospital, 
during  the  year  1842. 


Male. 

Fem. 

Tot. 

Febris  continua 

17 

7 

24 

- intermittens  . 

3 

4 

7 

- ephemera 

3 

2 

5 

- dentitionis 

0 

7 

13 

- infantum  remittens 

136 

159 

295 

Catarrhus 

137 

248 

385 

Variola  . 

6 

2 

8 

Varicella 

14 

5 

19 

Rubeola 

10 

14 

24 

- sequelae 

2 

0 

2 

Scarlatina 

14 

16 

30 

- sequelae  . 

3 

1 

4 

Erysipelas 

15 

19 

34 

Struma  . 

73 

61 

134 

Cachexia 

3 

4 

7 

Mollifies  ossium 

10 

5 

15 

Debilitas 

46 

158 

204 

Purpura 

2 

1 

3 

Plethora 

3 

3 

6 

Podagra 

31 

9 

40 

Anasarca 

4 

10 

14 

Ascites  . 

4 

2 

6 

CEdema . 

7 

14 

21 

Muscular  Rheumatism 

252 

188 

440 

Articular  Rheumatism 

50 

44 

94 

KING’S  COLLEGE  HOSPITAL  REPORT  FOR  1842. 


851 


Epilepsy 

21 

23 

44 

Chorea  .  . 

5 

16 

21 

Hysteria 

0 

39 

39 

Catalepsy 

2 

0 

2 

Convulsions  . 

6 

3 

9 

Syncope  .  .  •  . 

1 

0 

1 

Hemiplegia  . 

6 

3 

9 

Paraplegia 

l 

2 

3 

Paralysis  (general  and  par- 

tial)  .... 

21 

6 

27 

- agitans 

1 

0 

1 

Weakness  of  the  limbs 

1 

3 

4 

Spinal  irritation 

0 

32 

32 

Pleurcdynia  . 

0 

87 

87 

Muscular  pain  of  abdomen 

0 

10 

10 

Neuralgia 

19 

28 

47 

Hemicrania  . 

2 

5 

7 

Sciatica  .... 

7 

4 

11 

Pain  in  the  feet 

3 

3 

6 

- in  the  hands  . 

0 

4 

4 

Melancholia  . 

4 

3 

7 

Hypochondriasis 

2 

1 

3 

Mania  .... 

0 

4 

4 

Dementia 

1 

0 

1 

Delirium  tremens  . 

13 

5 

18 

Drunkenness  . 

1 

1 

2 

Determination  of  blood  to 

the  head 

8 

6 

14 

Apoplexy 

1 

0 

1 

Vertigo  .... 

8 

11 

19 

Cephalaea 

G6 

121 

187 

Hydrocephalus 

7 

8 

15 

Phrenitis 

3 

1 

4 

Other  diseases  of  brain  . 

2 

8 

10 

Cynanche  tonsillaris 

43 

71 

114 

Tonsillitis 

22 

33 

55 

Relaxed  uvula 

2 

0 

2 

Laryngitis,  acute  &  chronic 

0 

6 

6 

Laryngismus  stridulus 

1 

0 

1 

Cynanche  pharyngea 

3 

1 

4 

- parotidea 

5 

7 

12 

- thyroidea 

0 

3 

3 

- trachealis 

2 

1 

3 

Ulcer  of  tongue 

1 

1 

2 

Diseases  of  the  salivary  glands  3 

2 

5 

Bronchitis 

137 

238 

375 

Pneumonia 

9 

1 

10 

Pleuritis 

1 

2 

3 

Dyspnoea 

1 

3 

4 

Tussis  .... 

83 

130 

213 

Pertussis 

10 

11 

21 

Phthisis 

312 

137 

449 

Haemoptysis  . 

14 

17 

31 

Emphysema  . 

9 

3 

12 

Gangrene  of  the  lungs 

1 

0 

1 

Pericarditis 

1 

0 

1 

Hypertrophy  . 

4 

1 

5 

Palpitation 

10 

16 

26 

Other  diseases  of  the  heart 

10 

14 

24 

Cyanosis 

l 

0 

1 

Phlebitis 

1 

1 

2 

Inflammation  of  the  ab 


sorbents 

1 

0 

1 

Dysphagia 

2 

1 

3 

Dyspepsia 

74 

163 

237 

Gastritis  mucosa 

23 

97 

120 

Gastrodynia  . 

4 

7 

11 

Hsematemesis 

7 

12 

19 

Organic  disease  of  stomach 

3 

2 

5 

Gastro-enteritis  mucosa  . 

14 

24 

38 

Diarrhoea 

133 

173 

306 

Melsena 

2 

1 

3 

Tabes  mesenterica  . 

2 

1 

3 

Dysentery 

2 

2 

4 

Constipation  . 

86 

263 

349 

Colic,  tympanites  . 

5 

8 

13 

Colica  pictonum 

19 

0 

19 

Tormina 

3 

3 

6 

Haemorrhoids. 

26 

20 

46 

Prolapsus  ani  . 

3 

15 

18 

Stricture  of  the  rectum  . 

0 

3 

3 

Enlarged  spleen 

0 

1 

1 

Peritonitis 

3 

3 

6 

Intestinal  worms  (unnamed) 

22 

31 

53 

Ascaris  vermicularis 

25 

29 

54 

- lumbricoides 

1 

1 

2 

Tsenia  .... 

6 

9 

15 

Diseases  of  the  liver 

4 

2 

6 

Icterus  .... 

14 

11 

25 

Gall  stones 

0 

1 

1 

Diseases  of  the  kidney 

9 

5 

14 

Haematuria  . 

5 

3 

8 

Diabetes 

3 

0 

3 

Cystitis 

3 

1 

4 

Irritable  bladder 

3 

2 

5 

Dysuria 

6 

11 

17 

Incontinence  of  urine 

6 

1 

7 

Retention  of  urine  . 

2 

0 

2 

Calculus 

11 

1 

12 

Gravel  „ 

5 

0 

5 

Syphilis 

156 

65 

221 

Gonorrhoea  and  gleet 

545 

210 

755 

Bubo  .... 

58 

34 

92 

Swelled  testicle 

53 

(-) 

53 

Excoriations  . 

25 

10 

35 

Condylomata 

17 

25 

42 

Secondary  syphilis  . 

62 

74 

136 

Hydrocele 

18 

(-) 

18 

Varicocele 

5 

(-) 

5 

Stricture 

39 

(-) 

39 

Other  diseases  of  male 

organs  of  generation 

36 

(-) 

36 

Periostitis 

13 

20 

33 

Diseases  of  bone  . 

12 

5 

17 

- teeth  and  gums 

6 

10 

16 

-  joints  . 

51 

70 

121 

Diseases  of  the  eye  and  its 

appendages 

134 

125 

259 

- - ear 

12 

18 

30 

- nose 

3 

6 

9 
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Skin  diseases  (unnamed) . 

61 

48 

109 

Strophulus 

0 

3 

3 

Lichen  .... 

11 

11 

22 

Prurigo 

1 

11 

12 

Lepra  vulgaris 

13 

47 

60 

-  syphilitica  . 

9 

15 

24 

Psoriasis 

18 

29 

47 

Pityriasis 

2 

0 

2 

Urticaria 

17 

22 

39 

Roseola 

1 

1 

2 

Erythema  . 

4 

18 

22 

- nodosum 

1 

2 

3 

Pemphigus 

3 

3 

6 

Pompholyx  . 

1 

0 

1 

Impetigo 

7 

5 

12 

Porrigo 

116 

92 

208 

Ecthyma 

6 

5 

11 

Scabies 

77 

79 

156 

Herpes 

28 

20 

48 

Rupia  .... 

2 

0 

2 

-  syphilitica 

0 

1 

1 

Miliaria 

1 

0 

1 

Eczema 

54 

39 

93 

Aphthae 

12 

17 

29 

Acne  .... 

7 

6 

13 

Lupus  .... 

1 

0 

1 

Sycosis 

4 

0 

4 

Nsevus  .... 

0 

1 

1 

Phlegmon 

107 

104 

211 

Abscess 

86 

57 

143 

Anthrax 

19 

5 

24 

Ulcers  of  the  leg  . 

113 

108 

221 

- other  parts 

53 

51 

104 

Fistula  in  ano 

7 

5 

12 

- perineo  . 

1 

0 

1 

Varicose  veins 

6 

8 

14 

Tumors 

21 

24 

45 

Malignant  tumors  . 

3 

4 

7 

Glandular  enlargements  . 

25 

10 

35 

Enlarged  and  inflamed 

bursae 

14 

34 

48 

Hernia  .... 

21 

13 

34 

Malformations 

23 

18 

41 

Wounds 

84 

33 

117 

Burns  and  scalds  . 

40 

35 

75 

Contusions  and  sprains  . 

249 

157 

406 

Concussion  . 

4 

1 

5 

Dislocations  . 

7 

3 

10 

Fractures 

64 

30 

94 

Other  accidents 

5 

12 

17 

Attempts  at  suicide 

1 

6 

7 

Diseases  of  Females. 

Anaemia,  chlorosis  ....  33 

Hyperlactatio,  mimosis  inquieta  .  97 

Amenorrhoea  .....  83 

Irregular  menstruation  ...  9 

Dysmenorrhoea  ....  29 

Menorrhagia . 106 

Leucorrhoea  .  .  '.  .  .101 


Purulent  discharge  from  the  vagina 

of  children  . 

2 

Pregnancy 

8 

Abortus  .  .  .  . 

13 

Diseases  of  the  vagina 

6 

Inflammation  of  the- pudenda 

4 

Prolapsus  uteri 

29 

Organic  diseases  of  uterus  and  ovary  . 

16 

Diseases  of  the  mammae  . 

34 

Ovarian  dropsy 

1 

Change  of  life 

35 

General  Abstract. 

Febrile  affections  . 

165 

179 

344 

Catarrh 

137 

248 

385 

Contagious  exanthemata 

64 

57 

121 

Struma,  gout,  &c. 

168 

241 

409 

Dropsies 

15 

26 

41 

Rheumatic  affections 

302 

232 

534 

Convulsive  diseases,  &c. 

35 

81 

116 

Paralytic  affections 

30 

14 

44 

Neuralgic  affections 

31 

173 

204 

Mental  disorders 

21 

14 

35 

Diseases  of  the  brain 

95 

155 

250 

- t - throat, 

larynx,  &c. 

82 

125 

207 

- lungs 

577 

542 

1119 

- heart  and 

arteries  . 

28 

32 

60 

- stomach 

113 

281 

394 

- intestines 

295 

514 

809 

Intestinal  worms 

54 

70 

124 

Diseases  of  the  abdominal 

cavity 

3 

3 

6 

- liver 

18 

14 

32 

- urinary 

organs 

53 

24 

77 

Syphilitic  diseases 

916 

418 

1334 

Other  diseases  of  male 

organs  of  generation  . 

98 

(-) 

98 

Diseases  of  bones,  joints, 

teeth,  &c. 

82 

105 

187 

- -  the  organs  of 

sense 

149 

149 

298 

Skin  diseases 

457 

475 

932 

Inflammation  and  its  con- 

sequences 

386 

330 

716 

Tumors,  &c. 

113 

111 

224 

Accidents  and  extei'nal 

injuries  . 

453 

271 

724 

Attempts  at  suicide 

1 

6 

7 

Diseases  of  females 

(-) 

606 

606 

Total,  4941  5497  10438 
As  the  number  of  cases  registered 
during  the  past  year  is  so  considerable, 
and  as  the  cases  themselves  may  he 
fairly  assumed  to  present  a  tolerably 
correct  view  of  the  sickness  preva¬ 
lent  in  the  most  central  districts  of 
the  metropolis,  I  have  prepared  a 
table  showing  the  number  of  the  several 
diseases,  or  classes  of  disease,  which 
occurred  in  the  several  months  and 
quarters  of  the  year  1842.  (Table  1.) 
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This  table  presents  some  points  of 
interest.  It  will  be  seen  that  the  febrile 
affections,  the  contagious  exanthemata, 
the  disorders  of  the  organs  of  digestion, 
and  the  group  of  diseases  of  uncertain 
seat,  comprising  struma,  gout,  debility, 
&c.  agree  in  the  order  of  their  frequency; 
the  greatest  number  of  cases  of  each 
class  occurring  in  the  third,  and  the 
least  in  the  first  quarter  ;  and  that  the 
quarters  come  in  the  following  order, 
beginning  with  that  in  'which  the  fewest 
cases  occurred  : — - first ,  fourth ,  second , 
third.  The  order  of  frequency  in  the 
case  of  catarrh  is  different,  but  if  cases 
reported  as  debility,  and  of  which  the 
greater  number  may  be  fairly  considered 
to  fall  under  the  head  of  catarrh,  be  in¬ 
cluded  in  that  class,  the  same  order  of 
frequency  will  be  found  to  obtain  w7ith 
catarrh  as  with  the  diseases  already 
enumerated.  If,  moreover,  the  cases 
of  debility  be  taken  from  those  of  the 
mixed  group  with  which  they  are  classed 
in  the  first  table,  the  remainder  of  that 
group  will  be  found  to  follow  in  the 
order  1,4,  2,  3.  The  class  of  febrile 
affections,  the  contagious  exanthemata, 
catarrh,  diseases  of  the  organs  of  di¬ 
gestion,  and  the  mixed  group,  including 
struma,  gout,  plethora,  &c.  resemble 
each  other,  therefore,  in  the  order  of 
frequency. 

All  these  diseases  may  be  fairly  sup¬ 
posed  to  acknowledge  the  influence  of 
the  seasons  ;  but  as  the  same  order  is 
observed  to  obtain  in  the  case  of  a 
totally  different  group,  viz.  that  of  acci¬ 
dents,  tumors,  malformations,  & c.  in 
which  the  influence  of  the  seasons  is 
indirect  and  remote,  it  wall  be  necessary 
to  be  very  guarded  in  forming  any 
estimate  of  the  influence  of  the  seasons 
upon  health  from  these  data,  and  to 
suspend  the  judgment  till  the  reports  of 
future  years  shall  have  confirmed  or 
invalidated  the  conclusions  drawn  from 
the  present  report.  It  will  be  observed 
that  the  total  number  corresponds  with 
the  order  of  the  classes  now  referred  to ; 
and  that,  taking  diseases  and  accidents 
together,  the  quarters  follow  ih  the 
order  1,  4,  2,  3.  The  same  order  also 
obtains  when  the  accidents  are  sub¬ 
tracted.  It  seems,  therefore,  safe  to 
conclude  that  sickness  is  least  prevalent 
in  the  months  of  January,  February, 
and  March  ;  somewrhat  more  prevalent 
in  October,  November,  and  December ; 
still  more  rife  in  April,  May,  and  June ; 
and  that  there  is  most  sickness  in  the 


months  of  July,  August,  and  September. 
The  months  come  in  the  following 
order : — January,  March,  April,  Decem¬ 
ber,  February,  November,  October, 
May,  July,  September,  June,  August. 

The  affections  of  the  organs  of  res¬ 
piration  follow  the  inverse  order  of 
the  classes  just  mentioned  ;  the  great  est 
number  of  cases  occurring  in  the  first 
quarter,  and  the  least  in  the  third.  The 
quarters,  therefore,  stand  as  follows, 
beginning,  as  before,  with  that  in  w7hich 
there  is  the  smallest  number  of  cases  : — 
third ,  second,  fourth,  first. 

Rheumatic  affections,  and  diseases 
of  the  urinary  organs,  follow  in  the 
order  1,  2,  3,  4;  diseases  of  the  nervous 
system,  of  the  skin,  and  those  of  females, 
follow  the  order  1,4,  3,  2  ;  those  of  the 
circulating  system  are  represented  by 
1 ,  2,  4,  3 ;  and  this  is  the  order  of  the 
syphilitic  disorders.  The  great  excess 
of  this  latter  class  of  affections  in  the 
months  of  August  and  September,  and 
in  the  third  quarter,  deserves  a  passing 
notice.  In  the  group  of  which  acci¬ 
dents,  especially  bruises  and  sprains, 
form  by  far  the  majority  of  cases,  it 
will  be  seen  that  there  is  the  same 
excess  during  the  third  quarter.  It 
will  be  recollected  that  it  is  during  the 
summer  months  that  the  greater  num¬ 
ber  of  crimes  are  committed  against 
the  person,  that  the  greatest  number  of 
suicides  take  place,  at  least  in  most 
nations,  and  that  the  liability  to  attacks 
of  insanity  is  at  a  maximum*.  Jf 
future  reports  correspond  with  the 
present,  we  shall  have,  in  the  excess  of 
syphilitic  disease,  during  the  hottest  sea¬ 
son  of  the  year,  an  incidental  confirma¬ 
tion  of  the  facts  which  tend  to  prove  the 
great  activity  of  the  passions  during 
these  seasons. 

The  foregoing  remarks  apply  to  the 
prevalence  of  sickness,  in  the  widest 
acceptation  of  the  term,  and  not  to  the 
mortality.  On  referring  to  the  Regis¬ 
trar-General’s  table  of  mortality  for  the 
metropolis  for  1842,  I  find  that  sick¬ 
ness  is  at  a  minimum  and  the  mortality 
at  a  maximum  in  January;  whilst  the 
third  quarter,  which  is  the  most  sickly, 
ranks  only  third  in  point  of  mortality. 
In  the  bills  of  mortality,  diseases  of  the 
respiratory  organs,  which  chiefly  deter¬ 
mine  the  total  mortality,  are  fatal  in 
the  following  order,  beginning  with  the 
quarter  in  which  the  deaths  are  fewest 


*  See  Quetelet  sur  l’Homme,  Book  3. 
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— 3,  2,  4,  1  — and  this  is  the  order  of  the 
frequency  of  those  affections.  The 
third  quarter  is  not  only  more  sickly, 
but  also  more  fatal  to  life  than  the 
second,  in  consequence  of  the  predo¬ 
minance  of  almost  every  severe  disease 
except  those  of  the  organs  of  respira¬ 
tion. 

The  interest  which  attaches  to  this 
part  of  the  report  will  be  greatly  in¬ 
creased  by  a  comparison  with  the  re¬ 
sults  of  future  years. 

I  have  prepared  another  table,  which 
exhibits  the  number  of  cases  of  the 
several  diseases,  or  classes  of  disease, 
occurring  in  both  sexes;  to  which  I 
have  added  their  per-centage  propor¬ 
tions  for  either  sex.  By  presenting  a 
similar  table  in  each  year’s  report,  and 
adding  the  result  of  the  current  year 
to  those  of  the  preceding  years,  I  hope 
to  be  able  to  give  a  tolerably  correct 
view  of  the  liability  of  either  sex  to 
the  several  forms  of  disease.  Some 
observations  yet  remain  to  be  made  on 
this  subject  in  relation  to  individual 
diseases. 

Remarks. — I  have  brought  together, 
in  this,  as  in  former  reports,  a  few 
observations  entered  in  the  column  of 
remarks,  to  which  I  add  some  comments 
on  the  relative  frequency  of  those  dis¬ 
eases  which  are  most  liable  to  vary 
year  by  year. 

Febris  continua. — The  number  of 
cases  of  continued  fever  entered  in  this, 
as  in  the  two  preceding  reports,  is  very 
inconsiderable.  There  has,  indeed, 
been  a  remarkable  freedom  from  fever 
during  the  years  1840,  1841,  and  1842, 
with  every  indication  of  an  approaching 
epidemic  in  the  present  year.  Already 
a  larger  number  of  cases  of  fever  have 
come  under  my  notice  during  the  pre¬ 
sent  than  during  the  whole  of  last  year. 

Febris  infantum  remittens. — Cases  of 
infantile  fever  were  greatly  in  excess 
in  the  third  quarter  of  the  year;  119 
out  of  295  cases,  or  two-fifths,  having 
been  registered  during  the  months  of 
July,  August,  and  September.  There 
was  also  a  great  excess  of  cases  of 
debility  occurring  in  children  during 
the  months  of  May,  September,  and 
October,  and  it  is  remarkable  that  a  very 
large  majority  of  these  were  females. 

Catarrkus. — In  the  report  for  1841, 
a  distinction  was  made  between  catarrh 
and  influenza,  in  consequence  of  the 
marked  epidemic  character  which  the 


disease  assumed  during  the  months  of 
February  and  March  ;  no  less  than  1 1 
cases  having  been  entered  on  each  of 
two  days.  In  the  year  1842,  catarrh 
could  scarcely  be  said  to  be  epidemic, 
for  when  the  cases  registered  as  debility, 
during  the  month  of  August,  and  which 
are  too  much  in  excess  to  be  explained 
on  any  other  supposition  than  that 
they  were  true  cases  of  catarrh,  are 
added  in,  there  results  a  slight  excess 
in  the  months  of  July,  August,  and 
September ;  but  the  numbers  in  the 
several  quarters  are  so  nearly  the  same 
as  to  preclude  all  idea  of  an  epidemic. 
The  total  number  of  cases  of  catarrh 
and  influenza  registered  in  1841  was 
415  in  8029  patients,  or  about  l  in  19; 
the  number  registered  in  1842  was  385, 
or  1  in  27  patients. 

Erysipelas. — In  one  case  of  erysipelas 
faciei,  occurring  in  a  female,  set.  30, 
the  menses  were  suppressed  on  the 
second  day  by  cold,  and  the  eruption 
made  its  appearance  immediately  after. 
In  another  case,  a  female,  set.  54,  drank 
8  pints  of  cold  water,  which  was 
followed  by  shivering,  and  the  eruption 
appeared  on  the  third  day. 

Podagra. — One  patient  stated  that 
his  attacks  had  been  always  preceded 
by  an  extensive  eruption  of  herpes 
labialis. 

Muscular  Rheumatism.  —  This  dis¬ 
ease,  which  was  most  prevalent  in  the 
last  two  quarters  of  the  year,  was  com¬ 
paratively  rare  during  the  months  of 
January,  February,  and  March ;  the 
smallest  number  having  occurred  in 
the  month  of  March.  The  largest 
number  occurred  in  the  month  of  De¬ 
cember,  and  on  the  15th  of  that  month, 
after  a  sudden  change  from  severe  cold 
to  the  mild  temperature  of  spring,  4 
cases  were  registered. 

Epilepsy. — One  case  of  this  disease 
always  commenced  with  a  coppery  taste 
in  the  mouth,  which  was  soon  followed 
by  an  impediment  in  the  speech,  and 
that  by  the  fit. 

Another  case,  which  may  perhaps 
be  designated  as  imperfect  epilepsy, 
came  on  at  intervals  of  about  three 
months,  with  a  sensation  of  numb¬ 
ness  in  the  left  little  finger,  gradually 
extending  along  the  arm,  and  accom¬ 
panied  by  a  sort  of  catching.  It  then 
extended  to  the  mouth  and  lips,  and 
the  side  of  the  face,  the  speech  be¬ 
coming  affected  so  that  he  could  not 
make  himself  understood.  After  these 


Showing  the  total  number  of  cases  belonging  to  the  several  classes  of  disease  in  both  sexes ;  and  the  proportion  per  cent,  which  each  class  bears  to 

the  entire  number  of  cases. 
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sensations  had  continued  about  half 
an  hour,  a  severe  and  diffused  headache 
supervened,  which  lasted  for  some 
hours.  The  patient,  in  other  respects, 
enjoyed  good  health. 

A  third  case  presented  that  anomalous 
character  which  renders  it  difficult  to 
refer  it  to  any  distinct  head.  It  was 
that  of  a  widow,  set.  55,  who  stated 
that,  two  or  three  times  a  week,  and 
sometimes  as  often  as  twice  daily,  she 
was  seized  with  a  fit  which,  on  her  first 
attendance,  presented  the  following 
characters.  The  right  side  of  the  face 
was  affected  with  violent  twitchings,  and 
the  right  side  of  the  body  by  shiverings. 
She  retained  her  senses  during  the  fit, 
but  lost  her  voice.  Aperient  medicines 
were  administered,  which  brought  away 
some  ascarides,  and  her  fits  in  conse¬ 
quence  became  less  frequent.  She 
again  presented  herself  at  the  hospital 
about  a  fortnight  after  her  first  appli¬ 
cation,  in  a  fit  which  assumed  a  different 
character,  consisting  of  incoherence, 
and  rapid  utterance  of  indistinct  oral 
sounds.  She  was  lost  sight  of. 

Hysteria. — The  small  number  of 
cases  of  hysteria  entered  in  the  table 
will  excite  attention.  The  reason  that 
they  are  so  few  is,  that  the  term  has 
been  used  in  a  stricter  sense  than  that 
in  which  it  is  commonly  employed. 
Many  cases,  commonly  classed  with 
hysteria,  will  be  found  under  the  more 
definite  head  of  spinal  irritation,  or 
mimosis  inquieta;  those  cases  only 
having  been  entered  as  hysteria  in 
which  fits  commonly  designated  as 
hysterical  were  present.  In  one  case 
of  well-marked  hysteria,  I  counted, 
during  the  paroxysm,  56  sobbing  respi¬ 
rations  and  160  pulses. 

A  case  belonging  to  the  class  of  spas¬ 
modic  affections  was  interesting  for  the 
speedy  relief  afforded  by  simple  purga¬ 
tives.  It  was  one  of  rigid  contraction 
of  the  fingers,  the  thumb  being  forcibly 
drawn  into  the  palm  of  the  hand.  The 
contraction  was  so  strong  as  to  resist  a 
considerable  force.  The  disease  disap¬ 
peared  after  free  evacuation  of  the 
bowels,  and  recurred  after  renewed 
constipation.  It  was  again  removed 
by  the  same  simple  remedies. 

Spinal  irritation,  pleurodynia ,  mus¬ 
cular  pain  of  the  abdomen. — In  the  re¬ 
port  for  1841  some  remarks  were  made 
on  the  diagnosis  of  muscular  pains  of 
the  chest  and  abdomen,  on  the  con¬ 
nection  of  those  pains  with  spinal  ten¬ 


derness,  and  on  the  dependence  of  this 
latter  condition  on  irritation  of  the  mu¬ 
cous  membranes.  During  the  past  year 
short  notes  have  been  taken  of  the 
observed  causes  of  this  tenderness  of 
the  spine,  and  of  the  reflected  pain  of 
the  muscles  or  abdomen  which  accom¬ 
panies  it.  I  have  found  this  spinal 
tenderness  to  be  generally  accompanied 
by  pain  in  the  abdominal  parietes,  more 
rarely  by  acute  pleurodynia,  and  in 
other  cases  by  pain  in  both  these  situa¬ 
tions.  The  pain  in  the  abdominal 
parietes,  like  that  in  the  side,  is  gene¬ 
rally  confined  to  the  left  side ;  and 
when  it  extends  to  both  sides,  is  more 
acute  on  the  left.  The  pain  is  often  so 
acute  as  to  make  the  patient  cry ;  and 
this  has  doubtless  often  caused  such 
cases  to  be  designated  as  hysteria.  In 
some  instances,  it  is  true,  genuine  hyste¬ 
rical  paroxysms  co-exist  with  these 
pains ;  but  such  cases  form  the  exception 
to  the  rule.  Perhaps  there  is  no  suffering 
which  so  often  makes  the  patient  cry 
as  that  produced  by  muscular  pains; 
and  I  have  so  generally  observed  this, 
that  I  look  for  muscular  pain  rather 
than  for  any  deeper- seated  mischief, 
whenever  females  present  themselves 
in  tears.  In  the  diagnosis  of  pain  this 
fact  is  worthy  of  attention,  as  pain, 
connected  with  more  severe  disease, 
rarely  expresses  itself  by  tears. 

The  ascertained  causes  of  spinal  irri¬ 
tation,  in  connection  with  muscular 
pain  of  the  abdomen  or  chest,  in  33 
cases,  were  as  follows.  Constipation 
in  4;  diarrhoea  in  4,  of  which  1  was 
complicated  with  hysteria;  dyspepsia 
in  4,  of  which  1  also  was  combined 
with  hysteria;  gastritis  in  1 ;  gastro¬ 
enteritis  in  1  ;  leucorrhoea  in  4,  of 
which  1  was  combined  with  pro¬ 
lapsus  uteri ;  dysmenorrhoea  in  1 ,  in 
which  dry  cough  was  present ;  gonor¬ 
rhoea  in  1  ;  and  cystitis  in  1.  Consti¬ 
pation  and  leucorrhoea  were  jointly 
present  in  two  cases,  in  one  of  which 
there  was  scanty  menstruation ;  con¬ 
stipation  and  menorrhagia  in  1  case, 
and  here  hysteria  was  also  present ; 
constipation  and  amenorrhcea  in  1  ; 
constipation  and  dysmenorrhoea  in  I  ; 
constipation  and  gastritis  in  2 ;  consti¬ 
pation  and  dysuria  in  1.  Diarrhoea 
and  leucorrhoea  were  combined  in  2 
cases,  in  1  of  which  there  was  dry 
cough  ;  gastritis  and  menorrhagia  in  1  ; 
gastritis  and  dysmenorrhoea  in  1.  In 
two  cases  there  was  no  assigned  cause. 
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In  one  case,  in  which  spinal  irrita¬ 
tion  was  accompanied  by  dry  cough, 
leucorrhcea  was  present ;  and  in  one 
case  epilepsy  was  found  in  combination 
with  spinal  irritation  and  leucorrhoea. 
This  short  statement  may  serve  to 
show  the  cases  in  which  spinal  irrita¬ 
tion  may  be  looked  for.  Whenever  a 
female  presents  herself,  complaining  of 
acute  pain  in  the  chest  or  abdomen, 
and,  as  often  happens,  expressing  her 
suffering  by  tears,  the  spine  should  be 
examined,  when  tenderness  will  gene¬ 
rally  be  discovered  in  some  part  or 
other  of  the  vertebral  column,  and 
most  commonly  in  the  dorsal  region. 
The  connection  of  this  spinal  tenderness 
with  the  pain  will  appear  on  striking 
the  tender  portion  of  the  spine,  when 
pain  will  be  felt  not  only  in  the  tender 
spot,  but  darting  towards  the  affected 
muscle.  When  cough  is  present,  it 
will  be  produced  in  like  manner  by 
striking  the  tender  portions  of  the 
spine.  These  pains  will  be  often  found 
in  combination  with  that  peculiar  state 
of  nervous  system  described  under  the 
name  of  mimosis  inquieta;  in  which 
case  it  will  be  necessary  to  combine 
the  treatment  proper  to  that  condition 
of  system  with  the  counter-irritation  to 
the  spine,  the  local  applications  to  the 
seat  of  the  pain,  and  the  remedies 
adapted  to  remove  the  cause  of  both. 

A euralyia. — One  recent  case  of  tic 
douloureux,  occurring  in  an  anemic  fe¬ 
male,  recovered  in  six  days  under  the 
use  of  Ferri  Sulph.  gr.  v.,  Ext.  Conii, 
Ext.  Gentianee,  aa.  gr.  iiss.  t.  d.  with 
gentle  aperients. 

Hemicrania. — In  a  female,  set.  34, 
pain  in  the  side  of  the  face,  occurring  at 
irregular  intervals,  and  lasting  for 
variable  periods,  was  followed  by 
shivering  accompanied  by  perspiration. 
She  had  had  the  ague  20  years  before. 
Cured  by  quinine. 

Dementia. — One  marked  case  of  de¬ 
mentia  occurred  in  a  boy,  set.  10,  in 
consequence  of  the  earthquake  panic. 
A  second  case  in  an  errand-boy,  set.  16, 
followed  fright.  A  case  of  melancholia 
in  a  female,  set.  43,  also  came  on,  after 
slight  premonitory  symptoms,  in  con¬ 
sequence  of  the  earthquake  panic. 

Delirium  tremens. — The  close  re¬ 
semblance  which  this  disease  some¬ 
times  bears  to  dreaming  was  well  illus¬ 
trated  in  the  case  of  a  clerk,  set.  40, 
who  had  formerly  been  intemperate. 
He  came  into  the  out-patients’  room 


shedding  tears  profusely,  and  looking 
about  him  in  a  timid  suspicious  way, 
but  perfectly  quiet,  and  with  a  manner 
quite  free  from  excitement.  He  was 
scarcely  seated  before  he  rose  to  examine 
the  stove,  which  he  said  was  hissing  at 
him.  He  then  took  the  arm  of  the  chair 
for  a  scorpion,  and  began  to  scratch 
with  a  view  to  dislodge  and  kill  it,  com¬ 
plaining  that  it  had  crept  into  its  hole. 
He  next  began  pinching  his  thigh, 
saying  that  something  was  biting  him. 
On  the  porter  who  had  not  previously 
spoken  to  him,  coming  into  the  room, 
he  enquired  whether  he  had  not 
threatened  to  kill  him.  Every  thing 
that  he  did  was  as  quiet  and  metho¬ 
dical  as  if  it  did  not  concern  him  in 
any  way,  and  he  put  his  question  to 
the  porter  as  if  it  were  of  no  sort  of 
consequence  whether  he  killed  him  or 
not.  On  being  questioned  he  said  that 
the  room  seemed  to  him  to  be  full  of 
lobsters.  He  complained  that  he  could 
not  sleep  at  night,  and  was  desirous  of 
having  some  one  to  sleep  in  his  room. 
This  man  recovered  under  the  use  of 
large  doses  of  laudanum  and  stimulants. 
Another  case  of  delirium  tremens  oc¬ 
curred  in  a  female,  set.  28,  who  stated 
that  during  the  last  week  she  had,  for  the 
first  time,  drank  to  excess,  and  thatsince 
that  time  every  thing  she  thought  of 
seemed  to  be  spoken  in  her  ears,  her 
words  were  repeated  after  her,  and  she 
heard  persons  as  she  went  along  saying 
that  she  was  mad.  She  thought  she  had 
been  robbed,  looked  suspicious,  but  was 
withal  perfectly  tranquil.  Her  hand 
trembled,  and  she  said  that  she  had  not 
slept  for  two  nights. 

This  coincidence  of  imaginations 
calculated  strongly  to  excite  the  feelings 
and  passions,  with  a  manner  perfectly 
free  from  all  excitement,  is  a  very  re¬ 
markable  feature  of  many  cases  of  deli¬ 
rium  tremens. 

Phthisis. — A  similar  marked  dispro¬ 
portion  in  the  number  of  cases  of  this 
disease,  occurring  in  the  two  sexes, 
which  was  observed  in  former  years, 
occurs  in  1842;  the  number  of  males 
being  312,  and  that  of  females  137.  In 
1840  the  numbers  were,  of  males  101, 
of  females  43;  in  1841,  there  were  237 
males  to  122  females.  The  per  centage 
proportions,  calculated  as  in  Table 
II.  for  males  and  females  respectively, 
was,  in  the  year  1842,  males  7'  11, 
females  2‘97,  both  sexes  4  91.  In  the 
three  years,  1840-1-2,  the  total  numbers 


KING’S  COLLEGE  HOSPITAL  REPORT  FOR  1842. 


859 


were — males  650,  females  302  ;  and  the 
per  centage  proportions,  7"  12  for  males, 
2-95  for  females,  and  4'92  for  both 
sexes.  The  close  correspondence  be¬ 
tween  the  single  year,  and  the  sum  of 
the  three  years,  renders  it  probable 
that  the  proportions  now  given  are 
near  the  truth.  It  would  appear,  then, 
that  the  liability  to  pulmonary  con¬ 
sumption,  for  the  two  sexes,  as  far  as  it 
can  be  estimated  by  the  attendance  at 
an  hospital,  is  in  the  proportion  of 
about  7  to  3 ;  that  in  males,  comsump- 
tive  cases  form  about  a  fourteenth  of 
the  whole  number  of  cases,  in  females 
about  a  thirty-third,  and  in  the  two 
sexes  jointly,  about  a  twentieth.  The 
number  of  cases  of  phthisis  was  greatest 
in  the  first  quarter,  and  least  in  the 
last,  the  numbers  for  the  four  quarters 
respectively  being  135,  124,  109,  85. 
The  number  of  applications  was  greatest 
in  January  and  May,  and  least  in 
November  and  December.  The  number 
both  in  January  and  June  was  47, 
in  November  27,  and  in  December 
17.  The  males  were  in  excess  in  the 
first  quarter,  and  the  females  in  the 
third. 

The  value  of  the  pulse  as  suggestive 
of  phthisis  was  well  shown  in  one 
case,  where  the  patient’s  only  com¬ 
plaint  was  headache.  The  pulse,  though 
only  68  in  the  sitting  posture,  was 
extremely  small  and  quick,  and  the 
long  interval  existing  between  the 
beats  caused  it  to  be  estimated  much 
lower  in  point  of  frequency.  This  led 
to  an  examination  of  the  chest,  when 
there  was  found  great  dulness  on  per¬ 
cussion  under  both  clavicles,  with  tu¬ 
bular  respiration  under  the  right,  and 
crepitus  and  prolonged  expiratory  mur¬ 
mur  above  and  beneath  the  left.  The 
small  and  quick  pulse,  with  or  without 
increased  frequency,  should  always  lead 
to  an  examination  of  the  chest,  even 
when  no  other  symptom  of  phthisis  is 
present.  If  to  these  characters  there 
be  added  great  increase  of  frequency, 
there  is  the  strongest  probability  of 
phthisis.  These  observations  of  course 
apply  only  to  the  male,  as  the  pulse  is 
naturally  more  frequent  in  the  female, 
and  is  increased  in  frequency  by  almost 
every  complaint,  functional  or  organic, 
to  which  she  is  subject. 

Gastrodynia. — A  case  of  intermittent 
neuralgic  pain  in  the  pit  of  the  stomach 
is  recorded  as  occurring  in  a  bricklayer, 
aet.  69.  The  pain  came  on  every  morn¬ 


ing  about  half-past  10  o’clock,  and  con¬ 
tinued  6  hours.  It  was  not  confined  to 
the  pit  of  the  stomach,  but  extended 
downwards  towards  the  umbilicus.  He 
was  ordered  two  grains  of  quinine  three 
times  a  day.  After  taking  the  medicine 
two  days,  the  pain,  instead  of  coming 
on  at  half-past  10,  was  postponed  till 
1  o’clock.  At  the  end  of  9  days  he  re¬ 
ported  that  he  had  had  no  pain  since 
the  day  before,  when  it  lasted  one  hour 
instead  of  six.  He  continued  free  from 
pain,  and  was  discharged  cured  on  the 
18th  day. 

Mimosis  inquieta. — This  term  aptly 
expresses  that  restless,  uneasy,  nervous 
state  into  which  females  are  apt  to  be 
thrown  by  sudden  shocks,  by  long-con¬ 
tinued  anxiety,  or  by  slow  drains  upon 
the  system.  In  the  report  it  is  classed 
with  hyperlactatio,  which  is  one  of  its 
most  common  causes,  but  it  might  per¬ 
haps  be  more  correct  to  separate  them. 
This  term  has  been  used  in  preference 
to  the  cause  itself,  in  those  cases  where 
the  cause  is  not  of  the  nature  of  a  dis¬ 
ease,  as  wrell  as  in  those  where  the  state 
of  system  is  more  remarkable  than  the 
cause  which  has  produced  it. 

The  group  of  symptoms  which  cha¬ 
racterise  this  state  of  system  in  its  most 
marked  form  are — palpitation,  with  a 
small,  quick,  and  frequent  pulse  ;  dysp¬ 
noea;  tremblings,  shiverings,  occasional 
flushings  of  the  face,  sudden  perspira¬ 
tions,  wandering  pains,  fixed  pain  at 
the  top  or  back  of  the  head,  a  sensation 
of  cold  water  dripping  on  the  back  of 
the  head  and  down  the  spine ;  giddi¬ 
ness,  loss  of  recollection,  low  spirits, 
ill-founded  apprehensions  (sometimes  a 
fear  of  committing  some  great  crime), 
sleep  disturbed  by  hideous  dreams,  from 
which  the  patient  wakes  startled,  start¬ 
ing  at  the  slightest  noise;  anorexia, 
flatulence,  constipation. 

All  these  symptoms  are  not  present 
in  all  cases,  but  many  of  them  are 
usually  combined.  There  is  sometimes 
tenderness  of  the  spine,  with  reflected 
muscular  pains,  and  sometimes,  though 
rarely,  well-marked  hysteria. 

The  principal  causes  of  this  state  are 
the  following: — fright;  long-continued 
anxiety  or  grief ;  great  fatigue  ;  long 
watching;  change  of  life;  suppression 
of  the  menstrual  discharge  in  per¬ 
sons  of  middle  age  ;  debilitating  dis¬ 
charges,  as  hyperlactatio,  leucorrhoea, 
menorrhagia,  diarrhoea ;  repeated  loss  of 
blood.  It  is  also  frequently  present 


860  A  NEW  METHOD  OF  EMPLOYING  THE  NITRATE  OF  SILVER 


during  convalsecence  from  debilitating 
diseases.  In  one  case  of  a  female,  set. 
39,  the  disease  came  on  after  a  walk  of 
77  miles  in  three  days.  The  treatment 
of  this  disease,  in  addition  to  the  re¬ 
moval  of  the  ascertained  cause,  and  the 
regulation  of  the  functions  of  the  ali¬ 
mentary  canal,  consists  in  a  combination 
of  tonics  and  sedatives.  I  have  found 
the  following  mixture  extremely  be¬ 
neficial. 

Acidi  Sulph.  dil.  lt]x. — xx. ;  Tinct.  Opii, 
TRV.  ;  Tinct.  Digitalis,  TTfx.  ;  Infus. 
Quassise^j. — ^ss*  ^er  hi  die. 

This  mixture  may  perhaps  owe  part 
of  its  efficacy,  when  the  disease  is  caused 
by  debilitating  discharges,  to  the  mineral 
acid. 

Nearly  all  the  symptoms  now  de¬ 
scribed  under  the  title  of  “  mimosis 
inquieta,”  occurred  in  two  young  men 
who  had  injured  their  constitutions  by 
sexual  and  other  excesses.  The  same 
treatment  was  adopted  with  the  best 
effect. 

The  Report  for  1843  will  be  more 
complete  than  the  present  one,  inas¬ 
much  as  the  registration  of  in-patients 
will  be  complete,  instead  of  embracing, 
as  in  the  present  Report,  only  about  two- 
thirds  of  the  cases.  I  shall  also  hope 
to  introduce  into  the  Report  other 
points  of  interest. 


A  NEW  MODE  OF  EMPLOYING  THE 
NITRATE  OF  SILVER  IN  CERTAIN 
OPHTHALMIC  AFFECTIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  enclosed  communication,  on  the 
use  of  nitrate  of  silver  in  certain  affec¬ 
tions  of  the  eye,  appeared  in  a  number 
of  the  Gazette  des  Hopitaux  of  last  year, 
by  Mons.  le  Docteur  Desmarres,  Pro- 
fesseur  d’Ophthalmologie  in  Paris.  This 
gentleman  expressed  a  wish  that  it 
might  likewise  appear  in  some  English 
medical  journal ;  I  therefore  forward  it 
to  you,  for  insertion  in  the  Medical 
Gazette. — I  am,  sir, 

Your  obedient  servant, 

William  Camp,  M.D.  Edin. 

50,  Green  Street,  Grosvenor  Square, 

Feb.  22,  1843. 

The  question  we  would  first  propose 
to  ourselves  is,  what  is  the  action  of 
the  nitrate  of  silver  on  the  membranes 


of  which  the  eye  is  composed.  If  it  be 
employed  weak ,  it  diminishes  the  vi¬ 
tality  of  the  organ,  lessening  the 
vigour  of  the  circulation,  and,  as  to  its 
action,  it  may  be  compared  to  the 
action  of  cold  water  applied  to  our 
tissues.  If,  on  the  contrary,  it  be  em¬ 
ployed  strong ,  it  acts  as  other  caustics, 
whose  action  has  great  analogy  to  that 
of  intense  cold,  in  the  sense  that  they 
arrest,  as  does  this  latter,  the  circula¬ 
tion  in  parts  affected  by  obliteration 
of  the  vessels  in  a  greater  or  less 
degree. 

If  we  endeavour  to  observe  at  first 
the  action  of  cold  water  on  our  tissues, 
we  find,  “  that  when  applied  to  any 
region,  it  constantly  determines,  but  in 
different  degrees,  a  revulsion  of  the 
blood  towards  the  deeper  parts  of  the 
body, — an  effect  made  evident  to  the 
observer  by  the  decoloration,  the  cold¬ 
ness,  and  the  diminution  in  volume,  of 
the  part,  the  capillary  circulation  of 
which  is  slackened,  and  its  vitality 
lowered.  This  driving  back  of  the 
blood  towards  the  deeper  parts  presents 
variations  in  its  continuance  propor¬ 
tionate  to  the  continuance  of  the  action 
of  the  cold  water  on  the  region  where 
it  has  been  applied,  and  as  soon 
as  this  is  discontinued,  the  return  of 
the  blood  whence  it  had  been  ex¬ 
pelled  by  the  influence  of  the  cold, 
is  accomplished  with  a  force  which 
is  in  relation  to  the  degree  of  tem¬ 
perature  of  the  water  itself,  and  of 
the  tendency  which  the  region  pre¬ 
serves  to  undergo  congestion  afresh. 
We  say,  then,  that  reaction  takes  place, 
a  state  which  it  is  important  to  avoid, 
since  it  acts  in  the  same  sense  as  the 
dynamic  condition  which  we  seek  to 
control  by  the  application  of  cold 
water, — unless,  indeed,  it  be  applied 
externally,  with  a  view  to  excite  this 
same  reaction.  The  circulation  is  then 
seen  to  be  active  in  that  part,  as  the 
redness,  the  swelling,  and  the  elevation 
of  temperature,  plainly  demonstrate.” 

If,  now,  we  study  the  action  of  in¬ 
tense  cold,  we  see  that  it  acts  in  the 
same  manner,  but  with  more  energy, 
and  in  direct  proportion  to  its  intensity. 
Many  opinions  have  been  offered  to 
explain  its  action.  M.  Poiseulle  ad¬ 
vanced,  in  1836,  “that  in  the  interior 
of  the  vessels  there  is  a  thin  layer  of 
liquid,  and  that  this  thickens  in  pro¬ 
portion  as  the  temperature  is  lowered, 
so  that  there  results  a  constantly  in- 
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creasing  obstacle  to  the  progress  of  the 
globules  of  the  blood ;  then,  the  vessels 
of  the  periphery  receiving  less  blood, 
this  fluid  stagnates  in  those  of  the 
viscera,  and  of  the  interior  of  the  body. 
The  same  opinion  has  been  advanced 
by  M.  Guerard.” 

On  the  other  hand,  Messrs.  Berard 
jeune  et  Denouvilliers  express  them¬ 
selves  as  follows  on  the  reaction  which 
takes  place  in  a  part  suddenly  chilled 
(Compendium  de  Chirurgie)  : — “  All 
these  symptoms — the  swelling,  the  red¬ 
ness,  the  itchings — may  continue  to 
increase,  and  then  a  true  inflammation 
is  established.  This  is  variable  accord¬ 
ing  to  the  intensity  of  the  cold,  and 
presents  exactly  the  stages  which  are 
observed  in  burns.  Thus,  there  is  a 
simple  erythema,  or  a  phlyctena  is  pro¬ 
duced,  and,  after  the  removal  of  the 
epidermis,  the  surface  may  suppurate 
and  inflame.” 

These  quotations  express  so  perfectly 
the  opinion  that  we  have  formed  by  an 
exact  and  frequent  observation,  that  we 
have  thought  it  well  to  give  them 
verbatim. 

Is  it  necessary  at  present  to  develope 
more  at  length  this  idea,  namely,  that 
there  is  a  similitude  of  action  on  our 
tissues  between  astringents  and  cold 
water,  between  caustics  and  intense 
cold  ?  The  following  definition  of 
astringents,  by  Cullen,  will  suffice  to 
remove  all  doubt.  They  are,  says  this 
author,  substances  which,  applied  to 
the  human  body,  produce  contraction 
and  condensation  of  the  soft  parts,  and 
thereby  increase  their  density  and 
their  force  of  cohesion;  they  tighten 
the  tissue  of  the  organs  with  which 
they  are  brought  into  contact,  and 
determine  a  local  turgescence  by  ap¬ 
proximating  the  walls  of  the  vessels  to 
the  fluids  contained  in  them.”  As  to 
caustics,  do  they  not  destroy  the  parts 
they  touch  ?  In  this  their  action  does 
it  not  resemble,  in  some  respects,  that 
of  intense  cold,  which,  like  them,  pro¬ 
duces  an  eschar,  a  true  gangrene,  local 
and  circumscribed,  which  varies  in 
the  rapidity  of  its  formation,  its  colour, 
its  extent,  its  thickness,  its  density? 
In  pursuing  our  idea,  do  we  not  arrive 
at  the  conclusion  that  we  have  sought  ? 
That  the  nitrate  of  silver  acts  as  as- 
stringents,  or  as  cold  water,  if  it  be 
weak — or  as  caustics,  and  as  intense  cold, 
if  it  be  strong.  Then,  if  we  employ  it 
weak,  or  as  an  astringent — that  is  to  say, 


we  employ  cold  water — it  will  be  neces¬ 
sary  to  take  certain  precautions,  so  that 
the  reaction  so  serious  in  diseases  of 
the  eye  do  not  supervene,  as  it  would 
infallibly  in  a  limb  submitted  during 
an  hour,  for  example,  to  the  application 
of  cold  water,  which  is  suddenly  dis¬ 
continued. 

It  is  easy  now  to  imagine  what  would 
infallibly  happen,  but  by  the  most 
happy  chance,  when,  in  an  inflamma¬ 
tion  of  the  external  tunics  of  the  eye, 
without  intolerance  of  light  (a  lym¬ 
phatic  conjunctivitis,  a  superficial  vas¬ 
cular  inflammation  of  the  cornea,  an 
atonic  ulcer,  &c.,)  we  prescribe  a  weak 
astringent  collyrium  to  be  applied  by 
some  drops' daily.  The  blood  feebly  and 
momentarily  expelled  from  the  capil¬ 
laries,  soon  arrives  there  again  with  a 
force  and  rapidity  in  inverse  proportion 
at  once  to  the  astringency  of  the  colly¬ 
rium,  and  to  the  frequency  of  its  in¬ 
stillations  into  the  eye.  This  organ, 
from  the  moment  when  the  first  drop  of 
collyrium  is  introduced,  becomes  in¬ 
jected  throughout,  and  the  parts,  healthy 
until  then,  submitted  to  its  action,  re¬ 
act  in  like  manner  to  the  parts  diseased, 
resist  sometimes  a  first  application,  and 
resume  their  normal  colour,  but  soon 
actually  inflame,  if  the  instillations  are 
repeated,  especially  at  considerable  in¬ 
tervals.  Thus  the  conjunctiva  reddens, 
then  inflames,  the  sclerotic  coat  be¬ 
comes  covered  with  vessels,  the  pupil 
contracts,  photophobia  and  epiphora 
supervene,  and  all  the  serious  chances 
of  a  violent  external  ophthalmia,  very 
often  of  an  internal  ophthalmia  more  or 
less  intense,  with  their  troublesome 
consequences,  remain  to  the  practi¬ 
tioner.  It  is  then  necessary  to  have 
recourse  to  the  antiphlogistic  treatment, 
particularly  to  free  bleedings,  to  oppose 
this  terrible  reaction,  which  might 
have  been  prevented  by  a  better  treat¬ 
ment,  and  to  which,  now,  the  limits 
cannot  be  assigned.  Am  I  deceived  in 
stating,  that  it  is  precisely  because  at¬ 
tention  has  not  been  directed  to  this 
reaction  hitherto  that  the  administra¬ 
tion  of  the  remedy  has  so  often  failed 
in  cases  where  it  was  notwithstand¬ 
ing  indicated  ? 

In  general,  I  do  not  employ  the  ni¬ 
trate  of  silver  in  a  very  weak  form,  for 
the  reasons  above  given,  because  the 
reaction  is  so  much  the  more  to  be 
feared  as  we  employ  remedies  less 
strong.  It  must  not  be  supposed,  how- 
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ever,  that  I  administer  it  as  a  caustic, 
as  the  partizans  of  the  ectrotic  method 
recommend,  for  I  have  known  that 
it  is  better  always  to  preserve  a  proper 
medium  between  these  two  extremes. 
The  reason  of  it  is,  perhaps,  in  the  first, 
that  an  eschar  once  formed  removes  the 
subjacent  tissues  from  the  action  of  the 
collyrium,  and  that  nothing  then 
hinders  further  the  reaction  from  com¬ 
promising  all.  We  may  judge  of  it, 
besides,  by  the  swelling  of  the  eyelids 
which  in  this  case  follows  the  applica¬ 
tion  of  the  caustic.  The  strength  of 
the  collyrium  which  I  employ  varies 
from  40  to  90  centigrammes  of  crys¬ 
tallized  nitrate  of  silver  to  10  grammes 
of  water.  These  proportions  re¬ 
duced  to  English  weights  are  as  follows  : 
namely,  from  7  to  15  grains  of  nitrate  of 
silver  to  2j  drachms  of  water,  accord¬ 
ing  as  the  photophobia  is  less  or  more, 
according  also  asit  is  more  or  less  recent, 
as  in  inveterate  scrofulous  ophthalmic 
affections  ,*  for  example,  casesin  which  we 
act  more  vigorously  at  first.  In  this 
proportion  the  collyrium  but  seldom 
whitens  the  mucous  membrane  of  the  eye. 
(this,  however,  sometimes  happens  with 
the  eyes  of  very  young  children,  but 
then  I  take  care  to  diminish  the 
strength  of  the  nitrate  of  silver,  recom¬ 
mending  more  frequent  instillations). 
This  done,  the  most  important  indica¬ 
tion  to  attend  to  is  to  prescribe  to  the 
patient  repeated  instillations  into  the 
eye,  every  half  hour  during  twenty-four 
hours  without  interruption.  In  some 
rare  cases  it  is  necessary  to  go  on  with 
the  instillation  every  quarter  of  an 
hour  during  the  first  two  or  three 
hours  of  the  treatment.  I  take  care  to 
forewarn  the  patient  that,  during  these 
two  or  three  hours,  he  will  experience 
considerable  pain,  because  this  is  the 
usual  period  necessary  for  tolerance  to 
become  established ;  but  that  after  that 
time  the  pain  will  become  very  sup¬ 
portable,  and  will  be  followed  by 
evident  amelioration,  which  is  in¬ 
variably  the  case.  In  this  manner  the 
diseased  eye  is  not  liable  to  reaction, 
because  the  force  of  repercussion  acting 
in  a  continued  manner,  maintains  the 
vessels  in  a  state  of  contraction  which 
this  reaction  is  unable  to  overcome.  Tf 
I  can  see  the  patient  five  or  six  hours 
after  the  instillation  of  the  first  drop,  I 
judge  by  the  state  of  the  organ  whether 
or  not  the  reaction  tends  to  supervene, 
and  then,  if  not,  I  continue ;  if  it  do, 


on  the  contrary,  I  increase  the  strength 
of  the  collyrium,  one  and  a  half,  two, 
or  three  grains  of  the  nitrate  of  silver. 
If  I  cannot  see  the  patient  until  after 
twenty-four  hours,  I  prescribe  imme¬ 
diately  a  collyrium  a  little  stronger, 
and  I  have  nothing  to  fear.  In  some 
cases,  in  which  I  cannot  trust  to  the 
perseverance  or  the  good  will  of  the 
patient,  I  recommend  fomentations  of 
iced  water  to  assist  the  action  of  the 
collyrium.  However,  I  ought  to  say 
this  has  but  seldom  occurred  to  me  in 
more  than  sixty  cases.  After  twenty- 
four  hours,  reaction  does  not  supervene, 
but  the  intolerance  of  light  is  not 
always  subdued  completely,  although 
the  injection  of  the  external  tunics  of 
the  eye  is  usually  diminished ;  and  in 
this  case,  as  in  the  other,  I  increase 
the  strength  of  the  collyrium,  and  after 
forty-eight  hours,  rarely  more,  the 
ophthalmia  is  at  its  second  stage — I 
mean  the  acute  form  no  longer  exists. 
Then  the  instillations  are  repeated  less 
often  —  every  hour,  for  example  ;  at 
length  discontinued,  and  then  replaced 
by  a  general  appropriate  treatment. 

This  method  has,  over  others,  the 
great  advantage  of  avoiding  an  anti¬ 
phlogistic  treatment  more  or  less  long 
and  energetic,  in  cases  of  patients 
affected  with  intolerance  of  light, 
always  directed,  or  at  least  very  often, 
against  the  photophobia  itself.  It  is 
of  the  greatest  moment  to  have  recourse 
to  it,  especially  when  we  have  to  treat 
lymphatic  or  scrofulous  individuals,  in 
whom  repeated  losses  of  blood  are  not 
without  danger.  It  replaces,  in  itself 
alone,  bleeding,  leeches,  purgatives, 
and  the  entire  pharmaceutical  and 
chirurgical  arsenal,  in  the  acute  period 
of  ophthalmia.  It  arrests  with  cer¬ 
tainty  the  increase  of  inflammation, 
and  opposes  advantageously  the  in¬ 
tolerance  of  light,  in  the  space  of  from 
twenty-four  to  thirty-six  hours.  More¬ 
over,  we  may  always  have  recourse  to 
it  without  inconvenience  in  case  of  the 
reappearance  of  the  ophthalmia,  whilst 
it  is  not  always  possible  to  resort  to 
local  or  general  bleedings. 

Do  not  let  it  be  supposed  that,  as  an 
exclusive  partizan  of  the  nitrate  of 
silver,  I  maintain  that  this  remedy, 
employed  in  this  manner,  can  supersede 
every  other  remedy :  far  from  it  ; 
for  all  is  not  done  when  the  photo¬ 
phobia  is  subdued :  on  the  contrary,  it 
is  then  that  all  the  sagacity  of  the 
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practitioner  is  needed,  and  all  his  skill 
in  ophthalmology,  in  order  to  employ 
remedies  capable  of  restoring  the  organ 
to  its  normal  condition.  It  is  then  that 
purgatives,  slight  astringent  collyria, 
and,  at  a  later  period,  cauterization  of 
the  granulations  with  sulphate  of  cop¬ 
per,  if  there  be  any  under  the  eyelids, 
are  of  the  greatest  service  ;  and 
lastly,  it  is  at  this  moment  that  we 
should  commence  an  appropriate  gene¬ 
ral  treatment. 


CASE  OF 

STERCORACEOUS  VOMITING  SUC¬ 
CESSFULLY  TREATED. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  is  not  of  very  frequent  occurrence 
that  cases  of  obstruction  of  the  bowels, 
in  which  stercoraceous  vomiting  super¬ 
venes,  have  a  favourable  issue.  The 
following  case  is  interesting,  both  from 
its  being  an  exception  to  the  general 
rule,  and  from  the  cause  which  induced 
the  obstruction.  And  it  is  singular  that 
just  about  ten  days  before  the  case  now 
'reported  came  under  my  notice,  another 
very  serious  case  of  intestinal  obstruc¬ 
tion,  brought  on  by  eating  the  dried 
and  burnt  corn  from  which  Hunt’s 
coffee  is  made,  was  successfully  treated 
by  me.  In  this  last  case,  however,  the 
grave  symptom  of  stercoraceous  vomit¬ 
ing  was  not  present,  although  the  ob¬ 
struction  had  lasted  ten  days. 

The  report  of  the  case  which  Mr. 
Doughty  has  furnished  in  the  ac¬ 
companying  letter,  which  he  has  ad¬ 
dressed  to  me,  is  so  concise  and  dis¬ 
tinct,  that  I  have  little  or  nothing  to 
add  to  it,  and  shall  simply  solicit  a  place 
for  it  in  the  columns  of  your  distin¬ 
guished  journal.  I  shall  only  observe, 
that  1  ordered  the  tobacco  infusion  and 
smoke  enemata  on  the  supposition  that 
the  formidable  symptoms  which  were 
present  might  possibly  be  owing  to 
some  obscure  hernia,  although  the  most 
careful  examination,  both  on  Mr. 
Doughty’s  part  and  my  own,  could  not 
detect  any  palpable  evidence  of  the 
existence  of  any  such  accident. 

I  am,  sir, 

Your  obedient  servant, 

Robert  Dick. 

Upper  John  Street,  Golden  Square. 


4,  William  Street,  Kniglitsbridge, 
February  10,  1843. 

Dear  sir, — I  think  you  saw  M‘Kay’s 
daughter  seven  or  eight  days  after  my 
first  attendance,  during  which  time  I 
gave  her  repeated  doses  of  calomel  and 
black  draught ;  the  first  dose  I  think 
was  three  grains  of  calomel  given  on  a 
Thursday  night,  and  following  morning 
aperient  draughts.  I  saw  her  on  the 
Friday  .  the  calomel  was  retained  in 
the  stomach,  but  the  draught  vomited; 
she  complained  of  pain  in  the  head  and 
nausea.  I  ordered  four  grains  of  calo¬ 
mel  to  be  taken  that  evening,  with  the 
senna  draught  in  the  morning,  which  I 
relied  on  operating  ;  consequently  did 
not  see  her  till  Monday  morning,  when 
I  learnt  that  the  draught  had  been 
vomited,  and  no  action  on  the  bowels  ; 
she  slept  a  good  deal ;  the  pulse  was 
pretty  regular ;  but  still  complained  of 
vertigo.  I  again  repeated  the  calomel, 
combined  with  cathartic  extract  and 
aperient  draught.  When  I  saw  her  on 
Tuesday,  the  latter  had  been  vomited, 
and  the  sickness  increased,  with  haema- 
tamesis.  Saline  mixture,  with  small 
doses  of  hydrocyanic  acid,  was  then 
given,  to  allay  the  nausea.  I  saw  her 
on  Wednesday  ;  she  told  me  the  saline 
mixture  made  her  more  sick.  Small 
doses  of  calomel  were  then  given  every 
three  or  four  hours,  with  a  strong  ape¬ 
rient  dose  occasionally.  It  was  after  this 
that  the  stercoraceous  vomiting  com¬ 
menced,  and  you  saw  the  case,  and 
ordered  the  turpentine  enema,  with 
castor  oil,  and,  I  think,  calomel  in  small 
doses.  The  following  day  you  pre¬ 
scribed  six  ounces  of  mercury,  and  the 
tobacco  enema;  sixteen  ouncesof  wrhich, 
Pharmacopoeia  strength,  I  administered. 
This  produced  syncope  and  cold  swreat. 
This  was  on  the  Friday.  I  think  on 
the  following  day,  eight  ounces  more 
mercury  was  given,  and  the  tobacco 
smoke,  to  the  extent  of  five  or  six  whiffs, 
was  administered  ;  and  in  the  course  of 
the  day,  croton  oil  per  mouth  and  rec¬ 
tum  ;  and  the  following,  or  second  day 
after,  the  tobacco  smoke  was  again  used, 
and  after  it  an  assafoetida  enema  was 
given ;  but  I  forget  the  respective  days. 
After  the  latter  was  given  we  began  to 
have  copious  evacuations,  and  the  whole 
of  the  mercury  passed. 

In  the  evacuations  there  was  a  sub¬ 
stance  very  much  like  coffee  grounds, 
and,  on  questioning  Mrs.  M‘Kay,  I 
learnt  that  her  daughter  was  in  the 
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habit  of  chewing  whole  coffee  very 
freely  ;  she  would  keep  it  in  her  pocket 
for  that  purpose.  Is  it  not  probable 
that  this  was  the  primary  cause  of  this 
obstinate  case  of  obstruction  ? 

I  am,  dear  sir,  yours  truly, 

E.  D.  Doughty. 

To  Dr.  Dick. 

CASE  OF 

SPINAL  CURVATURE  CURED  BY 
SECTION  OF  THE  DORSAL 
MUSCLES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  will  feel  obliged  by  your  inserting 
in  an  early  number  the  following  case 
o#  successful  cure  of  spinal  curvature 
by  operation,  should  you  deem  it 
worthy  of  a  place  in  your  excellent 
journal. — I  am,  sir, 

Your  obedient  servant, 
Robert  Cocks,  M.D.  Surgeon. 

Dundee,  Feb.  27,  1843. 

J.  L.  Alyth,  Forfarshire,  set.  25, 
strumous  habit,  nervous  sanguine  tem¬ 
perament.  Stated  that  he  was  bred  a 
stone-mason,  became  a  private  soldier 
in  1834,  left  his  regiment  without  leave, 
and,  in  consequence,  was  placed  in 
solitary  confinement.  His  cell  was 
cold,  damp,  and  not  heated  by  any 
means.  He  was  detained  in  it  for  two 
months,  viz.  from  November  1835  to 
January  1836.  On  being  liberated,  his 
health  was  found  to  be  considerably 
impaired,  and  the  Army-Surgeon  hav¬ 
ing  shortly  afterwards  pronounced  him 
to  be  unfit  for  service,  he  was  dis¬ 
charged.  For  the  three  following  years 
he  occasionally  complained  of  severe 
pain  in  the  back,  near  the  sixth  dorsal 
vertebra,  and  pain  in  the  abdomen  and 
left  shoulder.  Medicine  afforded  him 
temporary  relief.  In  February  1839, 
the  pain  in  the  back  became  so  severe 
that  he  was  unable  to  lie  in  bed,  and 
generally  passed  the  greater  part  of 
the  night  walking  in  his  apartment. 
The  only  position  in  which  he  ex¬ 
perienced  ease  was  when  he  supported 
himself  on  two  chairs,  with  his  back 
near  the  fire.  At  this  time  the  spine 
became  deformed.  In  March  1840,  he 
had  lost  all  power  of  motion  in  the 
lower  extremities,  and  was  admitted  a 
patient  in  the  Dundee  Royal  Infirmary, 
where  he  remained  four  weeks.  In 
April  1841,  Dr.  Boy  ter  of  Blair¬ 


gowrie,  a  retired  naval  surgeon,  of  great 
ability  and  experience,  having  visited 
him,  and  being  of  opinion  that  the 
principal  cause  of  the  symptoms  was 
the  contraction  of  the  lumbar  muscles, 
recommended  that  he  should  consult 
me.  I  was  called  to  see  him  on  the 
6th  of  May  following ;  Dr.  Fenton,  a 
physician  residing  in  Alyth,  and  Mr. 
Paton,  a  surgeon  belonging  to  Dundee, 
accompanied  me.  We  found  him  lying 
on  his  back  in  bed,  with  a  strap 
stretched  across  his  abdomen,  and 
fastened  to  the  sides  of  his  bed,  so  as 
to  prevent  his  limbs  from  being  drawn 
upwards  to  his  occiput,  this  being  the 
only  position  he  could  occupy  without 
their  doing  so.  On  examining  his 
spine,  I  found  the  cervical  portion  in 
its  natural  healthy  position  :  about  the 
sixth  dorsal  vertebra  a  considerable 
projection  existed:  from  this  point  to 
the  sacrum  there  was  great  anterior 
curvature  of  the  remaining  dorsal  ver¬ 
tebra  and  lumbar  portion  of  the 
spine  ;  so  great  that  the  upper  lumbar 
vertebrse,  situated  at  the  centre  of  the 
curve,  could  scarcely  be  distinguished 
under  the  integuments  and  muscles. 
From  the  dorsal  curve  to  the  sacral 
promontory  a  tense  band  of  muscles 
was  stretched  along  at  each  side  of  the 
spinal  column,  that  on  the  left  side 
being  most  prominent.  The  limbs  re¬ 
quired  to  be  held  down,  but  when  the 
bands  of  tense  muscular  fibres  were 
pressed  with  the  hand,  the  inclination 
to  turn  them  upwards  was  irresistible, 
and  could  only  be  overcome  by  con¬ 
siderable  force.  The  patient  was  per¬ 
fectly  unable  to  move  himself  in  bed, 
neither  could  he  stand  erect  without 
support:  when  his  limbs  were  flexed 
he  could  extend  them  without  assist¬ 
ance,  and  the  integuments  over  the 
projections  in  the  dorsal  and  sacral 
regions  were  livid  and  partially  de¬ 
nuded  of  cuticle,  from  the  pressure  of 
his  body  being  principally  on  them. 
He  was  much  emaciated,  and  his 
general  health  greatly  impaired.  On 
consulting  with  my  medical  friends 
they  concurred  with  me  as  to  the  pro¬ 
priety  of  dividing  the  tense  sacro¬ 
lumbar  muscles. 

The  patient  being  laid  on  his  face, 
with  several  pillows  under  the  abdomen, 
so  as  to  render  the  muscles  of  the  back 
as  tight  as  possible,  the  lower  extre¬ 
mities  extended,  and  kept  in  that 
position,  I  introduced  a  long  straight 
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bistoury  at  the  outer  edge  of  the  mus¬ 
cular  band,  on  the  left  side,  about  three 
inches  from  the  spine,  on  a  line  with 
the  second  lumbar  vertebra,  and  thrust 
it  onwards  under  the  integuments,  until 
it  came  in  contact  with  the  spinous 
process  ;  then,  turning  the  cutting  edge 
to  the  muscles,  in  the  act  of  with¬ 
drawing  the  knife  the  fibres  were 
divided,  and  parted  asunder  several 
inches  with  an  audible  sound.  The 
external  wound  was  then  closed  with 
strap.  A  little  tightness  being  still 
apparent  on  the  same  side,  the  knife 
was  again  introduced  over  the  last  rib, 
and  using  it  as  a  guide,  the  muscular 
fibres  of  the  sacro-lumbalis  and  longis- 
simus  dorsi  were  freely  divided,  the 
external  opening  being  closed  as  before. 
The  corresponding  muscles  on  the  right 
side  of  the  spine  were  divided  in  a 
similar  manner,  opposite  the  second 
lumbar  vertebra ;  a  bandage  was  then 
applied  so  as  to  retain  tlie  dressings 
in  situ .  During  the  operation  the 
patient  lost  little  blood,  and  felt  no 
pain  of  any  consequence.  After  the 
division  of  the  muscles,  there  appeared 
no  inclination  to  turn  the  limbs  up¬ 
wards.  I  now  quote  from  my  case¬ 
book  : — 

“  May  21st. — The  external  openings 
on  the  left  side  united  by  the  first  in¬ 
tention;  that  on  the  right  discharged 
a  little  dark-coloured  blood  for  several 
days,  but  on  the  sixth  day  after  the 
operation  it  had  also  completely  cica¬ 
trized.  From  this  time  he  gradually 
improved,  and  on  the  fifteenth  day 
after  the  section  of  the  muscles,  he  was 
able,  with  some  assistance,  to  walk  a 
little  way  from  the  door  of  his  cottage. 

“June  20th. — The  divided  muscles 
are  again  united;  no  pain  is  experienced 
on  pressing  them  with  the  fingers,  but 
a'  little  tension  is  apparent  in  the  lon- 
gissimus  dorsi  of  the  right  side,  pro¬ 
bably  arising  from  some  muscular  fibre 
remaining  undivided,  now  become  tense 
in  consequence  of  the  straightening  of 
the  spinal  column.  There  is  also  a 
tendency  to  turn  up  the  right  limb, 
and  invert  the  foot.  He  can  walk  a 
considerable  distance  with  the  aid  of  an 
ordinary  walking-cane. 

“July  15th. — The  tense  fibres  of  the 
sacro  lumbalis  and  longissimus  dorsi 
muscles  were  again  divided  by  me  as 
formerly  ;  and  the  wound  united  by  the 
first  intention. 

“  25th— Dr.  Fenton  writes,  that  the 
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patient  walked  half  a  mile  on  the  23d, 
and  that  no  turning  up  of  the  right 
limb,  or  inversion  of  the  foot,  had 
existed  since  the  last  operation.” 

This  poor  man  continued  steadily  to 
improve ;  and  in  the  summer  of  last 
year  I  considered  him  perfectly  re¬ 
covered.  He  has  been  for  some  time 
employed  as  a  village  schoolmaster, 
standing  for  many  hours  daily  without 
any  inconvenience  to  himself ;  and  he 
occasionally  walks  six  miles,  or  up¬ 
wards,  on  business  or  pleasure,  without 
experiencing  any  difficulty  whatever. 
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OJ  Thrills,  or  Purring  Tremors. 

The  vibrations  excited  in  the  column 
of  circulating  fluid  which  have  thus  far 
been  studied  through  the  medium  of 
the  ear,  sometimes  become  distinctly 
appreciable  by  the  sense  of  touch.  Vi¬ 
brations  of  this  description  are  de¬ 
scribed  under  the  title  of  tremors ,  pur¬ 
ring  tremors ,  or  thrills.  An  excellent 
idea  of  their  general  character  is  con¬ 
veyed  to  the  mind  through  the  hand 
applied  to  the  body  of  a  cat,  when  it  is 
making  that  purring  noise  so  familiarly 
known  as  the  expression  of  satisfaction 
by  the  animaL  The  thrill  which  is 
felt  in  the  walls  of  the  chest  in  speak¬ 
ing  or  singing  in  the  bass  clef,  is  always 
similar  to  that  which  accompanies  cer¬ 
tain  diseases  of  the  heart  and  arteries. 

Corvisart  appears  to  have  been  the 
first  who  noticed  a  tremor  or  thrill 
in  connection  with  diseases  of  the  heart : 
he  speaks  of  it  as  “  a  peculiar  tremor 
(bruissement)  difficult  of  description, 
sensible  to  the  hand  applied  over  the 
precordial  region,  and  also,  but  in  a 
less  marked  manner,  to  the  finger 
engaged  in  feeling  the  pulse.”  He 
held,  that  its  occurrence  was  connected 
with  contraction  and  ossification  either 
of  the  left  auriculo-ventricular,  or  of 
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the  aortic  orifice  of  the  heart.  This 
view  of  Corvisart  has  been  amply  con¬ 
firmed  by  all  his  successors  in  the  field 
of  observation :  purring  tremor  in  the 
precordial  region  almost  certainly  de¬ 
notes  contraction  of  one  or  other  of  the 
orifices — in  the  great  majority  of  in¬ 
stances,  of  the  aortic  orifice — of  the 
heart.  Laennec,  for  instance,  speaking 
of  the  purring  tremor,  says,  “  It  is  met 
with  in  almost  every  case  in  which 
there  is  contraction,  to  any  extent,  of 
the  orifices  of  the  heart but  then 
he  adds :  “  I  have  frequently  met 
with  it,  however,  where  there  was 
no  organic  disease  of  the  heart  ; 
in  which  case,  it  was  very  probably 
connected  with  a  particular  modifica¬ 
tion  of  the  innervation.”  This  is  an 
explanation  that  will  scarcely  be  ad¬ 
mitted  in  the  present  day ;  but  the 
assurance  that  there  may  be  purring 
tremor  without  organic  disease,  forces 
us  upon  the  conclusion  that  its  causes 
differ  in  different  instances ;  and  that 
it  is  most  necessary  to  be  aware  of  this 
fact  in  order  to  escape  errors  in  diag¬ 
nosis  of  the  most  unpleasant  kind. 

We  have  already  seen,  that  what¬ 
ever  excites  vibrations  in  the  column 
of  circulating  fluid  is  competent  to 
produce  preternatural  murmurs  ;  it  is 
precisely  the  same  with  reference  to 
thrills  or  purring  tremors,  which  are 
now  known  to  occur  in  circumstances 
precisely  similar  to  those  in  which 
bellows  and  rasping  murmurs  are 
heard,  now  in  connection  with  organic 
disease — contraction  of  the  aortic  ori¬ 
fice  in  especial,  and  again,  in  connection 
with  anaemic  and  chlorotic  states,  in 
which  the  blood  is  poor  in  quality  and 
insufficient  in  quantity,  and  in  which 
it  is  consequently  more  than  commonly 
apt  to  be  thrown  into  a  state  of  vibra¬ 
tion.  The  causes,  in  fact,  of  murmurs 
and  of  tremors  are  identical,  and  the 
one  very  constantly  accompanies  the 
other ;  a  blowing  murmur  of  considera¬ 
ble  intensity  may,  indeed,  be  heard 
without  any  appreciable  tremor ;  but  a 
tremor  is  scarcely  perceived  unaccom¬ 
panied  by  a  distinct  harsh  murmur. 

The  causes  of  tremor  are  usually 
within  the  heart,  and  situated,  probably 
four  times  in  five,  in  the  semilunar 
aortic  valves.  M.  Gendrin*  has  lately 
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spoken  of  a  murmur  and  thrill  which, 
although  intrinsic  and  organic  in  fact, 
he  treats  lightly,  and  as  of  no  great  sig¬ 
nificance,  in  so  far  as  the  patient’s 
chance  of  life  is  concerned.  “  The 
auriculo-ventricnlar  valves,”  he  says 
(p.  126),  “  more  frequently  that  of  the 
left  than  of  the  right  orifice,  may  be¬ 
come  the  seat  of  a  lesion  of  their  ex¬ 
tremity,  which  produces  a  tremor 
(frottement  vibratile)  of  the  highest 
intensity.  This  lesion  consists  in  an 
excessive  development  of  the  valve  at 
its  summit.  In  this  case,  the  mem¬ 
branous  edge  forms  a  margin  turned  in 
towards  the  cavity  of  the  ventricle, 
where  it  stands  out  in  relief,  two  or  three 
millimetres  thick ;  the  tendons  of  the 
columnse  carneae  pass  behind  this  pro¬ 
jecting  edge,  and  are  inserted  at  its  base. 
The  margin  of  the  valve  thus  amplified 
is  smooth  in  different  degrees,  often 
thickened,  generally  fibrous,  and  some¬ 
times  fibro-cartilaginous.  This  val¬ 
vular  implication,  which  is  frequently 
connected  with  no  other,  if  it  be  not 
an  hypertrophy  of  the  column®  carne®, 
occasions  purring  tremor  of  the  loudest 
kind.  The  thrill  is  systolic,  and  the 
accompanying  murmur  so  distinct,  that 
in  the  majority  of  cases  it  is  heard  by 
the  patient,  and  sometimes  even  by  the 
medical  attendant,  without  the  aid  of 
auscultation.  The  blood,  whilst  pour¬ 
ing  into  the  ventricles  during  the  dias¬ 
tole,  meets  the  mitral  and  tricuspid 
valves  in  a  state  of  relaxation,  and  its 
course  is  not  interrupted  by  the  salient 
margin  of  the  summit  of  the  valves, 
which  is  turned  back  towards  the  cavity 
of  the  ventricle  ;  there  is  consequently 
no  unusual  sound  at  this  period.  But 
when  the  systole  fakes  place,  the  auri- 
culo-ventricular  valves  are  rendered 
tense,  and  brought  into  the  most 
favourable  conditions  for  entering  into 
vibration,  the  current  of  blood  deter¬ 
mined  by  the  action  of  the  ventricles 
encountering  the  projecting  and  now 
tense  margin  of  the  valve,  causes  it  to 
vibrate.  In  this  way  is  produced  the 
systolic  tremor  in  those  simple  lesions  of 
the  valves  which  have  just  been  de¬ 
scribed.  The  tremor  is  so  well  marked, 
that  it  scarcely  escapes  the  auscul- 
tator,  or  even  the  patient;  it  causes 
much  alarm,  and  yet  it  is  the  indica¬ 
tion  of  a  trifling  affection,  which  we 
have  never  seen  occasion  other  mis¬ 
chiefs  than  anxiety  in  practitioners 
and  patients.  We  are  consulted  several 
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times  every  year  in  similar  cases ;  we 
are  guided  in  our  diagnosis  by  the  in¬ 
tensity  of  the  systolic  tremor,  conjoined 
with  the  absence  of  all  signs  of  hyper¬ 
trophy  of  the  heart,  or  of  contraction 
of  the  orifices,  or  of  disease  in  the  sig¬ 
moid  valves,  and  of  any  disturbance  in 
the  circulation  beyond  a  little  palpita¬ 
tion  now  and  then,  due  rather  to  the 
anxiety  of  the  patient  than  to  any  dis¬ 
ease  of  the  heart.” 

I  confess  that  I  do  not  entirely  un¬ 
derstand  this  passage,  nor  the  way  in 
which  the  deformity  of  the  valves  de¬ 
scribed  can  produce  purring  tremor,  save 
in  connection  with  regurgitation  ;  and 
surely  regurgitation,  whether  upon  the 
left  or  the  right  auricle,  is  no  trifle. 
If  this  puffing  of  the  edge  of  the  auri- 
culo- ventricular  valves  has  never  oc¬ 
casioned  other  mischief  than  anxiety  to 
the  practitioner,  andalarm  tothepatient, 
how  was  its  existence  discovered  P  To 
have  known  that  the  purring  tremor 
which  existed  during  life  was  connected 
withsuchastateoftheauriculo-ventricu- 
lar  valve,  the  patient  ought  to  have  been 
cut  off  by  some  intervening  disease,  and 
the  actual  state  of  things  about  the  heart 
ascertained.  Possibly  this  was  done  ; 
but  there  is  no  record  of  the  fact. 

Thrills  or  purring  tremors  occurring 
in  connection  with  other  symptoms  of 
disease  of  the  heart,  are  indications  not 
to  be  mistaken  of  the  serious  nature  of 
the  affection.  In  men  of  a  certain  age, 
and  who  have  lived  freely,  they  are  very 
frequently  the  surestevidence  of  an  aneu¬ 
rism  of  the  arch,  or  of  dilatation  of  the 
aorta,  accompanied  with  roughening  of 
its  internalsurface.  The  situation  of  the 
point  of  greatest  intensity  in  the  tremor, 
guides  us  in  our  diagnosis  in  regard  to 
the  particular  orifice  or  part  that  is  its 
seat.  Thrills  or  purring  tremors, 
again,  when  they  occur  in  alliance  with 
anaemic  and  chlorotic  states,  especially 
when  they  are  continuous,  are  not  to 
be  viewed  as  of  more  serious  import 
than  the  soft  blowing  murmurs  which 
are  heard  under  the  same  circumstances. 
It  may  chance,  nevertheless,  that 
anaemia  or  chlorosis  may  be  associated 
with  some  serious  disease  of  the  heart, 
such  as  valvular  imperfection,  hy¬ 
pertrophy,  &c.,  induced  by  antece¬ 
dent  rheumatic  endo-  or  peri-carditis. 

Thrills  or  purring  tremors  are  not 
always  nor  necessarily  intrinsic  to  the 
heart;  they  are  sometimes  perceived  of 
considerable  intensity  in  connection 


with  inflammation  and  lymphatic  de¬ 
position  on  the  surface  of  the  pericar¬ 
dium.  They  are  then  dependent  on, 
or  associated  with,  a  friction  murmur. 
The  vibration,  which  is  their  essence,  is 
engendered  by  the  rubbing  of  the  oppo¬ 
site  surfaces  of  the  pericardium  upon 
one  another,  no  longer  separated  by  a 
layer  of  fine  lubricating  synovial  fluid, 
but  by  one  of  a  more  watery  nature ; 
or  perchance  they  are  in  immediate 
contact,  and  covered,  in  addition,  with 
honey-comb  laminae  of  coagulable 
lymph. 

Purring  tremor  is  apt  to  vary  con¬ 
siderably  in  its  intensity  at  different 
times  :  it  is  greatly  increased  in  dis¬ 
tinctness  during  periods  of  increased 
energy  in  the  heart’s  action.  Indistinct 
at  first,  purring  tremor  increases  for  a 
time  with  the  progress  of  the  disease 
on  which  it  depends;  by  and  by,  how¬ 
ever,  it  declines  in  intensity;  and  to¬ 
wards  the  close  of  the  malady,  and  as 
the  heart  loses  power,  it  may  cease  to 
be  perceptible  at  all. 

Of  friction  murmurs.- — These  mur¬ 
murs,  as  pathognomonic  of  inflamma¬ 
tion  of  the  pericardium,  are  most 
advantageously  studied  in  connection 
with  this  morbid  state.  It  will  be 
enough  if,  in  this  place,  the  most 
general  and  distinctive  characters  of 
murmurs  of  this  class  be  indicated. 

Friction  murmurs,  then,  are  very 
generally  double,  i.  e.  they  are  at  once 
systolic  and  diastolic,  the  former  of 
these  being  always  the  louder,  and 
frequently  remaining  perceptible  when 
the  latter  is  no  longer  appreciable.  Fric¬ 
tion  murmurs  are  constantly  heard  as 
very  close  to  the  ear;  the  first  and  second 
sounds  are  perceived  through  them 
at  a  relatively  much  greater  distance. 
They  never  extend  beyond  the  periods 
of  the  systole  and  diastole,  with  which 
they  are  inseparably  connected.  They 
are  not  very  constant  in  their  character. 
They  vary  somewhat  either  in  the  pre¬ 
cise  point  where  they  are  heard  most 
distinctly,  or  in  their  intensity,  in  the 
course  of  a  few  minutes.  Systolic  fric¬ 
tion  murmurs  are  generally  most  dis¬ 
tinct  along  the  left  margin  of  the  pre¬ 
cordial  region,  and  towards  the  lower 
half,  or  apex  of  the  heart.  Diastolic 
friction  murmurs,  again,  are  usually 
most  obvious  about  the  middle  of  the 
precordial  region,  along  the  line  of 
articulations  between  the  ribs  and  their 
cartilages ;  they  are  probably  auscultated 
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to  the  greatest  advantage,  in  the  ma¬ 
jority  of  cases,  over  the  nipple.  They 
never  extend  beyond  the  boundaries  of 
the  prccordial  region,  and  they  cannot 
be  traced  along  the  course  of  the  great 
arteries,  the  aorta,  carotids,  subcla- 
vians,  &c. 

Friction  murmurs  have  very  different 
degrees  of  intensity  in  different  cases: 
here  they  have  something  of  the  cha¬ 
racter  of  the  soft  blowing  murmur, 
and  are  imitated  indifferently  by  the 
crumpling  of  fine  cambric  paper,  or  by 
passing  the  fingers  along  a  piece  of 
sarcenet ;  there  they  rather  resemble 
the  rasping  intrinsic  murmur,  ap¬ 
proaching  in  harshness  to  the  sharp 
creaking  of  a  strong  sole  under  the 
foot ;  and  again,  they  bear  a  distant 
affinity  to  the  creaking  of  the  saddle 
under  the  horseman,  which  was  Laen- 
nec’s  comparison,  for  he  had  perceived 
the  friction  murmur,  and,  in  the  first 
instance,  had  even  divined  its  patho¬ 
logical  signification  ;  although,  for  rea¬ 
sons  which  he  does  not  specify,  he  was 
led  to  abandon  his  first  correct  impres¬ 
sion  in  regard  to  its  import.  Friction 
murmurs,  as  already  stated  inciden¬ 
tally,  are  occasionally  accompanied  by 
thrills. 

It  is  by  no  means  always  easy  at 
once  to  distinguish  an  extrinsic  from 
an  intrinsic,  a  friction  from  a  blowing, 
murmur  of  the  heart.  A  little  attention, 
and  the  time  necessary  for  reflection, 
however,  generally  enable  us  to  dis¬ 
tinguish  accurately  between  the  two. 
Hlowing  murmurs,  for  example,  are 
heard  at  a  certain  distance,  friction 
murmurs  immediately  under  the  ear ; 
blowing  sounds  very  generally  extend 
along  the  course  of  the  great  vessels, 
friction  murmurs  remain  limited  to  the 
precordial  region ;  intrinsic  murmurs 
are  often  heard  loudest  towards  the 
base  of  the  heart;  extrinsic  murmurs 
are  most  distinct  about  the  middle  of 
the  precordial  quarter,  and  from  that 
down  towards  the  apex.  Intrinsic  mur¬ 
murs  are  much  more  frequently  single 
than  double ;  extrinsic  murmurs  are 
almost  always  double.  Intrinsic  mur¬ 
murs  scarcely  vary  in  point  of  intensity 
from  day  to  day — they  are  precisely 
what  they  were  before  when  they  are 
examined  again ;  extrinsic  murmurs, 
on  the  contrary,  not  only  vary  in 
character,  seat,  and  intensity,  from  day 
to  day,  but  from  hour  to  hour,  and 
almost  even  from  minute  to  minute. 


Of  the  Natural  and  Preternatural  Shock 
and  Sound  of  the  Arteries. 

Every  one  is  familiar  with  the  rising 
of  an  artery  under  the  finger,  which  is 
called  its  pulse.  Synchronous  in  the 
larger  arterial  trunks  with  the  impulse 
and  first  sound  of  the  heart,  the  pulse 
of  the  smaller  and  more  distant  arteries 
lags  behind  the  beat  of  the  heart  in 
proportion  to  their  remoteness  from 
the  central  organ  of  the  circulation. 
The  extent  of  the  shock  in  the  arteries 
is  well  known  to  differ  greatly  at  dif¬ 
ferent  times  ;  this,  as  a  general  law,  is 
connected  with  the  state  of  activity  of 
the  heart:  as  the  pulse  is  rapid  or 
slow  in  connection  with  the  rapidity  or 
slowness  of  the  action  of  the  heart,  so 
is  the  pulse  full  or  small  in  connection 
with  the  magnitude  of  the  wave  of 
blood  which  the  heart  expels  at  each 
contraction.  The  pulse  is  necessarily 
of  the  same  frequency  in  all  the  arteries 
of  the  body  at  the  same  moment.  It  is 
not,  however,  as  a  matter  of  course, 
of  the  same  volume  or  power  in  all. 
The  pulse  of  the  artery  leading  to  an 
inflamed  extremity  has  long  been  known 
to  be  fuller  than  that  of  the  opposite 
healthy  limb.  This  is  in  consequence 
of  the  augmentation  of  calibre  which 
takes  place  in  the  vessels  of  parts  that 
are  in  a  state  of  inflammation.  Of 
more  ample  capacity,  the  wave  of  blood 
which  is  transmitted  is  also  larger, 
and  its  impulse  is  less  reduced  by  fric¬ 
tion  in  its  onward  course ;  hence  the 
force  with  which  the  artery  leading  to 
a  part  in  a  state  of  active  inflamma¬ 
tion  strikes  the  finger.  It  is  not  neces¬ 
sary,  however,  that  there  should  be 
actual  inflammation  in  order  to  have 
arteries,  upon  occasion,  beating  with 
unusual  violence  :  the  throbbing  of  the 
carotids  and  of  the  abdominal  aorta,  in 
connection  with  headache  and  simple 
functional  derangement  of  the  abdomi¬ 
nal  viscera,  satisfies  us  of  this.  In  these 
circumstances,  the  action  of  the  heart 
is  not  always,  nor  indeed  generally, 
increased  in  energy.  The  arteries  pos¬ 
sess  an  inherent  vital  contractility,  by 
which  they  acquire  the  power  of  regu¬ 
lating,  to  a  certain  limited  extent,  the 
current  which  is  passing  through  them. 

Is  the  pulse  of  the  arteries  accompa¬ 
nied  b  v  any  sound  apart  from  that  which 
their  included  column  of  blood  trans¬ 
mits  from  the  heart  ?  When  a  con¬ 
siderable  artery,  such  as  the  brachial 
or  the  femoral,  is  auscultated,  a  distinct 


HEART,  GREAT  VESSELS,  AND  CIRCULATING  FLUID. 


869 


whiff  is  generally  very  perceptible  at 
the  moment  of  the  pulse,  i.  e.  of  the 
diastole  of  the  vessel.  The  artery  is  at 
this  moment  yielding  to  the  stroke  of 
the  heart,  and  the  sound  which  ac¬ 
companies  an  yielding  movement  can¬ 
not  surely  be  ascribed  with  propriety 
to  any  inherent  power  in  the  part  which 
yields.  Any  sound  that  could  be 
ascribed  to  the  arteries  ought  to  occur 
as  they  are  contracting  on  their  con¬ 
tents,  and  urging  them  onwards  ;  but 
all  is  silent  at  this  moment.  The  whiff 
of  the  larger  arteries,  then,  is  a  simple 
friction  murmur  set  up  in  the  column 
of  blood  that  is  threading  them,  and 
appears  to  be  due  in  great  part  to  the 
transmission  of  the  first  sound  of  the 
heart  along  that  column.  We  are  con¬ 
stantly  in  the  habit  of  interrogating  the 
great  arteries  about  the  root  of  the  neck 
for  the  value  and  significance  of  the 
signs  which  we  perceive  in  auscultating 
the  precordial  region. 

Blowing  and  rasping  murmurs,  and 
purring  tremors,  are  every  day  found 
transmitted  to  great  distances  along  the 
arteries ;  even  in  feeling  the  pulse  at 
the  wrist,  we  can  sometimes  diagnosti¬ 
cate  a  contraction  of  the  aortic  orifice 
of  the  heart,  or  otherwise;  and  under  the 
guidance  of  general  symptoms,  decide 
on  a  state  of  anaemia.  I  have  already 
said  that  the  sounds  which  all  the  dis¬ 
tinguished  auscultators  of  France  speak 
of  under  the  titles  of  bruit  de  souffle 
continu,  bruits  musicaux  des  arteres, 
bruit  de  diable,  chant  des  arteres,  &c. 
are  referred  by  them  to  the  arteries, 
whilst  in  England  they  are  generally 
acknowledged  to  be  connected  with  the 
veins*.  I  shall  not  enter  again  upon 
this  subject  in  this  place,  but  reserve 
what  I  have  to  say  till  I  come  to  speak 
of  anaemia.  There  is  one  important 
point,  however,  which  seems  worthy  of 
a  brief  consideration  in  connection  with 
the  general  pathology  of  the  heart  and 
circulating  system ;  this  is — 

Of  the  Distension  and  Pulsation  of  the 
Jugular  Veinsf 

A  certain  degree  of  fulness  of  the 
jugular  veins  is  extremely  common  as 

*  In  my  last  paper,  I  stated  inadvertently  that 
the  French  writers  did  not  anywhere  refer  to 
the  veins  as  the  possible  source  of  these  murmurs. 
I  see  now  that  Barth  and  Roger  state,  that  the 
reasons  which  Dr.  Hope  assigns  for  ascribing 
them  to  the  veins  do  not,  in  their  judgment,  ap¬ 
pear  sufficient.  (Traitd,  &c.  p.  395.) 

f  There  is  an  excellent  article  on  this  point  in 
the  Le<;ons  of  M.  Gendrin,  to  which  I  beg  to  refer. 


an  indication  of  disease  of  the  heart ; 
distinct  pulsation  in  these  vessels  is 
more  rare,  although  it  is  also  frequently 
enough  observed.  Any  unusual  fulness 
of  the  great  veins  about  the  root  of  the 
neck  certainly  depends  upon  the  ex¬ 
istence  of  obstacles  to  the  transmission 
of  the  charge  of  blood  which  they  con¬ 
vey.  Trifling  at  first,  and  only  per¬ 
ceptible  in  the  vessels  immediately  over 
the  clavicles,  the  distension  often  goes 
on  increasing  by  degrees  ;  the  thyroid 
veins,  the  veins  about  the  upper  part 
of  the  thorax,  those  of  the  face,  and 
even  of  the  extremities,  are  then  at¬ 
tained  in  succession. 

Distension  of  the  jugular  presents 
itself  under  two  forms  :  distension  by 
congestion,  and  distension  by  reflux  or 
regurgitation.-  In  distension  by  con¬ 
gestion  there  is  simply  enlargement 
and  fulness  of  the  vessels,  without  any 
pulsation  in  them.  It  is  at  once  dis¬ 
tinguished  by  placing  the  point  of  the 
finger  over  the  vessel  in  the  middle  of 
the  neck,  when  it  becomes  empty  and 
disappears  below.  Distension  by  re¬ 
gurgitation  is  indicated  by  unusual 
fulness  of  the  jugular  veins,  which  are 
at  the  same  time  the  seat  of  pulsations. 
The  pulse  thus  communicated  from  the 
heart  to  the  jugular  veins  is  never  of 
force  sufficient  to  be  felt  by  the  finger 
applied  to  the  vessel ;  but  it  is  abun¬ 
dantly  apparent  to  the  eye.  It  some¬ 
times  extends  to  the  thyroid  veins. 
The  vessels  being  compressed  imme¬ 
diately  above  the  sternum,  the  pulsation 
in  them  ceases.  If  the  whole  of  one  of 
the  veins  be  gently  compressed  by  the 
fingers  laid  flat  upon  it,  and  the  pres¬ 
sure  be  suddenly  removed  from  below, 
whilst  it  is  still  maintained  above,  and 
at  the  point  most  remote  from  the 
heart,  the  wave  of  blood  may  be  seen 
mounting  in  the  vein,  the  pulse  being 
for  the  most  part  synchronous  with 
that  of  the  ventricular  systole. 

In  some  cases,  however,  the  pulsa¬ 
tions  observable  in  the  dilated  jugular 
veins  are  evidently  twofold,  or  double 
in  reference  to  each  beat  of  the  heart. 
By  a  little  careful  manipulation  in 
emptying  the  vein,  and  cutting  off  the 
current  that  feeds  it  from  above,  we 
sometimes  see  that  the  ventricular 
systole  is  preceded  by  an  indistinct 
pulsation  in  the  vein,  immediately  upon 
which  succeeds  a  much  more  marked 
pulsation.  The  first  indefinite  pulsa¬ 
tion  is  unquestionably  due  to  the  action 
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of  the  right  auricle ;  the  second  is  as 
certainly  connected  with  the  contrac¬ 
tion  of  the  right  ventricle.  In  such 
circumstances  we  can  diagnosticate 
with  the  greatest  certainty  contraction, 
generally  to  a  considerable  extent,  of 
the  right  auriculo-ventricular  orifice, 
and  at  the  same  time  imperfection  of 
the  tricuspid  valve.  Imperfection  of 
the  tricuspid  valve  is  by  far  the  most 
common  and  single  cause  of  regurgita¬ 
tion  into  the  jugular  veins. 

Congestive  distension  of  the  jugulars 
is  not  necessarily  connected  with  dis- 
easeofthe  heartonly.  Itisoftenseenin 
such  acute  diseases  as  pleurisy  of  both 
sides,  and  pneumonia  involving  a  large 
portion  of  one  or  of  both  lungs.  It  also 
occurs  in  connection  with  extensive 
tubercular  deposition  into  the  upper 
portions  of  the  lungs. 

This  congestion  does  not  coincide 
•  with  diseases  of  the  right  side  of  the 
heart  alone  ;  it  is  constant  in  many  of 
those  which  affect  the  left  side  also. 
Wherever  there  is  contraction  of  the 
left  auriculo-ventricular  orifice,  and,  in 
consequence  of  disease  of  the  heart, 
oedema  of  the  lungs,  and  effusion  into 
the  pleurae,  there  it  is  regularly  ob¬ 
served,  obviously  in  connection  with  the 
difficulties  which  the  right  cavities  now 
experience  in  forcing  their  contents 
through  the  lungs,  replete  with  blood 
which  they  cannot  transmit,  or  en¬ 
croached  upon  by  serous  fluid  effused 
into  their  intimate  structure  or  con¬ 
taining  sacs. 

With  the  progress  of  disease  of 
the  left  side  of  the  heart,  too, — con¬ 
traction  of  the  mitral  orifice,  and 
hypertrophy  of  the  left  ventricle, — the 
tricuspid  valve  becomes  unapt  to  close 
the  right  auriculo-ventricular  orifice 
completely,  wdience  regurgitation  upon 
the  auricle,  and  from  that  into  the 
j  ugular  veins. 

[To  be  continued.] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  MS.  which  accompanies  this  note 
is  an  extract  from  a  letter  which  I  re¬ 
ceived  a  few  days  ago,  from  my  son, 
Mr.  J.  A.  Bostock,  Assistant-Surgeon 
to  the  3d  Regiment,  who  is  now  in 
India,  and  had  the  charge  of  a  body  of 
troops  which  were  proceeding  from 


Calcutta  up  the  Ganges.  During  their 
passage  an  epidemic  cholera  broke  out 
among  the  men,  of  which  my  son  gives 
me  an  account,  and  which,  although 
hastily  written,  and  certainly  not  in¬ 
tended  for  publication,  contains  so  lively 
a  picture  of  what  passed  under  his  own 
inspection,  that  I  conceived  it  might 
be  interesting  to  your  readers,  and  have 
accordingly  transmitted  to  you,  in  the 
exact  words  of  the  letter.  It  is  dated 
December  13th,  and  was  written  during 
the  passage  up  the  Ganges,  shortly  be¬ 
fore  their  arrival  at  Allahabad. 

I  am,  sir, 

Your  obedient  servant, 

J.  Bostock. 

Upper  Bedford  Place, 

Feb.  15,  1843. 

I  intended  to  have  given  you  some 
farther  account  of  the  cholera,  and  the 
treatment  that  we  found  most  success¬ 
ful,  but  I  find  myself  so  near  the  con¬ 
clusion  of  the  sheet,  that  I  must  limit 
my  remarks  to  a  very  few  words.  We 
were  very  much  struck  with  the  sud¬ 
denness  of  the  attack,  which  did  not 
appear  to  be  preceded  by  any  general 
feeling  of  indisposition,  such  as  is  men¬ 
tioned  by  Mr.  Annesley,  and  for  which 
he  recommends  free  venesection.  The 
most  violent  symptoms,  with  us,  seized 
the  unfortunate  patients  in  the  first 
instance.  In  some  cases  they  had  a 
little  diarrhoea  for  two  or  three  days 
previously,  but  as  this  is  very  common 
in  the  detachments,  and  was  by  no 
means  invariably  the  case,  I  believe 
that  it  was  accidental,  and  not  a  con¬ 
stant  or  premonitory  symptom.  It  is 
worthy  of  remark,  also,  that  some  of 
the  very  worst  cases  occurred  in  strong 
and  healthy  individuals,  and  that  the 
disease  did  not  show  any  preference 
for  those  previously  in  ill  health,  weak¬ 
ened  by  disease,  or  for  the  intemperate 
or  drunken.  As  a  proof  of  this,  I  need 
only  mention,  that  the  two  first  cases, 
which  proved  rapidly  fatal,  occurred  in 
non-commissioned  officers,  fine,  strong, 
active  young  men,  promoted  to  the 
rank  of  sergeant  for  their  sobriety  and 
general  good  conduct.  These  men 
have  capital  pay,  little  less  than  a  cor¬ 
net’s,  and  in  this  country,  where  fowls, 
eggs,  and  milk  abound,  must  live  well. 
Extraordinary  as  it  may  appear,  some 
unfortunate  patients  dying  of  diarrhoea 
and  dysentery,  escaped  altogether,  and 
have  lived  through  it,  when  others 
in  robust  health  have  sunk  in  a  few 


OBSERVATIONS  ON  CHOLERA. 


871 


hours.  In  farther  illustration  of  this 
point,  it  is  singular,  that  in  one  troop 
(I  have  not  inquired  in  others)  all  the 
men  who  died  were  of  good  character,  and 
do  notappear  in  the  “defaulter’s book,” 
that  is,  the  punishment  book  ;  and  also, 
that  only  four  of  the  army  of  native 
sailors  and  camp  followers  have  had 
the  disease.  Of  the  predisposing  causes 
I  can  therefore  say  nothing,  nor  can  I 
give  you  any  account  of  the  exciting. 
I  think  that  the  majority  of  the  cases 
occurred  before  day-break,  at  the  cold¬ 
est  part  of  the  day.  The  disease  when 
it  did  occur  was  most  frightful.  In  the 
extreme  violence  of  the  symptoms  and 
the  awful  rapidity  with  which  it  pro¬ 
ceeds  to  a  fatal  termination,  it  sur¬ 
passed  anything  I  ever  saw  in  Europe. 
In  several  cases  the  sufferers  died  long 
before  medical  aid  could  be  obtained, 
on  the  arrival  at  the  halting  place 
for  the  night  (their  cases  and  death 
were  reported  together) ;  in  many  others 
I  was  summoned  to  witness  their  last 
struggles ;  and  in  nearly  all,  death 
took  place  in  five,  six,  or  seven  hours, 
during  the  first  week  or  ten  days  of 
the  epidemic.  The  cases  subsequently 
became  milder,  and,  if  seen  in  time,  a 
large  proportion  were  saved.  The 
prevailing  symptoms  were  vomiting 
and  purging.  In  a  few  minutes  all  the 
faecal  and  bilious  matter  was  dis¬ 
charged  from  the  bowels,  and,  after 
that,  the  fluid  discharged  from  the 
bowels  and  stomach  resembled  dirty 
water.  The  skin  over  the  whole  body 
sympathized  in  a  remarkable  degree 
with  the  mucous  membrane,  and  was 
covered  with  perspiration.  The  eyes 
sunk,  and  the  hollows  were  filled  with 
pools  of  cold  sweat.  Shortly  after  the 
purging  began,  the  most  violent  cramps 
seized  the  extremities,  and  continued 
until  the  patient  was  completely  ex¬ 
hausted,  and  in  fact  nearly  dead.  The 
tongue  and  breath  became  cold,  and 
the  body  had  the  feel  and  appearance 
of  a  subject  on  the  dissecting-table. 

In  the  treatment,  the  great  object 
was  to  stop  the  vomiting  ;  and  the  re¬ 
medy  which  appeared  to  answer  this 
best  was  calomel  and  opium,  in  the 
proportion  of  one  scruple  to  two  grains. 
This  large  quantity  was  given  every 
hour  till  the  vomiting  ceased,  and,  at 
the  same  time,  a  table-spoonful  of 
equal  parts  of  hot  water  and  brandy 
was  administered  every  half-hour. 
Notwithstanding  the  great  quantity  of 


calomel  given  (almost  in  poisonous 
doses),  no  ill  effect  took  place  from  its 
exhibition,  although  in  some  cases, 
when  recovery  took  place,  as  much  as 
300  grains  were  swallowed.  The  gums 
of  a  few  only  were  made  sore ;  and  in 
one  case  only  has  any  injury  been 
done  to  the  teeth  and  alveolar  process. 
This  was  a  very  bad  case,  and  life  was 
with  great  difficulty  saved  at  the  ex¬ 
pense  of  the  inferior  incisors. 

The  calomel  given  in  combination 
with  opium  appeared  to  act  as  a  seda¬ 
tive  ;  it  certainly  allayed  the  constant 
vomiting  and  purging,  and  was  found 
much  more  beneficial  than  opium,  or 
any  other  medicine.  In  many  cases  an 
obstinate  diarrhoea  remained  after  the 
urgent  symptoms  were  relieved,  which 
subsided  gradually  under  the  use  of 
opium,  gr.  j.  given  every  hour  for  many 
days ;  repeated  blisters  to  the  abdomen, 
and  great  attention  to  diet. 

In  no  case  that  I  saw  was  bleeding 
admissible  ;  however  good  this  remedy 
may  be  for  some  forms  of  this  com¬ 
plaint,  it  was  certainly  not  applicable 
to  the  violent  epidemic  that  we  expe¬ 
rienced.  During  the  prevalence  of  the 
cholera  in  the  fleet,  the  average  amount 
of  sick  was  immediately  doubled,  and 
numerous  cases  occurred  and  died  in 
the  troop-boats,  so  that  the  sick  treated 
in  the  hospital  and  troop-boats  became 
nearly  equal,  occasioning  the  greatest 
trouble  and  difficulty  to  the  medical 
officers,  whose  whole  time  was  spent 
in  going  about  in  the  burning  sun  from 
boat  to  boat,  with  a  supply  of  pills  in 
their  pockets,  and  a  bottle  of  brandy 
under  each  arm.  The  greatest  panic 
prevailed  ;  every  slight  complaint  was 
set  down  as  cholera,  and  the  brandy 
bottle,  considered  a  panacea  for  all  ills, 
had  resort  to,  to  such  an  extent,  that 
in  several  boats  the  horrible  spectacle 
was  presented  of  one  man  dying  in  one 
corner,  one  or  two  dying  in  another, 
and  the  rest  half  dead  with  drunken¬ 
ness  or  fright.  It  was  useless  to  pro¬ 
hibit  or  to  punish  offenders :  “  The 
doctor,”  they  said,  “  prescribed  brandy, 
and  spirits  they  would  have  and  as 
they  were  not  allowed  to  buy  good 
brandy  or  rum  from  the  canteen,  they 
robbed  the  native  villages,  and  drank 
all  the  raw  spirits  they  could  steal. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  been  much  pleased  with  the 
result  of  the  treatment  (advised  by  Dr. 
Evanson)  in  the  following  case  of 
rickets ;  and  thinking  it  worthy  of 
being  very  generally  followed,  may  I 
request  you  to  give  it  a  place  in  your 
valuable  periodical. — 1  am,  sir, 

Your  obedient  servant, 
James  Ivirk,  M.C. 

405,  Gallowerate,  Glasgow. 

Feb.  20,  1843. 

In  the  month  of  May  last  was  con¬ 
sulted  on  the  case  of  D.  R.,  a  boy  aged 
about  3§  years,  with  the  following 
symptoms.  “  His  skin  is  very  dark  and 
sallow ;  his  head  large,  heavy,  and 
firmly  ossified ;  his  teeth  late  in  ap¬ 
pearing.  The  clavicles  project  up¬ 
wards  into  the  neck  in  the  form  of  an 
arch,  while  the  sternum  is  protruded 
in  front  of  the  chest  like  the  keel  of  a 
boat,  and  there  is  a  large  and  deep 
hollow  caused  by  the  flattening  of  the 
ribs  under  each  arm-pit.  The  belly  is 
large  and  hard,  and  the  thighs  and 
legs  much  wasted  and  emaciated;  he 
is  unable  to  walk,  and  the  wrist-joints, 
in  particular,  seem  much  enlarged.” 

In  addition  to  these  appearances  I 
found  that  he  complained  of  a  short 
dry  cough,  though  nothing  abnormal 
could  be  discovered  on  using  the  ste¬ 
thoscope,  except  that  the  breathing 
wTas  more  hurried  than  natural ;  that 
his  bowels  were  rather  loose,  and  his 
urine  high-coloured ;  that  he  was  very 
thirsty,  and  averse  to  make  any  exer¬ 
tion  ;  that  he  was  in  the  habit  of  pick¬ 
ing  his  nose,  and  that  he  had  regularly 
every  evening  a  febrile  exacerbation  so 
marked,  that  but  for  the  appearance  of 
his  body  I  would  have  supposed  him 
to  be  labouring  under  infantile  remit¬ 
tent.  As  I  happened  at  this  time  to 
be  reading  Maunsell  and  Evanson’s 
work  on  the  Diseases  of  Children,  it 
was  consulted  on  the  subject  of  this 
child’s  complaint,  and  I  resolved  to 
give  their  plan  of  treatment  a  fair 
trial. 

Having  first,  then,  cleared  out  the 
bowels  by  four  small  doses  of  calomel 
and  rhubarb,  we  began  the  administra¬ 
tion  of  their  remedy,  which  consists  of 
three  drops  of  the  hydriodated  solution 
of  iodine,  and  the  same  quantity  of  the 


tincture  of  the  muriate  of  iron,  given 
three  times  daily  in  sweetened  water ; 
the  number  of  the  drops  of  each  to  be 
gradually  increased  to  ten.  He  was 
also  ordered  to  have  a  warm  salt  water 
bath  every  evening,  with  friction  over 
the  spine  and  belly  ;  his  mother  was 
likewise  instructed  to  place  his  back 
against  some  unyielding  surface,  and 
to  press  back  the  sternum  with  the 
palm  of  the  hand  (as  practised  by  Du- 
puytren),  taking  care  not  to  give  pain. 

Shortly  after  taking  the  medicine 
his  appetite  became  considerably  im¬ 
proved  ;  but,  unfortunately,  his  mother 
having  neglected  to  dry  him  after 
coming  out  of  the  bath,  he  caught  cold, 
and  his  cough  became  much  aggra¬ 
vated.  In  these  circumstances  he  was 
ordered  a  mixture  for  his  cough,  and  a 
small  blister  over  the  middle  of  the 
sternum,  his  former  medicine  being 
continued ;  but  neither  the  blister  nor 
the  expectorant,  which  was  repeated, 
seemed  to  do  his  cough  any  good. 
After  the  blister  had  healed  up,  the 
sternum  was  pressed  back  as  formerly, 
and  the  cough  began  gradually  to  dis¬ 
appear  as  the  chest  approached  more 
nearly  to  its  natural  conformation. 
Four  months  after  the  time  when  this 
boy  was  first  brought  to  me,  during  the 
whole  of  which  period  the  above  prac¬ 
tice  was  most  sedulously  persevered  in, 
except  the  bathing  and  pressing  back 
of  the  sternum,  which  were  disconti¬ 
nued  two  weeks  ago,  I  found  him  to 
have  made  a  very  marked  and  astonish¬ 
ing  degree  of  improvement.  His  skin 
was  much  clearer,  his  chest  was  flatter, 
the  hollows  under  his  arm-pits  were 
neither  so  large  nor  so  deep,  his  belly 
was  smaller  and  softer ;  his  arms, 
which  were  the  first  to  improve,  are 
now  quite  plump,  and  the  swelling  of 
the  wrist-joints  much  diminished:  his 
legs  and  thighs  were  also  much  im¬ 
proved,  and  he  could  walk  by  the  hand. 
He  had  no  cough,  thirst,  or  fever ;  his 
appetite  was  good,  his  bowels  regular, 
and  he  was  not  so  fond  of  salt. 

An  equally  pleasing  change  had 
taken  place  in  this  child’s  disposition. 
Formerly  he  was  peevish,  timorous, 
and  unwilling  to  make  any  exertion ; 
now  he  is  cheerful,  active,  and  bold. 
He  was  at  this  time  taking  eight  drops 
of  iodine,  and  eight  of  steel,  three 
times  daily. 

Two  months  after  I  again  saw  this 
child,  and  found  him  still  farther  im- 
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proved.  The  hollow  under  the  arm- 
pit  has  disappeared  entirely  on  one 
side,  and  is  much  diminished  on  the 
other.  The  chest  is  now  nearly  of  the 
natural  appearance  ;  he  has  also  be¬ 
come  quite  fat,  and  can  walk  alone. 
He  had  (at  this  time)  taken  no  medi¬ 
cine  for  almost  two  months. 


MEDICAL  GAZETTE. 

Friday,  March  10,  1843. 

11  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  SYDENHAM  SOCIETY. 

The  circular  of  the  Sydenham  Society 
is  by  this  time  in  the  hands  of  most  of 
our  readers,  and  it  seems  probable  that 
a  very  large  number  of  subscribers 
will  shortly  be  enrolled.  It  is  re¬ 
peatedly,  but  we  believe  erroneously, 
urged  as  an  obstacle  to  the  suc¬ 
cess  of  this  plan,  that  the  greater 
number  of  working  practitioners  have 
either  not  leisure  to  read,  or  not  taste  to 
enjoy,  most  of  the  works  which  the 
projectors  suggest  for  re-publication. 
The  plan  itself  is  eminently  calculated 
to  remove  many  existing  impediments 
to  the  improvement  of  taste,  and  the 
consequent  extension  of  such  reading 
as  it  proposes  to  furnish.  Among  these 
impediments  is  the  inertia  which  is  a 
natural  property  of  professional  solidity, 
and  which  while  it  increases  the  mo¬ 
mentum  and  thereby  the  activity  of  the 
practitioner  during  his  daily  circuit,  in¬ 
disposes  to  fresh  exertion  after  his  return 
to  a  state  of  rest.  This  force  is  directly 
opposed  to  the  trouble  of  sending 
hither  and  thither  for  a  book  which  is 
scarce.  If  the  book  be  also  solid,  and 
condensed  in  its  quality,  the  necessity 
for  reading  and  returning  it  within  a 
given  time  is  irksome  in  all  cases,  and 
in  many  is  a  positive  and  insuperable 


objection.  Small  district  book  clubs, 
now  very  numerous  in  the  metropolis, 
and  elsewhere,  are  exceedingly  useful 
for  circulating  the  lighter  medical 
reading  of  the  day  ;  but  for  more  solid 
works — for  those  which  require  oppor¬ 
tunity  for  reading  again  and  again — for 
that  mental  rumination  which  such 
works  demand,  and  which  is  in  fact 
necessary  to  their  effectual  digestion, 
there  is  no  time  during  the  hasty  road¬ 
side  meal  which  these  book  con¬ 
veyances  provide.  When  such  pieces 
de  resistance  are  thus  hastily  set  before 
us,  if  a  healthy  appetite  provoke  us  to 
attack  them,  crudity  and  indigestion 
are  apt  to  follow,  rather  than  vigour 
and  refreshment. 

But  when  for  a  fixed  sum,  and  that 
not  very  large,  the  possession  within 
each  year  of  one  or  two  volumes  really 
and  notoriously  good  and  worth  read¬ 
ing,  can  be  secured,  then  all  the  inertia 
which  keeps  a  man  at  home,  acts  in 
favour  of  his  reading  these  books  when 
so  placed  within  his  reach.  That  such 
arguments  should  have  any  weight  in 
speculating  on  the  success  or  failure  of 
a  literary  enterprise,  may  excite  the  in¬ 
dignation  of  those  most  estimable  men 
who  have  toiled  painfully  over  old 
volumes,  overcoming  great  difficulties 
in  obtaining,  and  greater  in  understand¬ 
ing  them,  but  who  have  prized  and  bene¬ 
fited  by  the  treasures  they  obtained, 
in  proportion  to  the  pain  bestowed 
upon  their  acquisition.  “  Cave  homi- 
nem  unius  libri,”  says  the  adage  ;  and 
there  is  no  doubt  that  men  who  read 
in  this  way,  do  entitle  themselves  to  a 
literary  dignity,  which  must  not  be 
dreamt  of  by  the  annual  reader  of 
a  guinea’s  worth  of  reprints.  But, 
whether  to  be  deplored  or  not,  it  is 
a  matter  of  fact,  that,  in  our  days, 
what  is  not  made  as  easy  as  possible 
will  not  be  attended  to  at  all;  and 
those  high  matters  which  were  of  old 
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diligently  sought,  and  hardly  obtained, 
and  highly  prized,  by  the  few,  must  be 
put  within  the  reach,  and  arrest  the 
attention,  of  the  many.  Let  us  get 
what  good  we  can  from  the  fact,  and 
examine  the  probable  results  of  this 
plan  on  medical  society  as  it  is.  Polite 
letters,  like  polite  manners,  and  indeed 
like  all  the  nobler  and  more  graceful 
qualities  of  mind  or  body,  do  more 
service  when  extensively  diffused  than 
when  highly  concentrated.  The  King 
of  France  called  Lord  Stair  the  politest 
man  he  had  ever  met  with,  because  he 
at  once  obeyed  the  royal  command  to 
enter  a  carriage  first:  but  the  intelli¬ 
gent  courtier  pleased  by  contrast ;  and 
his  Majesty’s  remark  was  but  a  com¬ 
ment  on  the  inconvenient  style  of  po¬ 
liteness  then  generally  current,  and 
which  the  Spectator  complains  of  in 
“  Honest  Will  Wimble.” 

11  Last  night,  as  we  were  walking  in 
the  fields,  he  stopped  short  at  a  stile 
until  I  came  up  to  it ;  and  upon  my 
making  signs  to  him  to  get  over,  told 
me,  with  a  serious  smile,  that  sure  I 
believed  they  had  no  manners  in  the 
country.” 

The  useful  arts  in  the  same  way 
benefit  mankind  by  their  diffusion.  It 
is  better  that  there  should  be  one 
hundred  good  watchmakers  in  a  coun¬ 
try,  than  one  man  who  could  invent, 
and  even  bring  to  perfection,  the 
clock  of  Fontainebleau.  In  science, 
although  peculiar  talents  in  an  indi¬ 
vidual,  and  exceeding  concentration  of 
those  talents  on  a  particular  subject, 
seem  to  work  out  more  commonly  the 
great  problems  which  are  solved  from 
time  to  time;  still  the  good  is  not 
fairly  gained  till  the  knowledge  is 
diffused. 

There  is  a  time  for  every  thing,  .says 
the  wise  man ;  and  the  observer  will 
never  weary  of  tracing  seasonable 
fitness  in  the  different  objects  pre¬ 


sented  to  him,  whether  physical  merely, 
or  social  and  moral. 

The  great  subjects  for  the  contem¬ 
plation  and  the  aim  of  man  —  art, 
science,  learning,  and  wisdom — follow 
each  other  in  regular  order,  and  have 
their  several  seasons  of  predominance 
and  vigour,  both  in  individuals  and  in 
societies,  although  the  germ  of  the  very 
last  developed  exists  from  the  first,  and 
the  first  continues  in  action  to  the  last. 
Art  works  from  the  beginning,  and  is 
the  business  of  infancy  and  youth. 
The  youth  has  learnt  the  art  of  walking, 
speaking,  reading,  and  it  may  be,  a 
trade.  He  works  by  experience  of 
what  he  sees  and  does,  and  by  rules 
which  he  understands  not.  Science  is 
the  occupation  of  early  manhood,  and 
maturity:  it  discovers  the  causes  of 
known  effects,  and  the  reasons  for  rules, 
and  it  predicates  effects  from  known 
causes. 

Learning  is  also  the  work  of  the 
same  period  :  it  searches,  combines, 
separates,  compares  ;  and  thus,  with 
science,  lays  the  foundation  for  wisdom, 
which  judges — the  peculiar  duty  of  age. 

Much  the  same  is  it  in  societies. 
Art  has  begun  as  soon  as  men  have 
done  the  same  thing  twice,  and  has 
made  some  advance  when  one  man  does 
anything  better  than  his  neighbour  :  it 
works  only  by  skill  and  experience, 
beyond  which  it  sees  not,  and  its  belief 
in  these  is  implicit  and  undisturbed; 
it  makes  to  itself  rules,  which  are  right ; 
wishes  for  and  invents  reasons,  which 
may  be  wrong. 

Science  seeks  for  these  reasons,  and 
dictates  new  rules ;  and  if  it  makes  out 
a  case,  and  shows  that  it  can  improve 
art,  its  offers  are  accepted ;  it,  there¬ 
fore,  has  a  poweful  influence  on  art. 
Learning  can  be  fully  developed  only 
in  the  maturity  of  society,  and  the 
greatest  differences  exist  according  as 
either  science  or  learning  is  exclusively 
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cultivated.  Perhaps  we  are  now  ar¬ 
rived,  in  medicine,  at  a  stage  which  calls 
for  a  wholesome  exercise  of  learning. 
Art  has  done  much,  science  is  doing 
much,  while  learning,  from  having 
indulged  a  tendency  to  be  pedan¬ 
tic,  has  fallen  into  comparative 
disrepute.  This  tendency  of  learning 
to  be  pedantic,  exclusive,  and  dog¬ 
matical,  seems  to  be  inherent,  and  to 
shew  itself  from  time  to  time,  when 
science  has  been  comparatively  ne¬ 
glected;  andthe  natural  corrective  seems 
to  be  the  restoration  of  science  to  its 
due  position.  The  tendency  of  science, 
on  the  other  hand,  when  too  exclusively 
cultivated,  is  rather  to  arrogance  and 
conceit.  It  often  flatters  the  multitude 
by  flinging  among  them  a  truth,  or 
a  fiction  that  looks  like  a  truth, 
and  letting  them  scramble  for  the 
profits.  The  useful  arts  are  favoured 
by  science,  from  which  they  take  much 
direction  and  improvement.  The  orna¬ 
mental  arts  are  more  fostered  by  learn¬ 
ing  ;  and  the  bigoted  craftsmen  of  both 
classes  are  prone  to  tumults  which 
their  interested  leaders  find  more  easy 
to  excite  than  to  allay. 

The  direct  manner  in  which  science 
ministers  to  the  material  wants  of 
mankind,  renders  it  more  imperious 
and  obtrusive  than  is  always  well 
for  its  professors.  It  threatens,  as 
it  stalks  through  the  land  displaying 
brilliant  discoveries,  and  promising 
important  results,  to  trample  down 
those  who  do  not  get  out  of  its 
way,  and  to  leave  those  sadly  behind 
who  neglect  to  benefit  by  its  progress. 
The  enormous  changes  which  a  single 
discovery  in  science  can  make  in  the 
distribution  of  capital  alarm  the  timid 
and  excite  the  sanguine ;  there  is, 
therefore,  more  bustle,  more  eclat 
attending  its  progress  than  that  of 
learning,  which  may  be  greatly  neg¬ 
lected  without  corresponding  incon¬ 
venience. 


When,  indeed,  learning  occupies  its 
proper  place,  it  is  remarkably  unobtru¬ 
sive,  and  though  it  confers  great  rewards 
on  those  faithful  votaries  who  seek  it  for 
its  own  sake,  it  does  not  often  court  the 
multitude  by  large  promises.  This  it 
only  does  when  it  has  been  raised  to  an 
undue  position  ;  and  when,  after  being 
entrusted  with  the  keys  of  wealth, 
knowledge,  and  power,  it  has  become 
fraudulently  rich,  and  extravagantly 
puffed  up.  Then,  indeed,  knavish 
adventurers  seek  it  for  what  they  can 
get  by  it,  and  honest  men  despise 
advantages  which  must  be  enjoyed  in 
such  company. 

When  we  spoke  of  the  various  phases 
of  social  progress,  learning  was  con¬ 
sidered  in  its  most  extended  sense, 
including  the  knowledge  of  all  that  had 
gone  before,  and  was  matter  of  record ; 
but  what  bears  more  on  our  present 
subject  is  the  literature  of  our  profes¬ 
sion,  that  which,  from  its  acknowledged 
merit  of  matter  or  style,  has  become 
classical ;  a  taste  for  this  should  be  in¬ 
culcated  early,  in  the  second  or  first 
year  of  the  professional  curriculum, 
when  the  transition  is  easy  from  general 
to  purely  medical  classics.  The  vivid 
descriptions  of  disease  given  by  the 
Greek  physicians  cannot  indeed  then 
be  fully  appreciated,  nor  should  more 
be  attempted  in  this  way  than  to 
enlarge  the  copia  verborum ,  and  keep 
up  the  habit  of  composition.  This  will 
give  the  requisite  facility  for  a  due 
appreciation  of  ancient  accuracy  at  a 
future  time,  when  the  taste  and  judg¬ 
ment  shall  be  matured  by  experience. 

It  is  to  be  hoped  that  the  Sydenham 
Society  will  go  far  to  improve  the  taste 
of  the  profession,  and  that,  some  day, 
those  who  have  any  real  thing  to  com¬ 
municate,  may  be  able  to  tell  it  in 
good  readable  English,  a  quality  not  so 
universal  as  is  generally  supposed.  It 
has  been  elegantly  said,  by  Dr.  Blair, 
that  only  the  most  solid  bodies  bear  the 


876 


ROYAL  MEDICAL  AND  CHIRTJRGICAL  SOCIETY. 


highest  polish.  The  mere  being  able 
to  write  is  not  a  sufficient  excuse  for 
publishing  without  something  to  say, 
still  less  for  saying  what  should  have 
been  left  unsaid  ;  professional  adver¬ 
tisements  are  as  bad  in  8vo.  as  in 
the  columns  of  the  Times ;  and  in 
the  age  of  universal  scribbling  which 
has  begun,  they  will  soon  be  so  con¬ 
sidered.  The  clever  article  on  adver¬ 
tisements  in  the  last  Edinburgh  Review 
has  let  off  the  doctors  so  leniently,  that 
it  is  to  be  feared  some  of  their  books 
are  reserved  for  a  separate  occasion  ; 
and  we  blush,  by  anticipation,  for 
the  chastisement  which  some  of  the 
offenders  deserve. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

February  28,  1843. 

The  President  in  the  Chair. 


On  Fatty  Degeneration  of  the  Arteries , 

with  a  Note  on  some  other  Fatty  Degene¬ 
rations.  By  George  Gulliver,  F.R.S. 

[Communicated  by  Dr.  Hodgkin.] 

The  author,  remarking  how  vaguely  the  epi¬ 
thets,  atheromatous,  steatomatous,  &c.  have 
been  applied  by  pathological  writers  to  dis¬ 
eased  arteries,  and  that  the  morbid  deposit 
between  the  middle  and  inner  coats,  and  in 
the  substance  of  the  former,  has  not,  as  far 
as  he  knows,  yet  been  submitted  to  precise 
examination,  gives  the  result  of  his  own 
observations,  from  which  it  appears  that  the 
disease  is  really  of  a  fatty  nature.  A  micro¬ 
scopic  examination  of  it  brings  into  view  a 
multitude  of  crystalline  plates,  fatty  globules, 
with  albuminous  and  earthy  particles.  Several 
specimens  of  the  crystals  were  sent  for  ex¬ 
amination  to  Dr.  Davy,  who  ascertained  that 
they  are  of  cholesterine. 

The  fatty  matter  is  easily  extracted  by 
boiling  alcohol,  and  the  crystals  of  choles¬ 
terine  are  seen  to  be  deposited  as  the  solution 
cools.  The  author  has  examined  numerous 
specimens  of  the  disease,  and  never  failed  to 
observe  these  crystals  and  the  fatty  globules 
in  the  deposit,  and  also  generally  in  the 
substance  of  the  altered  middle  coat.  The 
microscopical  characters  are  given  in  two 
figures. 

The  accuracy  of  Dr.  Davy’s  observations 
(see  his  Researches,  Phys.  and  Anat.  vol.  i. 
p.  372  and  436)  as  to  the  thinning,  &c.  of 


the  middle  coat  of  the  artery,  is  confirmed 
by  Mr.  Gulliver. 

The  importance  of  fatty  degeneration  of 
the  coats  of  the  arteries  is  insisted  on, 
especially  as  to  its  general  connection  with 
thickening  and  puckering  of  the  inner  mem- 
Drane,  with  aneurism,  with  obstruction, 
occlusion,  or  ossification  of  the  vessels,  and 
of  those  ruptures  of  them  which  are  so  fre¬ 
quently  the  cause  of  sudden  death. 

The  author  adds,  that  fatty  degenerations 
are  more  common,  and  of  more  importance, 
than  has  yet  been  supposed.  He  mentions 
obstruction,  by  fatty  particles,  of  the  seminal 
tubes  ;  and  notices  fatty  degeneration  of  the 
blood,  lungs,  &c.  The  disease  he  describes 
as  being  more  remarkable  in  “  brown  con¬ 
solidation”  of  the  lungs  than  in  red  consoli¬ 
dation  ;  and  these  two  diseases  are  described 
as  affording  distinct  morbid  products. 

A  Normal  and  Abnormal  Conscious  State , 
alternating  in  the  same  individual.  By 
John  Wilson,  M.D.  Physician  to  the 
Middlesex  Hospital. 

This  case  occurred  in  a  boy,  aged  14,.  a 
patient  in  the  Middlesex  Hospital,  who  is 
said  to  have  complained  of  headache  for  two 
or  three  days,  but  whose  appearance  was 
healthy.  For  three  or  four  days  his  appetite 
was  inordinate,  seizing  upon  any  article  of 
food  he  could  meet  with  in  the  ward,  though 
allowed  full  diet.  When  not  eating  or 
seeking  for  food  he  generally  slept  night  and 
day.  This  abnormal  state  continued  for 
three  or  four  days,  when  he  recovered  his 
natural  state  of  sleep,  appetite,  and  con¬ 
sciousness.  Then  he  had  no  recollection  of 
what  he  had  done,  or  of  what  had  happened 
to  him  since  his  admission. 

He  was  shortly  discharged,  but  twice  re¬ 
admitted,  each  time  presenting  the  same 
symptoms  ;  i.  e.  alternations  of  conscious¬ 
ness  and  unconsciousness. 

No  treatment  was  adopted.  The  author, 
for  the  present,  reserves  his  opinion  and  in¬ 
ferences  drawn  from  this  case ;  his  object  is 
to  invite  further  examination  for  similar 
cases  ;  and  when  such  occur  then  will  be  the 
time  for  discussion. 

Remarks  on  the  Calculi  in  St.  George's 
Hospital.  By  Dr.  Bence  Jones. — 
[Communicated  by  Mr.  C.  Hawkins.] 

The  number  of  specimens  submitted  to 
examination  was  233.  The  author’s  object, 
from  the  analysis  of  these  calculi,  is  to 
arrive  at  conclusions  with  regard  to  the 
comparative  frequency  of  different  states  of 
the  urine  in  calculous  complaints,  and  thus 
to  obtain  practical  hints  as  to  the  efficacy  of 
remedies  intended  to  alter  the  secretion, 
or  act  upon  the  stone  in  the  bladder.  He 
presents  several  tables :  and  taking  450 
states  of  the  urine,  inferred  from  the  com- 
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position  of  the  calculi,  finds  that,  in  139,  it 
was  alkaline,  and  in  311  acid,  to  test  paper. 
Omitting  from  the  latter  list  59  specimens 
of  oxalate  of  lime,  252  cases  of  the  uric  acid 
diathesis  remain:  and  in  117  of  these,  no 
free  acid  was  passed,  from  which  the  author 
concludes  that  alkalies  would  have  been  of 
no  benefit  to  them,  so  far  as  neutralizing 
acidity  of  the  urine  was  concerned.  Taking 
the  cases  in  which  the  alkaline  concretions 
prevailed,  he  infers  that  in  52  the  calculus 
might  have  been  lessened  by  the  injection  of 
dilute  acids,  and  in  12,  the  whole  calculus 
might  have  been  removed  ;  while  in  others 
to  which  he  refers,  disintegration  might  have 
been  effected.  He  concludes  by  describing 
a  calculus  in  Mr.  Caesar  Hawkins’  possession, 
the  nucleus  of  which  consists  of  cystine,  and 
which,  from  the  history,  appears  to  have  been 
formed  when  the  patient  was  2\  years  of 
age. 

Case  of  JJlceration  of  the  Internal  Jugular 
Vein,  communicating  with  an  Abscess. 
By  W.  Bloxam,  Surgeon  to  Queen  Ade¬ 
laide’s  Lying-in-Hospital,  and  Lecturer  on 
Midwifery. — [Communicated  by  Samuel 
Lane,  Esq.] 

The  patient,  five  years  of  age,  after  scarlet 
fever,  had  suppuration  of  the  glands  of  the 
neck  of  the  right  side,  nCar  the  angle 
of  the  jaw.  Five  days  after  the  abscess 
burst,  blood  of  a  venous  character  was  dis¬ 
charged  from  the  opening,  at  first  in  small 
quantity,  and  afterwards  more  copiously. 
Graduated  compresses  were  applied ;  but 
the  haemorrhage  could  not  be  restrained, 
and  the  child  died  on  the  fifth  day  from  the 
commencement  of  the  bleeding.  On  dissec¬ 
tion,  an  ulceration  of  an  oblong  shape,  about 
five  lines  in  its  long  axis,  was  found  in 
the  inner  side  of  the  internal  jugular  vein, 
and  opening  immediately  into  the  sac  of  the 
abscess.  Extravasated  blood  was  also  ob¬ 
served  beneath  the  integuments  of  the  throat 
and  fore-part  of  the  chest. 
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REPORTS. 

By  Alfred  J.  Tapson. 

University  College  Hospital,  1842. 

(Continued  from  page  798.) 

Hcematemesis  to  the  amount  of  two  quarts , 
preceded  by  various  symptoms  of  dys¬ 
pepsia,  8fc. 

Case  VII. — Mary  Mullins,  set.  23,  ad¬ 
mitted  May  24,  1842,  under  Dr.  A.  T. 
Thomson.  Conformation  moderately  stout ; 
temperament  sanguine  ;  complexion  florid  ; 
a  native  of  Limerick,  but  has  been  living  in 
London  for  several  years  as  housemaid. 
Habits  have  been  regular,  never  intempe¬ 
rate  ;  has  always  had  plenty  to  eat.  Mother 
died  of  consumption  ;  five  of  her  brothers 
and  sisters  died  young  ;  two  now  living  and 
healthy.  She  is  naturally  very  strong  and 
hearty,  and  her  spirits  are  always  good  ;  she 
has  never  had  any  serious  illness. 

During  the  last  two  or  three  years  she 
has  been  subject  to  pain  after  eating,  and 
other  symptoms  of  indigestion,  which  have 
been  gradually  getting  worse.  All  through 
the  last  winter  she  has  had  pain  in  the 
chest,  and  feeling  of  a  load  on  the  stomach 
after  taking  food,  especially  after  dinner  ;  and 
this  would  generally  continue  until  she  vo¬ 
mited  the  food  up  again,  and  then  pass  off, 
and  not  return  until  she  again  took  food. 
The  food  was  often  vomited  quite  undi¬ 
gested  ;  if  she  did  not  vomit  the  pain  would 
subside  usually  in  an  hour  or  two.  The 
pain  was  much  more  severe  when  she  ate 
salt  beef,  See.  than  when  she  took  light  food  ; 
this  last,  indeed,  did  not  always  cause  pain. 
Not  unfrequently  she  has  felt  a  load  on  the 
stomach  before  she  has  got  up  in  the  morn¬ 
ing,  and  vomited  a  considerable  quantity  of 
phlegm  tinged  yellow  with  bile.  In  other 
respects  she  has  been  very  well,  has  had  no 
cough  or  dyspnoea,  no  headache  or  palpita¬ 
tion  ;  the  catamenia  have  been  regular,  and 
were  present  about  three  weeks  since. 

About  a  month  since  she  went  to  bed  one 
night  feeling  quite  well,  but  was  awoke  in 
the  morning  with  a  very  severe  pain  at  the 
pit  of  the  stomach,  and  was  soon  sick  ;  this 
relieved  her.  But  after  eating  her  break¬ 
fast  it  again  returned,  and  was  again  re¬ 
lieved  for  a  short  time  by  vomiting  ;  but  the 
pain  soon  recommenced,  and  then  her  mas- 
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ter,  who  was  a  surgeon,  sent  her  to  bed, 
ordered  hot  fomentations,  and  gave  her 
some  medicine ;  and  two  days  after,  as  the 
pain  got  rather  worse,  and  was  increased  by 
eating  any  thing,  or  by  drinking  either  hot 
or  cold  fluids,  he  ordered  twenty  leeches  to 
the  abdomen,  and  gave  her  some  more  me¬ 
dicine.  The  pain  was  soon  relieved,  and  it 
has  not  since  returned  to  any  great  degree, 
though  she  has  frequently  had  some  pain. 
She  soon  returned  to  her  usual  work,  which, 
she  states,  was  very  hard,  and  she  had  to 
work  harder  at  this  time  than  usual,  in  con¬ 
sequence  of  illness  in  the  house. 

The  present  attach  came  on  two  days 
since  (May  22d).  She  had  been  very  well 
all  the  day,  but  towards  evening  her  face 
was  much  flushed,  and  the  body  generally, 
especially  the  palms  of  the  hands,  felt  very 
hot,  and  she  felt  rather  faint  and  sick  all 
the  evening,  but  had  no  pain  or  load  in  the 
stomach.  Soon  after  eating  some  bread  and 
cheese  for  supper,  and  drinking  some  water, 
she  was  suddenly  attacked  with  sickness  and 
vomiting.  She  did  not  see  what  she  brought 
up  at  first,  so  that  she  cannot  say  whether  it 
was  her  supper  or  what  it  was  ;  but  almost 
directly  after  she  vomited  as  much  as  a 
quart  of  apparently  pure  unmixed  fluid 
blood,  of  a  florid  colour.  Her  master  was 
immediately  called  ;  but  before  he  had  time 
to  give  her  any  thing,  she  vomited  about 
another  quart  of  blood ;  this  was  much 
darker,  and  partly  clotted.  The  attack  was 
not  preceded  or  accompanied  by  coughing  ; 
the  blood  was  not  at  all  frothy,  and  was 
brought  up  with  regular  vomiting.  She 
went  to  bed,  and  had  some  very  acid  medi¬ 
cine  to  take  every  four  hours.  During  the 
night  she  felt  very  faint,  and  could  not  sleep, 
but  had  no  return  of  the  vomiting,  nor  any 
pain.  The  following  morning  (yesterday) 
she  drank  a  glass  of  cold  water ;  this  was 
immediately  returned  by  vomiting,  and  with 
it  a  small  quantity  of  quite  black  clotted 
blood.  After  this  she  had  some  pain  and 
throbbing  in  the  head,  and  felt  faint  and 
sick,  but  did  not  vomit  again  till  this  morn¬ 
ing  (May  24th),  when  she  vomited  a  little 
gruel  that  she  had  taken,  and  this  was 
slightly  tinged  with  blood.  The  bowels 
were  opened  this  morning,  and  the  evacua¬ 
tion  wTas  quite  black. 

On  her  admission  the  face  and  lips  were 
pale,  the  skin  hot  and  uncomfortable  all 
over  the  body,  except  the  feet,  which  were 
cold.  She  felt  very  weak  and  faint,  and  ra¬ 
ther  sick.  The  pulse  was  108,  small  and 
compressible ;  she  was  thirsty  ;  had  no  ap¬ 
petite  for  food.  There  was  tenderness  on 
pressure  in  the  epigastric  region,  and  ex¬ 
tending  along  the  margins  of  the  ribs  on  the 
left  side.  The  tongue  was  white,  and 
slightly  furred ;  the  urine  natural. 


R  Acidi  Gallici,  gr.  vj. ;  Aquce,  fgvj.  ft. 
mistura.  Sumatur  coch.  mag.  unum 
tertia  quaque  hora.  Low  diet. 

May  25th.  —  Much  better;  still  rather 
faint  and  sick  ;  tenderness  on  pressure  much 
the  same.  The  heart’s  impulse  and  sounds 
natural ;  no  morbid  sound  heard  with  the 
respiration ;  breath-sound  clear ;  pulse  90, 
small,  and  rather  weak  ;  bo'wels  not  open. 

Sumatur  mistura  6ta  quaque  hor5. 

01.  Ricini,  f*ss. ;  Aquae  Menthse  Vi- 
ridae,  fi=j.  ft.  haust.  quamprimum  su- 
mendus,  et  repetatur  p.  r.  n. 

26th. — Improving  ;  less  faintness,  and 
does  not  feel  quite  so  weak  ;  bowels  open. 

Sumatur  mistura  8va  quaque  hora. 

Repetatur  01.  Ricini.  Milk  diet. 

2/th. — Got  up  a  little  yesterday  after¬ 
noon  ;  felt  very  giddy  and  faint.  This 
morning  she  does  not  feel  quite  so  well ;  has 
a  little  headache  ;  there  is  no  pain  in  the 
epigastrium,  but  the  tenderness  remains  just 
the  same  in  the  left  hypochondriac  region  ; 
it  is  limited  to  a  very  small  space.  The 
milk  made  her  feel  very  uncomfortable,  but 
did  not  cause  vomiting.  Pulse  86,  pretty 
full ,  but  easily  compressed. 

Omittatur  mistura. 

28th. — Still  feels  giddy  when  she  moves 
about ;  the  tenderness  is  much  the  same  ; 
tongue  pale  and  flabby  ;  appetite  returning. 

30th. — Did  not  feel  so  well  again  yester- 
day  ;  after  eating  some  broth  she  had  pain 
and  soreness  across  the  stomach,  but  to-day 
she  feels  comfortable,  less  giddy,  and 
stronger ;  has  a  sensation  of  ticking  in  her 
head  when  she  stoops,  and  also  palpitation 
of  the  heart. 

Discharged  cured. 

Remarks. — Diagnosis.  This  patient  was 
admitted  into  the  hospital  after  the  principal 
symptom  of  her  malady,  viz.  the  vomiting  of 
blood,  had  ceased ;  and  we  had  only  her 
account  to  trust  to  in  the  formation  cf  a 
diagnosis  as  to  the  source  whence  the  blood 
had  proceeded.  Under  these  circumstances 
tnere  is  often  considerable  difficulty  in  ascer¬ 
taining  whether  the  case  be  one  of  luemate- 
mesis  or  haemoptysis  :  in  the  present  in¬ 
stance,  however,  it  was  clearly  lisemate- 
mesis.  It  was  distinguished  from  haemop¬ 
tysis  by  both  positive  and  negative  symptoms 
and  signs. 

1st,  As  to  those  which  mark  it  as  a  case 
of  luematemesis.  —  It  was  preceded  by  a 
sense  of  sickness  and  faintness,  as  is  usually 
the  case  in  heematemesis.  The  blood  came 
up  with  regular  vomiting,  in  gushes  ;  there 
was  no  food  seen  to  be  mixed  with  the 
blood,  but  this  probably  arose  from  her  hav¬ 
ing  vomited  immediately  before;  and  it  is 
most  likely  that  the  supper  which  she  had 
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just  eaten  was  vomited  at  this  time  ;  there 
is,  however,  no  evidence  of  this,  as  she  did 
not  see  what  she  then  vomited.  On  the 
following  morning  she  vomited  some  water 
which  she  drank,  and  with  it  came  a  small 
quantity  of  black  clotted  blood,  shewing 
that  there  was  blood  in  the  stomach  ;  and  the 
colour  of  the  blood  proved  that  it  had  been 
there  some  little  time,  having  been  rendered 
black  by  the  action  of  the  gastric  juice,  and 
by  the  carbonic  acid,  &c.  in  the  stomach. 
The  second  day  she  again  vomited  after  eat¬ 
ing  some  gruel,  and  this  also  was  tinged 
with  blood  ;  and  when  the  bowels  were 
opened,  the  evacuation  was  quite  black ; 
and,  lastly,  there  was  great  reason  to  believe 
that  it  proceeded  from  the  stomach,  from 
the  long-continued  derangement  which  had 
existed  in  this  organ,  as  manifested  by  the 
dyspepsia  and  bilious  vomitings,  and  the 
attack  which  she  had  about  a  month  pre¬ 
viously,  either  of  great  congestion  of  the 
stomach,  or  subacute  grstritis. 

2d,  As  to  the  signs  which  show  that  it  was 
not  a  case  of  hcemoptysis. — It  was  not  pre¬ 
ceded  or  accompanied  by  coughing  ;  the 
blood  was  not  at  all  frothy  ;  the  quantity  of 
blood  was  greater  than  is  usual  in  haemop¬ 
tysis  ;  and  there  were  no  symptoms  refer¬ 
able  to  the  chest,  no  pain,  no  cough,  no 
dyspnoea,  and  no  physical  signs  of  disease 
in  the  chest. 

There  can  be  no  doubt,  therefore,  that  it 
was  a  case  of  vomiting  of  blood,  or  haemate- 
mesis. 

In  alluding  to  the  next  point,  viz.  the 
cause  of  the  vomiting  of  blood,  we  have 
much  more  difficulty  to  encounter  ;  perhaps 
we  shall  be  able  to  arrive  nearest  to  the 
truth  by  first  briefly  enumerating  the  various 
possible  causes ,  and  then  excluding  those  which 
manifestly  had  nothing  to  do  with  it  here. 

Haematemesis  may  be  produced  by  orga¬ 
nic  disease  of  the  heart,  liver,  spleen,  &c. ; 
by  organic  disease  of  the  stomach,  either 
passive,  such  as  may  be  caused  by  an  ob¬ 
struction  to  the  circulation,  or  active,  as  in 
the  early  stages  of  inflammation  of  the  sto¬ 
mach  ;  also,  by  a  morbid  state  of  the  blood, 
such  as  exists  in  scurvy  ;  by  some  corrosive 
poisons,  as  oxalic  acid  ;  by  blows  or  strains, 
as  in  the  effort  of  vomiting  ;  and  by  sup¬ 
pression  of  the  catamenia,  or  of  some  other 
habitual  discharge.  Of  these  various  causes 
we  may  exclude  organic  disease  of  the  heart, 
liver,  and  spleen,  as  there  was  no  evidence 
of  any  such  ;  also  the  determination  of  blood 
attending  the  early  stage  of  gastritis,  as  gas¬ 
tritis  did  not  exist ;  also,  morbid  state  of 
the  blood,  as  there  were  no  marks  of  this ; 
also,  poisons,  as  she  had  not  taken  any  ; 
also,  blows ;  also,  suppression  of  the  cata¬ 
menia,  as  she  had  menstruated  regularly 
three  weeks  before  her  admission,  and  less 
than  that  therefore  before  the  attack. 


Thus,  we  have  reduced  the  causes  to  or - 
ganic  disease  of  the  stomach  and  simple 
sanguineous  congestion,  and  to  these  we 
might  add  as  predisposing  causes  her  sex 
and  temperament. 

If  organic  disease  of  the  stomach  was  the 
cause  it  was  probably  chronic  ulceration,  as 
there  were  no  evidences  of  cancer,  which  is 
the  other  principal  organic  disease  of  the 
stomach.  There  arc  several  circumstances 
which  favour  the  idea  that  there  was  chronic 
ulceration,  and  that  this  produced  the 
haemorrhage  by  perforating  some  vessel  : 
thus,  the  severe  dyspeptic  symptoms  which 
had  been  gradually  increasing  for  two  or 
three  years  ;  the  pain,  latterly  pretty  con¬ 
stant,  and  increased  by  either  hot  or  cold 
fluids  ;  also,  the  fluid  state  and  florid  colour 
of  the  blood  first  vomited,  increase  the  pro¬ 
bability  of  there  being  some  cause  to  pro¬ 
duce  rupture  of  the  vessels,  for  it  is  difficult 
to  conceive  how  so  large  a  quantity  of  florid 
blood  could  come  from  the  stomach  unless 
there  had  been  some  vessel  ruptured  ;  for 
had  it  transuded  through  the  coats  it  would 
most  likely  have  been  rendered  dark  co¬ 
loured  and  coagulated  before  so  much 
could  have  escaped.  Again,  the  persis¬ 
tence  of  tenderness  on  pressure  in  one 
spot  would  seem  to  indicate  some  local 
disease  of  the  stomach  near  the  fundus  ;  and 
granting  this,  the  discharge  of  so  much 
fluid  blood  would  be  more  easily  accounted 
for  by  the  great  number  of  vessels  which 
this  part  receives  from  the  splenic  artery. 
It  is  very  probable  that  the  immediate  ex¬ 
citing  cause  of  the  haemorrhage,  whether  it 
arose  from  rupture  or  transudation,  was  the 
first  effort  of  vomiting  at  the  time  when 
we  presume  that  she  vomited  her  supper. 
On  the  other  hand,  it  is  not  easy  to  account 
for  the  cessation  of  the  haemorrhage  and  its 
non-reappearance  if  it  arose  from  rupture  of 
a  vessel,  whilst  it  would  be  very  simply  ex¬ 
plained  if  we  adopted  the  notion  of  conges¬ 
tion  being  the  cause,  as  this  would  be 
relieved  by  the  discharge  6f  blood  ;  and  also 
taking  into  account  the  comparative  infre¬ 
quency  of  rupture  of  vessels  in  the  stomach, 
we  should  be  more  inclined  to  attribute  it 
to  congestion  ;  but  if  this  case  be  taken  by 
itself,  the  evidence  is,  we  think,  certainly  in 
favour  of  the  hsematemesis  being  caused  by 
the  rupture  of  a  vessel  or  vessels,  either  from 
ulceration  or  some  other  cause. 

The  treatment  indicated  after  her  admis¬ 
sion  was  such  as  would  give  tone  to  the 
stomach  and  cause  contraction  of  the  vessels, 
so  as  to  prevent  the  recurx*ence  of  the 
hsemorrhage.  The  symptoms  under  which 
she  laboured  at  this  time  were  those  of 
weakness,  combined  with  the  irritation  which 
always  follows  large  losses  of  blood  ;  pallor 
of  the  surface  ;  faintness ;  giddiness ;  sick¬ 
ness  ;  coldness  of  the  extremities,  whilst  the 
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skin  was  hot  elsewhere ;  pulse  quick,  but 
small ;  thirst ;  tongue  furred,  &c.  and  the 
means  prescribed  were  rest  in  the  horizontal 
posture,  which  is  a  measure  of  primary 
importance  in  these  cases,  and  the  internal 
administration  of  gallic  acid  (which  was 
shown  by  Dr.  Thomson  to  be  the  basis  of 
Ruspini’s  styptic)  every  three  hours,  gra¬ 
dually  lengthening  the  intervals,  and  ceasing 
.  to  give  it  after  three  days.  The  only  other 
medicine  she  had  was  castor-oil,  in  small 
doses,  to  keep  the  bowels  regular.  Under 
this  treatment  she  got  rid  of  most  of  the 
symptoms, — the  faintness,  giddiness,  &c.  ; 
the  pulse  became  fuller  and  less  frequent, 
and  her  strength  increased,  and  she  was  dis¬ 
charged  cured  within  six  days  from  the  time 
of  her  admission. 

The  prognosis  of  hsematemesis  is  gene¬ 
rally  favourable,  especially  in  first  attacks, 
as  here  ;  but  should  the  haemorrhage  return, 
the  prognosis  will  be  much  less  favourable, 
as  there  will  be  a  greater  probability  even 
than  at  present  of  there  being  some  organic 
disease. 


TESTIMONIAL  TO  MR.  PAGET. 

On  Saturday  last,  March  4th,  a  Breakfast 
Service  of  Plate,  of  the  value  of  <£70,  was 
presented  to  Mr-  Paget  by  his  pupils, 
as  a  tribute  of  esteem,  and  as  an  ac¬ 
knowledgment  of  their  obligation  to  him  for 
the  very  valuable  Demonstrations  of  Patho¬ 
logical  Anatomy  which  he  has,  during 
several  sessions,  gratuitously  delivered  at  the 
School  of  St.  Bartholomew’s  Hospital. 

The  testimonial  was  accompanied  by  an 
address  signed  by  his  pupils,  expressing  their 
high  sense  of  his  ability  as  a  teacher,  and 
their  hope  that  they  and  their  successors 
may  long  enjoy  the  advantages  of  his  in¬ 
struction. 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  wreek  ending 
Saturday,  February  25,  1843. 


Small  Pox .  5 

Measles  .  14 

Scarlatina  .  22 

Hooping  Cough  .  52 

Croup  . .  li 

Thrush  .  5 

Diarrhoea  .  4 

Dysentery  .  2 

Cholera  .  2 

Influenza .  3 

Typhus  .  37 

Erysipelas .  3 

Syphilis  .  l 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  ..  177 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  321 

Diseases  of  the  Heart  and  Blood-vessels _  23 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  60 

Diseases  of  the  Kidneys,  &c .  7 

Childbed . ll 

Ovarian  Dropsy  .  2 

Disease  of  Uterus,  &c .  4 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Ulcer  .  o 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Diseases  of  Uncertain  Seat .  107 

Old  Age  or  Natural  Decay .  107 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  19 

Causes  not  specified  .  l 

Deaths  from  all  Causes . 1003 
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W.  by  S.  on  the  5th  ;  S.W.  on  the  6th ;  S.E.  and 
E.  by  N.  on  the  7th. 

From  the  22d  to  the  28th  ult.  generally  cloudy  ; 
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generally  clear,  except  the  6th. 

Rain  fallen,  -275  of  an  inch. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital, 

By  Robert  Lee,  M.D.  F.R.S. 

Lecture  XIX. 

On  the  communication  of  Scarlet  Fever, 
Measles,  Small-pox,  Syphilis,  and  other 
diseases,  to  the  Foetus  in  Utero.  Dropsy  of 
the  Amnion. 

In  many  pregnant  women  the  blood  is  in  a 
diseased  condition,  and  I  am  persuaded  that 
this  is  the  cause  of  nearly  all  the  morbid 
alterations  of  structure  in  the  placenta,  and 
other  parts  of  the  ovum ,  which  have  been  de¬ 
scribed  in  the  last  two  lectures.  Most  of  the 
thirteen  women  whose  cases  were  last  de¬ 
tailed,  to  illustrate  the  organic  diseases  of 
the  placenta,  were  indelicate  health,  but  ap¬ 
peared  to  labour  under  no  specific  complaint ; 
but  some  specific  disease  may  have  been 
latent  in  all  of  them,  for  we  are  often  pre¬ 
vented  from  pushing  our  investigations  suf¬ 
ficiently  far,  under  such  circumstances,  to 
enable  us  to  ascertain  the  whole  truth.  Before 
taking  leave  of  this  subject — the  organic  dis¬ 
eases  of  the  placenta,  and  the  death  of  the 
foetus  in  repeated  pregnancies — it  seems 
necessary  to  state  the  facts  which  have  been 
ascertained  with  certainty,  respecting  the 
communication  of  morbid  poisons  from  the 
mother  to  the  foetus  in  utero.  Some  years 
ago,  I  saw  a  child  born  in  the  lying-in  ward 
of  St.  Marylebone  Infirmary,  whose  ab¬ 
domen,  thighs,  and  legs,  were  coverel  with 
small  and  large  vesications,  which  contained 
a  turbid  fluid.  The  mother  had  been  out  of 
health  during  pregnancy,  but  did  not  appear 
to  be  affected  with  any  specific  disease.  Lob- 
stein,  and  Joerg, -have  also  observed  pem¬ 
phigus  on  children  at  the  time  of  birth.  A 
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young  married  lady  whom  I  have  lately  at¬ 
tended  in  her  first  confinement  had  a 
voracious  appetite  during  the  last  three 
months  of  her  pregnancy,  and  indulged  in 
all  kinds  of  stimulating  rich  food.  A  few 
days  after  the  birth  of  her  child,  which  was 
apparently  healthy,  there  appeared  at  in¬ 
tervals  with  fever  a  great  number  of  small  and 
large  dark  coloured  vesicles  over  the  lower 
part  of  its  abdomen,  inferior  extremities, 
neck,  and  head,  which  had  all  the  characters 
of  pemphigus.  These  had  appeared  before 
the  mother’s  milk  could  be  taken  in  sufficient 
quantity  to  produce  the  disease,  and  I  have 
no  doubt  the  disease  was  communicated 
before  birth.  When  I  first  saw  this  eruption 
I  had  some  suspicion  of  a  syphilitic  taint  in 
the  parents,  but  this  was  perfectly  ground¬ 
less,  and  the  same  effect  may  be  produced,  as 
Mauriceau  has  so  clearly  stated,  and  who 
knew  this  disease  was  not  syphilitic,  by  an 
excited  plethoric  state  of  the  mother  in  the 
latter  months  of  pregnancy,  from  the  same 
cause  as  in  the  preceding  case,  improper 
food.  Dr.  Webster,  who  saw  this  child  in 
consultation  with  me,  recommended  in  ac¬ 
cordance  with  myself  changing  the  nurse, 
and  giving  a  grain  and  a  half  of  chalk  and 
mercury,  with  some  rhubarb,  night  and 
morning,  for  a  fortnight,  to  this  child,  by  which 
means  its  health  rapidly  improved,  and  the 
pemphigus  disappeared.  But  the  lady’s 
milk  did  not  disappear  so  readily,  and  she 
determined,  contrary  to  our  opinion,  to  make 
the  experiment  a  second  time  of  suckling  her 
own  infant ;  but  before  recommencing  suck¬ 
ling,  she  got  the  child  of  her  wet-nurseto  draw 
out  her  nipples,  and  prepare  her  for  the 
duty  she  was  determined  to  undertake.  In 
a  few  days  the  wet  nurse’s  child  was  attacked 
with  fever,  and  pemphigus  appeared  all  over 
the  body.  If  I  recollect  right,  Dr.  Blundell 
has  related  in  his  lectures  the  case  of  an 
infant  which  was  under  the  care  of  Dr.  Low- 
der,  and  was  twice  cured  of  syphilis  by  mer¬ 
cury,  but  the  symptoms  recurring  a  third 
time,  he  suspected  the  infection  was  drawn 
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from  the  mother’s  milk :  the  ’child  was 
weaned,  and  cured  without  difficulty. 

The  disease  called  by  Underwood  skin- 
bound,  induration  of  the  cellular  membrane, 
has  been  observed  in  some  instances  com¬ 
pletely  formed  at  the  time  of  birth.  There 
are  examples  of  scarlet  fever,  measles,  and 
small-pox,  being  communicated  to  the  foetus 
in  utero.  In  the  course  of  the  last  year, 
Dr.  Montgomery  states  that  he  attended  a 
patient  who  was  delivered  a  month  before 
her  time,  when  just  recovering  from  an 
attack  of  scarlatina  :  the  child’s  skin  ex¬ 
hibited  the  eruption  in  several  places. 
“  Very  many  instances,”  he  observes,  “  of 
the  eruptive  diseases  have  been  noticed  in  the 
immature  foetus  and  child  at  birth.  Vogel 
and  Rosen  mention  instances  of  children 
born  with  the  traces  of  measles,  and  Guer- 
sent  says  he  saw  an  infant  born  with  the 
eruption  on  it,  having  taken  the  disease  from 
the  mother.” 

Not  only  has  small-pox  been  communi¬ 
cated  by  the  mother  when  labouring  under 
the  disease,  to  the  foetus  in  utero,  but  the  con¬ 
tagion  has  been  conveyed  to  the  foetus  by  the 
mother  when  she  has  been  in  perfect  health. 

In  the  28th  volume  of  the  Philosophical 
Transactions,  there  is  the  history  of  a  woman, 
who,  having  had  mild  small-pox,  miscarried 
with  a  dead  female  child,  whose  whole  body 
was  covered  with  variolous  pustules  full  of 
ripe  matter. 

There  is  another  ease  recorded  in  the|46th 
volume.  “  A  woman  big  with  child,  having 
herself  long  ago  had  small-pox,  very  as¬ 
siduously  nursed  a  maid -servant  during  the 
whcle  process  of  this  disease.  At  the  proper 
time  she  brought  forth  a  healthy  female 
child,  in  whose  skin  Dr.  Watson  asserted 
that  he  discovered  evident  marks  of  the 
small-pox,  which  she  must  have  gone  through 
in  the  womb  :  and  the  same  physician  pro¬ 
nounced  that  this  child  would  be  free  from 
future  infection.  After  four  years  her 
brother  was  inoculated ;  and  Dr.  Watson 
obtained  permission  of  the  parents  to  try  the 
same  experiment  on  the  girl.  The  operation 
was  performed  on  both  children  in  the 
same  manner,  and  the  pus  used  in  both 
cases  was  taken  from  the  same  patient.  The 
event,  however,  was  different :  for  the  boy 
had  the  regular  eruption,  and  got  well ;  but 
the  girl’s  arm  did  not  inflame  nor  suppurate. 
On  the  tenth  day  from  the  insertion  of  the 
matter,  she  turned  pale  suddenly,  was  languid 
for  two  days,  and  afterwards  was  very  well. 
In  the  neighbourhood  of  the  incision  there 
appeared  a  pustule  like  those  pustules  that 
we  sometimes  observe  in  persons  who,  having 
had  the  disease,  attend  patients  ill  of  the 
small -pox.”  This  case  affords  undoubted 
proof  that  the  contagion  of  small-pox  may 
be  communicated  to  the  foetus  in  utero, 
where  the  mother  is  not  affected  with  the 


disease ;  and  the  same  circumstance  must 
have  happened  to  Mauriceau,  before  he  was 
born.  Van  Swieten,  says  Mr.  Hunter, 
likewise  mentions  what  Mauriceau  relates  a 
of  himself.  This  author  testifies  that  he  had 
often  heard  his  father  and  mother  say  that 
the  latter,  when  big  with  him,  and  very 
near  her  time  of  delivery,  had  a  painful 
attendance  on  one  of  her  children,  who  died 
of  the  small-pox  on  the  seventh  day  of  the 
eruption  ;  and  that  on  the  day  following  the 
death  of  this  child,  Mauriceau  came  into 
the  world,  bringing  with  him  five  or 
six  true  pustules  of  the  small-pox.  “  It 
does  not  appear,  observes  Mr.  Hunter,  how¬ 
ever,  from  this  recital,  whether  or  not  Mau¬ 
riceau  passed  through  life  free  from  any 
posterior  infection  ;  but  admitting  that  this 
eruption  of  Mauriceau’s  was  truly  the  small¬ 
pox,  yet  I  should  very  much  doubt  his  having 
caught  it  from  the  child  who  died  of  it,  as  it 
should  seem  that  the  pustules  of  Mauriceau 
were  of  the  same  date  with  those  of  the  child 
who  died.”  Mr.  Hunter  thought  there  were 
two  modes  in  which  small-pox  could  be  com¬ 
municated  to  the  foetus  in  utero — one  by  in¬ 
fection  from  the  mother  while  labouring  under 
the  disease,  the  “other by  themother’s  having 
absorbed  the  small-pox  matter  from  some 
other  person,  and  the  matter  being  carried 
to  the  child  from  the  connection  between  the 
two,  which  we  may  suppose  done  with  or 
without  first  affecting  the  mother.”  This 
view  was,  indeed,  previously  stated  by  Dr. 
Mead,  who  relates  a  case  to  prove  that  the 
foetus  in  the  womb  may  be  infected  by  the 
contagion  of  which  the  mother  does  not  par¬ 
take.  “A  woman,  who  had  long  before 
suffered  the  small-pox,  nursed  her  husband, 
under  that  disease,  towards  the  end  of  her 
pregnancy,  and  was  brought  to  bed  in  due 
time.  The  child  was  dead ,  and  covered  all 
over  with  variolous  pustules.” 

These  very  curious  facts  I  think  satisfac¬ 
torily  prove  that  the  contagion  of  small-pox 
may  be  conveyed  to  the  foetus  when  the 
mother  is  not  affected  by  the  disease  ;  but  if 
you  entertain  the  slightest  doubt  on  the 
subject  it  will  be  removed  by  the  two 
following  interesting  cases,  related  by  Dr. 
Jenner  in  the  first  volume  of  the  Medico- 
Chirurgical  Transactions.  If  this  be  demon¬ 
strated,  it  is  highly  probable  that  various 
other  morbid  poisons  may  be  transmitted  to 
the  foetus,  and  produce  their  specific  effects 
upon  it,  without  the  system  of  the  mother 
being  implicated,  and  without  our  being  able 
to  trace  them  to  their  origin. 

“  About  five  years  ago,”  says  Dr.  Jenner, 
“  I  was  requested  by  Dr.  Croft  to  vaccinate 
the  infant  of  Mrs.  W.,  a  lady  in  Portland 
Place.  The  vaccine  fluid,  which  was  inserted 
fresh  from  the  arm  of  another  infant,  pro¬ 
duced  scarcely  any  effect  beyond  a  little 
efflorescence  on  the  part,  which  in  a  few 
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days  disappeared.  On  my  expressing  my 
surprise  at  this,  such  an  occurrence  hap¬ 
pening  very  rarely,  Mrs.  W.  soon  removed 
my  embarrassment  by  the  following  narrative. 
A  few  days  previous  to  her  confinement  she 
met  a  very  disgusting  object,  whose  face 
was  covered  with  the  small- pox.  The  smell 
and  appearance  of  the  poor  creature  affected 
her  much  at  the  time  ;  and  though  she  men¬ 
tioned  the  circumstance  on  her  return  home, 
she  had  no  idea  that  her  infant  could  suffer 
from  it,  having  had  the  small-pox  herself 
when  a  child.  During  a  few  days  after  its 
birth  the  little  one  seemed  quite  well,  but  on 
the  fifth  day  it  became  indisposed,  and  on 
the  seventh  the  small-pox  appeared.  The 
pustules,  which  were  few  in  number,  matu¬ 
rated  completely.  Dr.  Croft,  who  attended 
her,  being  curious  to  know  the  effect  of 
inoculation  from  one  of  the  pustules,  put 
some  ©f  the  matter  taken  from  one  of  them 
into  the  hands  of  a  gentleman  eminently 
versed  in  that  practice,  which  produced  the 
disease  correctly.  Mrs.  W.  was  not  sensible 
of  any  indisposition  herself  from  this  ex¬ 
posure,  nor  had  she  any  appearance  of  the 
small-pox.” 

44  Another  case,  similar  in  its  general 
character  to  the  above,  was  lately  commu¬ 
nicated  to  me,”  says  Dr.  Jenner,  “  by  Mr. 
Henry  Gervis,  a  surgeon  of  eminence  at 
Ashburton,  in  Devonshire.  Mr.  Gervis  says, 
4  the  small- pox  having  appeared  in  the  village 
of  Woolson-Green,  about  three  miles  from 
Ashburton,  the  6th  May,  1808, 1  vaccinated 
a  poor  woman,  the  wife  of  James  Basquell, 
who  was  in  the  last  month  of  her  pregnancy. 
Her  three  children  had  been  inoculated  the 
preceding  day  with  variolous  matter,  by  the 
surgeon  who  attended  the  poor  of  the  parish, 
and  who  had  very  properly  declined  inocu¬ 
lating  her  also,  on  account  of  her  particular 
situation.  I  made  two  punctures  in  each 
arm,  each  of  which  fortunately  succeeded, 
and  she  regularly  passed  the  disorder,  com¬ 
plaining  only  on  the  tenth  and  eleventh 
days,  when  the  areola  was  most  extended, 
as  is  usual.  I  saw  her  very  frequently  during 
the  progress  of  the  disorder,  and  once  or 
twice  after  its  complete  termination ;  I 
therefore  can  speak  positively  that,  during 
that  time,  she  laboured  under  no  symptom 
but  what  is  connected  with  the  cow-pox. 
From  this  period  she  continued  perfectly 
well,  and  on  Saturday  last,  the  11th  instant, 
she  was  delivered  of  a  female  child,  having, 
at  the  time  of  its  birth,  many  eruptions  on 
it,  bearing  much  the  appearance  of  small¬ 
pox  in  the  early  stage  of  the  disease.  This 
event  happened  five  weeks  after  her  vaccina¬ 
tion,  and  one  month  after  she  had  been 
exposed  to  the  variolous  infection  of  her  own 
three  children,  and  that  of  several  other 
persons  in  the  same  village.  On  the  14th  I 
visited  the  child  again,  when  I  found  the 


eruption  had  increased  to  some  thousands, 
perfectly  distinct,  and  their  characters  well 
marked.  Many  among  the  most  respectable 
physicians  and  surgeons  from  Totness,  Ash¬ 
burton,  and  the  neighbourhood,  were  kind 
enough,  at  my  request,  to  come  to  the  poor 
wmman’s  place  of  abode  and  witness  the  fact. 
But  to  put  the  matter  beyond  all  doubt,  I 
armed  some  lancets  with  the  virus,  and  pro¬ 
duced  the  small -pox  by  inoculating  w’ith  it. 
On  the  18th  the  infant  was  seized  with  slight 
convulsions,  and  on  the  morning  of  the  19th 
it  expired.’  ” 

The  venereal  poison  is  often  communicated 
to  the  foetus  in  utero  through  the  medium 
of  the  maternal  blood  ;  and  it  may  either  be 
destroyed  and  expelled  prematurely,  in  a 
flaccid  putrid  state,  with  the  cuticle  peeling 
off,  or  it  may  be  born  alive,  covered  with 
a  syphilitic  eruption,  or  with  gonorrhoea, 
or  purulent  ophthalmia.  More  frequently 
children  so  infected  are  born  in  an  apparently 
healthy  condition,  and  the  disease  manifests 
itself  in  a  very  unequivocal  manner  several 
weeks  after  birth.  Patches  of  red  coppery 
discoloration,  more  or  less  extensive,  appear 
over  the  whole  surface,  and  desquamation  of 
the  cuticle  takes  place,  without  much  or  any 
preceding  inflammation.  “  You  will  see 
these  patches  of  light  coppery  red  dis¬ 
colouration  of  the  skin,”  observes  Mr. 
Lawrence,  44  particularly  large  and  vivid 
about  the  face,  so  that  the  child’s  face  has  a 
nasty  scabby  appearance ;  you  observe  large 
fissures  at  the  corners  of  the  mouth,  aphthse 
of  the  mucous  membrane,  and  soreness 
about  the  eyelids  ;  you  find  that  the  nostrils 
become  inflamed  and  tender,  and  that  a 
thick  viscid  yellow  secretion  stops  up  the 
nares,  so  that  the  child  makes  a  kind  of 
sniffling  noise,  and  seems  as  if  the  respiration 
were  impeded.  When  you  come  to  examine 
it,  you  find  the  nostrils  plugged  up  with 
thick  yellow  matter.  In  conjunction  with 
these  symptoms  you  find,  as  you  might  na¬ 
turally  expect,  that  the  child  loses  flesh, 
becomes  shrivelled,  miserably  emaciated, 
fretful,  and  irritable,  exhibiting  marked 
signs  of  the  most  unfavourable  constitutional 
affection  ;  and,  in  fact,  if  the  disease  be  not 
relieved,  it  very  soon  sinks  under  it.”  A 
course  of  chalk  and  mercury  is  requisite,  and 
the  disease  often  yields  to  this  treatment  if 
proper  food  be  provided.  Comparatively 
few  wTomen  affected  with  secondary  syphilis 
go  to  the  full  period,  and  the  expulsion  of 
the  foetus  is  usually  preceded  by  its  death. 
But  children  are  sometimes  born  prematurely, 
where  they  appear  to  have  been  destroyed 
by  syphilis,  though  the  mother  has  never 
had  the  disease  in  any  form  or  at  any  period 
of  life.  This  is  disputed,  but  I  have  no 
doubt  of  the  fact.  A  woman  may  give  birth 
to  a  child  which  has  been  destroyed  by 
syphilis,  and  yet  she  may  never  have  had 
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any  symptom  of  the  disease,  local  or  con¬ 
stitutional.  The  contagion,  in  these  cases, 
is  conveyed  by  her  from  her  husband  to  the 
child,  as  the  contagion  of  small -pox  is 
conveyed,  if  it  is  not  actually  introduced 
before,  as  Astruc  supposes,  at  the  time  of 
impregnation. 

When  a  syphilitic  taint  exists  in  either 
parent,  the  pernicious  influence  of  the  dis¬ 
ease  in  destroying  the  foetus  may  be  observed 
in  repeated  pregnancies,  and  I  believe  that 
in  the  greater  number  of  cases  of  organic 
disease  of  the  placenta  it  is  not  inflammation 
but  syphilis  which  produces  the  alteration  of 
structure  and  death  of  the  foetus,  and  that 
the  ordinary  constitutional  treatment  of 
secondary  syphilis  with  mercury  and  sarsa¬ 
parilla  should  generally  be  employed  where 
one  or  more  children  have  died  within  the 
uterus.  The  most  remarkable  circumstance 
is  the  number  of  years  which  may  have 
elapsed  between  the  apparent  cure  of  the 
disorder  in  the  parents,  and  the  manifestation 
of  its  effects  upon  the  children.  A  gentle¬ 
man  may  have  been  fifteen  years,  or  longer, 
without  any  symptoms  of  venereal  disease, 
his  wife  may  be  in  perfect  health,  and  yet 
his  blood  may  be  so  tainted  that  all  his 
children  will  die  prematurely  from  syphilis, 
or  exhibit  unequivocal  secondary  symptoms 
of  venereal  disease  at  the  time  of  birth  or 
soon  after.  It  is  difficult  to  comprehend 
why  Mr.  Hunter  should  have  doubted  the 
possibility  of  syphilis  being  communicated 
to  the  foetus  in  utero,  or  on  what  grounds 
Mr.  Abernethy  maintained  that  the  foetus  in 
utero  is  unaffected  by  syphilis  till  after  the 
sixth  month. 

Mauriceau  has  given  a  very  full  and 
accurate  account  of  the  symptoms  and  treat¬ 
ment  of  syphilis  during  pregnancy,  and  of 
the  manner  in  which  it  originates.  He 
knew  that  a  child  affected  with  syphilis 
could  communicate  the  disease  to  a  healthy 
nurse  by  suckling  ;  and  he  accordingly 
recommends  a  goat  to  be  provided  for  the 
infected  child  instead  of  a  sound  woman. 
In  a  paper  by  Mr.  Hey,  on  the  Effects  of  the 
Venereal  Disease  on  the  Foetus  in  Utero, 
published  in  the  7th  Vol.  of  the  Medico- 
Chirurgical  Transactions,  the  following  in¬ 
teresting  case  has  been  recorded.  In  the 
latter  end  of  the  year  1770,  and  the  begin¬ 
ning  of  1771,  a  blind  woman,  who  gained 
her  living  by  drawing  the  breasts  of  women , 
during  their  confinement,  became  affected 
with  ulcers  at  the  angles  of  the  lips,  which 
were  judged  to  be  venereal.  I  saw  the 
ulcers,  and  thought  them  to  be  of  that 
description.  She  had  drawn  the  breasts  of 
a  woman  who  was  supposed  to  be  labouring 
under  the  venereal  disease,  and  the  ulcers 
did  not  heal  till  they  were  treated,  as  in  a 
case  of  syphilis.  .Several  women,  whose 
breasts  were  drawn  by  this  poor  woman, 


became  infected  in  the  manner  which  I  shall 
now  describe. 

“  Mrs.  B.  had  her  breasts  drawn  twice  by 
this  woman  :  upon  the  death  of  her  second 
child,  which  died  of  the  small-pox,  and 
within  three  or  four  weeks  afterwards,  per¬ 
ceived  a  swelling  of  the  axillary  glands,  and 
complained  of  soreness  in  her  throat.  She 
consulted  the  late  Mr.  Billam,  a  judicious 
surgeon,  who  assured  her  that  the  disease 
affecting  her  throat  was  venereal,  and  treated 
it  agreeably  to  that  opinion.  During  this 
treatment  she  became  pregnant,  but  con¬ 
tinued  the  use  of  the  medicines  prescribed 
till  she  arrived  at  the  fifth  month  of  her 
pregnancy.  At  the  end  of  the  seventh 
month,  she  miscax’ried  of  a  dead  child.  I 
attended  her  during  labour,  and  perceived 
nothing  amiss  in  the  vagina  or  contiguous 
parts.  She  assured  me  that  these  parts  had 
never  been  affected  with  disease,  and  that 
previously  to  this  confinement  she  had  borne 
three  healthy  children.  She  became  preg¬ 
nant  again  in  1772,  continued  to  enjoy  good 
health,  and  was  delivered  on  February  28th, 
1778,  of  a  child  apparently  healthy,  which 
she  herself  suckled.  When  the  child  was 
about  six  weeks  old,  an  eruption,  which  I 
judged  to  be  syphilitic,  appeared  upon  its 
legs  and  arms.  I  immediately  put  both  the 
mother  and  child  upon  a  mercurial  course, 
giving  the  former  small  doses  of  Hydrar. 
Submur.,  and  the  latter  Hydrar.  cum  Creta. 
By  this  treatment  the  child  was,  in  a  short 
time,  freed  from  the  eruption,  but  continued 
to  take  the  medicine  till  the  beginning  of 
August.  In  October  following  two  or  three 
small  ulcers  appeared  on  the  outside  of  the 
labia  pudendi  of  the  child,  and  on  this  ac¬ 
count  the  mercurial  course  was  resumed, 
with  the  addition  of  an  occasional  dose  of 
Hydrar.  Submurias.  The  ulcers  were  soon 
healed,  but  in  May  1774,  the  nostrils  be¬ 
came  sore,  and  the  integuments  of  the  nose 
were  also  tender  :  at  the  same  time  the 
voice  of  the  child  grew  hoarse.  The  mer¬ 
curial  course  was  repeated,  and  continued 
for  two  months.  The  child  also  took  the 
medicines  during  part  of  the  months  of  Sep¬ 
tember  and  October,  after  which  time  there 
was  no  recurrence  of  disease.  In  June  1 775, 
Mrs.  B.  bore  another  child,  which  was 
apparently  healthy  at  its  birth,  and  continued 
to  be  so  for  a  few  weeks.  Blotches  of  a 
copper  colour  then  appeared  upon  the  skin, 
but  soon  disappeared  upon  having  recourse 
to  the  mercurial  medicines.  After  some 
time  the  blotches  appeared  again,  and  were 
accompanied  by  a  small  ulcer  on  the  labium 
pudendi,  as  in  the  former  case.  The  child 
was,  however,  completely  cured  by  a  repe¬ 
tition  of  the  trea'ment,  and  remained  well.” 

Before  taking  leave  of  this  subject,  I  may 
again  observe  that  it  is  requisite,  in  all  cases 
of  syphilis  during  pregnancy,  whether  the 
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symptoms  be  primary  or  secondary,  to  give 
mercury  and  sarsaparilla,  and  to  employ  all 
the  other  means  which  are  usually  had  re¬ 
course  to  in  cases  of  syphilis  where  preg¬ 
nancy  does  not  exist.  Blue  pill,  or  chalk 
and  mercury,  are,  perhaps,  the  best  prepara¬ 
tions  which  can  be  used.  I  do  not  know 
from  actual  observation  whether  mercury 
acts  like  a  poison  on  the  child,  as  some  have 
asserted,  and  as  I  formerly  believed.  It  is 
difficult  to  understand  why  it  should  poison 
a  child  in  utero,  and  have  the  effect,  after 
birth,  of  counteracting  the  poison  of  syphilis. 

DROPSY  OF  THE  AMNION. 

The  preternatural  distension  of  the  uterus 
by  an  excessive  cpiantity  of  liquor  amnii,  in 
the  latter  months  of  pregnancy,  forms  one 
of  the  most  distressing  complications  of  the 
gravid  state,  and  has  not  unfrequently  given 
rise  to  dangerous  errors  in  practice.  In  the 
works  of  the  earlier  writers  on  the  diseases 
of  pregnancy,  and  particularly  in  those  of 
Mauriceau  and  Lamotte,  we  find  cases 
recorded  of  dropsy  of  the  uterus.  Similar 
cases  are  to  be  met  with  in  the  writings  of 
Baudelocque  and  Gardien  ;  and  these  authors 
are  the  first  who  seem  to  have  been  ac¬ 
quainted  with  the  general  fact,  that  the  fluid 
in  this  affection  is  contained  within  the 
cavity  of  the  amnion.  It  wras  not,  however, 
until  the  publication  of  M.  Mercier’s  paper 
on  this  subject,  in  1809,  that  any  attempt 
was  made  to  determine  the  true  pathology 
of  the  disease  by  an  accurate  examination  of 
the  contents  of  the  gravid  uterus.  His 
paper  contains  three  cases  of  acute  dropsy 
of  the  amnion  ;  and  from  the  appearances 
observed  in  the  foetal  membranes,  he  has 
deduced  the  general  inference  that  the  inor¬ 
dinate  secretion  invariably  depends  on  in¬ 
flammation  of  the  amnion.  The  first  case  is 
that  of  a  woman,  set.  30,  five  months  preg¬ 
nant,  who,  after  being  fatigued  and  over¬ 
heated,  drank  a  quantity  of  cold  water,  and 
was  in  consequence  seized  with  pains  in  the 
region  of  the  pubes  and  loins,  cold  shivering, 
nausea,  anxiety,  and  cough.  The  pain  in 
the  lower  part  of  the  abdomen  increased,  and 
the  hypogastrium  became  tense  and  swollen. 
On  the  16th  day,  the  abdomen  being  greatly 
enlarged,  labour  pains  came  on,  and  ten 
pints  of  liquor  amnii  were  discharged,  and 
afterwards  two  foetuses,  which  scarcely 
shewed  any  signs  of  life,  wete  expelled.  The 
foetal  surface  of  the  amnion  was  partially 
coated  with  false  membrane,  and  the  amnion 
itself  covered  with  blood-vessels,  and  of  a 
rose-red  colour. 

In  the  second  case,  the  infliction  of  an 
injury  during  pregnancy  was  soon  followed 
by  vomiting  and  lancinating  pains  in  the 
hypogastric  region,  and  pyrexia.  On  the 
10th  day  after  the  accident,  the  pains  having 
been  relieved  by  bleeding,  the  abdomen 


began  to  acquire  an  unusual  size.  On  the 
43d  day  the  abdomen  had  become  enormously 
swollen,  and  the  respiration  was  laborious. 
The  membranes  were  soon  after  punctured 
with  a  long  needle,  and  as  the  water 
flowed,  the  tumefaction  gradually  subsided  ; 
labour  pains  came  on  the  following  day,  and 
two  dead  children  were  expelled.  In  this 
case  about  a  quarter  of  the  foetal  surface  of 
the  amnion  was  inflamed,  being  of  a  deep 
red  colour,  and  double  the  natural  thickness. 
The  third  case  resembled  the  two  preceding 
in  all  essential  circumstances,  and  the  ap¬ 
pearances  observed  in  the  amnion  were  nearly 
similar. 

In  1817,  Scarpa  published  a  memoir  on 
ascites  complicated  with  pregnancy,  but  it 
contains  no  observations  relating  to  the  na¬ 
ture  of  dropsy  of  the  amnion,  nor  to  the 
symptoms  by  which  it  can  be  distinguished 
from  effusion  of  fluid  into  the  general  cavity 
of  the  abdomen. 

In  the  last  lecture  I  related  several  cases 
of  this  affection  in  which  it  was  complicated 
with  organic  disease  of  the  placenta  ;  and  in 
many  other  cases  which  have  come  under  my 
observation  it  has  been  combined  with  hy¬ 
drocephalus,  or  some  malformed  or  diseased 
condition  of  the  foetus,  which  rendered  it  in¬ 
capable  of  supporting  life  subsequent  to 
birth ;  and  the  same  circumstance  has  been 
observed  in  most  of  the  cases  which  have 
been  recorded  by  the  authors  to  whom  I 
have  alluded.  In  very  few  of  the  cases  which 
I  have  seen  has  the  formation  of  an  excessive 
quantity  of  liquor  amnii  been  accompanied 
with  inflammatory  and  dropsical  symptoms 
in  the  mother,  and  in  none  did  the  amnion 
exhibit  those  morbid  appearances  produced 
by  inflammation  which  M.  Mercier  has  de¬ 
scribed,  and  which  led  him  to  infer  that  in¬ 
flammation  of  the  amnion  is  the  essential 
cause  of  the  disease.  When  unconnected 
with  a  dropsical  diathesis  in  the  mother,  I 
am  disposed  to  consider  it  merely  as  one  of 
the  numerous  diseases  of  the  foetus  in  utero 
which  arise  from  constitutional  disorder  in 
the  parents,  and  more  especially  from 
syphilis. 

The  diagnosis  of  dropsy  of  the  amnion  is 
most  difficult  in  the  simple  form  of  the 
disease,  when  the  effusion  has  taken  place  to 
a  great  extent,  and  when  complicated  with 
ascites.  In  both  these  cases,  fluctuation, 
more  or  less  distinct,  can  be  perceived  on 
percussion  of  the  abdomen ;  but  we  can  ob¬ 
tain  from  this  sign  no  positive  information 
to  enable  us  to  determine  whether  the  fluid 
be  contained  in  the  cavity  of  the  peritoneum 
or  amnion,  or  in  both  these  membranes.  In 
the  simple  form  of  dropsy  of  the  amnion, 
where  the  quantity  of  fluid  is  not  excessively 
great,  the  fluctuation  is  obscure,  deep-seated, 
or  wholly  imperceptible.  The  presence  or 
absence  of  fluctuation  is  therefore  no  certain 
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test  of  the  existence  of  the  disease,  and  the 
only  mode  of  arriving  at  a  correct  diagnosis, 
both  in  its  simple  and  complicated  forms,  is 
by  instituting  an  examination  per  vaginam. 
By  this  proceeding  we  shall  not  only  be  able 
to  ascertain  the  changes  in  the  uterus  conse¬ 
quent  on  impregnation,  but  the  accumula¬ 
tion  of  a  preternatural  quantity  of  fluid  in 
the  membranes  of  the  ovum.  This  latter 
circumstance  is  known  by  the  enlargement 
of  the  body  of  the  uterus,  by  the  state  of  its 
cervix,  which  is  almost  entirely  obliterated, 
by  the  ballottement  of  the  foetus,  and  by  the 
sense  of  fluctuation  in  the  vagina  on  percus¬ 
sion  of  the  abdomen. 

In  ascites,  complicated  with  pregnancy, 
Scarpa  has  observed  that  the  symptoms  are 
entirely  different  from  those  of  hydrops  am- 
niosis.  The  regular  form  of  the  fundus  and 
body  of  the  pregnant  uterus,  he  states,  is  not 
evident  to  the  touch  in  these  cases,  from  the 
enormous  distension  and  prominence  of  the 
hypochondria,  arising  from  the  great  quan¬ 
tity  of  fluid  interposed  between  the  fundus 
and  posterior  part  of  the  uterus  and  abdo¬ 
minal  viscera.  The  urine  is  scanty  and  la- 
teritious,  and  the  thirst  is  constant.  The 
abdomen,  upon  percussion,  presents  a  fluc¬ 
tuation  obscure  in  the  hypogastric  region  and 
in  the  flanks,  but  sufficiently  sensible  and 
distinct  in  the  hypochondria,  and  strong  and 
vibratory  in  the  left  hypochondrium,  be¬ 
tween  the  edge  of  the  rectus  muscle  and  the 
margin  of  the  false  ribs.  These  symptoms, 
with  the  previous  history  of  the  patient, 
may  afford  us,  in  doubtful  cases,  some  assist¬ 
ance  in  the  diagnosis ;  but  our  principal  de¬ 
pendence,  as  I  have  before  said,  must  be 
placed  on  the  information  acquired  by  a 
careful  examination  of  the  state  of  the  cervix 
and  body  of  the  uterus. 

Having  arrived  at  a  correct  diagnosis,  the 
treatment  of  dropsy  of  the  amnion  becomes 
simple.  As  little  or  no  benefit  is  usually 
derived  from  blood-letting,  diuretics,  or  ca¬ 
thartics,  the  best  mode  of  relieving  the  ur¬ 
gency  of  the  symptoms  is  by  puncturing  the 
membranes,  and  evacuating  the  superabun¬ 
dant  liquor  amnii.  The  probe-pointed  stil- 
letted  catheter,  which  you  have  already  seen, 
is  the  best  instrument  you  can  employ  for 
this  purpose.  In  a  great  proportion  of  the 
cases,  where  this  operation  has  been  resorted 
to  sufficiently  early,  it  has  been  attended 
with  success,  and  in  several  the  life  of  the 
child  preserved.  In  others,  the  spontaneous 
rupture  of  the  membranes  has  been  followed 
by  alleviation  of  the  symptoms,  and  the  birth 
of  the  child.  The  only  difficulty  that  can 
arise  respecting  the  treatment  is  in  cases  of 
dropsy  of  the  amnion  complicated  with  as¬ 
cites.  Even  here  I  should  recommend  the 
evacuation  of  the  liquor  amnii  as  the  best 
remedial  measure  that  can  be  employed  ; 
since  it  relieves  the  leading  symptoms  pro¬ 


duced  by  the  pressure  of  the  excess  of  fluid 
in  the  peritoneum  and  amnion  on  the  neigh¬ 
bouring  organs,  which  are,  in  fact,  the  only 
symptoms  we  have  to  counteract,  and  is 
followed  by  the  expulsion  of  the  contents  of 
the  uterus.  After  delivery,  the  effusion  into 
the  peritoneal  cavity,  if  it  depend  on  utero- 
gestation,  will  spontaneously  disappear.  If 
it  be  the  effect  of  hepatic  or  other  visceral 
disease,  it  may  be  treated  by  appropriate 
remedies. 

(Edema  of  the  feet  and  ankles  during  preg¬ 
nancy  is  very  common,  and  the  recumbent 
position  and  gentle  cathartics  are  the  only 
remedies  required.  Sometimes  the  swelling 
extends  over  the  whole  body,  and  is  accom¬ 
panied  with  severe  febrile  and  inflammatory 
symptoms,  determination  of  blood  to  the 
head,  and  effusion  of  serum  into  the  perito¬ 
neal  sac  and  into  the  cavities  of  the  pleura 
and  pericardium.  The  pulse  is  quick,  the 
breathing  oppressed,  and  the  urine  scanty 
and  albuminous.  Venesection  and  purga¬ 
tives  are  the  most  important  remedies  in 
these  cases  of  inflammatory  dropsy  in  preg¬ 
nant  women  ;  but  if  the  symptoms  are  not 
relieved  by  this  treatment,  and  especially  if 
the  dyspnoea  increases,  the  induction  of  pre¬ 
mature  labour  becomes  necessary,  and  it 
should  not  be  too  long  postponed.  In  some 
cases  the  secretion  of  urine  is  almost  com¬ 
pletely  stopped,  and  diuretics  and  all  other 
remedies  are  useless  until  delivery  has  taken 
place,  when  the  kidneys  immediately  after 
begin  to  perform  their  function  with  the 
greatest  activity,  and  the  whole  dropsical 
fluid  is  speedily  removed. 
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Gentlemen, — I  have  the  honour  of  di¬ 
recting  attention  this  evening  to  a  subject 
which  appears  to  me  to  be  very  peculiarly 
adapted  to  the  notice  of  your  society,  namely, 
animal  electricity;  a  subject,  too,  which 
has  not,  until  within  the  last  few  years, 
commanded  that  attention  it  really  deserves  : 
and  this  is  somewhat  surprising,  especially 
when  we  consider  how  much  interest  there 
is  attached  to  it,  from  its  offering  the  fairest 
means  of  elucidating  some  of  the  most 
intricate  problems  in  the  whole  science  of 
physiology.  Moreover,  if  the  study  of 
electrical  phenomena  among  the  elements  of 
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the  inorganic  kingdom  be  deemed  worthy 
of  the  attention  of  our  greatest  philosophers, 
and  has  even,  from  its  importance,  called  for 
the  constitution  of  a  society  like  this,  to  be 
devoted  entirely  to  its  progress,  surely  such 
a  study  must  become  vastly  more  important 
when  it  is  found  that  it  extends  its  relations 
to  the  living  world,  and  that  many  of  the 
phenomena  of  life  are,  in  all  probability,  in¬ 
timately  connected  with  it.  But  though  we 
offer  such  an  opinion  as  this,  and  it  will  be 
our  endeavour,  during  this  lecture,  to  prove 
the  identity  of  the  nervous  and  electrical 
forces,  and  to  show  that  current  electricity, 
consequent  on  certain  chemical  changes 
which  are  constantly  going  on  in  the  living 
organism,  is  the  immediate  cause  of  func¬ 
tional  activity,  yet  I  would  warn  you  from 
falling  into  the  error  of  supposing  that  we 
have  therefore  discovered  the  abstract  prin¬ 
ciple  of  life  ;  and  you  will  understand  that  it 
is  not  my  intention,  this  evening,  to  have 
any  thing  whatever  to  do  with  such  an  in¬ 
quiry.  It  is  by  the  pursuit  of  investigations 
like  these  that  the  progress  of  physiological 
science  has  been  much  retarded  :  nor,  in¬ 
deed,  is  this  the  only  science  which  has 
suffered  from  such  abstract  reasoners.  We 
should  bear  in  mind  that,  with  all  our  dis¬ 
coveries  and  analogical  methods  of  inquiry — 
with  all  the  facilities  of  investigation  which 
modern  science  has  placed  at  our  disposal — 
we  shall  yet  never  discover,  or  be  permitted 
to  know,  what  life,  or  electricity,  or  heat,  or 
magnetism,  or  indeed  the  force  of  any 
dynamic  action  is  in  its  essence.  To  the 
cost  of  years  of  toil  and  harass,  in  such 
pursuits,  have  too  many  inquirers  found 
that  they  were  in  search  of  a  principle  con¬ 
cerning  which  the  human  mind  can  scarcely 
have  a  conception.  The  phenomena,  how¬ 
ever,  which  characterize  the  existence  of 
these  forces  are  evident  to  all;  and  their 
energies  would  not  have  been  misspent,  or 
their  labours  fruitless,  had  they  been  directed 
to  a  study  of  them,  and  of  the  laws  which 
govern  their  manifestation. 

It  will  be  my  object,  this  evening,  to 
point  out  those  peculiar  classes  of  phe¬ 
nomena  which  are  manifested  by  certain 
fish,  to  show  that  they  are  electrical,  and 
that  their  manifestation  is  dependent  on 
the  integrity  of  the  nervous  circles;  to 
show,  also,  that  electricity  can  be  detected 
in  all  animals  during  the  active  performance 
of  their  functions,  and  that  these  are  de¬ 
pendent  on  the  continuance  of  chemical 
action ;  to  prove,  moreover,  that  a  current 
of  electricity  sent  along  the  nerves  of  the 
living  organism  is  capable  of  simulating 
precisely  all  the  functional  phenomena  of 
the  animal  body  ;  from  all  which  must  result 
the  opinion  that  the  element  of  nervism  is 
electricity  ;  and  if  I  succeed  in  establishing 
these  propositions,  I  shall  put  you  in  pos¬ 


session  of  a  more  tangible  and  better  un¬ 
derstood  principle  than  that  which  has 
hitherto  gone  by  the  name  of  the  nervous 
force.  It  is  true  that  we  are  still  as  far  off 
in  our  ideas  of  the  nature  of  electricity,  and 
that,  by  such  a  change,  we  have  merely 
substituted  one  unintelligible  principle  for 
another :  but  we  have  done  more  than  this ; 
we  have  wiped  off  one  from  the  many  forces 
whose  abstract  nature  has  been  so  fruitlessly 
sought  after;  and  there  will  be  no  little 
benefit  conferred  on  science  should  ano¬ 
ther  Newton  be  born  to  generalize  upon 
the  numerous  and  apparently  diverse  phe¬ 
nomena  of  nature,  and  reduce  them  at  last 
to  the  action  of  one  principle.  Nor  is  it 
unreasonable  for  us  to  hope  for  this,  or 
anticipate  that  that  principle  may  be  elec¬ 
tricity.  Its  study,  however,  must  become 
more  general ;  in  relation  to  physiology  at 
least,  more  attention  must  be  bestowed  upon 
the  physical  sciences  before  we  can  ever 
expect  to  make  much  advance.  Hitherto, 
with  but  few  exceptions,  the  consideration 
of  chemical  actions  has  been  deemed  wholly 
unconnected  with  vital  phenomena ;  but, 
thanks  to  Liebig,  we  hope  to  see  these 
opinions  banished,  together  with  all  the 
prejudices  which  have  been  incidental  fe 
their  association.  And  what  must  follow 
upon  this  ?  The  study  of  electricity  ;  and 
from  this  important  tract  we  shall  have 
branching  off  a  path  of  inquiry  in  which,  I 
trust,  we  shall  soon  be  making  a  progress  as 
rapid  and  useful  as  that  which  has  charac¬ 
terized  the  advancement  of  electrical  science 
in  its  relation  to  the  inorganic  kingdom 
during  the  past  century. 

There  are  certain  fish,  but  more  especially 
the  torpedo,  on  account  of  its  being  better 
known,  which,  from  time  immemorial,  have 
been  notorious  for  their  power  of  evolving 
something  from  their  bodies  capable  of  pro¬ 
ducing  a  numbing  sensation  on  the  hand 
which  touched  them,  and  this  property  has 
led  to  the  application  of  various  names  in¬ 
dicative  of  its  nature :  later  investigations, 
however,  have  shown  that  the  torpedo  is  not 
the  only  fish  endowed  with  this  power,  but 
that  it  has  been  manifested  in  the  Gymnotus, 
the  Malapterurus  or  Silurus,  the  Trichionus, 
the  Tetraodon,  and  the  Rhinobatus  ;  and  from 
the  great  analogy  of  the  phenomena  which  they 
exhibit  with  those  of  ordinary  electricity  has 
arisen  the  specific  name  of  electricus,  which 
has  been  applied  to  each.  At  first  sight  we 
should  be  led  to  imagine  that  the  existence 
of  such  a  singular  property  implied  a  great 
anatomical  as  well  as  zoological  relation,  and 
that  these  animals  must  possess  a  structure 
which  not  only  closely  allied  them  to  each 
other,  but  essentially  distinguished  them 
and  set  them  apart  from  other  fish :  such, 
however,  is  not  the  case ;  on  the  contrary, 
we  find  that  they  occupy  positions  widely 
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removed  from  each  other,  and  that  though 
they  possess  an  organ  which  gives  them  the 
power  of  exhibiting  these  phenomena,  yet  it 
is  but  of  a  secondary  or  tegumentary  nature, 
and  is  developed  without  any  infringement 
on  those  characters  which  are  common  to 
the  genera  in  which  they  are  placed. 

But  before  I  enter  into  any  specific  ac¬ 
count  of  the  anatomy  of  these  singular  fish, 
it  will  be  more  in  order  if  I  direct  your 
attention  to  some  of  the  phenomena  which 
they  exhibit,  beginning  with  those  of  the 
torpedo,  whose  effects,  until  very  recently, 
were  the  only  ones  accurately  known.  The 
sJiock  was  that  which  commanded  the  earliest 
attention,  though  its  nature  was  not  philo¬ 
sophically  investigated  until  about  the  close 
of  the  eighteenth  century,  when  Walsh  con¬ 
ducted  a  series  of  ingenious  experiments  on 
this  fish,  and  found  that  its  effects  were  con¬ 
ducted  easily  through  metals,  but  they  were 
intercepted  by  those  bodies  which  wrere 
regarded  by  electricians  as  non-conductors. 
In  the  course  of  his  experiments,  also,  he 
discovered  the  different  electrical  relations 
of  the  back  and  belly,  and,  through  this,  was 
able  to  obtain  stronger  shocks.  On  one 
occasion  he  caused  a  torpedo  to  shock  eight 
persons  simultaneously.  He  noticed,  more¬ 
over,  that  the  discharges  were  voluntary, 
and  were  not  performed  with  any  regularity  ; 
at  one  time  he  counted  fifty  in  a  minute  and 
a  half,  w'hile  at  others  they  were  few  and 
irregular.  He  observed,  also,  that  the  shocks 
were  stronger  in  air  than  in  water.  Believing 
these  effects  to  be  absolutely  electrical,  he 
endeavoured  to  obtain  the  spark  and  evidence 
of  attraction  and  repulsion,  but  without 
success  ;  yet  he  compared  the  phenomena  to 
those  produced  by  a  quantity  of  electricity 
diffused  over  a  large  space,  and  he  simulated 
them  by  means  of  a  Leyden  phial  and  Lane’s 
electrometer.  A  few  years  after,  the  Hon. 
Mr.  Cavendish  very  completely  imitated  all 
the  effects  which  Walsh  had  observed,  by 
means  of  a  battery  of  large  surface  weakly 
charged.  From  these,  other  inquiries  wrere 
set  on  foot ;  and  though  they  were  rather  of 
a  contradictory  nature,  yet  on  the  whole 
they  tend  sufficiently  to  prove  their  identity 
with  those  of  ordinary  electricity.  For  in¬ 
stance,  in  1827,  M.  De  Blainville  and 
Fleuriau  asserted  that  they  had  obtained  a 
deflection  of  the  magnet  by  connecting  the 
two  surfaces  through  Swiggie’s  multiplier. 
Two  years  after  this,  however,  Sir  H.  Davy 
was  completely  unsuccessful  in  every  attempt 
to  identify  the  phenomena,  although  he  still 
believed  they  were  electrical;  but  his  brother, 
Dr.  Davy,  in  following  out  the  investigation, 
and  by  using  more  lively  fish,  was  able  to 
make  small  needles  magnetic,  to  deflect  the 
galvanometer,  and  produce  chemical  decom¬ 
position  :  still,  he  could  not  obtain  the  spark, 
or  get  the  discharge  to  pass  through  air, 


whether  rarified,  or  moist,  or  dry.  By  using 
Harris’s  electroscope,  however,  he  had  evi¬ 
dence  of  a  heating  effect ;  and  from  these 
experiments  he  ascertained  that  the  dorsal 
surface  of  the  fish  was  positive,  and  the 
ventral  negative.  Subsequent  to  these, 
Linari  and  Matteneci  have  been  more 
fortunate  in  obtaining  the  spark ;  and  in 
still  later  times  experiments  have  been  made 
by  Zantedeschi  and  others,  all  of  which  are 
confirmatory  of  the  absolute  identity  of  the 
phenomena  which  this  fish  exhibits  with 
those  of  ordinary  electricity ;  and  the  laws 
which  regulate  the  discharge  are,  that  they 
are  voluntary,  that  the  dorsal  surface  is 
positive  to  the  ventral,  that  the  discharge 
takes  place  through  the  conductor  from  the 
former  to  the  latter,  and  moreover,  as  we 
shall  by  and  by  find,  that  it  is  dependent  on 
the  integrity  of  the  nervous  system. 

Respecting  the  electrical  nature  of  the 
phenomena  of  the  gymnotus,  we  have  ample 
evidence  from  the  experiments  of  Williamson, 
Humboldt,  Walsh,  Fahlberg,  Guisan,  and 
others  ;  but  more  particularly  from  the  in¬ 
vestigations  of  Professor  Faraday  upon  the 
fish  formerly  belonging  to  the  proprietors  of 
the  Adelaide  Gallery.  During  these  he  ob¬ 
tained  the  shock,  deflected  and  made  magnets, 
decomposed  iodide  of  potassium,  and  saw 
the  spark.  The  liberality  of  the  proprietors 
also  afforded  Professor  Sconbein  an  oppor¬ 
tunity  of  verifying  these  results  ;  and  the 
laws  which  have  been  observed  to  regulate 
the  discharge  are,  that  it  is  voluntary,  and 
takes  place  from  the  head  through  the  water 
to  the  tail,  the  anterior  parts  of  the  animal 
being  positive  to  the  posterior. 

Dr.  Faraday  compared  the  shock  to  that 
of  a  large  Leyden  phial,  charged  to  a  low 
degree,  or  to  that  of  a  good  voltaic  battery 
of  perhaps  one  hundred  or  more  pairs  of 
plates ;  and  he  endeavoured  to  form  some 
idea  of  the  quantity  of  electricity  which  was 
sent  at  each  discharge,  by  comparing  the 
effects  with  those  which  resulted  from  the  pas¬ 
sage  of  electricity  from  a  large  Leyden  phial, 
between  two  brass  bulbs,  which  were  placed 
about  seven  inches  apart  in  a  tube  of  water, 
taking  care  to  lessen  the  intensity  by  having 
several  strands  of  wretted  string  intervening 
somewhere  in  the  circuit :  with  this  arrange¬ 
ment,  when  a  discharge  took  place,  and  the 
hands  were  placed  in  the  water,  a  shock  wras 
felt  exactly  like  that  of  the  fish  ;  and  judging 
from  this,  as  well  as  from  the  amount  of 
chemical  decomposition  and  degree  of  mag¬ 
netic  deflection,  he  believed  it  equal  to  that 
of  3500  square  inches  of  glass,  coated  on 
both  sides,  and  charged  to  the  highest  degree  ; 
while  Profess  or  Sconbein  compares  it  to  that 
of  a  hydro-electric  pile  of  200  pairs.  This 
quantity  the  Gymnotus  is  capable  of  passing 
again  and  again  with  scarcely  an  appreciable 
interval,  and  doubtless,  in  its  native  rivers, 
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the  effects  are  still  more  tremendous ;  as 
indeed  we  learn  from  the  graphic  description 
which  Humboldt  has  given  us  of  the  Indian 
method  of  capturing  the  fish,  “  which  con¬ 
sists  in  exhausting  their  energy  by  making 
them  give  repeated  shocks.  This  they  do  by 
driving  a  number  of  wild  horses  and  mules 
into  the  lakes  which  they  frequent.”  Hum¬ 
boldt  saw  about  thirty  of  these  forced  into  a 
pool  containing  numerous  gymnoti.  The 
Indians  surrounded  the  banks  closely,  and 
being  armed  with  harpoons  and  long  reeds, 
effectually  prevented  the  escape  of  the 
horses.  The  fishes  were  aroused  by  their 
trampling,  and  coming  to  the  surface,  di¬ 
rected  their  electrical  discharges  against  the 
bellies  of  the  intruders.  Several  horses  were 
quickly  stunned,  and  disappeared  beneath 
the  surface  of  the  water ;  others,  exhibiting 
signs  of  dreadful  agony,  hurried  to  the  bank 
with  bristled  mane  and  haggard  eyes,  but 
there  they  were  met  by  the  wild  cries  and 
violent  menaces  of  the  Indians,  which  forced 
them  again  into  the  water ;  and  when,  at 
last,  the  survivors  were  permitted  to  leave 
the  pool,  they  came  out  enfeebled  to  the  last 
degree,  and  their  benumbed  limbs  being  un¬ 
able  to  support  them,  they  stretched  them¬ 
selves  out  upon  the  sand  completely  ex¬ 
hausted.  In  the  course  of  five  minutes  two 
horses  were  drowned.  By  degrees  the  dis¬ 
charges  of  the  gymnoti  becoming  less  intense, 
the  horses  no  longer  manifested  the  same 
signs  of  agony,  and  the  wearied  fishes  ap¬ 
proached  the  margin  of  the  pool  almost 
lifeless,  and  then  they  were  easily  captured 
by  means  of  small  harpoons  attached  to  long 
cords.  The  fishes  left  in  a  pool  thus  dis¬ 
turbed  were  found  scarcely  able  to  give  even 
weak  shocks  at  the  end  of  two  days  from 
the  time  of  the  combat.  In  this  way  mules 
are  desti’oyed  in  attempting  to  ford  rivers 
inhabited  by  the  gymnotus  ;  and  so  great  a 
number  of  mules  were  lost  within  the  last 
few  years  at  a  ford  near  Uritucu,  that  the 
road  by  it  was  entirely  abandoned.  When 
small  fishes  receive  the  shock,  they  imme¬ 
diately  turn  upon  their  sides  stunned ;  and 
the  gymnotus  seems  aware  of  the  best  means 
of  concentrating  its  effects,  by  either  at¬ 
taching  itself  literally  to  a  large  surface,  or 
else  by  forming  a  part  of  a  circle,  and  making 
the  animal  complete  it. 

It  is  these  immensely  powerful  effects  of 
the  gymnotus  that  has  enabled  us  to  clear  up 
several  points  relative  to  the  phenomena  of 
electrical  fish  ;  for  in  the  torpedo  they  are 
so  weak  that  the  fishermen  on  the  Italian 
coasts  handle  them  as  playthings  ;  the  effect 
at  the  greatest  is  but  a  slight  trembling, 
which  is  rarely  felt  above  the  elbow.  Stories 
have  been  told  by  travellers  of  persons  being 
knocked  down  when  they  accidentally  trod 
on  the  torpedo  as  it  lay  buried  in  the  sand 
on  the  sea-shore ;  but  these  are  doubtless 


exaggerations,  for  Dr.  Davy  never  saw  the 
smallest  fish  affected  by  them,  and  there  is 
the  greatest  doubt  thrown  over  the  state¬ 
ment  of  Reaumur,  who  asserts  that  he  once 
saw  a  duck  killed  by  its  repeated  discharges. 

Respecting  the  phenomena  of  the  other 
electrical  fish  I  have  but  little  to  say. 
Lieutenant  Paterson  is  the  only  individual 
who  has  reported  on  the  malapterurus  of  the 
Nile  and  Niger,  and  he  says  that  on  taking 
one  by  the  hand  its  shock  was  so  great  as  to 
oblige  him  to  quit  his  hold.  There  remains 
little  doubt,  however,  that  the  phenomena  of 
the  rest  of  the  electrical  fish  are  identical  with 
the  preceding. 

Having,  then,  briefly  reviewed  the  pheno¬ 
mena  of  these  peculiar  fish,  our  next  point 
of  inquiry  will  be  into  their  anatomy  and 
general  character. 

The  torpedo,  which  is  the  most  common 
of  all,  belongs  to  the  order  Raia  of  the  class 
of  cartilaginous  fishes  :  it  is  distinguished  by 
its  circular  disc  or  body,  large  pectoral  fins, 
and  short  tail. 

It  is  a  native  of  many  of  the  European 
shores  of  the  Atlantic,  and  of  the  several 
seas  which  branch  from  it,  being,  however, 
almost  entirely  limited  to  between  the  30th 
and  50th  deg.  of  South  latitude :  it  is  very 
common  in  the  Mediterranean,  more  es¬ 
pecially  along  the  Italian  coasts,  and  it 
is  also  frequently  found  on  the  southern 
shores  of  England,  as  well  as  in  the  western 
parts  of  France.  In  these  different  localities 
the  torpedo  has  received  various  names,  all, 
however,  having  reference  to  its  peculiar 
numbing  property.  Thus,  in  Italy,  they  are 
named  Haddayla  ;  in  France,  La  Tremble  ; 
and  in  England  they  are  called  the  cramp, 
or  numb  fish. 

The  Italians,  moreover,  have  two  species 
of  this  fish,  both  being  very  commonly  met 
with  in  their  markets,  where  they  are  sold,  as 
articles  of  food,  to  the  lower  orders.  One 
kind  they  term  the  Tremola  ;  the  other,  from 
its  spotted  appearance,  Occhiatella.  Of  these 
some  naturalists  have  made  many  species, 
but  Dr.  Davy,  who  has  paid  most  attention 
to  the  subject,  is  of  opinion  that  they  may 
be  reduced  to  these  two  species  of  the 
Italian,  all  others  being  merely  varieties  ;  and 
in  this  he  is  supported  by  Cuvier  and 
Rudolplii :  for  the  first  of  these  he  proposes 
the  name  of  Torpedo  diversicolor,  which  in¬ 
cludes  all  the  mottled  varieties,  such  as 
T.  marmorata,  and  galvanii ;  the  second 
species  he  names  Torpedo  oculata,  a  term 
which  he  prefers  to  occhiatella,  or  ocellata, 
and  is  applied  to  all  such  as  have  the  eye¬ 
like  markings  on  the  back.  In  general  ap¬ 
pearance  the  torpedo  resembles  the  skate, 
from  which,  however,  it  is  distinguished  by 
a  short  tail  and  round  body :  it  is  not 
covered  by  scales,  but  by  a  thick  slimy 
mucus,  secreted  by  numerous  glands  situ- 
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ated  immediately  berieath  the  skin.  On 
making  an  incision  along  the  mesial  line, 
and  reflecting  the  skin  outwards,  we  see  a 
thick  aponeurosis,  composed  of  two  sets  of 
fibres,  the  most  superficial  of  which  run 
longitudinally,  and  are  very  dense,  while  the 
deeper  layer  runs  transversely.  On  elevating 
these,  we  observe  an  organ  of  a  peculiar 
structure,  having  the  appearance  of  honey¬ 
comb  ;  this  is  the  battery,  and  between  each 
of  the  polygonal  cells  of  which  it  is  made 
we  find  the  before-mentioned  aponeurosis 
dipping  down,  and  so  appearing  to  effect  its 
subdivision,  but  in  reality  it  is  an  element  of 
its  formation,  as  we  shall  by  and  by  describe. 
(See  Fig.  1.)*  This  battery  is  somewhat  of  a 
kidney  shape,  being  concave  internally  where 
it  dips  into  the  several  irregularities  of  the 
head  and  branchiae,  convex  externally  where 
it  is  applied  to  the  semilunar  eartilage  of  the 
great  fin,  and  rounded  before  and  behind. 
On  carefully  examining  the  battery  we  find 
it  is  made  up  of  numerous  six-or- eight 
sided  tubes,  which  extend  perpendicu¬ 
larly  quite  through  the  fish,  and  each 
tube  is  further  divided  by  a  multitude  of 
transverse  septa  into  compartments,  which 
contain  an  albumino-gelatinous  fluid.  In 
the  recent  state  these  septa  are  not  so 
readily’  seen :  indeed,  Dr.  Davy  questioned 
their  existence,  but  in  specimens  which  have 
been  preserved  in  alcohol  they  are  very 
evident.  (See  Fig.  2.)  The  organ,  then, 
we  find  is  composed  of  numerous  polygonal 
tubes  or  columns,  which  in  their  turn  are 
made  up  of  a  multitude  of  compressed 
cells.  Now  the  number  of  cells  or  trans¬ 
verse  septa  in  a  tube  varies  according  to 
its  length  :  on  the  average  Hunter  found 
150  to  the  inch,  and  in  a  very  large  fish 
there  were  in  each  organ  1182  tubes  more 
than  an  inch  long  ;  from  which  we  may 
calculate  there  were  not  less  than  400,000 
of  these  cells  in  the  two  batteries  :  in  this  way 
the  surface  is  considerably  extended.  Lace- 
pede  calculated  that  it  amounted  in  a  torpedo 
of  ordinary  size  to  about  58  square  feet, 
and  the  surface,  according  to  Hunter,  in¬ 
creases  with  the  growth  of  the  animal ;  that 
is,  fresh  septa,  as  well  as  tubes,  are  added 
yearly.  I  have,  however,  great  reason  to 
doubt  the  accuracy  of  this  statement,  for  by  a 
comparison  of  the  distances  between  the  septa 
of  some  small  fish  which  I  have  had  an  oppor¬ 
tunity  of  examining  and  comparing  with  those 
of  Hunter’s,  in  the  museum  of  the  College 
of  Surgeons,  I  find  that  the  latter  are  much 
wider  apart :  and  further,  this  opinion  of 
Hunter  seems  to  be  contradicted  by  the 
general  electrical  effects  of  these  fish  at  dif¬ 
ferent  ages,  for  all  experimenters  have  found 
that  the  smaller  fish  give  the  greater  shocks  ; 
and  these,  I  apprehend,  are  owing  to  the 

*  The  figures  referred  to  will  be  given  at  the 
end  of  the  lecture,  in  our  next  number. 


closer  approximation  of  the  insulators,  an4 
consequently  the  charge  is  capable,  as  in  a 
thin  Leyden  jar,  of  acquiring  greater  in¬ 
tensity. 

The  different  cells  of  the  battery  as  well  as 
the  tubes  are  kept  together  by  a  loose  kind 
of  cellular  tissue,  in  which  ramify  the  blood¬ 
vessels  and  nerves,  the  latter  being  very 
abundant. 

Nervous  system. — In  looking  at  the  brain 
of  the  torpedo,  and  comparing  it  with  that 
of  the  skate,  (Figs.  3  and  4),  we  are  struck 
with  the  comparatively  small  size  of  the 
centres  of  the  true  nerves  of  sense  ;  there  is 
a  want  of  resemblance  also  in  the  figure  and 
size  of  the  cerebellum  ;  but  the  great  point 
of  difference  is  in  that  part  of  the  nervous 
centre  whence  emanate  the  nerves  supplying 
the  battery :  I  allude  to  the  medulla  oblongata, 
which  gives  off  the  5th  and  8th  nerves  :  this 
in  the  torpedo  is  very  large,  larger  indeed, 
relatively,  than  that  of  any  other  animal. 
There  is  not  time  for  me  to  give  an  account  of 
the  distribution  of  the  several  cerebral  nerves, 
which  does  not,  moreover,  differ  very  essen¬ 
tially  from  that  of  other  fish,  but  I  shall  limit 
myself  to  a  description  of  these  great  nerves 
of  the  battery,  namely,  the  5th  and  8th.  The 
5th  pair  arises  from  the  medulla  oblongata, 
and  passing  upwards  and  outwards,  divides 
into  two  great  branches,  the  first  of  which, 
again  dividing  into  two  other  branches,  pro¬ 
ceeds  forwards,  and  winding  over  the  an¬ 
terior  part  of  the  cranium,  is  distributed  to 
the  numerous  mucous  glands  situated  upon 
its  under  surface.  The  second  great  trunk 
also  subdivides  into  two  branches,  one  of 
which  winds  along  the  anterior  margin  of 
the  battery,  and  is  distributed  to  the  mucous 
glands  there  situated,  while  the  other,  or  the 
first  electrical  nerve,  after  giving  off  glandular 
twigs,  cs  well  as  motor  nerves  and  branches, 
to  the  adjoining  branchiae  and  auditory 
apparatus,  plunges  into  the  anterior  part  of 
the  electrical  organ,  and  is  distributed  to  its 
superior  portion. 

The  8th  pair  also  arises  from  the  medulla 
oblongata,  and  passes  outwards  through  the 
cartilaginous  cranium,  where  it  divides  into 
several  branches,  which  pass  between  the 
branchiae,  giving  off  filaments  to  them  as 
they  pass,  and  then  each  plunges  into  the 
corresponding  portion  of  the  battery,  where 
it  spreads  out,  and  is  distributed  through 
its  substance;  another  large  branch  goes 
to  the  stomach,  where  it  is  lost,  while  a 
considerable  twig  passes  backwards  towards 
the  tail,  to  the  muscles  of  which  it  is  distri¬ 
buted  :  in  the  Ray  all  these  nerves  are  seen, 
but  they  are  much  smaller. 

The  vessels  which  go  to  the  electrical 
organ  are  not  so  numerous  as  Hunter  sup¬ 
posed  :  they  are  derived  from  the  branchiae, 
and  are  not  of  sufficient  moment  to  detain  us 
in  their  descx*iption. 


DR.  LETHEBY’S  LECTURE  ON  ANIMAL  ELECTRICITY. 


891 


We  come  now  to  an  examination  of  the 
gymnotus  electricus,  from  the  dissections  of 
two  of  which,  kindly  supplied  me  by  Mr. 
Hawkins,  Iamableto  giveample  detail.  These 
animals,  of  which  there  are  several  non¬ 
electric  species,  are  so  named  from  the  ab¬ 
sence  of  a  dorsal  fin,  and  this  especially 
distinguishes  them  from  the  eel,  to  which 
they  bear  a  great  resemblance.  The  gym¬ 
notus  electricus  is  an  inhabitant  of  the  fresh¬ 
water  rivers  and  lakes  of  south  America, 
being  very  common  in  the  Llanos  de  Caracas, 
and  the  -waters  which  flow  into  the 
Guyana  :  here  it  attains  the  great  length  of 
five  or  six  feet:  its  body  is  smooth,  un¬ 
covered  by  scales,  but  lubricated  by  a  thick 
mucus ;  the  eyes  are  small,  and  very  near 
-the  nose  ;  around  the  mouth  are  numerous 
papillae  ;  beneath  and  just  behind  the  under 
jaw  is  the  anus.  The  abdomen  is  of  very 
limited  extent,  the  greater  part  of  the  fish 
being  made  up  of  the  muscles  of  progression 
and  the  electrical  organs  :  these  are  brought 
into  view  by  reflecting  the  skin  from  the 
side,  together  with  a  dense  aponeurosis 
which  covers  them,  and  is  continuous  with 
that  forming  the  intermuscular  septa.  In 
this  stage  of  the  dissection  we  observe 
superiorly  the  dorsal  muscles ;  then  the 
greater  electrical  organ,  composed  of  longi¬ 
tudinal  laminae  ;  thirdly,  an  inferior  plane  of 
lateral  muscles ;  and  lastly,  the  lateral  fin 
muscles,  on  reflecting  which  wre  see  the 
lesser  electrical  organ. 

In  a  transverse  section  of  the  fish  (Fig.  5) 
all  the  parts  are  better  discriminated,  and  the 
dorsal  muscles  are  found  to  be  made  up  of 
four  or  five  planes,  between  which  exists  an 
aponeurosis  ;  the  longitudinal  laminae  of  the 
electrical  organs  also  are  seen  to  extend 
inwards  quite  to  the  mesial  line  :  on  each  side 
of  the  vertebral  columns  are  the  cut  ends  of 
the  peculiar  nerves  of  Hunter,  but  which 
are  the  dorsal  branches  of  the  fifth,  while 
beneath  the  spine  are  the  systemic  vessels, 
then  the  air  sac,  and  lastly  a  perpendicular 
aponeurotic  septum,  which  separates  the 
fish  into  two  lateral  valves.  Observing  the 
electrical  oi'gans  more  closely,  we  find  that 
each  lamina  is  subdivided  by  perpendicular 
septa,  which  are  seen  as  well  in  a  longi¬ 
tudinal  as  a  transverse  section  of  the  battery, 
and  this  results  from  their  pursuing  an 
oblique  course  from  within  outwards.  These 
septa  effect  so  many  divisions  or  cells  in  the 
laminse,  and  they  are  filled  w7ith  an  albumino- 
gelatinous  fluid  ;  so  that,  to  review,  we  find 
the  electrical  organ  of  the  gymnotus  com¬ 
posed  of  laminae  which  in  their  turn  are 
made  up  of  cells ;  and  this  arrangement  is 
precisely  similar  to  the  battery  already  de¬ 
scribed  belonging  to  the  torpedo  :  the  surface, 
however,  is  much  more  extensive :  thus,  in 
a  gymnotus  of  three  feet  and  a  half  long, 
which  I  examined,  there  were  upwards  of 


fifty  of  these  laminae  in  the  two  organs  on 
each  side,  while  the  entire  battery  contained 
about  550,000  cells,  which  were  much  larger 
than  the  compressed  hexagonal  cells  of  the 
torpedo.  Lacepede  calculated  that  the  dis¬ 
charging  surface  of  the  organs  of  one  of 
these  fish,  four  feet  in  length,  was  at  least 
one  hundred  and  twenty-three  square  feet. 

The  shape  of  the  greater  electrical  organ 
is  that  of  a  wedge,  commencing  by  a  broad 
rounded  border  just  behind  the  Jiead.  As 
it  proceeds  backwards  it  gradually  tapers 
from  the  termination  of  the  inferior  laminae. 
The  lesser  organ  begins  from  a  point 
behind  and  beneath  the  preceding,  and  be¬ 
comes  broader  and  broader  towards  the 
tail,  where  it  ends  :  at  the  origin  as  well  as 
termination  they  are  both  very  thin. 

These  organs  are  largely  supplied  by 
nerves  which  are  derived  from  the  spinal 
cord  :  according  to  Rudolphi  they  are  224  in 
number  :  each  issues  through  the  interspinal 
foraminae,  and  passing  down  over  the  air- 
bladder  and  longitudinal  septum,  they  divide 
and  sub-divide  into  long  straight  branches, 
which  give  off  filaments  opposite  each 
lamina  to  the  numerous  electrical  cells. 
The  dorsal  branch  of  the  fifth,  as  far  as  I 
could  make  out,  did  not  give  any  branches 
to  the  battery,  but  seemed  to  supply  the 
muscles  in  its  course.  These  spinal  nerves 
of  the  gymnotus  are  very  large,  in  compari¬ 
son  with  the  same  nerves  of  the  eel  or 
conger ;  and  the  brain  also  exhibits  several 
points  of  interest,  particularly  in  the  large 
size  of  the  cerebellum  (see  Fig.  6.)  Of  the 
anatomy  of  the  silurus  of  Linnaeus,  or  malap- 
terus  of  Lacepede,  I  have  very  little  to  say  : 
its  anatomy  has  been  made  out  by  the  dis¬ 
sections  of  Geoffroy,  Rudolphi  and  Muller, 
and  Valanciennes.  The  fish  inhabits  the 
Niger,  the  Senegal,  and  the  Nile.  There  are 
tw7o  electrical  organs  on  each  side,  which  are 
separated  by  an  aponeurotic  membrane  :  the 
external  one,  which  extends  all  round  the 
animal,  lies  superficially  or  directly  under  the 
skin ;  the  deeper  one  rests  on  the  muscles  : 
they  are  composed  of  a  dense  aponeurosis, 
whose  fibres  in  the  external  one  run  ob¬ 
liquely,  and  thus  form  lozenge-shaped  cells, 
which  are  very  small,  and  filled  with  a  gela¬ 
tinous  substance.  Both  these  are  supplied  by 
nerves.  Thus,  the  superficial  battery  is  sup¬ 
plied  by  the  eighth,  which  runs  under  the 
aponeurosis  before  mentioned,  and  sends 
about  12  or  14  branches  through  it  to  pierce 
the  organ,  and  be  distributed  to  it :  the  in¬ 
ternal  organ  is  supplied  by  small  branches 
from  the  intercostals.  The  structure  of  the 
trichiurus,  which  frequents  the  Indian  seas, 
and  of  thetetraodon,  which  is  met  with  along 
the  shores  of  Johanna,  one  of  the  Comoro 
islands,  has  not  in  either  case  to  my  know¬ 
ledge  been  described. 

[To  be  concluded  hi  our  next.] 
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Interesting  case  of  malignant  disease  of 
the  Eye.  Extirpation  of  the  organ. 
With  a  few  observations  on  the  physio =» 
logy ,  pathology ,  and  treatment  of 
similar  cases. 

Each  stage  of  existence,  each  period  of 
life,  appears  to  have  certain  diseases 
eculiar  to  it :  thus,  one  of  the  well- 
nown  characters  of  carcinoma,  in 
general,  is  to  attack  persons  advanced 
in  life,  rather  than  children,  and  others 
under  the  age  of  puberty.  It  follows, 
therefore,  that  the  remark  of  Desault, 
that  “  cancer  of  the  eye  is  most  frequent 
in  children ,”  appears  at  first  sight  a 
position  inconsistent  with  the  usual 
nature  of  that  disease.  Still,  it  is 
a  statement  difficult  to  contradict, 
supported  as  it  is  by  the  testimony 
of  Bichat,  who  affirms,  “  that  in 
twenty-four  persons  affected  with  what 
is  called  carcinoma  of  the  eye ,  twenty 
at  least  are  under  twelve  years  of  age.” 
Here,  the  truth,  as  in  many  other  ques- 
tionsrelativeto  disease,  would  never  have 
been  attained  without  the  assistance  of 
morbid  anatomy,  which  prevents  our 
confounding  distempers,  which  bear 
some  resemblance  to  each  other,  but 
which  are  in  reality  altogether  different. 
We  are  much  indebted  to  Mr.  Wardrop 
for  his  interesting  observations,*  in 
which  he  has  clearly  proved  that  the 
disease  which  renders  a  severe  opera¬ 
tion  so  frequently  necessary  in  chil¬ 
dren  is  not  true  cancer ,  but  what  is 
now  termed  fungus  hcematodes.  Scarpaf 
remarks  :  “  This  author  has  afforded  a 
solution  of  the  question,  by  showing, 
from  careful  observation,  founded  on 
pathological  anatomy,  that  the  morbid 
change  of  structure  in  the  eyeball  of 
a  child,  commonly  called  carcinoma,  is 
not  in  reality  produced  by  cancer,  but 
by  another  species  of  malignant  fungus, 
to  which  the  epithet  hcematodes  is  ap¬ 
plied — a  disease,  indeed,  equally,  and, 

*  Observations  on  Fungus  Hsematodes  :  Edin¬ 
burgh,  1809. 

f  Translated  by  Briggs,  2d  Edition,  p.  502. 


with  regard  to  the  eye;  more  formida¬ 
ble  and  fatal,  than  cancer,  but  dis¬ 
tinguished  from  it  by  peculiar  cha¬ 
racters,  which,  not  being  confined  to 
any  part  of  the  body,  or  to  age  and 
sex,  attack  the  eyeball  both  of  the 
infant  and  adult.” 

Before  we  proceed  to  consider  more 
particularly  the  relation  between  cancer 
and  fungus  hcematodes  of  the  eye,  it  may 
be  necessary  to  advert  briefly  to  a  few 
very  remarkable  points  of  distinction. 

1st.  The  primary  origin  of  fungus 
hcematodes  is  for  the  most  part  in  the 
retina,  generally  commencing  at  the 
point  where  the  optic  nerve  enters  the 
cavity  of  the  eye. 

2d.  Cancer ,  if  it  commences  in  the 
eye,  attacks  the  superficial  portions  of 
it  in  the  first  instance,  gradually  involv¬ 
ing  the  more  deeply  seated  parts,  and, 
as  far  as  our  present  evidence  extends, 
the  surface  of  the  conjunctiva  and  the 
lacrymal  gland  are  the  only  textures 
belonging  to  the  eye  primarily  affected 
with  carcinoma. 

3d.  It  is  the  opinion  of  Scarpa  that 
cancer  of  the  eye  is  much  less  destruc¬ 
tive  than  fungus  hcematodes ,  because  it 
commences  on  the  external  portion  of 
the  organ ;  so  that  whatever  relates  to 
the  formation  and  progress  of  the  dis¬ 
ease  is  open  to  observation.* 

4th.  The  last  distinction  between 
what  is  called  cancer ,  and  fungus  hcema¬ 
todes,  that  we  shall  notice,  is  the  pulpy 
softness  of  every  portion  of  the  diseased 
mass  in  the  last  of  these  diseases — a 
character  completely  opposite  to  the 
firm  unyielding  carcinomatous  fungus. 

The  word  cancer  {KapwXos,  literally  a 
crab )  has  undergone  several  changes 
since  its  first  introduction  into  medical 
language.  The  Romans  applied  it  to 
the  several  conditions  of  gangrene  and 
sphacelus,  while  the  Greeks  used  the 
term  carcinoma  only  to  designate  the 
disease  known  to  us  as  cancer  :  at  a 
later  period,  however,  authors  used  it 
as  a  synonym  of  carcinoma,  or  carcinos 
(KapKLi'wfj.a,  napKivos.)  It  would  extend 
this  paper  far  beyond  its  prescribed 
limits  were  we  to  inquire  the  origin  of 
this  term  ;  whether  it  was  used  in  the 
first  instance  from  a  supposed  resem¬ 
blance  to  the  body  and  claws  of  a  crab, 
or  from  the  idea  that  an  animal  de¬ 
voured  the  affected  part,  or  with  the 

*  Scarpa  is  also  of  opinion  that  a  cancerous 
fungus  on  its  first  appearance  is  not  malignant, 
but  that  it  becomes  so  in  process  of  time. 
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intention  of  conveying  the  notion  of 
something  particularly  loathsome  in 
the  nature  of  the  complaint.  It  is  not 
improbable  that  all  the  above  conside¬ 
rations  influence  the  selection  of  the 
name.  It  was,  however,  at  first  sup¬ 
posed  to  be  a  disease,  confined  only  (or 
in  most  cases)  to  the  breast,  and  on 
turning  to  Paulus  ab  iEgina*  we  have 
his  description  of  cancer  in  the  follow¬ 
ing  words.  “  Cancer— -a  hard  irregular 
tumor,  sometimes  with  and  sometimes 
without  an  ulcer,  which  may  arise  in 
any  part  of  the  body,  but  most  fre¬ 
quently  attacks  the  breast.”  Early  ob¬ 
servers,  remarking  the  very  great  dif¬ 
ference  between  the  ulcerated  and  non- 
ulcerated  stages,  considered  it  right  to 
apply  different  terms  to  each  :  the  name 
of  cancer  was  applied  to  the  former 
state,  and  that  of  scirrhus  to  the  latter. 
Again,  the  scirrhus  stage  was  subdi¬ 
vided  into  twTo  ;  viz.  the  simply  scirr¬ 
hus,  and  the  occult  cancerous,  the 
commencement  of  pain,  being  the 
barrier  between  them. 

From  the  great  resemblance  of  some 
of  the  features  of  the  morbid  mass, 
now  recognised  by  the  term  encepha- 
loid,  to  those  of  carcinoma,  the  name 
of  soft  cancer  was  very  generally 
made  use  of  to  designate  that  disease. 
In  1812,  Bayle,  recognising  the  funda¬ 
mental  similarity  of  hard  and  soft 
cancer  (of  encephaloid  and  scirrhus), 
without  any  wish  of  underrating  the 
importance  of  their  individual  peculia¬ 
rities,  maintained  the  propriety  of  de¬ 
signating  them  by  the  same  general 
name.  “  To  our  countryman  Dr. 
Young,”  (remarks  Dr.  Walsher  in  his 
lucid  article  on  cancer), f  belongs  in 
reality  to  the  merit  of  having  been  the 
first  to  unite  scirrhus  ( carcinoma  scir- 
rhosum)  and  encephaloid  ( carcinoma 
spongiosum )  as  species  of  a  genus 
cancer  or  carcinoma .”  But  his  example 
has  been  very  slowly  followed.  English 
writers,  with  the  exception  of  Mr.  Tra¬ 
vers,  more  keenly  perceptive  of  the  dif¬ 
ferences  rather  than  of  the  analogies 
of  these  products,  have'  almost  to  the 
present  day  continued  to  define  cancer 
as  ulcerated  scirrhus,  and  to  se¬ 
parate  encephaloid  completely  there¬ 
from,  under  the  title  of  fungus  hsema- 
todes.  Nevertheless,  opinion  had  been 
silently  undergoing  a  change  among 
us  ;  we  had  been  gradually  learning  to 

*  Lib.  vi.  chap.  45. 

t  Cyclopaedia  of  Practical  Surgery,  p.  591 . 


recognise  “  the  practical  truth  and  im¬ 
portance  of  Dr.  Young’s  nosological  ar¬ 
rangement,  when  Dr.  Carswell  deprived 
us  of  all  excuse  for  wavering,  by  satis¬ 
factorily  proving  its  justness. 

The  researches  of  Laennec,  Otto, 
Cruveilhier,  and,  lastly,  of  Muller,  have 
very  clearly  established  the  close  re¬ 
lationship  of  another  growth,  originally 
described  by  Laennec  as  colloid ,  to 
scirrhus  and  encephaloid ;  to  this  tissue 
also  the  generic  term  cancer  has  been 
proved,  by  Dr.  Walshe,  to  be  equally 
applicable. 

He  remarks,  that  “  the  union  of 
these  morbid  structures  into  a  distinct 
class  is  not  a  mere  nosological  artifice  ; 
it  is  manifest  that  the  formations  to 
which  we  propose  to  apply  the  generic 
term  cancer  possess  characters  entitling 
them  to  be  grouped  together,  and  sepa¬ 
rated  from  all  others  to  which  the 
frame  is  exposed.”  They  agree  ana - 
tomically,  for  they  are  all  composed  of 
a  containing  and  a  contained  part, 
forming  a  combination  without  its 
counterpart  in  the  natural  structures. 
They  agree  chymically ,  for  they  are  all 
distinguished  by  the  vast  predominance 
of  albumen  in  their  composition.  They 
agree  physiologically ,  for  they  all 
possess  in  themselves  the  power  of 
growth,  and  of  extension  by  con¬ 
tinuity  of  tissue  ;  that  is,  of  assimi¬ 
lating  to  their  proper  substance 
the  most  heterogeneous  materials— an 
inherent  tendency  to  destruction,  and 
the  power  of  local  reproduction.  They 
agree  pathologically,  for  they  all  tend 
to  affect  simultaneously,  or  consecu¬ 
tively,  various  organs  in  the  body,  and 
produce  that  depraved  state  of  the  con¬ 
stitution  known  as  the  cancerous  ca¬ 
chexia.  “Their  title,”  continues  this 
writer,  “  to  be  united  is  quite  as  strong, 
in  respect  of  practical  medicine  and 
surgery,  as  in  respect  of  scientific  pa¬ 
thology,  a  consideration  of  the  very 
highest  importance.  As  respects  the 
name  to  be  given  to  the  genus,  cancer , 
or  carcinoma,  is  clearly  the  best :  to 
limit  these  terms  to  one  particular 
tissue,  when  others  possess  the  very 
properties  on  account  of  which  they 
were  originally  employed,  is  a  palpable 
contradiction.” 

The  following  table  well  illustrates 
the  varieties  of  cancer,  from  which 
it  will  be  seen  that  Dr.  Walshe  con¬ 
siders  cancer  is  synonymous  with 
adventitious  heterologous  tissue.  We 
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may  here  remark,  that  the  fact  of  its  pus.  The  heterologous  material  of  all 
being  a  tissue — in  other  words,  that  it  carcinomatous  formation  is  organizahle, 
possesses  a  peculiar  structure  —  un-  capable  of  vascular  development,  and 
equivocally  separates  it,  as  a  morbid  therefore  undergoes  all  those  changes 
product,  from  others  belonging  to  the  of  increase  and.  decay  consequent  on 
same  class;  for  example,  tubercle  and  such  susceptibility. 


CANCER. 


>. 
r— H 

s 

in 

in 

as 

u 

CO 

cu 

•  rH 

o 

Varieties. 

Synonyms  of  the  Species. 

aS 

Ph 

u 

o 

p. 

c n 

/ 

Spongy,  or  ossivei’ous  tumor. 

Ruysch. 

Strumafungosa[testis] .  Callison. 
Spongoid  inflammation.  Burns. 

Common  vascular  V 

Milt-like  tumor.  Munro. 

sarcoma  f  Aber- 

Medullary  sarcoma.  Abernethy. 

Mammary  sar-  C  nethy. 

Cerebriform  disease,  or  cancer. 
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Acute  fungous  tumor.  C.  Bell. 
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Cephaloma.  Hooper ,  Carswell. 
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Carcinoma  medullare.  Mueller. 
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Soft  cancer.  Auct.  Var. 
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Carcinomatous  sarcoma. 
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Abernethy . 
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Carcinoma  scirrhosum.  Young. 
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Chondroid.  $  liecarnm 

Scirrhus  cancer.  Travers. 
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Cardaceous  tissue. 

Scirrhoma.  Carswell. 
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Auct.  Gall. 

Carcinoma  simplex  vel  fibrosum. 

Carcinomareticulare.  Mueller 

Mueller. 

f  Pultaceous  \ 

Stone  cancer.  Auct.  Var. 
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Cruveilhier. 

Carcinoma  alveolare.  Mueller. 

O 

C  cancer.  s 

Gum  cancer.  Hodgkin. 

From  a  table  now  before  us  the  mean 
age  of  1200  cancerous  subjects  at  death 
was  59*4  years  in  the  male  sex,  and  564 
in  the  female. 

It  is,  however,  an  undoubted  fact 
that  the  different  species  of  cancer  are 
far  from  being  equally  common  to  all 
ages.  Thus,  scirrhus  is  the  form  that 
attacks  the  adult,  while  encephaloid  is 
the  form  usually  assumed  by  the  morbid 
growth  in  young  subjects ;  the  colloid 
appears  only  to  have  been  noticed  in 
adult  individuals. 

The  different  species  of  this  for¬ 
midable  disease  evidently  make  their 
attack  on  the  human  frame  at  different 


periods  of  life,  no  age,  howrever,  being 
free  from  it ;  the  babe  unborn,  and  the 
old  man  of  three-score  years  and  ten, 
being  liable  to  become  victims.  Bil- 
lard*  mentions  a  case  in  which  scirrhus 
had  taken  place  in  the  heart  during 
intra-uterine  life.  Dr.  Walshe  has 
recorded  two  cases  of  meningeal  en¬ 
cephaloid  which  existed  at  birth.  Mr. 
Travers  has  figured  a  very  remarkable 
case  of  encephaloid  disease  of  the  eye, 
observed  by  himself  and  Sir  Astley 
Cooper.  At  birth,  the  eyeball  was 
about  the  size  of  a  large  walnut. 


*  Traits  des  Maladies  des  Enfans. 


CERTAIN  DISEASES  OF  THE  EYE. 


895 


M.  Cmveilhier  has,  on  the  other 
hand,  mentioned  a  case  in  which  uterine 
cancer  commenced  at  the  very  advanced 
age  of  84. 

We  may  remark,  also,  that  the  three 
varieties  of  carcinoma,  viz.  the  en- 
cephaloid,  scirrhous,  and  colloid,  have 
some  points  of  distinction  by  which  each 
may  be  easily  known,  viz.  colour,  shape, 
size,  microscopical  constituents,  supply 
of  vessels,  situation,  and  the  age  at 
which  the  patient  is  attacked  by  them. 
To  examine  these  separately  would 
take  much  time  and  space;  we  must 
therefore  hasten,  lastly,  very  briefly 
to  describe  the  case  in  which  the  eye 
was  successfully  extirpated  in  a  boy  of 
nine  years  old.  But  first  it  may  be 
added,  that  Mr.  Tyrrell  observes,  “  that 
he  is  compelled,  at  present,  to  place 
together  that  which  is  usually  consi¬ 
dered.  as  a  scrofulous  affection  of  the 
retina,  and  that  which  proceeds  to  the 
development  of  true  fungus  hsematodes, 
from  inability  to  point  out  any  signs 
by  which  the  two  diseases  can  be  dis¬ 
tinguished  in  the  early  stages ;  and 
also  from  the  conviction  that  the  two 
are  sometimes  similar  in  origin,  and 
that  that  which  is  at  first  simple  may 
subsequently  become  malignant. 

Case  of  William  Bartrup ,  cet.  9. 

April,  1841. — The  mother  brought 
this  boy,  then  about  seven  years  of  age, 
to  my  house,  for  an  affection  of  the 
eye,  which  had  been  coming  on  for 
some  years.  The  boy  presented  a  very 
remarkable  appearance.  The  eye-lashes 
of  the  left  eye  were  gone,  and  the  lower 
lid  partially  everted  ;  the  globe  of  the 
eye  was  much  increased  in  size,  and 
the  vitreous  body  was  turbid  and  of  a 
dirty  brown  colour.  On  a  more  minute 
examination  the  pupil  was  found  di¬ 
lated;  the  iris  dull,  discoloured,  and 
pushed  forwards,  and  the  chambers 
for  the  aqueous  fluid  in  part  destroyed. 
The  vessels  of  the  conjunctiva  and 
sclerotica  contained  red  blood ;  and 
during  the  occurrence  of  the  changes 
above  mentioned  considerable  inflam¬ 
mation  must  have  existed.  There  was 
also  profuse  lachrymation,  some  pain, 
and  a  great  disinclination  to  turn  the 
eye  towards  the  light.  The  globe  was 
tender  and  tense  to  the  feel,  and  severe 
ocular  and  circumorbitar  pains  were 
complained  of.  The  palpebrse  were 
tumid,  and  very  red,  and  the  superficial 


veins  much  enlarged,  and  fully  dis¬ 
tended  with  blood  of  a  dark  colour. 

The  mother  told  me,  that  some 
months  before  she  had  remarked  that 
the  pupil  appeared  to  have  “  a  yellow 
cast  (appearance),  but  the  lad  did  not 
suffer  any  pain  at  first.”  I  learnt,  also, 
that  this  yellow  tinge  soon  increased, 
at  first  very  slowly,  then  more  quickly, 
“  and  the  eye  began  to  be  bloodshot.” 
The  child  appeared  uneasy;  a  chymist 
was  consulted,  and  some  powders  given, 
and  leeches  applied  to  the  affected 
organ.  “  But  they  did  no  good,”  and, 
continued  the  mother,  “  the  more  he 
took  the  worse  he  became ;  so  we  gave 
up  doctoring  till  he  got  so  bad  we  were 
obliged  to  bring  him  to  you.” 

The  poor  little  fellow  was  much 
depressed,  had  a  distressed  look,  and 
seemed  to  suffer  a  good  deal  of  local 
pain  :  the  cornea  was  clouded,  and  only 
a  confused  mass  could  be  seen  beneath, 
all  distinction  of  lens  or  iris  being 
quite  destroyed. 

The  secretions  generally  were  im¬ 
perfectly  rendered,  and  the  abdomen  a 
good  deal  enlarged :  a  dose  of  calomel 
and  rhubarb  was  therefore  ordered  at 
bed-time,  and  a  dose  of  the  compound 
decoction  of  aloes  in  cinnamon-water 
the  following  morning.  This  was  re¬ 
peated  two  or  three  times  with  advan¬ 
tage.  In  a  week  the  child  appeared 
better,  and  much  of  the  irritation 
already  mentioned  was  removed.  A 
mild  mercurial  plan  of  treatment  was 
now  commenced,  and  steadily  followed 
for  more  than  six  months,  during  which 
period  every  possible  attention  was 
paid  to  the  diet  of  the  child.  The  form 
in  which  the  mercury  was  given  was 
the  Hydr.  c.  cretd,  with  the  Pulv. 
Cinnam.  Co.,  so  as  gently  to  keep  the 
little  patient  under  its  influence,  the 
dose  being  diminished  and  increased 
according  to  circumstances.  After 
taking  this  medicine  for  about  four 
months  some  slight  improvement  was 
evident,  and  at  the  end  of  six  months 
the  diseased  mass  gradually  began  to 
subside.  During  this  treatment  the 
boy  had  improved  in  his  general 
health,  and  was  quite  robust;  much 
increased  in  stature  and  in  bulk. 

I  now  lost  sight  of  my  patient,  and 
saw  no  more  of  him  for  twelve  months, 
when  he  was  again  brought  to  me,  the 
disease  having  made  considerable  ad¬ 
vances.  The  child  had,  meantime 


896 


POTATOES  A  PREVENTIVE  AND  CURE  FOR  SCURVY. 


been  under  the  care  of  a  Quack,  y’clept 
a  water  doctor . 

I  saw  this  poor  little  fellow  now  and 
then  up  to  the  month  of  October  in  the 
last  year,  at  which  time  the  mercury, 
which  hitherto  had  possessed  the 
power  of  arresting  the  disease,  ap¬ 
peared  quite  inert.  The  eye-ball  in¬ 
creased  daily  in  size.  The  boy  com¬ 
plained  of  no  pain ;  and  it  would  appear 
that  the  suffering  is  greatest  whilst  the 
diseased  growth  is  confined  by  the 
unyielding  and  firm  sclerotic  tunic,  if 
we  may  form  an  opinion  from  the  relief 
obtained  when  this  portion  of  the  eye 
gives  way. 

The  removal  of  the  organ  now  ap¬ 
peared  the  only  chance  of  affording 
relief,  or  rather  of  saving  the  poor 
boy’s  life;  although,  at  the  time,  I 
feared  that  this  would  afford  but  little 
chance. 

1  was  well  aware  that  the  result  of 
the  removal  of  the  diseased  organ  had 
been  very  unsatisfactory,  but  still  I 
thought,  in  this  case,  I  was  bound  to 
propose  it  to  his  parents  ;  and,  with 
their  consent,  the  eye-ball  was  removed 
in  the  usual  manner. 

It  is  needless  to  describe  the  steps  of 
the  operation :  I  had  the  valuable  as¬ 
sistance  of  my  friend  Mr.  George 
Chapman.  The  diseased  mass  was 
removed  with  a  plain  straight  knife, 
some  little  difficulty  being  experienced, 
from  the  very  great  softness  of  the 
globe.  Various  instruments  are  spoken 
of  as  required  ;  curved  knives  and 
scissors,  hooks,  blunt  and  sharp,  &c. 
&c.  &c. ;  but  I  have  long  been  of 
Opinion  that  the  more  we  simplify  our 
operations,  and  the  less  we  torture  the 
patient  with  dressing,  the  better.  The 
boy,  in  this  case,  got  well  over  the 
operation,  and  is  now  quite  recovered. 
The  other  eye  is  much  improved,  and 
the  mother  told  me,  a  few  days  ago, 
that  he  was  “in  the  best  of  health.” 

•  We  have  the  valuable  authority  of 
Mr.  Tyrrell  for  stating,  that  in  many 
cases,  in  children,  the  disease  has  sub¬ 
sided,  and  the  globe  become  atrophied, 
under  steady  and  long-continued  mer¬ 
curial  treatment.  It  therefore  behoves 
us  to  endeavour,  by  every  means  in  our 
power,  to  produce  this  effect,  by  the 
plan  already  pointed  out,  before  we 
propose  an  operation  which,  I  am  fully 
satisfied,  in  the  great  majority  of  cases, 
will  fail  after  a  long-continued  course 


of  mercury  has  been  tried  without 
success. 

Grove  Street,  East  Retford, 

Feb.  15  th,  1843. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  letter  of  Dr.  Baly,  contained  in  a 
late  number  of  your  excellent  Gazette, 
has  recalled  to  my  mind  a  memoran¬ 
dum  taken  of  a  conversation  in  which 
I  joined,  on  the  subject  of  scurvy,  with 
a  highly  intelligent  medical  gentleman, 
then  attached  to  the  “  Hopital  de  la 
Charite,”  in  Paris,  and  as  far  back  as 
the  month  of  September  1834,  when  I 
was  last  in  that  capital.  This  gentle¬ 
man,  whose  name,  I  much  regret  to 
say,  has  now  entirely  escaped  me  (hav¬ 
ing  never  since  had  the  pleasure  of 
meeting  him),  had  previously  served 
as  a  medical  officer  in  the  French  navy, 
and  had  evidently  given  great  atten¬ 
tion  to  the  nature  and  treatment  of  the 
“  Purpura  nautica.”  I  well  recollect 
feeling  surprised  when  he  assured  me 
that,  during  several  long  sea-voyages, 
he  had  amply  tested  the  great  efficacy 
of  sound  and  fresh  potatoes  in  the  pre¬ 
vention  and  cure  of  scorbutic  disease 
amongst  the  seamen.  He  recommend¬ 
ed  the  administration  of  the  vegetable 
several  times  a  day,  in  its  raw  state, 
but  scraped  sufficiently  fine  to  make  it' 
digestible,  and  had  proved  it  to  be  thus 
a  most  valuable  remedy  in  the  way  of 
diet :  the  more  so  since  it  is  easily  kept, 
and  very  generally  obtainable  where 
other  vegetables  in  a  fresh  and  whole¬ 
some  state  cannot  be  procured. 

Since  the  knowledge  of  this  fact  in 
the  navy,  and  among  our  professional 
brethren  serving  therein,  may  prove  a 
matter  of  much  importance  in  securing 
the  health  of  British  marines,  and  in 
totally  banishing  from  the  service  all 
the  phenomena  and  exhausting  symp¬ 
toms  characteristic  of  sea  scurvy,  your 
publication  of  this  note  in  your  widely 
circulating  periodical  will  much  oblige, 

Sir, 

Your  obedient  servant, 
Fras.  Peppercorne, 

Delalioye  Street,  Storey’s  Gate,  M.R.C.S. 

Westminster,  March  1,  1843. 
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<i  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


A  System  of  Clinical  Medicine .  By 
Robert  Graves,  M.D.  M.R.I.A., 
one  of  the  Physicians  of  the  Meath 
Hospital  and  County  of  Dublin  In¬ 
firmary,  &c.  &c.  &c.  Dublin,  1843. 

To  the  readers  of  the  Medical  Gazette 
the  name  of  Dr.  Graves  is  familiar; 
for  numerous  and  valuable  have  been 
his  contributions  to  its  pages.  But 
this  very  circumstance,  while  it  has 
added  to  the  interest  of  our  journal, 
has  the  disadvantage,  when  we  come 
forward  as  reviewers,  that  the  sense  of 
obligation  tends  to  rob  us  of  our  im¬ 
partiality.  Let,  our  professional  bre¬ 
thren,  then,  not  trust  to  our  report,  but 
procure  the  work  and  judge  for  them¬ 
selves. 

Dr.  Graves  has  now  for  many  years 
been  engaged  in  delivering  clinical 
lectures  at  the  Meath  and  Sir  Patrick 
Dun’s  Hospitals,  and  his  opinions  have 
become  widely  circulated  not  only 
through  the  medium  of  his  pupils  but 
in  consequence  of  numerous  papers 
having  appeared  in  some  of  the  prin¬ 
cipal  journals  both  of  this  country  and 
America.  One  of  the  great  peculiarities 
of  the  lectures  is  that  they  are  strictly 
clinical ,  and  bear  internal  evidence  of 
being  dictated  by  actual  observation 
and  experience.  The  lectures  on  Fever 
wall  be  found  particularly  valuable  and 
elaborate,  as  are  those  likewise  on 
Syphilis  and  Mercury. 

In  a  second  part  the  volume  contains 
a  collection  of  very  valuable  papers 
published  at  various  times  in  the  Dublin 
Medical  Journal,  and  embracing  a 
variety  of  interesting  and  important 
subjects.  Many  of  these  we  noticed 
at  the  time  of  their  appearance,  and 
our  object  at  present  is  not  to  republish 
any  of  Dr.  Graves’s  papers,  but  simply 
to  recommend  the  volume  to  the  at¬ 
tention  of  our  readers. 


Galen  on  the  Hand.  8vo.  p.  44*. 

We  are  glad  to  see  this  translation  of 
so  celebrated  an  essay,  and  we  hope 

*  Our  copy  lias  no  title-page. 

798. — xxxi. 


that  the  author  will  continue  his  useful 
labours.  We  would  earnestly  recom¬ 
mend  him,  however,  not  to  translate 
quite  so  literally,  as  many  of  his  sen¬ 
tences  are  very  stiff' English,  and  others 
not  English  at  all.  The  following  ex¬ 
tracts  will  give  some  notion  of  the 
manner  both  of  Galen  and  his  trans¬ 
lator  :  — 

“  Man  is  the  wisest  of  all  animals, 
and  hands  are  proper  for  so  wise  an 
animal.  Not  because  he  has  a  hand 
is  he  the  wisest  animal,  as  Anaxa¬ 
goras  said  ;  but  because  he  is  the 
wisest  animal  he  has  a  hand,  as  most 
truly  Aristotle  says.  For  the  hands 
instruct  not  man  in  arts,  but  reason. 
The  hands  are  organs,  as  the  lyre  to  the 
musician,  or  the  forceps  to  the  artist. 
But  the  lyre  does  not  teach  music,  nor 
the  forceps  arts,  but  there  is  an  arti¬ 
ficer  for  each,  who  is  endowed  with 
reason,  but  he  could  not  work  without 
instruments”  (p.  7-) 

“  Therefore,  let  us  begin  with  the 
words  of  Hippocrates,  as  if  the  voice  of 
a  god :  for  in  the  passage  in  which  he 
demonstrates  the  use  of  the  nails,  where 
he  shows  how  large  it  was  suitable  for 
them  to  be  ;  in  that  very  place,  like¬ 
wise,  he  equally  demonstrates  in  these 
words,  the  reason  why  the  hand  has 
been  divided  into  fingers,  and  why  the 
thumb  is  placed  in  opposition  to  the 
four  fingers.  *  The  faultless  construc¬ 
tion,  and  the  excellent  disposition  of 
the  fingers,  (which  he  calls  euphuia), 
is,  that  that  finger  should  be  long 
which  is  in  the  middle,  and  that  the 
thumb  be  set  in  opposition  to  the  index 
finger.  For  the  division  of  the  fingers 
was  made,  that  they  might  be  sepa¬ 
rated  as  far  as  possible  from  each  other, 
which  arrangement  is  altogether  the 
most  useful ;  therefore,  he  suitably  ob¬ 
serves,  that  when  any  property  is  pre¬ 
sent  in  organs,  on  account  of  which 
they  have  been  formed,  that  a  construc¬ 
tion  of  this  kind  is  by  far  the  most 
suitable  ;  certainly,  according  to  which 
construction  the  thumb  has  been  placed 
in  opposition  to  the  fingers.  But  if 
the  hand  had  only  been  thus  divided, 
notwithstanding,  the  thumb  would  not 
have  been  very  far  distant  from  the 
fingers,  it  certainly  would  not  have 
been  opposed  in  contrary  position.’  ” 
(pp.  19—20.) 
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Ueber  die  Anhdngigkeit  der  physischen 
Populatio  nskrafte  von  den  einfac li¬ 
sten  Grundstoffen  der  Natur,  mit 
specieller  Anwendung  auf  die  Bevol- 
kerungs  Statistik  von  Belgien.  Von 
Dr.  Ferdinand  Gobbi.  Leipsic  und 
Paris.  1842. — On  the  Dependence 
of  the  Physical  Powers  of  Popula¬ 
tion  upon  the  simplest  Elements  of 
Nature ,  with  special  application  to 
the  Statistics  of  the  Population  of 
Belgium.  By  Dr.  Ferdinand  Gobbi. 
Leipsic  and  Paris.  1842.  4to.  pp. 
300,  with  plates  and  tables. 

This  handsome  volume  does  great  cre¬ 
dit  to  its  ingenious  author  ;  and  those 
whose  destiny  allows  them  leisure  for 
such  physical  and  philosophical  inqui¬ 
ries  will  be  gratified  by  the  German 
industry  of  Dr.  Gobbi.  The  plates  re¬ 
present  the  hydrography  of  Belgium, 
and  the  tables  give  very  minute  details 
relating  to  the  same  subject. 


MEDICAL  GAZETTE. 

Friday ,  March  17,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  NEW  POOR-LAW  UNVEILED. 

When  perusing  the  accounts  of  war, 
pestilence,  and  famine,  emblazoned  on 
the  pages  of  history,  the  hasty  reader 
is  apt  to  wonder  that  man  and  his 
works  have  not  long  since  been  anni¬ 
hilated.  Since  Germany  during  the 
thirty  years’  war  was  ravaged  by  hos¬ 
tile  armies  in  every  direction  from  the 
Rhine  to  the  Elbe,  from  the  Elbe  to 
the  Danube,  how  came  it,  he  might 
ask,  that  the  country  was  not  reduced 
to  a  wilderness  ?  The  answer  is,  that 
complete  extermination  whether  of 
things  or  of  theories  is  not  so  easy  as 
it  is  sometimes  imagined.  The  French 
convention  decreed  the  utter  destruc¬ 
tion  of  Lyons  ;  yet  Lyons  survives  to 
this  day,  with  a  population  (fides  si 


danda  Butlero )  of  200,000  souls.  Spots 
of  verdure  escape  the  locust  —  epi¬ 
demics  rarely  depopulate  a  country  — 
opinions  flourish  and  are  propagated 
in  spite  of  penalties  and  dungeons ; 
and  codes,  however  stringent,  do  not 
sweep  away  the  customs  of  a  commu¬ 
nity.  In  the  moral  as  in  the  material 
world  there  is  an  innate  resiliency 
against  superincumbent  pressure  ;  so 
that,  after  a  thousand  convulsions,  its 
prospects  shine  out  more  brilliant  than 
ever — like  a  landscape  after  a  summer 
storm. 

These  considerations  may  help  to  ex¬ 
plain  why  the  New  Poor-Law  has  done 
less  mischief  in  nine  years’  grinding 
sway  than  some  apprehended.  In 
the  first  place,  some  favoured  spots 
(Gilbert  Unions,  for  example)  have  alto¬ 
gether  escaped  the  withering  Simoom, 
and  remain  Oases  in  the  desert.  But 
secondly,  and  chiefly,  the  principles  of 
the  new  law  have  not  been  carried  out 
to  their  full  extent.  It  has  been  the 
fortunate  fate  of  many  penal  statutes 
to  be  but  feebly  executed ;  and  when 
we  look  at  the  avowed  motives  of  the 
original  contrivers  of  this  law,  and  their 
accomplices,  we  cannot  but  be  thankful 
that  their  power  has  proved  so  unpro¬ 
portioned  to  their  will.  The  object  of 
the  economists  was  declared  frankly 
enough  a  dozen  years  ago.  It  was 
simply  to  abolish  by  degrees  all  relief 
of  the  poor.  For  such  was  the  pitch 
to  which  they  carried  their  perverted 
enthusiasm,  that  they  expected  to  see 
the  time  when  benefit-clubs  and  in¬ 
surance-offices  would  have  swallowed 
up  all  other  modes  of  providing  for  the 
indigent.  In  the  palihy  days  of  Mal¬ 
thusianism,  private  charity  was  stig¬ 
matized  in  the  same  terms  as  public 
relief,  as  being  equally  destructive  of 
the  independence  of  the  labouring 
classes.  In  spite  of  the  undeviating 
testimony  of  history  and  common 
sense,  it  was  expected  that  the  poor 
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would  “cease  out  of  the  land;” 
and  the  engine  for  this  miraculous 
change  was  asserted  to  be,  the  most 
rigid  abstinence  from  charity  on  the 
part  of  the  rich.  The  economists  were 
too  blear-eyed  to  see  that  a  state  with 
a  liberal  poor-law,  is,  in  reality,  an  in¬ 
surance  society  on  the  most  magnifi¬ 
cent  scale,  where  the  labourer,  not 
half  paid  during  his  years  of  toil,  lays 
up  in  the  treasury  of  the  public  his 
unrecompensed  exertions,  in  case  he 
survives  to  claim  their  reward.  Thus 
the  plantains,  red  herrings,  and  Osna- 
burgh  trowsers  with  which  the  slave¬ 
owner  furnished  the  instruments  of  his 
wealth  during  their  years  of  labour, 
were  never  supposed  to  exempt  him 
from  the  duty  of  maintaining  them 
when  labour  became  impossible.  The 
soldier  and  sailor  see  Chelsea  and 
Greenwich  through  the  long  vista  of 
time  ;  so  that  the  land  and  fund-holder, 
the  ship  and  mill-owner,  need  not  be¬ 
moan  themselves  so  piteously  if  they 
must  succour  the  old  age  of  men  with¬ 
out  whose  youth  their  wealth  would 
have  existed  only  on  paper. 

This  attempt  to  effect  a  euthanasia  of 
poverty,  by  not  listening  to  its  cries, 
and  to  destroy  all  sympathy  with  its 
miseries  by  studiously  confounding  the 
indigent  with  the  criminal,  has  been 
now  pursued  for  so  many  years  that  it 
is  almost  needless  to  prove  the  fact 
formally.  Yet  as  this  is  sometimes 
conveniently  forgotten,  and  as  certain 
amateurs  of  the  new  law  affect  to  be¬ 
lieve  that  it  was  enacted  in  favour  of 
the  poor,  it  may  be  well  to  refresh  their 
memories ;  so  we  will  give  them  an 
extract  from  the  index  to  the  Assistant- 
Commissioners’  Reports,  as  quoted  in  a 
late  debate. 

“  Paupers. — Generally  worthless  and 
profligate,  mostly  made  so  by  impro¬ 
vidence  and  vice.  The  chief  receivers 
of  donations  from  charitable  institu¬ 
tions  and  charitable  ladies,  on  whom 
they  impose. 


“  Much  better  off  than  soldiers. 

“  Generally  made  so  by  vicious  ha¬ 
bits,  and  not  by  unavoidable  causes. 

“  Made  by  lying-in  hospitals,  soup- 
kitchens,  blanket  societies,  and  per¬ 
manent  charities.  Disimprove  rapidly 
both  in  skill  and  morals.  Know  accu¬ 
rately  the  allowance  of  food  in  each 
workhouse  and  each  prison  within 
their  district,  and  try  to  enter  where 
the  largest  and  best  is  given. 

“In  workhouses  fare  luxuriously 
compared  with  the  labourers  of  Ireland 
or  Scotland*.” 

An  index,  like  the  Tatler’s,  says 
Leigh  Hunt,  often  gives  “  us  a  taste  of 
the  quintessence  of  his  humour and 
it  must  be  confessed  that  this  index  is 
insurpassably  faithful  to  the  spirit  of 
the  report  which  it  epitomises.  The 
extract  must  have  been  prepared  in 
vacuo ,  so  inimitably  does  it  preserve 
the  mawkish  flavour  and  intense  bitter¬ 
ness  of  the  original  substance. 

The  farther  we  go  back  in  this 
strange  eventful  history,  the  more 
plainly  do  the  Commissioners  and  their 
understrappers  speak  out.  Hypocrisy, 
quoth  Rochefoucauld,  is  the  homage 
which  vice  pays  to  virtue ;  and  though 
English  philanthropy  could  not  teach 
the  economists  virtue,  it  has  compelled 
them  to  throw  a  veil  over  their  worst 
projects.  Every  now  and  then,  indeed, 
like  the  knight’s  visor  in  a  German 
tale,  which  falls  back  and  discloses  the 
grinning  skull  beneath,  the  veil  is 
thrown  aside,  and  naked  starvation  re¬ 
appears  to  the  affrighted  spectator. 
Still,  on  the  whole,  many  unwilling 
sacrifices  have  been  made  to  good 
feeling ;  for  with  a  press  to  publish 
and  comment,  no  Parliamentary  ma¬ 
jorities  are  sufficiently  large  to  stifle 
the  voices  of  humanity  and  reason. 
The  farther  we  go  back,  therefore,  the 
more  truly  we  see  the  poor-law  in  all 
its  original  brightness,  with  its  sharp 
edge  as  yet  unblunted  by  debate  or 
leader,  calm  argument,  or  indignant 
remonstrance. 

*  Times,  March  7,  1843. 
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“  Had  you  seen  these  roads  before  they  were 
made, 

You  would  lift  up  your  hands,  and  bless 
Marshal  Wade.” 

Now  imagine,  O  reader  !  tliat  you 
could  see  the  New  Poor-Law  “  before 
it  was  made” — in  its  state  of  pre- 
existence — a  mere  embryo,  as  yet  but 
a  candidate  for  birth, — you  too  would 
lift  up  your  hands,  though  we  do  not 
think  that  blessing  would  be  precisely 
the  natural  accompaniment  of  the  ges¬ 
ture.  This  unborn  monster  must  have 
been  a  singular  spectacle,  you  will  say. 
A  sort  of  ratio  holds  good  between  the 
seen  and  the  hidden.  If  Curio  on  the 
hustings  hints  of  treating,  how  openly 
will  he  profess  bribery  in  his  com¬ 
mittee-room  !  If  Aphroditus  is  so  free 
at  dinner,  how  coarse  he  must  be  when 
the  ladies  have  withdrawn !  If  the 
Poor-Law  Bill  is  so  rigorous,  what 
must  have  been  the  dim  visions  of  un¬ 
sparing  severity,  the  ecstatic  hope  of 
an  utter  abnegation  of  charity,  floating 
along  the  imagination  of  its  rapt  con- 
coctors  !  How  must  they  have  chuckled 
over  the  anticipation  of  white  bread 
slily  metamorphosed  into  brown,  and 
this  again  fading  into  oatmeal  and  po¬ 
tatoes,  until  the  poor,  like  the  mare  in 
the  story,  were  gradually  taught  to  live 
upon  nothing ! 

These  schemes  are  not  of  our  inven¬ 
tion  ;  they  were  the  waking  dreams  of 
those  who  plotted  the  new  law,  and 
have  been  lately  laid  before  the  House 
of  Commons  by  Mr.  Walter.  The 
paper  from  which  he  read  the  house 
some  extracts  on  the  23d  ult.,  was  a 
report  furnished  to  Lord  Grey’s  govern¬ 
ment  by  the  commissioners  on  whose 
labours  the  new  law  was  founded.  Not 
more  than  twenty  copies  of  this 
candid  document  were  printed.  One 
of  them,  by  the  death  of  its  posses¬ 
sor,  fell  into  the  hands  of  Mr.  Walter, 
among  whose  papers  it  lay  unnoticed, 
and  unread,  till  a  recent  period.  But 
murder  will  out,  and  it  was  not  the  fate 


of  this  remarkable  declaration  of  war 
against  the  poor  to  remain  for  ever 
buried  in  a  portfolio.  This  precious 
document  recommends : 

“  That  at  any  time  after  the  passing 
of  this  act,  the  Board  of  Control  shall 
have  power,  by  an  order,  with  such  ex¬ 
ceptions  as  shall  be  thought  necessary, 
to  disallow  the  continuance  of  relief  to 
the  indigent,  the  aged,  and  the  impo¬ 
tent,  in  any  other  mode  than  in  a  work- 
house,  regulated  in  such  manner  as  by 
the  aforesaid  Board  of  Control  shall  be 
determined. 

The  power  of  the  Commissioners 
would  be  to  reduce  allowances,  but  not 
to  enlarge  them.  After  this  has  been 
accomplished,  orders  may  be  sent  forth 
directing  that  after  such  a  day  all  out¬ 
door  relief  should  be  given  partly  in 
kind ;  that  after  such  another  period,  it 
should  be  gradually  diminished  in 
quantity,  until  that  mode  of  relief  was 
extinguished.  From  the  first  the  relief 
should  be  altered  in  quality,  coarse 
brown  bread  being  substituted  for  fine 
white ;  and,  concurrently  with  these 
measures  as  to  the  out-door  poor,  a 
gradual  reduction  should  be  made  in 
the  diet  of  the  in-door  poor,  and  strict 
regulations  enforced.” 

Nor  is  this  all : 

“  As  one  barrier  to  the  increase  of  ex¬ 
penditure  in  the  detailed  management, 
the  Commissioners  should  be  em¬ 
powered  to  fix  a  maximum  of  the  con¬ 
sumption  per  head  within  the  work- 
house,  leaving  to  the  local  officers  the 
liberty  of  reducing  it  below  the  maxi¬ 
mum,  if  they  could  safely  do  so.”* 

Quere,  the  meaning  of  safely  in  this 
passage  ?  Is  rioting  or  diarrhoea  the 
danger  apprehended  by  the  Commis¬ 
sioners  ?  In  truth,  the  master  of  a 
workhouse  must  have  a  fine  tact,  both 
social  and  medical,  to  pare  another  slice 
from  the  branny  loaf,  or  subtract  another 
spoonful  from  the  attenuated  gruel,  and 
with  a  diet-table  on  the  limits  of  star¬ 
vation,  yet  keep  his  meagre  flock  in  a 
presentable  state ! 

Every  one  must  confess  that  this  re¬ 
port  is  the  most  curious  exposure  of  the 
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real,  unvarnished  meaning  of  a  public 
measure  that  has  taken  place  in  our 
time.  All  comment  on  it  is  quite  super¬ 
fluous  ;  but  it  would  be  doing  service 
to  the  good  cause  to  reprint  it  by  the 
myriad,  and  circulate  it  from  one  end 
of  the  island  to  the  other. 


A  HELP  TO  MEDICAL  WRITERS. 

It  is  an  old  and  a  true  saying,  Non 
omnia  possumus  omnes.  The  industry 
which  collects  facts,  and  the  genius 
which  generalizes  them,  are  not  always 
combined  in  the  same  person  ;  though 
the  hosts  of  literature,  like  a  well- 
ordered  army,  require  their  pioneers  and 
sappers  as  well  as  their  riflemen  and 
dragoons.  In  our  own  profession,  a  few, 
but  only  a  few,  have  wielded  the  pen 
and  the  lancet  with  equal  dexterity  ; 
and  while  a  Heberden  or  a  Gooch  occurs 
once  in  fifty  years,  we  daily  see  doctors, 
the  delivery  of  whose  thoughts  is  pre¬ 
vented  by  a  kind  of  literary  dystocia. 
Hence  it  often  happens  that  the  atten¬ 
tion  of  the  medical  reviewer  is  drawn 
from  his  author’s  thoughts  to  the  lan¬ 
guage  in  which  they  are  clothed ;  and, 
as  in  the  good  old  times,  an  ill-dressed 
man  was  sternly  repulsed  from  the 
Opera  House,  without  inquiry  into  his 
personal  merits ;  so  an  author  whose 
opinions  are  travestied  in  a  slip-slop 
dialect  is  rejected  without  pity.  “  Get 
your  book  translated  into  English,”  says 
the  reviewer,  “  and  we  will  then  con¬ 
sider  its  merits.” 

The  advantage  of  literary  assistance 
in  such  instances  as  these  is  too  ob¬ 
vious  to  be  insisted  on.  But  it  will  be 
objected  that  in  many  aggravated  cases 
the  disease  is  more  deeply  seated,  and 
that  the  author  writes  unintelligibly, 
because  he  thinks  confusedly.  Our 
love  of  truth  obliges  us  to  confess  that 
this  is  too  often  the  case  ;  yet  even  this 
evil  is  not  beyond  the  reach  of  art : 
“  there  is  a  remedy,”  says  Sancho,  “  for 
every  thing  but  death.”  A  good  critic 
will  not  confine  his  corrections  to  simple 
matters  of  grammar,  but  will  extend 
them  to  the  substance  of  the  work  ;  and 
as  the  sculptor  has  been  said  to  form 
his  statue  by  merely  disencumbering  it 
of  the  marble  which  surrounds  it  in  the 
block,  so  the  friendly  Aristarchus  will 
bring  thoughts  into  the  light  of  day 
from  under  the  mass  of  verbiage  by 


which  they  were  stifled.  We  will  now 
just  mention  where  this  assistance  is  to 
be  procured.  Mr.  Francis  Barham, 
whose  profound  knowledge  of  literature 
has  long  been  the  admiration  of  his 
friends,  has  established  a  Literary 
Agency  Office,  at  6,  Warwick  Court, 
Gray’s  Inn,  where  the  labour  of  cor¬ 
rection,  besides  a  host  of  kindred  ser¬ 
vices,  will  be  performed  for  the  anxious 
author.  Should  medical  books  still 
continue  to  come  out  in  their  present 
unseemly  state,  the  candid  critic  will 
be  apt  to  inquire  “  Why  was  not  the 
MS.  taken  to  Warwick  Court?” 


M'NAUGHTEN’S  TRIAL. 

{From  a  Correspondent.) 


The  recent  trial  of  M‘Naughten,  for 
the  murder  of  Mr.  Drummond,  is  one 
of  the  most  important,  of  a  similar  na¬ 
ture,  which  has  ever  occupied  the  atten¬ 
tion  of  an  English  court  of  justice; 
because  the  question  mainly  turned 
upon  the  degree  of  insanity  which 
renders  a  man  irresponsible  for  his 
criminal  acts.  We  presume  that  few 
will  doubt  that  M‘Naughten’s  case  was 
a  very  marked  one  of  monomania.  The 
delusion,  that  persecutors  haunted  him 
wherever  he  went ;  that  the  faces  of 
his  fellow-townsmen,  the  chief  con¬ 
spirators  against  him,  were  made  to 
appear  before  him  at  Boulogne  and 
elsewhere;  that  they  annoyed  him  by 
significant  nods  and  gestures,  looked  at 
him  with  contemptuous  jesting  sneers,  * 
and  pointed  at  him  as  he  walked. 
Again,  his  roving  from  place  to  place 
to  get  tid  of  them,  but  still  obtain¬ 
ing  no  rest  ;  his  imagining  that 
advertisements  in  the  Glasgow  Herald 
and  in  the  Times  referred  to  him,  and 
pointed  him  out  as  one  guilty  of  rob¬ 
beries  and  unnatural  crimes;  the  dilated 
pupil,  the  wildness  of  the  eye,  the 
flushed  face,  the  violence  of  manner 
whenever  the  subject  of  his  delusion 
was  referred  to,  his  sleepless  nights, 
were  all  proofs  of  existing  disease. 
Nor  was  the  plea  of  insanity  an  after¬ 
thought  to  save  him  from  the  just 

Eunishment  which  would  have  awaited 
im  had  he  been  of  sound  mind.  We 
understand,  from  good  authority,  that, 
had  it  been  necessary,  the  first  appear¬ 
ance  of  disordered  intellect  might  have 
been  traced  as  far  back  as  nine  years, 
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when  he  slowly  recovered  from  fever 
of  a  low  typhoid  character  at  Glasgow ; 
that  the  disease,  at  first  but  slight  and 
with  intermissions,  might  have  been 
shown  to  have  advanced  by  slow 
degrees  till  it  became  remittent,  i.  e. 
that  the  delusion  did  not  haunt  him  at 
all  times  with  the  same  intensity,  but 
that  latterly  it  became  continued,  when 
imagination  having  subdued  attention, 
and  volition  ruled  supreme  in  his  mind. 
Nor  could  a  physical  cause  alone  have 
been  assigned  to  the  malady :  his  mind, 
oppressed  by  incessant  labour  by  day, 
wTas  not  relaxed  by  night;  new  toils 
awaited  him  when  he  retired  to  his 
solitary  room ;  book  after  book  was 
brooded  over,  till  reason  tottered.  When 
we  consider  the  length  of  time  which 
has  elapsed  since  the  first  symptoms 
of  mental  disease  showed  themselves, 
what  are  we  to  think  of  those  who 
allowed  such  a  man  to  be  at  large  P 
Ten  months  have  passed  since  he  w7rote 
to  Mr.  Johnstone ;  eight  months  since 
his  interviews  with  Sir  J.  Campbell, 
Sheriff' Bell,  and  Mr.  Turner ;  eighteen 
months  since  he  applied  to  Wilson,  the 
Commissioner  of  Police,  to  protect  him 
from  his  enemies,  to  avoid  whom  he 
had  passed  a  whole  night  in  the  fields. 

As  regards  the  degree  of  insanity 
w7hicli,  in  the  eye  of  the  law7,  renders  a 
man  irresponsible,  w7e  have  to  con¬ 
sider  that  not  every  one  labouring 
under  partial  madness  is  exempt  from 
punishment ;  it  must  be  shown  that  the 
criminal  is  so  far  insane  that  he  cannot 
distinguish  between  good  and  evil,  right 
and  wrong.  The  essence  of  crime 
consists  in  the  intention  of  the  man 
who  commits  it.  Idiots  and  fatuous 
persons,  therefore,  having  properly  no 
w'ill,  are  not  responsible  for  their  acts  ; 
but  it  does  not  therefore  follow  that 
those  labouring  under  partial  madness 
have  lost  all  self-control  —  are  utterly 
unconscious  of  the  existence  of  those 
sacred  barriers  which  stand  conspicuous 
along  the  frontiers  w7hich  divide  moral 
good  and  evil.  A  lunatic  may  enjoy 
lucid  intervals— this  is  one  example  of 
partial  madness,  and  he  is  properly 
held  responsible  for  every  act  com¬ 
mitted  during  such  interval.  Another 
example  is  that  of  the  monomaniac, 
who  is  capable  of  reasoning  correctly 
upon  every  subject  unconnected  with 
his  delusion.  This  is  the  species  of 
insanity  in  the  case  before  us.  To 
exempt  a  man  from  punishment  who 


labours  under  such  form  of  madness  as 
this,  it  must  be  proved  that  the  crime 
is  the  offspring  of  the  delusion.  This 
w7as  the  ground  which  Lord  Erskine 
took  in  his  celebrated  defence  of 
Hatfield ;  it  was  the  ground  which  Mr. 
Cockburn  took  in  the  present  case. 
We  were  sorry  to  find  that  the  Solicitor- 
General  referred  to  the  cases  of  Bowler 
and  Bellingham  in  the  late  trial,  be¬ 
cause  it  made  this  impression  on  the 
minds  of  many,  that  if  they  were  exe¬ 
cuted,  M‘Naughten  ought  also  to  be 
executed.  But  the  “barbarity”  (to  use 
the  expression  of  a  learned  judge)  which 
condemned  the  former,  who  was  afflicted 
with  the  worst  species  of  madness,  viz. 
that  complicated  with  epilepsy,  and 
the  indecent  zeal  which  hurried  Bel¬ 
lingham  to  the  scaffold,  cannot  be  too 
much  reprobated.  Was,  then,  the  crime 
of  M‘Naugh ten  the  result  of  delusion? 
Was  he  so  insane  that  he  did  not  know 
right  from  wrong  w7hen  he  fired  the 
pistol  at  Mr.  Drummond  ?  M‘Naughten 
imagined  that  his  persecutors  were 
destroying  him  by  slow  poison ;  that 
they  had  caused  him  to  be  affected 
with  phthisis,  of  which  complaint  he 
fancied  he  should  die  before  night.  Eye 
for  eye,  tooth  for  tooth,  murder  for 
murder,  was  his  argument.  “  I  did  no 
wrong ;  I  would  have  shot  Sheriff  Bell, 
the  cause  of  all  my  misery,  as  he  sat  in 
his  chair.  I  went  several  times  to  the 
Court  House  for  the  express  purpose, 
but,  coward!  he  absented  himself.  I 
am  not  mad  ;  I  would  do  the  same 
to-morrow,  were  I  released  from  con¬ 
finement.”  Such  was  his  emphatic 
language. 

There  is  no  doubt  as  to  who  the  real 
object  of  the  attack  was,  and  this  threw 
some  little  difficulty  in  the  way  of  the 
defence;  but  when  it  was  considered 
that  no  doubt  whatever  existed  as  to 
the  state  of  the  unsoundness  of  his 
mind,  both  prior  to  and  during  his 
incarceration,  it  led  to  the  conclusion 
that  he  was  also  insane  when  he  com¬ 
mitted  the  act;  and  that  he  was  so 
insane  as  not  to  be  amenable  to  the 
law  was  made  evident  from  the  further 
roof  that  he  had  no  accomplices  of 
is  guilt;  that  he  was  no  half-mad 
man,  urged  on  by  wickedpersonsfor  their 
own  bad  purposes ;  that  he  made  no 
attempt  to  escape  after  committing  the 
crime,  the  struggle  with  the  policeman 
being,  not  to  get  away,  but  to  fire  the 
other  pistol,  that  he  might  make  sure 
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of  his  victim,  impelled  by  the  insane 
notion  that  one  of  his  persecutors  must 
fall  a  sacrifice  in  order  to  free  him  from 
persecution.  The  first  words  he  spoke 
after  firing  shewed  that  the  delusion 
was  uppermost  in  his  mind.  “  He  shall 
destroy  my  peace  of  mind  no  longer.” 
This,  coupled  with  his  declaration 
before  the  magistrates  at  Bow  Street, 
his  former  statements  to  the  authorities 
at  Glasgow,  and  his  repetition  of  the 
same  ideas,  nearly  in  the  same  words, 
during  his  examination  by  eight  medi¬ 
cal  men  in  Newgate,  could  leave  no 
doubt  in  the  breast  of  any  reasonable 
man  that  he  was  of  unsound  mind,  and 
did  not  know  right  from  wrong  at  the 
time  he  murdered  his  unfortunate  and 
lamented  victim. 


CASE  OF  BRIGHT’S  DISEASE, 

WITH  POLYPOUS  CONCRETIONS  IN  THE 
RIGHT  AURICLE,  AND  EXTENSIVE  AD¬ 
HESIONS  OF  THE  PLEURA  ON  THE  LEFT 
SIDE  OF  THE  CHEST. 

By  John  Percy, 

Physician  to  the  Queen’s  Hospital,  Birmingham. 
{For  the  London  Medical  Gazette .) 


Benedictus  Bragg,  admitted  Oct.  27th, 
1842,  into  the  Queen’s  Hospital,  set.  17, 
and  in  appearance  not  older  than  12.  His 
health  has  always  been  delicate,  and  he  has 
had  several  severe  illnesses,  of  which  the 
principal  were  small-pox  at  3  or  4  years  of 
age,  typhus  fever  at  7  or  8,  and  lastly,  pur¬ 
pura,  which  lasted  for  a  considerable  time, 
and  since  which  he  has  never  been  well. 
His  aspect  is  truly  cachectic,  and  his  coun¬ 
tenance  dejected  and  leuco-phlegmatic. 
His  body  and  lower  extremities  are  now 
affected  with  psoriasis  guttata.  Of  late,  he 
has  had  a  scanty  allowance  of  food.  He 
complains  chiefly  of  pain  in  the  pr®  cordial 
region,  of  occasional  cough  without  expecto¬ 
ration,  of  dyspnoea,  and  palpitation  excited 
by  exertion,  of  thirst,  headache,  increasing 
debility,  and  great  dejection  of  spirits.  His 
appetite  still  continues  pretty  good.  His 
face  and  eyelids  and  legs  were  oedematous. 
The  left  side  of  the  chest  is  much  less  in¬ 
flated  on  inspiration  than  the  right,  and, 
measured  in  the  usual  way,  is  an  inch  and  a 
half  less  than  the  right.  There  is  also  on 
this  side,  anteriorly  and  posteriorly,  general 
dulness  on  percussion,  and  very  feeble  respi¬ 
ratory  murmur,  which,  in  the  lower  parts,  I 
cannot  detect.  Absence  of  resonance. 
The  heart’s  action  is  extremely  rapid  ;  both 
sounds  are  heard,  and  are  not  attended  with 
bruit.  Impulse  a  little  internal  to  left  mam- 


mula,  and  stronger  than  natural.  Pain  of  a 
cutting  character,  excited  by  deep  inspira¬ 
tion  or  coughing,  and  referred  to  the  left 
side  of  the  chest,  near  the  mammula.  The 
cough  and  pain  of  side  commenced  three 
months  ago.  Pulse  rapid,  small,  regular, 
and  moderately  compressible.  Tongue  pale 
and  moist ;  bowels  moved  yesterday.  The 
urine  contains  albumen.  During  the  progress 
of  the  case  it  was  repeatedly  examined,  and 
the  results  will  be  found  in  the  sequel. 

I  prescribed  a  mixture  containing  Tincture 
of  Squills  and  Hemlock,  Nitric  JEther, 
and  Infusion  of  Calumba,  and  a 
powder  of  three  grains  of  mercury  and 
chalk,  with  five  of  rhubarb,  to  be  taken 
every  night.  A  blister  to  be  applied  to 
the  left  side  of  the  chest. 

Nov.  9th. — Appears  to  be  improving. 

pb  Fotassii  Iodidi,  5ss ;  Potass®  Bicar  - 
bonatis,  5j.  ;  Inf.  Calumb®,  f^viij. 
Solve  Capiat,  f^j.  ter  quotidie.  Om.  alia. 

12th. — As  before. 

pb  Olei  Crotonis  Tiglii,  .  ;  Olei 
Oliv®,  f5iij.  M.  Ft.  Linimentum, 
lateri  sinistro  applicand. 

16th. — Puffiness  of  eyelids  and  face, 
especially  early  in  the  morning.  Pulse  140, 
of  the  same  character  as  previously.  Head¬ 
ache. 

pl>  Sp.  iEtheris  Nitr.  Sp.  Juniperi.  Co. 
aa.  fjii. ;  Tinct.  Scill®,  f3j. ;  Potass® 
Acet.  [f3ij.  ;  Infus.  Scoparii.  f^vijss.  ; 
M.  Ft.  Mistura,  et  capiat,  fjj.  ;  4tis 
horis.  Om.  alia. 

19th. — Pulse  150,  small  and  weak  ;  com¬ 
plains  of  depression  and  debility  ;  tongue 
red,  and  scarcely  moist ;  soreness  and  ten¬ 
derness  of  left  side  of  chest  posteriorly. 

Parti  Dol.  applic.  Vesicatorium. 

22d. — Pulse  small,  feeble,  150  ;  tongue 
rough,  and  presents  several  elevated  glan¬ 
dular  spots,  redder  at  the  tip  than  elsewhere  ; 
sleep  disturbed ;  shooting  pain  across  the 
loins  ;  puffiness  of  eyelids  ;  headache  ;  appe¬ 
tite  capricious.  For  several  nights  latterly 
he  has  been  accustomed  to  rise  from  five  or 
six  times  for  the  purpose  of  micturition  ;  he 
passes  a  considerable  quantity  of  dark-brown 
and  turbid  urine.  Legs  not  oedematous  ; 
complains  much  of  feeling  low  and  faint,  and 
“  as  though  he  had  no  life  in  him  dulness 
and  absence  of  respiratory  murmur  on  the 
left  side  extend  higher  posteriorly  than 
anteriorly  ;  no  resonance. 

p,  Potass®  Acet.  3iss. ;  Potass®  Nitrat. 
9ij.  5  Potass®  Carbon.  3j. ;  Sp.  Alth. 
Nitr.  f3iij. ;  Tinct.  Conii,  f3j.  ;  Inf. 
Calumba,  f^vijss.  ;  M.  Ft.  Mist,  et 
Capiat,  fj.  quater  indies. 
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P.r.n.  Habeat.  ex.  aqua  Tinct.  Valer. 

Amon.  gtts.  xxx.  Lateri  Sinistro  Applic. 

Tinct.  Iodinii.  om  alia. 

Dec.  10th. — Rises  four  or  five  times  in 
the  night  for  the  purpose  of  micturition  ; 
since  yesterday  morning  has  passed  65  lbs. 
of  urine  (avoirdupois)  sp.  gr.  1009°  ;  natu¬ 
ral  in  point  of  colour,  and  clearer  than 
before  ;  pallor  of  countenance,  and  puffiness 
of  cheeks  and  eyelids  ;  tinnitus  and  pain  over 
the  eye  ;  dulness  of  left  side  of  chest  much 
diminished,  except  at  lower  part.  In  other 
respects  he  is  as  before. 

Cont.  Medic. 

21st. — Much  the  same  ;  still  rises  five  or 
six  times  in  the  night  to  pass  urine  ;  head¬ 
ache  and  nausea.  During  my  absence  for  a 
few  days  the  following  medicine  had  been 
prescribed. 

Disulph.  Quina,  gr.  viij. ;  Ac.  Sulph. 

Dil.  f5j. ;  Inf.  Cascarilla,  fjviij.  M.  ; 

Ft.  mist.  Capiat  f^j.  ter  die.  ;  Pulv. 

Jalapa  co.  gr.  x.  alter,  noct.  Cont.  med. 

28th. — He  vomits  frequently  both  before 
and  after  taking  food  ;  headache  ;  heavy  and 
doughy  expression  of  countenance ;  pulse  as 
before ;  complains  of  sharp  pain  about  the 
middle  and  anterior  part  of  the  left  side  of 
chest,  slightly  increased  on  deep  inspiration. 

Infus.  Cuspari,  fjiv.  ;  Sp.  Ammon. 

Arom.  f5jss.  ;  Mist.  Camph.  f*iv.  M.  ; 

Ft.  mist.  Capiat.  f5j.  ter  quaterve  indies. 

Om.  alia. 

Jan.  7th. — Much  as  before  ;  puffiness  of 
face  and  eyelids,  and  oedema  of  legs  ;  pale 
leaden  dinginess,  and  remarkably  heavy  ex¬ 
pression  of  countenance  ;  not  so  much  com¬ 
plaint  of  headache  ;  does  not  rise  now  more 
than  two  or  three  times  in  course  of  the 
night  to  pass  urine,  which  is  darker  coloured  ; 
appetite  very  bad  ;  dyspnoea  excited  by 
motion. 

From  this  time  he  continued  to  become 
gradually  ■worse.  He  could  not  be  induced  to 
lie  in  bed,  and  at  night  he  sat  up,  covered  with 
a  blanket,  his  body  inclining  forwards.  Dysp¬ 
noea  was  extreme  in  the  recumbent  posture. 
He  could  scarcely  retain  anything  on  his 
stomach.  He  complained  on  being  moved, 
or  even  touched,  and  appeared  to  suffer 
great  agony.  His  legs  were  tense  and 
cedematous.  Epistaxis  frequently  occurred. 
He  always  referred  his  disease  to  the  heart, 
and  when  asked,  uniformly  complained  of 
pain  in  the  preecordial  region.  There  was 
an  evident  peevishness  of  manner.  Aether 
and  morphia  draughts  were  administerd,  and 
towards  the  last  a  blister  was  applied  to  the 
chest,  with  the  view  rather  to  satisfy  the 
patient,  than  expectation  of  benefit.  At  his 
urgent  request  he  was  removed  from  the  hos¬ 
pital  to  his  own  home.  He  died  on  the 
morning  of  the  25th  of  January.  Fluid 
had  escaped  before  death  from  his  leg,  and 


the  whole  of  the  left  extremity  was  in  a 
gangrenous  state,  the  surface  presenting 
generally  a  deep  red,  and  in  many  parts  a 
dark  brownish  red  appearance,  especially 
towards  the  groin. 

Sectio  on  the  following  day,  at  1  p.m. 
Present  Mr.  Fulford,  house-surgeon,  and 
myself.  Testes  very  imperfectly  developed, 
and  the  pubes  without  a  trace  of  hair. 

Head  not  examined. 

Chest. — Right  lung  everywhere  free  from 
adhesions,  and  perfectly  healthy.  Pleura  of 
left  lung  everywhere  firmly  adherent.  The 
lobes  were  united  by  recent  and  cellular  ad¬ 
hesions,  and  in  the  situation  of  these  ad¬ 
hesions  specks  of  recent  lymph  were  found. 
The  union  between  the  pleuro-pulmonalis 
and  costalis  was  evidently  of  considerable 
standing,  the  false  membrane  being  very 
firm  and  tenacious.  The  left  lung,  although 
contracted,  was  yet  crepitant  in  every  part. 
No  effusion  on  either  side.  No  tubercular 
matter.  Heart. — Natural  in  point  of  size. 
No  displacement.  No  effusion  in  the  peri¬ 
cardium,  which  was  free  from  adhesions. 
Left  ventricle  slightly  hypertrophied.  All 
the  valves  healthy.  Slight  contraction  at 
the  origin  of  the  aorta,  from  the  arch  of 
which  a  small  accessory  artery  was  given  off 
between  the  subclavian  and  common  carotid. 
In  the  right  auricle  fibrinous  concretions 
were  found.  One,  of  the  size  of  a  hazel-nut, 
was  firm,  dense,  white,  and  rounded  ;  it 
was  solid  throughout,  and  presented  no  trace 
of  concentric  structure  or  of  organization  ; 
it  was  attached  by  a  pedicle  terminating  in 
filaments,  which  interlaced  with  the  muscular 
fibres  of  the  auricle.  It  wras  situated  just 
external  to  the  orifice  of  the  superior  cava. 
There  was  also  another  similar  yet  smaller 
concretion.  Filaments,  and  small  pedicel- 
lated  collections  of  dense  fibrin,  were  inter¬ 
laced  with  the  muscular  fibres  of  the  ap¬ 
pendix  of  the  auricle.  The  right  ventricle 
contained  a  layer  of  dense  fibrin  firmly  ad¬ 
hering  by  filaments  to  the  muscular  sub¬ 
stance,  and  to  the  chordee  tendineae  of  the 
tricuspid  valve.  In  both  cavities  of  the  right 
side  of  the  heart  were  loose  coagula  of 
blood. 

Abdomen. — Stomach  and  intestines  were 
empty  and  contracted,  and  had  a  pale 
leaden  hue.  The  kidneys  presented  the 
mottled  appearance  of  confirmed  granular 
degeneration.  The  other  viscera  were 
healthy.  The  bladder  was  distended  with  urine. 

Urine. — I  examined  the  urine  passed  in 
the  night,  at  repeated  intervals. 

Nov.  18th. — Brown  ;  frothy  by  agitation  ; 
turbid  ;  filters  clear  ;  acid  ;  sp.  gr.  1021°  ; 
coagulates  by  boiling  ;  coagulated  matter 
not  dissolved  by  nitric  acid,  I  introduced 
the  poles  of  one  of  Daniell’s  batteries  into 
some  of  the  urine  which  had  been  boiled  and 
filtered,  but  in  this  case  no  further  coagula- 
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tion  was  occasioned  by  the  electric  current. 
The  urine  passed  the  day  before  had  the  sp. 
gr.  1020°,  and,  after  boiling,  filtered  milky. 

Dec.  29th. — Very  pale  and  nearly  quite 
transparent,  sp.  gr.  1010°.  Neutral.  Tur¬ 
bid  by  heat,  with  separation  of  floeculi. 
500  grains  evaporated  over  steam  bath 
left  9-3. 


CLINICAL  REPORT 

OF  THE 

BRITISH  DISPENSARY  IN  SYRIA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  I  may  judge  from  the  interest  now  taken 
by  the  public  in  everything  which  relates  to 
the  progress  of  civilization,  and  the  important 
changes  continually  going  on  in  the  East, 
the  following  communication  will  be  received 
by  your  readers  with  very  peculiar  satisfac¬ 
tion.  It  is  the  first  of  the  kind  which  has 
ever  been  transmitted  from  the  Levant,  and 
is  an  earnest,  I  hope,  of  “  better  things  to 
come.” 

We  have  the  testimony  of  the  most  ex¬ 
perienced  travellers,  that  for  many  genera¬ 
tions,  Syria  and  Palestine,  like  most  other 
parts  of  the  Ottoman  Empire,  have  been 
left  to  the  tender  mercies  of  charm-venders, 
miracle-mongers,  adventurers,  fakirs,  and 
sorcerers,  always  ready  to  impose  upon  the 
credulity  of  the  simple  ;  and,  even  in  modern 
times,  it  is  a  well-known  fact  that,  until 
lately,  there  has  not  been  a  single  resident 
practitioner  to  be  found  (possessing  the 
slightest  claim  to  respectability)  from  Gaza 
tfo  Antioch,  from  Hebron  to  the  Kaoman,  or 
from  Beyrout  to  Damascus,  Itours,  and 
Itamah.  But  there  is  now  an  English  phy¬ 
sician  at  Jerusalem  (Dr.  M'Gowan,  who 
resides  with  the  Protestant  Bishop)  ;  and  in 
the  summer  of  1842,  Dr.  Kerns,  the  first 
agent  of  the  “  Syrian  Medical  Aid  Asso¬ 
ciation,”  also  quitted  the  shores  of  England 
for  the  “  land  of  the  patriarchs.”  This 
gentleman  entered  upon  his  philanthropic 
mission  with  humble  confidence  of  success, 
though  with  some  misgivings  concerning  the 
distracted  state  of  the  country,  and  the 
deeply-rooted  prejudices  of  the  people, 
which,  it  was  to  be  feared,  might,  at  the 
outset,  materially  interrupt  his  labours.  I 
am  happy  to  say  that  he  has  succeeded 
beyond  his  most  sanguine  expectations,  and 
this  interesting  and  densely-populated  terri¬ 
tory  is  now  beginning  to  appreciate  the 
efforts  which  are  making  for  its  relief.  No 
sooner  was  it  announced  that  an  English 
physician  had  been  sent  to  establish  a  Dis¬ 
pensary  at  Beyrout,  than  numbers  of  the 
inhabitants  flocked  down  to  the  coast,  bring¬ 
ing  with  them  the  sick,  the  halt,  and  the 
blind,  that  he  might  “  lay  his  hands  on  them, 


and  heal  them.”  Knowing  as  I  do  the 
deplorable  condition  of  Syria  and  Palestine 
— having  myself  witnessed  the  eagerness  with 
which  professional  aid  is  sought  by  all 
classes,  when  once  their  confidence  is 
established,  and  the  unfeigned  gratitude 
which  the  inhabitants  evince  for  the  most 
trifling  alleviation  of  their  sufferings — it  is 
particularly  gratifying  to  me  to  think  that 
my  own  countrymen  should  be  the  first  to 
associate  in  so  good  a  cause,  and  that  the 
pleasing  office  of  declaring  these  good  tidings 
has  been  entrusted  to  me  by  the  Committee. 
Permit  me,  then,  to  lay  before  you  the  first 
report  of  our  first  medical  agent  in  Syria ; 
and  when  I  tell  you  that  Dr.  Kerns  has,  by 
the  blessing  of  Providence,  himself  relieved, 
in  the  course  of  three  short  months,  under 
every  disadvantage,  1297  of  his  suffering 
fellow-creatures,  who  were  previously,  in 
common  with  many  thousands,  without  any 
resource  to  which  they  could  apply,  let  the 
urgency  be  what  it  might,  and  that  he  has 
voluntarily  contributed  to  their  necessities 
in  various  other  ways,  I  am  certain  you  will 
take  pleasure  in  making  known  what  has 
been  done,  and  what  is  still  doing,  for  poor 
afflicted  Syria.  I  ought  not,  in  conscience, 
to  extend  these  remarks,  otherwise  I  might 
say  much ;  but  it  does  appear,  from  facts 
which  have  come  under  our  notice,  that  the 
philanthropic  exertions  now  making  at 
Jerusalem  and  Beyrout  are  preeminently 
calculated  to  raise  the  British  name  in  the 
estimation  of  the  Syrian  people.  Experience 
teaches  us  that  to  heal  the  sick,  to  assuage  pain, 
and  to  bind  up  the  broken  heart,  under  the 
benignant  influence  of  pity,  is  the  surest 
road  to  the  affections  of  men  ;  and  there  are 
few,  I  apprehend,  so  ruthless  as  to  resist 
such  an  appeal  to  the  better  feelings  of  their 
nature.  Having  once  tasted  the  sweets  o 
sympathy — pure  and  disinterested  friendship 
such  as  this — these  hitherto  deluded  beings 
become  devoted  to  their  benefactors,  and 
multitudes  cry  aloud  for  aid,  which,  alas  ! 
it  is  not  in  our  power  to  give.  They  under¬ 
take  long  journeys  to  implore  relief,  and 
many  faint  and  perish  upon  the  road.  In 
Damascus  alone  there  is  a  population  of 
120,000  utterly  destitute  of  medical  advice. 
We  do  hope  to  be  able,  ere  long,  to  establish 
an  agent  among  them,  and  as  soon  as  our 
funds  will  permit  it  is  our  intention  to  build 
an  hospital  at  Beyrout.  We  feel  that  with¬ 
out  such  an  asylum  our  best  exertions  will 
only  ensure  a  limited  degree  of  success,  for 
many  patients  are  brought  from  the  remote 
and  lofty  regions  of  Lebanon,  and  their 
symptoms  being  aggravated  by  fatigue,  they 
linger  about  the  court-yards,  among  the 
ruins,  and  in  tents,  in  order  to  be  near  the 
“  Hh’akkinn,”  whose  efforts  in  their  behalf, 
however,  are  often  counteracted  by  numerous 
circumstances  which  are  obviously  beyond 
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his  control,  more  particularly  in  cases  of 
fever  and  diseases  of  the  eyes.  It  is  con¬ 
sidered  charitable  in  these  countries  to  crowd 
round  the  sick,  to  cheer  and  amuse  them  ; 
and  where  patients  are  huddled  up  together 
among  heaps  of  filth  and  rubbish,  there  can 
be  little  attention  paid  to  cleanliness,  venti¬ 
lation,  or  temperature — they  can  neither  be 
defended  from  the  sun  by  day,  nor  the  dew 
by  night.  Moreover,  a  great  many,  finding 
themselves  relieved,  and  anxious  to  get  back 
to  their  families,  retire  to  their  distant 
homes  too  soon,  and  doubtless  relapse  in 
consequence.  Thus  it  is  hardly  possible  to 
arrive  at  accurate  results,  either  in  regard  to 
deaths  or  cures.  Any  record  upon  the  sub¬ 
ject  must,  at  present,  be  liable  to  objections, 
but  we  hail  the  document  which  we  have 
received  as  a  harbinger  of  much  good,  and 
every  credit  is  due  to  Dr.  Kerns  for  having 
accomplished  so  much  in  so  short  a  time. 
Another  important  feature  in  the  plan  of  the 
Association  is  to  establish  a  medical  school, 
that  the  natives  may  themselves  be  instructed 
in  the  “healing  art.”  They  display  con¬ 
siderable  abilities,  which  only  want  to  be 
well  directed.  It  may  be  proper  to  state 
that  Dr.  Kerns  (who  was  selected  out  of  40 
eligible  candidates)  is  38  years  of  age, 
married,  and  a  gentleman  of  tried  character 
and  experience. — I  remain,  sir. 

Your  obedient  servant, 
William  Holt  Yates,  M.D. 

53*  Woburn  Place,  Russell  Square, 

Feb.  14th,  1843. 

P.S. — Since  writing  the  above,  intelligence 
has  been  received  that  Sir  Moses  Montefiore 
is  about  to  establish  a  Dispensary  at  Jeru¬ 
salem  for  three  years,  at  his  own  cost,  by 
which  time  it  is  expected  there  will  be  a 
complete  hospital  in  successful  operation. 
The  Dispensary  is  to  be  managed  by  Dr.  S. 
Frankel,  a  Prussian,  and  his  services,  like 
those  of  Dr.  Kerns,  are  to  be  at  the  disposal 
of  persons  of  every  country  and  denomina¬ 
tions  ;  the  doors  will  be  open,  without  dis¬ 
tinction,  to  all  that  suffer  and  apply  for  aid, 
whether  Jew,  Protestant,  Roman  Catholic, 
Greek,  Maronite,  Mussulman,  or  Druse. 

Extract  of  a  letter  from,  Dr.  Kerns  to  the 

Committee  of  the  “  Syrian  Medical  Aid 

Association ,”  London. 

“  Gentlemen, — I  send  you  herewith  a 
report  of  the  three  months  just  ended.  I 
could  not,  from  several  causes,  commence 
my  registry  sooner.  Since  my  last  com¬ 
munication,  this  unhappy  land  has  gained 
nothing  in  tranquillity,  and  what  the  ultimate 
result  may  be  it  is  still  impossible  to  con¬ 
jecture.  However,  my  Dispensary  goes  on 
smoothly  and  satisfactorily.  Of  course,  in 
my  professional  vocation,  I  know  no  distinc¬ 
tion  of  persons.  At  first,  very  few  Turks  or 
Mohammedans  came  to  me — such  was  their 
bigotted  hatred  of  the  Christian  name.  But 


I  must  not  omit  to  mention  that  now,  in 
applying  for  medical  relief,  religious  preju¬ 
dices  do  not  appear  to  have  much,  if  any, 
influence.  My  patients  consist  not  only  of 
every  Christian  sect  in  the  country,  but  also 
of  Mohammedans,  Jews,  and  the  Druses  of 
Lebanon  ;  and  as  a  pleasing  evidence  that 
the  people  appreciate  the  advantages  which 
British  benevolence  has  placed  within  their 
reach,  I  may  notice  the  fact  that,  even  under 
the  seclusion  which  custom  has  imposed  upon 
the  females  of  these  countries,  and  the  re¬ 
luctance  with  which  they  approach  strangers, 
among  the  applicants  at  the  Dispensary  we 
have  had  a  larger  proportion  of  females  than 
males  ! 

“  (Signed)  “  Thomas  Kerns,  M.D.” 
Beyrout,  Dec.  8,  1842. 

Report  of  the  number  of  Patients  relieved 
at  the  Dispensary  of  the  “  Syrian  Medi¬ 
cal  Aid  Association,”  recently  established 
by  the  British  at  Beyrout. 


Sept. 

Oct. 

Nov. 

Total 

Ophthalmia 

Pu  rulent(0  phthalmia 
of  Infants  .  .  . 

Entropium  .  .  . 

Ectropium  . 
Pterygium  . 
Amaurosis  . 
Cataract  .... 
Intermittent  Fever. 
Continued  Fever  . 
Puerperal  Fever. 
Rheumatism. 
Bronchitis  &  Pneu- 

67’ 

5 

1 

1 

58 

14 

27 

18 

130 

4 

3 

6 

30 

13 

28 

13 

'56 

5 

1 

5 

22 

32 

46 

36 

353 

9 

14 

5 

10 

4 

12 

110 

59 

3 

91 

67 

monia  .... 

Pulmonary  Con- 

A 

sumption  .  . 

Inflammation  of  the 

Throat  .... 

1 

2 

2 

5 

Dyspepsia  . 

49 

78 

95 

222 

Disease  of  the  Liver. 

8 

3 

6 

17 

Dropsy  .... 

6 

4 

4 

14 

Dysentery  .  .  . 

3 

4 

7 

14 

Diarrhoea  .  .  . 

4 

2 

2 

8 

Urinary  Diseases  . 

8 

9 

5 

22 

Eruptions  . 

7 

14 

18 

39 

Worms  .... 

14 

11 

12 

37 

Paralysis .... 

4 

Spinal  Disease  . 

2 

Deafness  .... 

3 

2 

3 

8 

Ulcers  .... 

16 

25 

47 

88 

Abscess  .... 

2 

6 

8 

16 

Fungous  Tumors  . 
Hernia  .... 
Club  Foot  .  .  . 

Cancer  .  .  • .  . 

Patients  not  in- 

1 

1 

4 

3 

6 

3 

6 

42 

eluded  in  the  above. 

Total,  1297,  i.  e. 
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The  mean  Temperature  of  Beyrout. 


April  . 

Morning. 

Noon. 

Evening. 

Hottest 

day. 

Differ 

bC 

2 
•  H 

i  e 

o 

s 

ence. 

h  .1 
a  a 
a  £ 
few 

May  . 

65 

72 

66 

86 

7 

6 

J  UU6  • 

T.,1 _ 

71 

77 

72 

89 

6 

5 

J  uly  • 

73 

78 

75 

87 

5 

3 

August 

79 

86 

82 

94 

7 

4 

oept.  • 

r\  ^.4- 

83 

89 

84 

97 

6 

5 

L/Ct»  • 

80 

87 

83 

95 

7 

4 

Nov.  . 

79 

84 

81 

91 

5 

3 

65 

71 

64 

77 

6 

7 

The  mean  temperature  of  Hamdoon,  one  of 


the  higher  villages  of  Mount  Lebanon. 


July  . 

72 

75 

73 

78 

3 

2 

August 

65 

71 

70 

84 

6 

1 

Sept.  . 

69 

73 

72 

83 

4 

1 

Oct.  . 

62 

70 

69 

82 

8 

1 

The  record  of  April,  May,  and  June,  being 
previous  to  my  arrival  here,  was  furnished  by 
a  resident  gentleman.  That  of  Hamdoon 
was  furnished  by  an  American  Missionary. 

(Signed)  Thomas  Kerns,  M.D. 

Remarks  upon  the  above  Report. 

Ophthalmia. — Under  this  head  are  in¬ 
cluded  every  stage  of  the  disease — inflamma¬ 
tion  of  the  conjunctiva,  ulceration  of  the 
cornea,  protrusion  of  the  iris,  specks,  and 
staphyloma.  Inflammation  of  the  eye  here, 
if  improperly  treated  or  neglected,  some¬ 
times  runs  its  destructive  course  with  great 
rapidity.  I  have  seen  protrusion  of  the  iris 
in  about  five  days  from  the  attack ;  and 
partial  opacity  of  the  cornea  is  remarkably 
common.  Active  depletion,  with  mercurial 
purgatives,  and  the  application  of  a  solution 
of  the  nitrate  of  silver,  I  find  the  only  effec¬ 
tual  remedies.  It  is  difficult  to  assign  the 
chief  cause  of  ophthalmia  in  this  country ;  it 
attacks  all  classes  and  all  ages.  It  has  been 
ascribed  to  sleeping  out  in  the  open  air, 
which  the  poorer  classes  are  very  fond  of 
during  the  summer  nights  ;  but  many  cases 
have  also  come  under  my  notice  among  those 
who  never  do  so.  Again,  want  of  cleanli¬ 
ness  has  been  thought  a  fruitful  source  of 
the  disease  ;  but  numerous  instances  occur  in 
individuals  who  are  extremely  clean  and 
neat  in  their  persons  :  neither  can  poverty 
nor  privation  be  with  propriety  assigned  as 
the  cause  :  it  is  incorrect  to  draw  such  a 
conclusion,  because  a  greater  amount  of  dis¬ 
ease  is  to  be  found  among  the  poor :  that 
class  being  the  most  numerous  in  every 


country  will  always  render  this  a  natural 
result.  If  I  were  to  name  any  one  cause  as 
being  more  deeply  chargeable  with  this  dis¬ 
ease  than  another,  I  would  say  that  it  is 
the  direct  glare  of  the  sun  to  which  the  eyes 
are  subjected  by  the  ordinary  dress  of  this 
in  common  with  other  oriental  countries,  as 
it  affords  no  shade  to  the  eyes — such  as  the 
turban,  tabousch,  or  Persian  cap.  The  veil 
worn  by  the  females,  though  covering  the 
eyes,  is  scarcely  less  distressing,  being  closely 
applied  to  the  face,  and  cannot  render  that 
soft  shade  to  the  eyes  which  European  hats 
and  bonnets  afford*. 

Pterigium. — This  disease  of  the  eye  is  very 
common. 

Cataract. — I  have  operated  on  eight  per¬ 
sons  with  various  degrees  of  success  :  but 
such  operations  are  performed  under  great 
disadvantages  without  an  hospital. 

Intermittent  fever. — It  is  difficult  to 
assign  an  evident  cause  for  the  prevalence  of 
this  complaint.  In  the  neighbourhood  of 
Beyrout,  at  least,  where  the  land  is  parched 
with  drought  one  half  of  the  year,  and  where, 
at  no  period,  marshes  or  stagnant  pools  are 
to  be  found  to  any  extent,  marsh  miasma 
would  seem  to  be  out  of  the  question  ;  how¬ 
ever,  if  we  omit  the  association  of  marsh , 
which  is  but  a  casual  circumstance,  the 
theory  of  decomposed  vegetable  and  animal 
matter  will  remain  as  probable  as  any  other, 
and  as  applicable.  These  effluvia  are  often 
more  offensive  from  the  absence  of  water. f 
Intermittent  fever  is  here  found  among  all 
classes  and  ages :  and  frequently  recurs 
several  times  when  the  patient  is  apparently 
quite  well :  and  it  hangs  about  him  for  eight 
or  ten  weeks  together. 

Continued  fever  is  generally  of  the 
common  inflammatory  form.  I  have  only 
met  with  two  or  three  cases  which  assumed 
a  typhoid  character. 


*  There  is  much  truth  in  these  observations ; 
but  I  think  we  may  justly  ascribe  this  “  scourge 
of  Oriental  climates”  to  the  sultry  heat  of  the 
valleys,  exposure  to  the  mid-day  sun,  checked 
perspiration,  caused  by  the  heavy  dew  of  the 
night,  and  other  circumstances  which,  producing 
irregular  determinations  of  blood,  favour  conges¬ 
tion  of  the  liver  and  spleen  ;  and  this  seems  to 
be  borne  out  by  the  fact,  that  persons  of  a  bilious 
temperament,  who  have  swarthy  complexions, 
black  eyes,  and  black  hair,  and  generally  relaxed 
bowels,  suffer  less  from  ophthalmia,  but  are  the 
frequent  subjects  of  dysentery  and  diarrhoea; 
whereas  those  of  a  sanguine  temperament,  who 
have  light  eyes  and  light  hair,  a  deficiency  of  bile, 
and  a  clearer  skin,  often  escape  the  latter,  but 
are  very  prone  to  constipation  and  ophthalmia. 

W.  Holt  Yates,  M.D. 
t  Having  been  myself  a  sufferer  from  this  com¬ 
plaint  at  Beyrout,  and  witnessed  its  effects  in 
others,  I  took  some  pains  to  investigate  the  sub¬ 
ject.  With  your  permission,  therefore,  I  will  avail 
myself  of  an  early  opportunity  of  sending  you  a 
few  remarks  on  the  climate  of  Syria  as  connected 
with  the  points  referred  to  in  this  communica¬ 
tion. 

W.  Holt  Yates,  M.D. 


908 


PORTUGUESE  PRACTICE. 


Rheumatism. — The  prevalence  of  rheuma¬ 
tism  manifestly  arises  from  sleeping  on  the 
ground  in  the  open  air.  I  seldom  find  it 
in  those  who  have  not  thus  exposed  them¬ 
selves. 

Pulmonary  consumption ,  so  far  as  I 
have  been  able  to  judge,  is  a  rare  disease. 
Bronchitis  is  the  most  frequent  pulmonary 
complaint  in  Syria. 

Urinary  diseases.  —  These  are  chiefly 
chronic  affections  of  the  mucous  membrane, 
and  irritation  arising  from  the  habitual  use 
of  stimulants. 

Ulcers. — These  arise  from  trivial  causes, 
and  are  generally  most  obstinate  to  heal. 

Fungous  tumours. — One  of  these  occupied 
the  entire  place  of  the  cornea,  hung  over 
the  cheek,  and  presented  a  bleeding  surface. 
I  passed  a  hook  through  it,  and  removed  it, 
together  with  a  portion  of  the  globe.  It  ap¬ 
peared  to  have  originated  in  a  thickened  con¬ 
junctiva. 

Club-foot. — I  operated  in  two  cases  with 
success,  which  gave  great  pleasure  to  the 
country  people  who  saw  them. 

N.B.  Those  diseases  which  might  be  in¬ 
fluenced  by  season  I  have  marked  in  months 
as  they  occurred,  so  that  at  the  end  of  the 
year  some  useful  calculations  may  be  made 
on  the  subject. 

Thomas  Kerns,  M.D. 

PORTUGUESE  PRACTICE. 

[Continued  from  page  608.] 

Frequent  and  violent  vomiting ,  supposed  to 
depend  on  scirrhus  of  the  pylorus,  cured 
by  extract  of  hemlock,  and  the  endermic 
application  of  acetate  of  morphia.  By 
Dr.  Lima  Leitao. 

A  widow,  aged  50,  of  delicate  frame,  who 
had  never  menstruated  regularly,  and  who 
had  suffered  much  from  dysuria  and  renal 
pains,  for  which  warm  baths  had  been  em¬ 
ployed,  was  attacked,  in  September  1838, 
with  several  fits  of  vomiting  daily.  She 
threw  uji  all  that  she  ate,  and,  at  last,  a 
frothy  whitish  water.  When  the  author 
saw  his  patient,  her  complexion  was  muddy, 
and  her  skin  dry ;  she  was  dispirited,  very 
weak,  and  had  but  little  sleep  ;  the  pulse 
was  small,  but  not  frequent,  the  tongue  dry, 
and  her  thirst  considerable.  The  abdomen 
was  normal  to  the  touch,  with  the  exception 
of  the  epigastric  region  on  the  right  side  of 
the  linea  alba,  close  to  the  false  ribs,  where 
an  induration  was  to  be  felt,  as  large  as  an 
orange,  and  painful  on  pressure.  The  indu¬ 
ration  seemed  to  be  caused  by  an  inflamma¬ 
tory  swelling  of  the  liver  ;  while  the  vomiting 
depended  on  great  irritability  of  the  stomach, 
or  disease  of  the  pylorus.  As  the  vomiting 
had  not  continued  long,  the  author  deter¬ 
mined  it  to  be  a  case  of  chronic  gastritis, 


complicated  with  inflammation  of  the  liver. 
He  accordingly  prescribed  a  large  number  of 
leeches  to  the  epigastrium,  emollient  poul¬ 
tices  mixed  with  belladonna,  emollient 
clysters,  and  saline  aperients.  This  treat¬ 
ment  was  continued  three  or  four  days 
without  advantage  ;  and  then,  in  order  to 
combat  directly  the  nervous  element  of  the 
disease,  he  prescribed  pills  of  lactucarium 
and  saffron ;  and  as  these,  too,  were  of  no 
benefit,  he  gave  pills  containing  one  grain  of 
opium  for  a  dose.  These  somewhat  dimi¬ 
nished  the  sense  of  anxiety,  and  caused  sleep  ; 
but  the  vomiting  and  other  symptoms  con¬ 
tinued.  Two  other  skilful  physicians  were 
now  called  into  consultation.  They  were  of 
opinion,  that,  besides  the  chronic  gastritis, 
there  was  a  scirrhus  of  the  pylorus ;  and 
they  advised  the  alternate  use  of  opium,  and 
small  blisters  to  the  pit  of  the  stomach,  and 
so  on.  This  treatment  likewise  failed,  and 
the  patient  grew  visibly  thinner.  The  author 
then  recollecting  Stoerkli’s  case,  exhibited 
pills  of  the  extract  of  hemlock,  with  a  little 
chicken -broth  for  drink,  senna  clysters,  and 
a  large  blister  to  the  epigastrium,  which  was 
sprinkled  with  two  grains  of  the  acetate  of 
morphia  every  twelve  hours.  By  this  treat¬ 
ment  this  dangerous  attack  went  off,  but  the 
convalescence  was  long. 

[On  this  the  German  translator  observes, 
that  the  blister  and  morphia  must  have  been 
the  most  effective  parts  of  the  treatment ; 
for  the  hemlock  was  given  in  such  small 
doses — only  half  a  grain  daily,  at  first,  and 
and  afterwards  three  times  a  day — that  it 
would  be  difficult  to  ascribe  the  remarkable 
effect  produced  to  this  remedy  ;  particularly 
when  one  knows  what  enormous  doses 
Stoerkh  used  and  recommended  to  produce 
any  important  effect*.] 

Case  of  acute  pleuro -pneumonia,  cured  by 

large  doses  of  kermes  mineral,  after  other 

remedies  had  been  given.  By  Sr.  K.  J.  D. 

Alren. 

An  infantry  soldier,  aged  31,  had  suffered 
in  health  from  three  years’  imprisonment 
and  ill-treatment  by  blows,  through  which 
he  became  affected  with  cough  and  pain  in 
the  chest,  for  which  he  had  not  used  any 
remedies.  He  entered  the  hospital  on  the 
22d  of  October,  1838,  with  all  the  signs  of 
a  violent  affection  of  the  lungs  ;  and  it  ap¬ 
peared,  from  stethoscopic  examination,  that 
the  right  lung  chiefly  was  diseased.  He  was 
twice  bled  to  sixteen  ounces,  took  an  ounce 
of  castor  oil,  an  emollient  decoction,  and 
some  broth.  On  the  following  day  there 
was  another  bleeding,  and  sinapisms  ;  and, 
afterwards,  a  blister  between  the  shoulders, 

*  It  is  almost  certain,  however,  that  the  extract 
is  now  much  better  prepared  than  in  Stoerkli’s 
days.  John  Hunter,  in  his  Treatise  on  the 
Venereal  Disease,  speaks  of  doses  which  would 
now  be  preposterous. — Translator’s  Note. 
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and  an  opium  pill  in  the  evening.  Until 
the  30th,  all  the  symptoms  had  improved  ; 
the  respiration  was  easy,  the  cough  loose, 
and  but  little  fever ;  still  the  right  lung 
retained  its  crepitus.  On  the  31st,  all  the 
symptoms  were  much  worse :  there  was 
great  pain  in  the  right  part  of  the  chest, 
sanguineous  sputa,  and  oppression  which 
during  the  night  bordered  on  suffocation ; 
the  crepitus  in  the  chest  was  very  considerable ; 
and  the  patient  lay  on  his  left  side.  He  was 
now  bled  to  ten  ounces  :  twelve  leeches  were 
applied  to  the  painful  spot,  with  emollient 
poultices  to  the  chest,  and  a  dose  of  castor 
oil  was  given.  On  the  2d  November  the 
pain  and  oppression  were  less,  but  the  ex¬ 
pectoration  was  still  sanguineous.  Four 
cupping-glasses  were  now  applied  to  the 
right  shoulder,  tartar  emetic  was  rubbed 
into  the  chest,  and  a  Burgundy  pitch  plaster, 
sprinkled  with  tartar  emetic,  was  applied 
between  the  shoulders.  On  the  7th  of 
November  there  were  twelve  dark-coloured 
sputa,  which  looked  like  pieces  of  chewed 
flesh,  and  were  swimming  in  about  a  pound 
of  frothy  mucus  ;  the  epigastrium  was  some¬ 
what  sensitive,  and  twelve  leeches  were 
applied  to  it.  On  the  next  day  the  expecto¬ 
ration  was  not  so  blood-stained,  and  the  cre- 
pitous  rhonchus  had  diminished ;  nevertheless, 
twelve  more  leeches  were  applied  to  the  right 
side  of  the  chest. — Nov.  9th.  The  expec¬ 
toration  was  now  hardly  streaked  with  blood. 
Twelve  leeches  were  applied  to  the  suffering 
side,  an  issue  was  made  in  the  right  arm, 
and  a  blister  placed  between  the  shoulders. — 
12th.  No  blood  in  the  expectoration ;  respi¬ 
ratory  murmur  over  the  whole  right  side ; 
the  sweats,  which  had  disappeared,  returned. 
Pectoral  juice  was  prescribed,  with  four 
grains  of  kermes  mineral,  an  ounce  of  castor 
oil,  and  pills  containing  one-fourth  of  a  grain 
of  acetate  of  lead. — ’15th.  The  expectoration 
and  cough  were  decreasing,  and  the  sweats 
had  ceased ;  the  patient’s  appetite  returned  ; 
and  every  symptom  disappeared  except  the 
obscurity  of  the  respiratory  murmur  in 
different  parts  of  the  right  lung.  The  dose 
of  kermes  was  increased  to  fifty  grains  daily ; 
and  suppuration,  was  kept  up  between  the 
shoulders,  on  the  chest,  and  on  the  arm. 

[It  is  not  stated,  says  the  German  trans¬ 
lator,  when  the  patient  was  discharged 
completely  cured.  In  twenty  days  he  took 
one  ounce  and  twenty  grains  of  kermes, 
without  gastric  symptoms ;  but  whether 
this  pneumonia  can  therefore  be  said  to  have 
been  cured  by  the  kermes  is  left  by  the 
translator  to  the  judgment  of  the  reader. 
At  any  rate,  he  says,  a  frightful  quantity  of 
blood  was  taken  away  from  an  already 
weakened  patient ;  instead  of  which  it  would 
have  been  better  to  employ,  in  part,  more 
powerful  internal  antiphlogistics.] 

[To  be  continued.] 
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A  few  mornings  since  I  heard  the  question 
asked,  “  Is  the  operation  for  tapping  the 
brain  ever  successful  ?”  Now,  as  the  fol¬ 
lowing  case  bears  materially  on  this  point,  I 
am  induced  to  submit  it  to  the  public,  in  the 
ardent  hope — nay,  I  would  say  more,  the 
almost  certain  conviction,  that  if  a  similar 
treatment  be  adopted  in  these  cases,  many 
young  lives  might  be  saved.  In  an  Essay 
read  at  the  Dublin  Medico -Chirurgical 
Society,  a  few  years  since,  I  cursorily  no¬ 
ticed  this  case  ;  since  then,  repeated  post¬ 
mortem  examinations  have  confirmed  me  in 
the  propriety  of  the  operation  in  certain 
cases.  It  comes  in  as  a  last  resource,  when 
all  else  fails.  Though  purgatives,  blood¬ 
letting,  and  cold  to  the  head,  do  not  arrest 
the  effusion  (for  it  will  continue,  from  de¬ 
ranged  action  in  the  vessels  themselves), 
still  they  may  suppress  the  inflammatory 
disposition  of  them,  which  conduces  to  that 
state.  Now  here,  if  the  fluid  is  in  large 
quantity,  it  will  not  be  absorbed,  but,  by  its 
pressure,  act  mechanically  in  augmenting  the 
turgid  condition  of  the  vessels  of  the  part, 
and  thus  tend  towards  the  diseased  action 
being  continued,  until  it  ultimately  termi¬ 
nates  in  ramollissement.  But  this  will  not 
be  so  in  the  majority  of  cases  if  the  fluid  be 
removed,  for  it  will  be  much  easier  to  restore 
the  healthy  action  of  the  vessels,  vessels  so 
peculiarly  modified  in  their  structure  and 
anatomical  arrangement. 

That  ramollissement  does  not  come  on  till 
a  later  pei’iod  than  is  generally  supposed,  I 
have  verified  by  dissection.  In  eight  cases 
that  I  have  examined  of  acute  hydrocephalus, 
where  the  head  was  unusally  large,  and  where 
the  children  were  carried  off  in  a  few  days  by 
infectious  diseases,  not  in  any  of  those  cases 
was  there  softening  or  ramollissement  of  the 
structure  of  the  brain,  though  the  lateral 
ventricles  were  enormously  distended  with 
fluid. 

There  is  no  doubting  the  possibility  of 
serous  fluid  being  absorbed  from  the  ventri¬ 
cles  of  the  brain.  We  are  warranted  in  this 
supposition,  both  by  the  analogy  of  other 
serous  cavities  and  by  what  is  actually  ob¬ 
served  to  take  place  in  the  brain  itself ;  but, 
where  this  fluid  is  in  very  large  quantity,  the 
power  of  absorption  is  destroyed ;  and  the 
patient  dies  from  the  structure  of  the  brain 
becoming  secondarily  involved.  The  fol¬ 
lowing  case  will  show  the  advantages  of  the 
operation  in  this  state  of  things. 

Maria  Burns  applied  for  advice  at  the 
South  Infirmary,  Cork.  She  stated  having 
had  three  children,  “  two  of  whom  died  of 
water  on  the  brain  the  third,  she  appre¬ 
hended,  was  affected  in  a  similar  manner, 
and  entreated  that  something  would  be  done 
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that  might  afford  any  chance  of  relief.  Upon 
examining  the  patient,  a  boy  16  months  of 
age,  his  head  was  almost  transparent,  and 
presented,  in  different  situations,  patches 
where  the  ossific  matter  was  not  deposited, 
its  place  being  supplied  by  the  common  in¬ 
teguments.  The  sutures  were  very  con¬ 
siderably  separated,  being  from  half  to  three 
quarters  of  an  inch  asunder.  The  head 
measured  in  the  front!- occipital  circumference 
thirteen  inches  and  a  half ;  from  ear  to  ear, 
across  the  vertex,  nine  inches  ;  round  the 
chin  and  across  the  vertex  nine  inches  three 
quarters  ;  the  pupils  were  greatly  dilated, 
and  insensible  to  the  stimulus  of  light.  Now 
and  then  the  child  would  scream  out  in  the  most 
violent  manner,  being  then  immediately  at¬ 
tacked  with  convulsions,  which  the  mother 
said  came  on  frequently  for  four  days  previous 
to  her  application  for  relief  at  the  hospital. 
Here  nothing  could  be  expected  from  the 
ordinary  methods  of  treatment ;  therefore, 
Dr.  Woodroffe  determined  on  drawing  off 
the  water. 

The  integuments  having  been  divided  with 
a  lancet,  a  trochar  was  introduced  about 
three  quarters  of  an  inch  external  to  the 
mesial  line,  near  the  junction  of  the  edge  of 
the  fontanelle  with  the  margin  of  the  parietal 
bone.  The  instrument  being  inclined  a  little 
inwards,  in  this  manner  it  was  directed  into 
the  lateral  ventricle  of  the  right  side  :  no 
sooner  was  the  stillet  withdrawn  than  the 
fluid  flowed  out  freely  through  the  canula. 
The  quantity  drawn  off  amounted  to  eleven 
ounces.  After  the  discharge  of  so  large  a 
quantity  of  fluid,  the  head  lost  its  tension  and 
globular  form,  and  became  so  flaccid  as  to 
allow  the  remaining  quantity  of  water  to 
gravitate  backwards,  giving  the  head  a  very 
elongated  appearance.  To  support  the  parts 
a  double-headed  roller  was  applied  loosely, 
the  edges  of  the  incision  being  previously 
brought  together  with  adhesive  plaster.  The 
child  sunk  very  low  immediately  after  the 
operation ;  however,  after  some  time,  the 
urgent  symptoms  were  suppressed.  From 
this  period  up  to  four  weeks  after,  every 
thing  was  doing  remarkably  well ;  the  head 
filled  again ;  but  not  to  one-half  of  its 
original  size.  The  operation  was  again  per¬ 
formed  on  the  left  side,  in  the  same  situation 
as  on  the  right.  The  child  began  visibly  to 
improve  ;  no  convulsions  whatever  occurred 
after  the  first  operation  ;  four  weeks  more 
elapsed,  and  the  head  was  not  near  the  size 
it  presented  before  the  second  operation  ;  so 
much  was  it  lessened,  that  another  operation 
was  deferred  for  a  future  period.  At  this 
time  ten  weeks  had  elapsed ;  the  child  was 
free  from  convulsions  ;  the  eyes  were  quite 
sensible  to  light,  and  the  little  patient  did 
not  exhibit  any  lethargic  symptoms.  In  four 
days  after  he  began  to  get  uneasy  and  restless ; 
three  more  had  not  passed  by  when  he  was 


seized  with  convulsions  that  terminated  in 
death.  I  was  immediately  called  to  see  the 
child ;  and  having  accused  the  mother  of 
neglecting  it  in  some  way,  she  acknowledged 
to  have  given  it  wine  regularly  for  five  days 
before,  stating,  as  her  reason  for  doing  so, 
“  she  thought  it  would  hasten  the  cure,  and 
not  to  do  him  any  harm,  he  was  so  much 
better.” 

On  examining  the  head  after  death,  the 
different  places  where  the  ossific  matter  was 
wanting  were  filled  up  by  a  membrane  which 
was  almost  converted  into  bone.  The  su¬ 
tures  were  greatly  closed  in,  being  not  more 
than  the  eighth  of  an  inch  apart.  All  the 
parts  within  the  lateral  ventricles  appeared 
in  a  heallhy  state  ;  there  was  no  softening 
of  the  structure  of  the  brain  whatever ;  no 
over-gorged  condition  of  the  vessels,  or  in¬ 
crease  in  vascularity. 

In  this  case  I  think  there  are  some  points 
particularly  worthy  of  attention.  First — 
from  the  time  of  the  first  operation  until 
eleven  weeks  after,  no  convulsions  ensued. 
Secondly — four  weeks  from  the  first  operation 
the  child  was  sensible  to  light ;  and  lastly, 
the  relaxed  state  of  the  integuments  allowed 
the  process  of  ossification  to  advance  in  a  most 
remarkable  degree.  The  treatment  after  the 
operation  consisted  chiefly  in  cold  to  the  head, 
local  blood-letting,  purgatives  of  calomel  and 
chalk. 

There  is  no  doubt  in  this  case  death  was 
caused  by  the  injudicious  management  of  the 
mother  ;  but,  if  the  reader  should  continue 
sceptical  as  to  the  propriety  of  the  operation, 
I  would  refer  him  to  a  case  treated  success¬ 
fully  by  it,  in  the  ninth  volume  of  the  Medico- 
Chirurgical  Transactions. — Mr.  Butcher ,  in 
Dublin  Journal. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  lose  no  time  in  informing  you  that  I  have  had 
a  most  interestinginterviewwith  M.  Reynard, 
who  arrived  in  London  yesterday,  and  was 
so  kind  as  to  give  me  an  early  audience.  The 
interview  was  indeed  highly  gratifying  to 
me,  as  it  enabled  me  fully  to  comprehend 
the  merits  of  Professor  Phillpokkett’s  system, 
and  completely  removed  from  my  mind  any 
little  remains  of  scepticism  which  might 
still  remain  there.  It  was  truly  delightful 
to  find,  that  the  Professor’s  theory  is  ex¬ 
tremely  simple,  and  is  based  upon  facts, 
which  are  universally  recognized  by  all  who 
are  acquainted  with  the  brilliant  discoveries 
of  the  eminent  continental  anatomists  and 
physiologists.  The  brain  has  been  demon¬ 
strated  by  them  to  be  composed  of  alternate 
strata,  which  are  precisely  analogous,  or 
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rather  identical,  with  the  plates  which  com¬ 
pose  the  voltaic  battery,  the  nerves  being,  of 
course,  the  conductors  by  which  the  electric 
circuit  is  formed.  Now  the  grand  discovery 
of  the  Professor  is  the  mode  by  which  this 
cerebral  battery  is  to  be  exerted,  and  how, 
at  the  pleasure  of  the  operator,  the  positive 
and  negative,  or,  to  speak  more  correctly, 
the  polarized  and  the  depolarized  states,  may 
be  produced  and  transmitted  to  the  various 
organs  separately  and  individually.  The 
Professor  did  me  the  honour  to  explain  to 
me  the  whole  affair,  and  exhibited  to  me  his 
apparatus,  which  is  equally  remarkable  for 
its  simplicity  and  for  its  powerful  effect. 
But  it  was  with  a  strict  injunction  of  se- 
cresy ;  and  this  was  done,  not  from  the  sor¬ 
did  wish  to  monopolise  any  pecuniary 
benefit  which  may  be  derived  from  the  dis¬ 
covery,  but  because  he  has  ample  proof  that 
it  would  be  extremely  dangerous  to  trust  the 
process  in  any  hands  but  those  who  are 
thoroughly  skilled  in  the  management  of 
the  apparatus.  He  related  a  case,  in  confir¬ 
mation  of  this  position,  which  occurred  in 
the  city  only  two  days  ago.  A  man  of 
the  name  of  Jeremiah  Bouby,  a  weaver  in 
Spitalfields,  who  had,  for  many  years, 
maintained  his  family  very  comfortably  by 
his  earnings,  was,  unfortunately,  induced  to 
attend  a  meeting  of  the  anti-corn-law  league, 
and  learning  from  one  of  the  orators  that  his 
wages  were  too  low,  he  refused  to  work  until 
they  should  be  raised.  This,  however,  his 
master  refused  to  do,  and  poor  Jerry  and 
his  family  were  all  starving  for  want  of  food, 
when  an  ignorant  quack  in  his  neighbourhood, 
who  had,  by  some  chance,  got  possession  of 
the  apparatus,  but  not  knowing  how  to  use 
it,  applied  it  in  the  wrong  direction,  and,  of 
course,  produced  the  directly  contrary  effect 
to  what  was  intended.  Jerry’s  stomach  was 
highly  polarized,  and  thrown  into  a  state  of 
the  most  acute  excitement,  so  that  a  degree 
of  bulimia  was  necessarily  induced  of  such 
extreme  violence,  that  it  was  with  the  ut¬ 
most  difficulty,  and  only  by  the  assistance 
of  a  policeman,  who  luckily  was  in  the  neigh¬ 
bourhood,  that  he  was  prevented  from 
seizing  one  of  his  children  and  cutting  him 
up  into  chops.  He  remained  for  some  hours 
in  this  horrible  state,  when  it  was  found 
absolutely  necessary  to  convey  him  to  a 
lunatic  asylum,  when  I  was  informed  it  was 
proposed,  as  a  means  of  at  least  temporary 
relief,  to  put  him  on  the  hydropathic  plan, 
taking  the  precaution  of  having  the  abdomen 
well  secured  by  strong  bandages.  M.  Rey¬ 
nard  informed  me  that  two  cases,  very 
similar  to  that  of  Jerry’s,  occurred  at  Puffin- 
burg,  where  the  Professor  made  known  his 
discovery,  so  that  he  considers  himself  bound, 
by  every  motive  of  honour  and  philanthropy, 
to  prevent  his  apparatus  from  being  em¬ 
ployed,  except  under  his  own  immediate 
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inspection,  or  by  those  who  have  been  in¬ 
structed  by  himself.  The  sole  management 
of  the  process  in  this  country  is,  of  course, 
entrusted  to  M.  Reynard,  and  the  office  of 
introducing  the  patients  to  M.  Reynard  is, 
for  the  present,  conferred  on  myself.  It  has 
frequently  been  observed  in  the  progress  of 
science  that  grand  discoveries  are  contem¬ 
porary,  and  so  it  has  proved  in  the  present 
instance.  While  Phillpokkett  was  thus  ac¬ 
quiring  this  wonderful  power  over  the  action 
of  the  stomach,  Dr.  Focks,  Professor  of 
Chemistry  in  the  same  University,  has  been 
applying  his  extraordinary  talents  to  the 
analysis  of  some  of  the  principal  articles  of 
food,  and  has  been  eminently  successful  in 
his  results.  He  has  already  discovered  the 
distinct  existence  of  panine,  the  specific 
principle  of  bread,  that  in  which  its  nutri¬ 
tive  power  resides,  and  which  he  finds,  as 
might  have  been  anticipated,  to  constitute  only 
a  small  proportion  of  the  whole  mass  :  he  has 
not  yet  quite  ascertained  the  precise  ratio, 
but  he  has  found  it  to  be  more  than  49  parts 
in  1000.  He  has  also  discovered  vitaline 
and  agnine,  the  specific  principles  of  veal 
and  lamb  respectively,  and  he  has  made 
progress  in  the  analysis  of  beef  and  mutton, 
but,  in  consequence  of  the  more  powerful 
attraction  between  their  atoms,  he  has  not 
yet  been  able  to  obtain  bovine  and  ovine  in 
their  perfectly  pure  state. 

Your  intelligent  readers  will  readily  per¬ 
ceive  the  immense  benefits  that  must  be 
conferred  on  society  by  these  grand  disco  - 
veries,  and  the  farther  discoveries  to  which 
they  cannot  but  lead.  And  I  may  here 
intimate  to  you,  that  the  Professor  has  lately 
entered  upon  a  train  of  experiments,  still 
more  curious  and  important  than  those  on 
the  stomach,  in  which,  by  the  application  of 
a  modified  apparatus  to  a  certain  organ  of 
the  body,  he  feels  confident  that  he  shall  be 
able  to  produce  an  effectual  remedy  for  the 
evils  so  strongly  painted  by  Malthus  and 
M’Culloch,  and  which  have  hitherto  entirely 
baffled  all  our  most  eminent  moralists  and 
political  eeonomists.  The  most  fruitful 
source  of  vice  and  misery  will  now  be  ef¬ 
fectually  nipped  in  the  bud  ;  but  of  this 
more  hereafter. 

I  must  now  close  this  perhaps  too  long 
letter,  by  informing  you  that  I  have  en¬ 
gaged  spacious  apartments,  for  the  reception 
of  those  ladies  and  gentlemen  who  are  desi¬ 
rous  of  seeing  M.  Reynard,  at  No.  1,  Folly 
Lane,  a  situation  which  I  have  chosen  as 
being  more  central  than  my  former  residence, 
and  also,  as  being  in  the  neighbourhood  of 
some  of  the  most  distinguished  inns  of  court. 

I  am,  sir, 

Your  obedient  servant, 
Timothy  Gosling. 

N.B.  The  usual  fee  will  be  expected. 

1,  Folly  Lane,  March  7,  1843. 
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CASE  OF  DEMONOMANIA. 

A  woman  about  five-and-twenty,  of  a  strong 
constitution,  and  married  to  a  weak  and  de¬ 
licate  man,  became  violently  hysterical,  and 
was  subject  to  nocturnal  visions  of  a  kind 
most  calculated  to  alarm  her.  She  was  fully 
convinced  that  a  beggar  w-hom  she  had  re¬ 
pulsed  one  day,  and  who  had  threatened  to 
bewitch  her,  had  executed  this  disastrous 
pi’oject.  She  thought  that  she  was  possessed  by 
the  devil,  who,  according  to  her  account,  took 
various  forms,  and  sometimes  sang  like  a 
bird,  at  others  uttered  mournful  sounds,  and 
sometimes  piercing  cries  which  frightened 
her  excessively.  She  remained  for  several 
months  in  her  bed,  uninfluenced  by  all  the 
advice  given  her,  and  by  all  the  consolations 
of  friendship.  The  vicar  of  the  place,  an 
enlightened  man  of  a  mild  and  persuasive 
character,  gained  an  ascendant  over  her 
mind,  and  succeeded  in  making  her  leave  her 
bed,  and  in  persuading  her  to  resume  her 
domestic  occupations,  and  even  to  dig  in  the 
garden,  and  use  out-of-door  exercises  ex¬ 
tremely  useful  to  her  body  ;  all  followed  by  the 
best  effects,  and  by  a  cure  which  lasted 
three  years.  But  the  good  vicar  now  died,  and 
was  succeeded  by  an  ex-monk,  very  super¬ 
stitious,  and  of  very  limited  capacity.  lie 
gave  entire  belief  to  the  visions  of  the  patient, 
did  not  doubt  in  the  least  but  that  she  was 
possessed  by  the  devil,  continually  repeated 
exorcisms,  and  kept  her  strictly  shut  up. 
The  consequences  of  such  absurd  prejudices 
are  not  difficult  to  foresee. — Pinel  sur  l' Alie¬ 
nation  Mentale. 


FREQUENCY  OF  SECOND  ATTACKS 
OF  SMALL-POX. 

M.  Serres  states,  that,  from  the  observa¬ 
tion  of  1500  cases  of  small-pox,  he  has 
arrived  at  the  conclusion  that  secondary 
attacks  of  small-pox  are  as  common  after 
small-pox  itself  as  after  vaccination  ;  that, 
in  fact,  vaccination  has  the  simple  effect  of 
preventing  a  first  attack  of  small-pox,  being 
merely  of  the  same  efficacy  in  that  respect 
as  an  attack  of  small-pox  itself. — Dublin 
Journal. 


INSPECTORSHIP  OF  PRISONS. 

The  above  appointment,  vacant  by  the 
death  of  Dr.  Shortt,  has  been  conferred  on 
J.  G.  Perry,  Esq.  Surgeon  to  the  Foundling 
Hospital,  and  recently  Secretary  to  the 
Royal  Medical  and  Chirurgical  Society. 


Observations  on  an  Act  (5  and  6  Viet, 
c.  123),  “  For  amending  the  Law  relating 
to  Private  Lunatic  Asylums  in  Ireland,” 
&c.  &c.  By  William  Harty,  M.D.,  Physi¬ 
cian  to  the  Prisons  of  Dublin,  & c. 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  March  10,  1843. 

P.  Walsh.— G.  W.  Bagg.— R.  Lee.— W.  Mitchell. 
— W.  B.  Francis. — J.  Arthur. — J.  Ness. — J.  O. 
Goodridge. — T.  J.  Austin.— F.  P.  Smith. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  March  4,  1843. 


Small  Pox .  9 

Measles  .  16 

Scarlatina  .  29 

Hooping  Cough  .  39 

Croup  .  12 

Thrush  .  1 

Diarrhoea  .  8 

Dysentery  .  3 

Cholera  .  0 

Influenza .  3 

Typhus  .  58 

Erysipelas .  5 

Syphilis  .  1 

Hydrophobia . : .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  139 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  344 

Diseases  of  the  Heart  and  Blood-vessels  ....  29 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  61 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  11 

Ovarian  Dropsy  .  2 

Disease  of  Uterus,  &c .  1 

Rheumatism .  1 

Diseases  of  Joints,  &c .  4 

Ulcer  .  2 

Fistula  .  0 

Diseases  of  Skin,  & c .  0 

Diseases  of  Uncertain  Seat .  130 

Old  Age  or  Natural  Decay . .  86 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  21 

Causes  not  specified  .  1 


Deaths  from  all  Causes . 1021 
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Kept  at  Edmonton,  Latitude  51°  37'  32 "N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 


March  1843. 

Wednesday  8 
Thursday  .  9 
Friday ...  10 
Saturday  .  11 
Sunday  .  .  12 
Monday  .  .  13 
Tuesday  .  14 


Thermometer. 

from  24  to  43 
'  24  37 

33  42 

27  45 

36  50 

36  54 

40  55 


Barometer. 

30-15  to  30-23 
3027  30-25 

30-12  29-96 

30-02  30-06 

30-87  2966 

29-66  29-58 

29-39  29-55 


BOOKS  RECEIVED. 

Views  upon  the  Statics  of  the  Human 
Chest,  Animal  Heat,  and  Determinations  of 
Blood  to  the  Head.  By  Julius  Jeffreys, 
F.R.S.,  &c.  &c. 


Wind,  N.E.  on  the  8th  and  morning  of  the  9th  : 
since  S.W.  Except  the  8th,  12th,  and  morning 
of  the  13th,  generally  overcast ;  rain  on  the  even¬ 
ings  of  the  13th  and  14th. 

Rain  fallen,  *2  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY, 

Delivered  in  the  Theatre  of  St.  Georye' s 
Hospital, 

By  Robert  Lee,  M.D.  F.R.S. 


Lecture  XX. 

Diseases  of  Pregnant  Women — (concluded). 

A  woman,  in  the  seventh  month  of  preg¬ 
nancy,  had  the  feet,  legs,  and  thighs  covered 
with  great  purple  clusters  of  dilated  veins, 
which  seemed  ready  to  burst ;  the  hsemor- 
rhoidal  veins  were  likewise  swollen  and  pain¬ 
ful.  A  profuse  haemorrhage  took  place 
from  the  uterus,  and  all  the  varicose  veins 
suddenly  disappeared,  and  they  did  not 
return,  though  she  went  nearly  to  the  full 
period.  This  case  proves  that  a  varicose 
state  of  the  veins  of  the  lower  extremities  is 
not  always  produced  by  the  mechanical  pres¬ 
sure  of  the  gravid  uterus  on  the  veins  at  the 
brim  of  the  pelvis,  but  arises  from  over¬ 
distension  of  the  vena  cava  and  its  branches, 
the  iliac,  femoral,  and  saphena  veins.  The 
vena  cava  does  not  enlarge  during  pregnancy 
with  the  spermatic  and  hypogastric  veins, 
and  as  it  has  then  a  much  larger  quantity  of 
blood  to  transmit  to  the  right  side  of  the  heart 
than  in  the  unimpregnated  state,  it  is  easy 
to  explain  why  hsemorrhoidal  swellings 
and  dilatation  of  the  veins  of  the  lower 
extremities  should  so  often  occur  at  all 
the  different  periods  of  gestation.  The  af¬ 
fection  usually  commences  in  the  veins  of  the 
feet  and  ankles,  is  often  confined  to  these 
parts,  and  is  so  slight  that  it  is  relieved  by 
the  recumbent  position  during  the  night, 
without  any  medical  treatment.  In  other 
cases,  all  the  branches  and  trunks  of  the 
saphena  veins  are  greatly  distended,  and 
sometimes  burst,  or  become  inflamed,  and 
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thereby  give  rise  to  a  partial  phlegmasia 
dolens.  In  men,  exposure  of  the  limbs  to 
cold  and  moisture,  ulcers  and  external  in¬ 
juries  over  the  tibia,  have  sometimes  ex* 
cited  inflammation  of  the  saphena  and  femoral 
veins,  and  by  obstructing  these  vessels  have 
produced  all  the  phenomena  usually  observed 
in  the  phlegmasia  dolens  of  puerperal  women. 
From  what  has  now  been  stated  respecting 
the  cause  of  varicose  veins  during  pregnancy, 
you  will  readily  understand  the  principle 
upon  which  their  treatment  should  be  con¬ 
ducted,  and  that  all  our  remedies  should  be 
employed  with  the  view  of  lessening  the 
current  of  blood  flowing  through  the  vena 
cava.  Tight  bandages  around  the  limbs, 
and  laced  stockings,  will  only  force  the 
blood  from  the  branches  into  the  trunks  of 
the  abdominal  veins  and  cavities  of  the 
heart,  and  can  do  nothing  but  mischief,  as 
experience  has  proved.  Active  saline  ca¬ 
thartics,  light  diet,  the  recumbent  position, 
and  leeches,  fomentations,  and  tepid  satur¬ 
nine  lotions,  to  the  dilated  veins,  wThen  they 
are  painful,  are  the  safe  and  proper  means  to 
be  employed.  The  same  treatment  may  be 
had  recourse  to  in  painful  hemorrhoidal  affec¬ 
tions,  occurring  during  pregnancy.  Where 
the  external  parts  become  swollen,  inflamed, 
and  are  affected  with  great  irritation,  besides 
these  means  it  may  be  requisite  to  take 
blood  from  the  arm,  and  give  calomel  and 
opium  internally.  The  vagina  and  labia  are 
sometimes  covered  with  warts  in  the  latter 
months  of  pregnancy,  and  there  is  a  profuse 
leucorrhoeal  discharge.  The  tepid  hip-bath 
is  useful,  and  the  black  or  yellow  wash  as  a 
lotion,  and  it  is  advantageous,  sometimes,  to 
give  mercury  and  sarsaparilla. 

Congestion,  morbid  sensibility,  irregular 
spasmodic  contractions  like  labour  pains,  or 
fixed  pain  in  the  uterus,  are  experienced  by 
many  women  in  the  latter  months  of  preg¬ 
nancy.  In  some  cases  these  pains  are  most 
distressing  during  the  day,  and  are  readily 
excited  by  walking ;  in  others  they  occur 
during  the  night,  and  often  depend  on  dis- 

3  N 


914  DR.  R.  LEE  ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY. 


ordered  states  of  the  digestive  organs. 
Fomentations  and  leeches  to  the  region  of 
the  uterus,  where  there  is  fixed  pain  or  sore¬ 
ness  on  pressure,  should  not  be  neglected, 
and  a  moderate  venesection  if  there  is  ex¬ 
citement  of  the  heart  and  arteries  :  where  the 
irritation  arises  from  a  deranged  state  of  the 
bowels  it  is  often  useful  to  exhibit  a  dose  of 
calomel,  and  afterwards  a  cathartic,  combined 
with  some  anodyne  and  carminative.  In¬ 
flammation  of  the  peritoneal  coat  of  the 
uterus  is  rarely  met  with  during  pregnancy. 
Pain  of  the  uterus,  increased  by  pressure, 
rigors,  quick  pulse,  furred  tongue,  sickness 
at  stomach,  are  the  symptoms  by  which  it  is 
characterised  ;  and  if  blood-letting,  local  and 
general,  calomel,  opium,  and  the  other 
remedies  usually  employed  in  puerperal 
peritonitis,  be  not  vigorously  used,  the  result 
will  be  equally  unfortunate.  The  uterus  is 
found,  after  death,  imbedded  in  lymph  and 
pus,  and  there  is  a  copious  sero-purulent  ef¬ 
fusion  into  the  peritoneal  sac.  Women  who 
have  had  attacks  of  puerperal  peritonitis  are 
more  liable  than  other  women  to  suffer  from 
pains  about  the  uterus  during  pregnancy,  the 
result  probably  of  morbid  adhesions.  Spon¬ 
taneous  laceration  of  the  peritoneal  coat  of 
the  gravid  uterus,  not  involving  the  muscular 
coat,  has  sometimes  occurred,  and  a  fatal 
effusion  of  blood  has  taken  place  into  the 
peritoneal  sac.  Numerous  lacerations  of 
little  depth  have  been  observed  at  the 
posterior  surface  of  the  uterus,  of  the  cause 
of  which  no  satisfactory  explanation  has  yet 
been  given.  In  some  cases,  before  labour 
has  commenced,  all  the  coats  of  the  uterus 
have  given  way,  and  the  foetus  and  its  ap¬ 
pendages  have  escaped  into  the  peritoneal 
cavity.  Dull  pain  in  the  region  of  the  uterus, 
vomiting,  and  fever,  are  the  symptoms  which 
have  been  observed  in  these  cases,  and  have 
accompanied  the  softening  of  the  coats. 
Where  the  gravid  uterus  has  been  pierced 
with  musket-balls  or  sharp  instruments, 
escape  of  the  liquor  amnii,  haemorrhage, 
vomiting,  collapse,  and  death,  have  gene¬ 
rally  followed  in  a  short  time.  There  are 
some  extraordinary  cases  of  recovery, 
however,  reported,  where  the  walls  of  the 
uterus  had  been  perforated,  and  the  foetus 
killed.  Contusions,  blows,  and  falls,  are 
sometimes  followed  not  only  by  haemorrhage 
and  inflammation,  but  by  immediate  collapse. 
A  woman  near  the  full  period  struck  her 
abdomen  against  a  gate,  and  she  remained 
several  hours  in  a  condition  resembling  that 
produced  by  violent  concussion  of  the  brain. 

Displacements  of  the  Gravid  Uterus. 

Partial  and  complete  prolapsus  may  take 
place  both  in  the  early  and  latter  months, 
but  it  is  not  a  common  occurrence.  Before 
the  middle  period,  little  difficulty  is  ex¬ 
perienced  in  restoring  the  uterus  to  its 


natural  situation,  and  retaining  it  with 
a  sponge  or  pessary.  At  the  full  period  it 
has  been  found  impossible.  In  a  case  which 
occurred  ten  years  ago,  the  greater  part  of 
the  uterus,  near  the  full  period,  with  the 
everted  vagina,  had  escaped  through  the 
outlet  of  the  pelvis,  and  it  appeared  at  first 
impossible  that  such  a  mass  could  ever  be 
reduced.  *  The  patient  was  placed  upon  the 
elbows  and  knees,  and  by  long-continued 
gentle  pressure,  the  uterus  and  vagina  were 
restored  to  their  natural  situation,  and  the 
labour  was  natural.  In  cases  of  partial  pro¬ 
lapsus  uteri,  and  procidentia  of  the  anterior 
wall  of  the  vagina  and  bladder,  the  recum¬ 
bent  position,  and  a  pessary  of  soft  sponge, 
are  generally  sufficient  to  afford  relief. 

In  this  engraving  by  Dr.  W.  Hunter  [ex¬ 
hibiting  it] ,  you  have  a  representation  of  that 
displacement  of  the  gravid  uterus  which  is 
called  retroversion.  The  neck  of  the  uterus 
is  drawn  up  behind  or  above  the  symphysis 
pubis  by  the  bladder  being  over  distended 
with  urine,  and  the  fundus  uteri  is  pushed 
downward  and  backward  into  the  hollow  of 
the  sacrum,  by  which  means  the  longitudinal 
axis  of  the  uterus  is  placed  horizontally 
instead  of  vertically  in  the  cavity  of  the 
pelvis,  and  thereby  produces  injurious  pres¬ 
sure  on  the  neck  of  the  bladder  and  rectum. 

Retroversion  of  the  uterus  is  a  conse¬ 
quence  of  an  undue  accumulation  of  urine 
in  the  bladder  ;  and  by  pressing  on  the  neck 
of  the  bladder,  the  retroverted  uterus  is  a 
cause  of  retention  of  urine.  The  efforts 
made  to  empty  the  bladder  probably  contri¬ 
bute  to  produce  the  effect.  It  is  an  acci¬ 
dent  which  generally  occurs  before  the  end 
of  the  fourth  month  of  pregnancy  ;  but  some 
believe,  where  the  pelvis  is  very  capacious, 
that  it  may  take  place  as  late  as  the  sixth  or 
seventh  month.  In  this  affection  there  is 
pain  and  sense  of  bearing  down  in  the  pelvis, 
and  the  contents  of  the  bladder  and  rectum 
cannot  be  evacuated.  The  bladder  is  felt 
distended  in  the  hypogastrium  ;  and  if  an 
internal  examination  be  made,  a  large  tu¬ 
mor  is  found  occupying  the  hollow  of  the 
sacrum,  and  the  os  uteri  is  drawn  up  so  high 
behind  the  symphysis  pubis  that  it  is  diffi¬ 
cult  or  impossible  to  reach  it  with  the  finger. 
The  diagnosis  is  rendered  difficult  by  this 
circumstance,  that  women  state,  what  is 
true,  that  in  the  painful  attempts  to  pass  the 
urine  a  portion  has  escaped.  In  one  case 
the  patient  reported  that  she  had  passed 
water  freely,  when  the  bladder  was  ready  to 
burst.  In  all  cases  where  there  is  the  least 
doubt  the  hypogastrium  should  be  carefully 
examined,  and  the  catheter  passed.  In  not 
a  few  cases  of  protracted  labour,  and  after 
delivery,  women  have  been  exposed  to  the 
utmost  danger  from  immense  accumulations 
of  urine  taking  place  within  the  bladder 
without  being  suspected. 
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Retroversion  of  the  uterus  may  take  place 
suddenly,  the  patient  experiencing  a  sensa¬ 
tion  of  the  uterus  altering  its  position  in  the 
cavity  of  the  pelvis,  and  this  being  soon  fol¬ 
lowed  by  the  symptoms  now  described  ;  or 
the  accident  may  take  place  more  slowly, 
and  the  retention  of  urine  may  not  be  com¬ 
plete,  at  least  for  some  time.  Where  death 
has  occurred,  it  has  arisen  either  from  rup¬ 
ture  or  inflammation  of  the  bladder  and 
peritoneum.  In  Dr.  Hunter’s  fatal  case, 
the  bladder  was  found  amazingly  distended, 
but  not  ruptured.  In  the  cases  related  by 
Mr.  Lynn  and  Dr.  Squire,  the  bladder  was 
perforated.  In  Mr.  Wilmer’s  case  the  ab¬ 
domen  was  greatly  distended.  Six  pints  of 
urine  were  drawn  off,  but  the  woman  soon 
died.  On  inspecting  the  body,  the  bladder 
was  found  diseased,  and  containing  a  quan¬ 
tity  of  coagulated  blood  ;  and  the  inflamma¬ 
tion  had  spread  to  the  colon.  In  this  case 
the  umbilicus  was  protruded  like  half  a 
melon,  and  the  disease  was  at  one  time  taken 
for  hernia.  The  uterus  was  found  to  be  so 
firmly  wedged  in  the  pelvis,  that  it  could 
not  be  raised  up  till  the  symphysis  was 
sawed  away.  Dr.  Burns  states  that  inflam¬ 
mation  and  gangrene  of  the  vagina  and  ex¬ 
ternal  parts  have  also  been  produced.  If 
the  disease  do  not  prove  rapidly  fatal,  so 
much  urine  escapes  as  to  prevent  a  speedy 
termination ;  and  it  occasionally  happens 
that  hectic  fever  is  produced,  the  pulse  be¬ 
comes  frequent,  the  body  wastes,  and  pu¬ 
rulent  urine  is  voided ;  or  the  person  may 
become  oedematous,  and  the  disease  pass  for 
dropsy.  The  catheter  should  be  introduced 
into  the  bladder,  and  the  urine  drawn  off, 
as  soon  as  the  affection  is  detected.  The 
pressure  of  the  os  utei’i  against  the  inside  of 
the  symphysis  may  be  removed  by  the  finger 
being  introduced,  and  the  os  uteri  pushed 
back,  that  the  small  elastic  catheter  may  be 
allowed  to  enter ;  and  there  are  few  cases 
in  which  it  will  not  be  possible  to  relieve  the 
patient  by  drawing  off  the  urine  with  the 
catheter.  Blood  should  afterwards  be  taken 
from  the  arm  to  prevent  inflammation,  and 
the  uterus  should  be  left  till  it  sponta¬ 
neously  resumes  its  natural  position,  which 
it  usually  does  in  due  time  if  the  bladder  is 
kept  empty,  without  mechanical  means  be¬ 
ing  employed  for  its  reduction. 

In  some  cases  the  uterus  immediately  re¬ 
covers  its  position  on  the  bladder  being 
emptied.  Stimulating  enemata  should  fre¬ 
quently  be  thrown  up,  and  all  the  proper 
local  means  employed  to  allay  irritation  and 
prevent  inflammation.  Gregoire  and  Levret 
had  pointed  out  retroversion  of  the  uterus 
before  it  had  been  noticed  by  any  writer  in 
this  country,  but  its  true  nature  was  imper¬ 
fectly  understood  before  the  publication  of 
Dr.  Hunter’s  essay  on  the  subject  in  the 
fourth  and  fifth  volumes  of  the  London 


Medical  Observations  and  Inquiries.  For 
ascertaining  the  general  cause  and  the  proper 
mode  of  treatment,  we  are  chiefly  indebted 
to  Dr.  Denman,  who  first  clearly  pointed  out 
the  fact  that  the  retention  of  urine  is  the  cause 
and  not  the  consequence  of  the  alteration  in 
the  situation  of  the  uterus,  and  that  violent 
attempts  to  replace  the  uterus  are  unneces¬ 
sary,  and  often  mischievous.  Retroversion 
of  the  uterus  is  seldom  met  with  ;  not  more 
than  six  cases  have  come  under  my  obser¬ 
vation  in  16*  years,  and  they  all  did  well. 
There  are  various  other  displacements  of  the 
gravid  uterus,  as  anteversion  and  obliquities, 
which  have  been  described  by  systematic 
writers,  but  these  are  of  still  more  rare 
occurrence,  occasion  but  trifling  inconve¬ 
nience,  and  require,  therefore,  no  detailed 
history  of  their  symptoms  and  treatment. 

Sympathetic  affections  of  the  hrain  and 
of  the  thoracic  and  abdominal  viscera. — ■ 
Plethora  and  irritation  of  the  brain  and  ner¬ 
vous  system  are  frequently  observed,  during 
pregnancy.  Cephalalgia,  giddiness,  insom¬ 
nia,  drowsiness,  flushing  of  the  countenance, 
disturbed  vision  and  hearing,  are  the  most 
common  symptoms,  and  usually  precede,  in 
the  latter  months,  those  dangerous  attacks 
of  puerperal  convulsions  and  apoplexy 
which  are  so  frequently  met  with  in  practice. 
It  is  of  the  greatest  consequence,  when  one 
or  more  of  these  symptoms  are  observed, 
that  the  condition  of  the  brain  and  of  the 
whole  system  should  be  carefully  investi¬ 
gated,  and  the  appropriate  treatment  be 
promptly  applied.  By  cathartics  and  low 
diet  relief  may  sometimes  be  obtained,  but  it 
is  generally  necessary  to  have  recourse  to 
depletion, — to  abstract  blood  from  the  arm, 
or  from  the  temples  or  nape  of  the  neck  by 
leeches  and  cupping,  to  remove  the  hair  and 
apply  cold  to  the  head,  and  to  use  all  the 
other  means  which  are  known  to  have  the 
power  of  diminishing  the  flow  of  blood 
to  the  brain.  In  these  cases  it  is  seldom 
necessary  to  abstract  large  quantities  of  blood 
either  generally  or  locally  ;  and  if  the  coun¬ 
tenance  is  pale  and  the  pulse  feeble,  the  ap¬ 
plication  of  leeches  to  the  temples  is  all  that 
is  required.  There  are  some  cases,  indeed, 
in  which  the  sight  is  chiefly  affected, — 
where  amaurosis  has  taken  place,  with  di¬ 
lated  pupils,  or  where  the  half  of  objects 
has  only  been  seen,  and  where  no  relief  but 
rather  an  aggravation  of  the  symptoms  has 
followed  depletion.  These  are  cases  of  pure 
nervous  irritation  without  plethora,  in  which 
a  light  nutritious  diet,  combined  with  tonics 
and  antispasmodics,  are  far  more  useful  than 
blood-letting.  Where  there  is  much  headache, 
drowsiness,  and  flushing  of  the  face,  espe¬ 
cially  in  a  first  pregnancy,  depletion  is  al¬ 
ways  requisite.  In  the  attacks  of  hysteria 
which  sometimes  occur  both  in  the  early 
and  latter  months  of  pregnancy,  periodical 
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headache  is  a  common  symptom,  but  it  ge¬ 
nerally  yields  to  the  employment  of  laxa¬ 
tives  and  antispasmodics,  without  deple¬ 
tion.  I  have  seen  only  one  case  of  chorea 
during  pregnancy,  which  terminated  unfa¬ 
vourably,  and  I  feel  unable  to  offer  any  re¬ 
marks  on  similar  cases.  Severe  attacks  of 
toothache  are  often  experienced  by  pregnant 
women,  but  no  operation  should  be  per¬ 
formed,  however  urgent  the  symptoms ; — 
the  pain  and  inflammation  should  be  relieved 
by  leeches  to  the  gums,  and  stimulants  and 
anodynes.  Creosote  sometimes  does  good. 
In  a  case  which  recently  occurred,  violent 
toothache  took  place,  without  any  obvious 
cause,  a  few  days  before  the  period  of  quick¬ 
ening,  and  the  pain  ceased  the  instant  the 
movements  of  the  child  were  felt. 

All  the  organic  affections  of  the  heart  are 
aggravated  during  pregnancy,  and  sometimes 
prove  suddenly  fatal.  Where  they  are  pre¬ 
viously  known  to  exist,  and  there  is  much 
palpitation  and  dyspnoea,  moderate  depletion, 
saline  purgatives,  digitalis,  and  diuretics,  ai*e 
the  principal  remedies.  Where  dropsical 
effusion  takes  place,  and  great  difficulty  of 
breathing  occurs,  it  might  be  justifiable  to 
induce  premature  labour,  but  this  should 
never  be  done  without  a  regular  consultation. 
Violent  nervous  affections  of  the  heart,  simu¬ 
lating  the  organic  diseases  of  the  organ,  some¬ 
times  arise,  and  should  be  treated  like 
other  nervous  disorders  of  pregnant  women. 
Cough  is  one  of  these,  which  frequently 
harasses  women  during  the  latter  months, 
and  defies  all  treatment  till  labour  takes  place, 
and  then  it  spontaneously  ceases.  Phthisis 
is  sometimes  retarded  by  pregnancy.  The 
dyspnoea  and  other  distressing  symptoms  are 
best  relieved  by  the  occasional  application  of 
leeches  and  blisters  to  the  chest,  and  the 
internal  use  of  antimonial  and  anodyne 
medicines.  I  have  seen  six  or  seven  women 
die  from  phthisis  before  delivery  took  place. 

Affections  of  the  digestive  organs  occur 
more  frequently,  and  produce  a  greater  de-  • 
gree  of  suffering  to  pregnant  women,  than  all 
the  diseases  which  have  now  been  described. 
The  morning  sickness  is  so  common  a  symp¬ 
tom  of  pregnancy,  and  is  experienced  so 
slightly,  that  most  women  expect  to  suffer 
from  it,  and  consider  no  medical  treatment 
requisite.  Besides  obviating  constipation  by 
saline  effervescing  and  other  purgatives,  the 
horizontal  position,  and  light  food,  nothing 
is  required.  But  in  some  "women  the  sick¬ 
ness  is  severe  and  obstinate  in  the  highest 
degree,  and  proves  not  only  a  source  of  dis¬ 
comfort,  but  of  real  danger.  In  the  greater 
number  of  cases,  in  nearly  all,  at  least  at 
the  commencement,  the  irritability  of 
the  stomach  is  the  consequence  of  mere 
nervous  sympathy  with  the  uterus.  Vomit¬ 
ing  may  take  place  during  pregnancy  so  as 
to  produce  death,  and  yet  there  may  be 


no  trace  of  inflammation  in  the  coats  of 
the  stomach,  uterus,  or  any  part  of  the 
ovum.  This  I  know  from  a  fatal  case 
which  occurred  two  years  ago.  M.  Dance 
has,  however,  recorded  two  cases,  where 
inflammation  of  the  uterus  and  decidua 
appeared  to  be  the  cause  of  fatal  vomit¬ 
ing  during  pregnancy.  In  his  first  case, 
severe  vomiting  without  fever  was  followed 
in  three  months  by  death.  The  stomach 
was  found  perfectly  healthy,  but  the  de¬ 
ciduous  membrane  had  been  inflamed.  In 
one  part  the  utei’us  itself  was  remarkably 
soft  ;  the  chorion  and  the  amnion  were  heal¬ 
thy  ;  but  between  the  uterus  and  decidua 
white  false  membranes  were  found,  precisely 
similar  to  those  which  cover  the  inflamed 
pleura.  Between  the  placenta  and  uterus 
was  a  layer  of  concrete  pus.  The  second 
case  related  by  M.  Dance  likewise  proved 
fatal.  The  substance  of  the  uterus  was 
found  unusually  soft  and  thin,  and  of  a 
violet  colour,  and  gorged  with  blood.  The 
membrana  decidua,  he  says,  participated  in 
the  disease.  In  cases  of  obstinate  vomiting 
during  pregnancy,  if  the  epigastrium  is 
tender  on  pressure,  and  the  pulse  is  hard 
and  accelerated,  blood  should  be  drawn  from 
the  arm,  or,  by  leeches,  from  the  pit  of  the 
stomach  ;  and,  afterwards,  a  blister  applied, 
or  a  piece  of  linen  rag  soaked  in  laudanum. 

I  have  seen  all  this  done  without  the  slightest 
relief;  and  leeches,  and  blisters,  and  ano¬ 
dynes,  also  applied  to  the  region  of  the 
uterus ;  and  calomel,  opium,  hydrocyanic 
acid,  creosote,  chalk  mixture,  effervescing 
draughts,  and  all  other  sorts  of  medicines, 
given  internally,  without  the  slightest  advan¬ 
tage.  Some  women  have  lived  for  wTeeks  in 
the  horizontal  position  on  a  little  brandy 
and  water,  or  milk  and  lime,  or  soda  water, 
and  ultimately  recovered,  when  all  the 
different  remedies  employed  produced  little 
or  no  benefit.  If  the  vomiting  is  incessant, 
and  thei’e  is  great  fever  and  emaciation,  and 
all  the  different  remedies  have  failed,  the 
only  effectual  practice  is  to  destroy  the 
ovum,  by  introducing  the  stiletted  catheter 
into  the  uterus,  and  puncturing  the  mem¬ 
branes.  This  ought  not  to  be  deferred  too 
long,  otherwise  it  will  only  hasten  the  fatal 
result.  Whatever  the  circumstances  of  the 
patient  may  be,  this  operation  must  not  be 
performed  without  the  most  mature  consi¬ 
deration. 

After  what  has  been  already  stated,  I  do 
not  consider  it  necessary  to  offer  any  further 
observations  on  the  treatment  of  the  various 
forms  of  dyspepsia  in  the  gi'avid  state,  or  to 
urge  upon  you  the  necessity  of  great  atten¬ 
tion  to  the  diet  of  pregnant  women,  and  the 
carefxxl  regulation  of  the  functions  of  the 
stomach  and  bowels.  Constipation  shoxxld 
be  obviated  by  mild  cathartics,  as  oleum 
ricini  and  sexxna  ;  acidity  connected  by  mag- 
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nesia,  soda  water,  and  other  alkaline  sub¬ 
stances  ;  and  spasmodic  attacks  allayed  by 
stimulants  and  anodynes. 

I  shall  conclude  this  department  of  the 
course  with  a  few  remarks  on  the  duration 
of  pregnancy,  and  then  proceed  to  consider 
natural  and  difficult  labour. 

Duration  of  utero- gestation. — The  Roman 
law  fixed  the  period  of  gestation  at  ten  lunar 
months.  The  civil  code  of  Prussia  ordains 
that  a  child  born  302  days  after  the  death  of 
the  husband  shall  be  considered  legitimate. 
By  the  law  of  France,  the  legitimacy  of  a 
child  cannot  be  called  in  question  who  is 
born  300  days  after  the  death  or  departure 
of  the  husband.  The  laws  of  England  de¬ 
clare  that  the  usual  period  of  human  utero- 
gestation  is  nine  calendar  months,  or  forty 
weeks ;  farther  than  this  they  do  not  fix  a 
definite  period :  the  law  is  not  exact  as  to  a  few 
days.  Nine  calendar  months  contain  only 
275  days,  and  only  273  or  272  if  February 
be  included.  To  fix  bastardy  on  a  child  in 
Scotland,  absence  must  continue  till  within 
six  months  of  the  birth,  and  a  child  born  after 
the  tenth  month  is  accounted  illegitimate. 

The  difficulty  of  determining  the  precise 
time  when  impregnation  takes  place  in  the 
human  subject,  renders  it  almost  impossible, 
in  any  case,  to  calculate  with  absolute  cer¬ 
tainty  the  duration  of  pregnancy.  We  are, 
however,  in  possession  of  a  sufficient  number 
of  observations  to  establish  the  fact  that  the 
ordinary  period  is  about  forty  weeks,  or  280 
days ;  but  it  is  certain  that  it  does  occa¬ 
sionally  exceed  or  fall  short  of  this  period 
by  several  days.  As  we  can  never  be  certain 
of  the  precise  day,  between  the  periods  of 
menstruation,  when  conception  occurs — 
whether  it  takes  place  immediately  after  the 
last  period,  or  before  the  expected  period,  or 
midway  between  these — it  is  obvious  that  all 
calculations  founded  upon  the  cessation  of 
the  catamenia  must  be  extremely  uncertain. 
The  error  of  the  calculation  will  be  still 
greater  if  the  catamenia  should  have  appeared, 
or  a  discharge  like  the  catamenia  should  have 
occurred  once  or  twice  after  conception. 
Impregnation  most  frequently  takes  place 
soon  after  menstruation,  but  in  others  it 
does  not  happen  till  a  few  days  before  the 
expected  period ;  so  that  two  women  may 
have  menstruated  at  the  same  time,  and  one 
may  have  reached  the  full  period  three  weeks 
before  the  other ;  and  to  this  extent,  or 
nearly  so,  an  opinion  founded  on  the  disap¬ 
pearance  of  the  catamenia  may  be  erroneous. 

Calculations  of  the  duration  of  pregnancy, 
founded  upon  what  has  been  observed  to 
occur  after  casual  intercourse,  or  perhaps  a 
single  act,  in  individuals  who  can  have  no 
motive  to  tell  us  what  is  false,  are  likely  to 
be  much  more  correct ;  and  the  conclusion 
to  be  drawn  from  these  is,  that  labour  usually, 
but  not  invariably,  comes  on  about  280  days 


after  conception,  a  mature  child  being  some¬ 
times  born  before  the  expiration  of  forty 
weeks,  and  at  other  times  not  until  the  forty 
weeks  have  been  exceeded  by  several  days. 
A  case  came  under  my  observation  very 
lately,  in  which  I  had  no  doubt  the  preg¬ 
nancy  existed  287  days  :  the  labour  did  not 
take  place  till  287  days  had  elapsed  from  the 
departure  of  the  husband  of  this  lady  for  the 
East  Indies.  Some  women  are  always  de¬ 
livered  before  the  end  of  the  forty  weeks, 
according  to  the  usual  calculation,  and  their 
children  are  mature. 

I  received  a  letter  in  February  1842,  from 
Dr.  J.  C.  Hall,  of  Bawtry,  in  which  he 
stated  a  very  curious  fact,  and  one  which  I 
am  not  aware  had  been  previously  pointed 
out,  viz.  that  the  duration  of  pregnancy  in 
the  cow  is  influenced  by  the  male.  In  726 
cases,  he  found  that  with  other  males  the 
time  of  gestation  was  284  and  285  days  and 
that  all  the  cows  impregnated  by  another 
male  belonging  to  Lord  Spencer,  went  five 
or  six  days  longer. 

In  the  evidence  given  on  the  Gardner 
Peei’age  cause,  the  period  of  utero-gestation 
was  limited,  but  not  strictly,  by  some  of  the 
witnesses  to  forty  weeks,  or  280  days  ;  by 
others  it  was  extended  to  311  days.  Dr. 
Merriman,  whose  opinion  is  always  entitled 
to  much  respect,  thinks  the  greatest  number 
of  women  complete  gestation  in  the  40th 
week,  and  next  to  that  in  the  41st.  Of  114 
pregnancies,  calculated  by  him  from  the  last 
day  of  menstruation,  and  in  which  the  chil¬ 
dren  appeared  to  be  mature,  3  deliveries 
took  place  at  the  end  of  the  37th  week  ;  13 
in  the  38th;  14  in  the  39th;  33  in  the 
40th  ;  22  in  the  41st ;  15  in  the  42d  ;  10  in 
the  43d  ;  and  4  in  the  44th  week. 

How  long  before  the  expiration  of  the  40 
weeks  a  child  may  be  born  with  the  power 
of  supporting  life  has  not  been  determined. 
Where  I  have  induced  premature  labour 
for  distortion  of  the  pelvis  before  the  end  of 
the  seventh  calendar  month  from  the  last 
menstruation,  I  have  never  seen  a  child 
reared.  The  lady  of  the  clergyman  in  Fife, 
whose  case  has  lately  given  rise  to  so  much 
discussion,  was  delivered  175  days  after 
marriage,  and  the  child  lived  five  months. 
To  what  extent  gestation  may  be  protracted 
in  some  cases  beyond  the  280  days  it  is  very 
difficult  to  determine,  and  the  opinions  of 
the  most  eminent  writers  differ  upon  the 
subject.  I  should  suspect  some  great  error 
in  the  calculation  where  the  period  of  gesta¬ 
tion  exceeded  300  days.  But  the  experi¬ 
ments  made  upon  the  lower  animals  prove 
that  there  exists  in  them  a  great  variation 
between  the  shortest  and  the  longest  gesta¬ 
tion  ;  and  it  is  difficult  to  comprehend  why 
there  should  be  a  difference  in  this  respect 
in  the  human  species. 

Mons.  Tessier  made  observations  on  2136 
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animals,  besides  those  on  incubation,  viz. 
579  cows,  447  mares,  161  rabbits,  28  sows, 
912  sheep,  2  asses,  8  buffaloes,  4  bitches. 
Of  the  577  cows,  whose  period  of  gestation 
is  the  same  as  in  the  human  species,  234 
calved  before  the  280th  day;  331  between 
the  280th  and  the  299th  day ;  and  10  be¬ 
tween  the  300th  and  the  321st  day.  The 
difference  between  the  longest  and  the 
shortest  period  was  81  days  ;  and  the  great¬ 
est  extension  amounted  to  41  days  be¬ 
yond  280. 

Of  the  447  mares,  whose  period  of  preg¬ 
nancy  is  11  months,  405  foaled  between  the 
329th  and  the  359th  day ;  35  from  the 
359th  to  the  377th  ;  and  7  between  this  and 
the  419th  day.  The  difference  between  the 
extremes  being  129  days,  and  the  greatest 
protraction  84  days.  The  greatest  variation 
in  the  912  sheep  was  11  days,  and  the  ex¬ 
treme  proti'action  6  days.  In  the  rabbit, 
whose  natural  period  is  1  month,  the  dif¬ 
ference  was  8  days.  Of  912  sheep,  whose 
natural  period  of  gestation  is  5  months,  or 
about  151  days,  282  yeaned  from  the  146th 
day  to  the  150th  =  334  from  the  150th  to 
the  153d  ;  84  from  the  153d  to  the  155th; 
7  on  the  156th  day;  5  on  the  157th.  The 
greatest  variation  being  11  days. 

In  the  next  lecture  we  shall  proceed  to 
consider  Parturition. 
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[Concluded  from  p.  891.] 

In  generalizing,  then,  upon  the  facts 
which  we  have  learnt  from  our  inquiries  into 
the  anatomy  of  these  singular  animals,  we 
find  that  they  are  all  inhabitants  of  the 
water ;  that  their  bodies  are  not  covered  by 
scales,  but  by  a  thick  mucus,  which  is  se¬ 
creted  by  glands  lying  abundantly  in  the 
neighbourhood  of  the  head  and  electrical 
organs  ;  while  in  their  interior  we  discover 
a  remarkable  organ  called  the  battery,  com¬ 
posed  alternately  of  aponeurotic  septa,  whose 
fibres  are  so  arranged  as  to  form  cells,  in 
which  is  contained  an  albumino "gelatinous 
fluid ;  moreover,  these  organs  are  abun¬ 
dantly  supplied  with  nerves,  much  more  so, 
indeed,  than  is  necessary  to  the  common 
purposes  of  life.  Nor  is  the  organ  a  vital 
one,  but  seems  rather  to  be,  as  Geoflfroy 
supposed,  a  tegumentary  modification,  intro¬ 


duced  without  producing  any  notable  altera¬ 
tion  in  the  rest  of  the  organization  ;  and, 
judging  from  the  dissections  wThich  stand 
upon  the  table  before  you,  and  of  which 
these  are  drawings,  it  would  seem  that  they 
result  from  an  increased  development  and 
peculiar  arrangement  of  a  common  aponeu¬ 
rosis  to  be  found  in  all  fish.  Thus,  in  the 
torpedo,  of  which  a  transverse  section  is 
here  seen  in  comparison  with  a  similar  sec¬ 
tion  of  the  ray,  it  is  produced  by  an  hyper¬ 
trophy,  as  it  were,  of  the  aponeurosis  which 
exists  between  the  branchiae  and  the  great 
semilunar  cartilages,  and  not,  as  Geoffroy 
supposed,  by  an  enlargement  of  a  glandular 
structure.  By  comparing  the  sections  of  the 
gymnotus  and  conger,  also  here  preserved, 
we  find  in  both  the  same  number  of  dorsal 
and  lateral  planes  of  muscles,  with  their 
intei'vening  aponeurotic  septa,  the  lower  one 
of  which  has  become,  in  the  gymnotus, 
amazingly  developed,  and  so  has  formed  the 
greater  electrical  organ,  which,  by  its  in¬ 
crease,  has  pushed  up  the  other  planes  of 
muscles,  one  only  remaining  beneath  it, 
and  which  intervenes  between  it  and  the 
lesser  organ,  which  arises  in  a  similar  manner 
from  the  increase  of  an  inferior  septum.  In 
the  silurus  it  is  the  enveloping  aponeurosis 
which  has  become  developed  into  a  battery. 
From  these  considerations  we  cannot  regard 
the  electrical  organs  as  superadded  struc¬ 
tures,  but  rather  as  the  increase  of  a  common 
integument ;  we  know,  from  the  study  of 
comparative  anatomy,  how  chary  nature  is  of 
any  addition  to  the  animal  structure,  and  in 
any  other  point  of  view  here  would  be  an 
addition  of  a  marvellous  and  unparalleled 
character :  it  is  probable,  too,  that  the 
examination  of  neighbouring  species  will 
exhibit  to  us  the  same  aponeurosis  in  pro¬ 
gress  of  increase.  Dr.  Davy  has  also  found 
that  the  growth  and  formation  of  the  battery 
of  the  torpedo  is  of  comparatively  late 
occurrence ;  in  very  young  fish  there  is  little 
evidence  of  its  existence,  but  it  is  formed,  as 
he  supposes,  from  matters  absorbed  by  the 
branchial  filaments,  and  if  Hunter’s  observa¬ 
tions  be  correct  respecting  the  yearly  addi¬ 
tions  to  the  organ,  they  are  further  evidence 
of  our  opinion. 

Thus,  then,  the  two,  and  the  only  propo¬ 
sitions  Which  dissection  has  furnished  us,  are 
the  existence  of  peculiar  organs  composed 
alternately  of  septa  and  fluid,  and  a  large 
supply  of  nervous  energy  to  these  :  from 
these  two  data,  together  with  others  that  are 
to  be  derived  from  experiments  on  the  muti¬ 
lated  animal,  are  we  to  form  our  opinion  as 
to  the  origin  of  their  electrical  force.  But 
first,  we  may  take  a  brief  review  of  the 
different  notions  that  have  been  entertained 
relative  to  its  nature  and  cause.  In  1678, 
the  Italian  school,  at  the  head  of  which  was 
Redi  and  his  pupil  Lorenzini,  supposed  that 
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the  shock  of  the  torpedo  was  dependent  on 
the  thrill  produced  by  the  contraction  of 
certain  muscles,  called  by  the  latter  musculi 
falcati ,  of  which  he  considered  the  battery 
to  be  composed  ;  and  this  was  the  general 
opinion  until  the  days  of  Hunter,  whose  dis¬ 
sections  showed  that  Lorenzini  had  mistaken 
the  columns  of  electrical  organ  for  muscles. 
Another  notion,  equally  absurd,  was  preva¬ 
lent,  that  it  depended  on  the  effluvia  of  cer¬ 
tain  small  particles  which  arose  from  the 
fish’s  body.  About  a  century  later,  when 
the  discovery  of  the  Leyden  phial  became 
better  known,  the  analogy  of  its  effects  with 
those  of  the  torpedo  were  soon  recognised. 
Walsh  and  M  usclienbroek  were  the  first  to 
direct  attention  to  them,  though  they  failed 
in  establishing  their  identity,  and  were  even 
unable  to  get  the  moi'e  common  effects  of 
electricity.  The  Hon.  Mr.  Cavendish,  how¬ 
ever,  nothing  daunted  by  these  failures,  soon 
proved  that  the  effects  of  a  Leyden  phial 
would  be  similarly  destroyed  if  subjected  to 
the  conditions  under  which  a  torpedo  mani¬ 
fested  its  discharge.  He  discovered  that 
any  number  of  bodies  making  so  many  cir¬ 
cuits,  each  would  carry  a  part  of  the  elec¬ 
tricity  during  a  discharge,  and  in  proportion 
to  its  conducting  power,  that  if  the  discharge 
take  place  through  water,  the  water  is  a  con¬ 
ductor  all  around,  but  in  proportion  to  its 
distance.  By  using  a  torpedo  made  of 
leather,  and  having  one  disc  of  metal  upon 
the  dorsal  and  another  on  the  ventral  surface, 
and  connecting  these  respectively  with  the 
ends  of  a  battery  of  49  small  jars  previously 
charged,  he  obtained  effects  precisely  similar 
to  those  of  the  torpedo  ;  and  found,  more¬ 
over,  that  he  could  not  get  the  spark,  or  make 
the  discharge  pass  across  the  nick  in  a  piece 
of  tinfoil ;  but  still,  all  these  only  went  to 
prove  an  apparent  identity  of  the  phenomena  , 
they  gave  no  idea  whatever  of  the  origin  of  the 
force  :  and  so  things  remained  for  a  quarter 
of  a  century,  when  Yolta  announced  the 
discovery  of  his  wonderful  pile — asserting 
that  two  dissimilar  bodies  placed  in  con¬ 
tact  gave  rise  to  electricity.  Such  an  an¬ 
nouncement  was  certain  to  attract  fresh 
attention  to  animal  electricity,  and  the  elec¬ 
trical  organ  of  the  torpedo  was  likened  to 
his  pile.  Many  misgivings,  however,  existed 
as  to  the  analogy  of  their  effects — Sir  H. 
Davy  asserting  that  they  were  more  allied  to 
those  of  ordinary  than  to  voltaic  electricity  ; 
nor  could  he  see  in  the  battery  the  arrange¬ 
ment  of  a  galvanic  apparatus.  His  brother, 
too,  Dr.  Davy,  entertained  similar  opinions, 
and  likened  them  to  the  effects  of  common 
electricity  of  large  quantity  but  small  ten¬ 
sion.  Such,  also,  is  the  idea  formed  of  it 
by  many  of  our  ablest  electricians  at  this 
time,  although  there  are  not  a  few  physiolo¬ 
gists  who  still  adopt  the  explanation  of 
Volta  ;  and  therefore  it  will  be  necessary  for 


us  to  consider  the  arguments  which  exist 
upon  both  sides  of  the  question,  premising 
that  it  is  everywhere  sufficiently  proved  and 
admitted  that  the  organs  are  in  some  way 
immediately  connected  with  the  manifestation 
of  the  electrical  phenomena.  And  first,  Do 
the  organs  themselves  originate  the  power  ? 
The  advocates  of  this  opinion  found  their 
arguments  upon  the  analogy  which  the  me¬ 
chanical  arrangement  of  the  battery  furnishes 
to  a  voltaic  pile,  it  being  composed  of  alter¬ 
nate  layers  of  dissimilar  substances  :  in  such 
a  point  of  view  there  ought  not  to  be  a 
single  square  inch  throughout  any  animal 
frame  but  should  be  a  galvanic  battery. 
But  the  principle  itself,  namely,  that  of 
contact,  is,  in  all  probability,  erroneous,  and 
every  day  brings  fresh  facts  to  overturn 
Yolta’s  theory.  But  again,  the  careful  con¬ 
sideration  of  the  elements,  and  their  arrange¬ 
ment  in  a  voltaic  pile,  will  show,  as  Schon- 
bien  has  asserted,  that  the  living  organ  does 
not  possess  even  an  indeterminate  resem¬ 
blance,  much  less  identity  of  circumstance 
under  which  the  electric  phenomena  are  pro¬ 
duced  in  the  two.  But,  for  argument’s  sake, 
were  we  to  admit  that  the  experiments  of 
Humboldt,  of  Pfaff,  Bruntzen,  Provost  and 
Dumas,  Kaentz,  and  others,  have  proved 
that  the  contact  of  dissimilar  animal  sub¬ 
stances  is  capable  of  producing  electricity, 
and  even  admitting  that  the  arrangement  of 
the  pile  exists  in  the  organ,  what  do  we 
explain  ?  Merely  a  generation  of  power 
which  we  have  means  of  accounting  for  much 
better.  It  gives  us  no  idea  how  it  is  to  be 
accumulated,  why  it  should  be  at  the  volun¬ 
tary  service  of  the  animal,  why  its  action 
does  not  go  on  at  all  times  like  that  of  a 
constant  battery,  and  its  discliax*ges,  there¬ 
fore,  be  regular  and  constant,  and  why,  if  it 
be  due  to  the  physical  arrangement,  we  do 
not  get  shocks  directly  after  death,  or  when 
the  nerves  are  divided  :  in  this  case,  the 
elements  of  the  battery,  for  a  short  time  at 
least,  must  remain  the  same.  To  my  mind, 
this  is  a  most  unsatisfactory  explanation, 
and  we  must  rather  look  to  the  brain  and 
nervous  centi’es  for  the  force  which  accumu¬ 
lates  in  the  battery  in  the  same  manner  as 
electricity  does  in  a  Leyden  phial.  Experi¬ 
ments  on  mutilated  animals  also  tend  to 
support  this  view.  Thus  we  find,  in  the 
first  place,  that  the  shock  is  only  manifested 
while  the  nerves  are  entire.  Todd  found 
that  on  making  a  division  of  the  nerves 
which  go  to  the  battery,  (and  this  he  did 
without  injury  to  the  other  parts,)  the  animal, 
though  it  lived  as  long  as  the  uninjured  tor¬ 
pedo,  and  seemed  equally  lively,  yet  it  ceased 
to  give  shocks  when  irritated  ;  and  Matteucci 
found  that  the  intensity  of  the  shock  di¬ 
minished  exactly  in  the  ratio  of  the  number 
of  nerves  which  he  divided.  Moreover, 
Matteucci  has  further  observed  that  irritation 
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of  the  brain  would  produce  shocks  after  the 
animal  had  otherwise  ceased  to  exhibit  them. 
And  Davy  remarked,  that  when  a  small  por¬ 
tion  of  brain  was  left  attached  to  the  nerves 
of  the  battery,  it  shocked  an  assistant  who 
held  it.  Humboldt,  also,  cut  a  gymnotus 
transversely  through  the  middle  of  its  body, 
and  found  that  the  anterior  portion  alone 
was  able  to  give  shocks.  Dr.  Todd  has 
divided  all  parts  around  the  organ,  except 
the  nerves,  and  with  the  organs  thus  insu¬ 
lated  he  was  able  to  get  the  shocks  just  as 
usual.  Now  if  it  had  been  dependent  on 
circulation  and  secretion,  the  battery  should 
have  ceased  to  act.  Spallanzani,  too,  found 
that  the  extirpation  of  the  heart  did  not 
diminish  the  shock  until  the  great  loss  of 
blood  had  reduced  the  vital  powers  generally, 
and  therefore  it  could  not  have  been  depen¬ 
dent  on  circulation  or  secretion. 

Again,  the  evident  nervous  exhaustion 
which  is  manifested  after  repeated  discharges, 
or,  as  Dr.  Faraday  expresses  it,  “  the  ap¬ 
parently  equivalent  productions  of  electricity 
in  proportion  to  the  quantity  of  nervous 
force  consumed,”  would  favour  this  view  r 
it  was  also  observed,  that  the  animal  which 
he  experimented  on  at  the  Adelaide  Gallery 
appeared  fatigued  and  exhausted  after  an 
evening’s  illustration  ;  and  this  fact  is  made 
still  more  evident  by  the  Indian  method  of 
capturing  the  fish.  Todd  also  noticed  the 
same  fact  relative  to  the  torpedo  :  he  took, 
for  instance,  two  of  these  fish  of  the  same  size 
and  vigour,  and  while  one  was  allowed  to 
remain  quiet,  the  other  he  irritated  to  give 
repeated  shocks,  and  it  soon  became  ex¬ 
hausted  and  died,  though  the  former  lived 
three  days  ;  and  this  he  found  was  generally 
the  case.  Dr.  Davy  also  noticed  that  with 
a  great  expenditure  of  the  electrical  force  has 
resulted  a  want,  as  it  were,  of  nervous  energy 
in  other  parts  :  some  torpedos  on  which  he 
experimented  were  found,  after  several  days, 
with  fish  in  their  stomachs  not  in  the  least 
digested.  Let  us  look,  again,  at  the  volun¬ 
tary  nature  of  the  discharge,  and  it  would 
seem  as  if  the  animal  was  capable  of  knowing 
when  the  shock  was  effective,  for  it  will  not 
repeat  it  except  with  advantage. 

Lastly,  we  cannot  but  be  struck  with  the 
great  amount  of  nervous  supply  which  each 
organ  possesses  :  it  was  this  circumstance, 
indeed,  which  attracted  the  attention  of  Mr. 
Hunter,  who  says,  “  that  the  magnitude  and 
number  of  the  nerves  bestowed  on  these 
organs,  in  proportion  to  the  size,  must,  on 
reflection,  appear  as  extraordinary  as  the 
phenomena  they  afford.  Nerves  are  given 
to  parts  either  for  sensation  or  action  :  now, 
if  we  except  the  more  important  senses  of 
seeing,  hearing,  smelling,  and  tasting,  which 
do  not  belong  to  the  electrical  organs,  there 
is  no  part,  even  of  the  most  perfect  animal, 
which,  in  proportion  to  its  size,  is  so  liberally 


supplied  with  nerves,  nor  do  the  nerves 
seem  necessary  for  any  sensation  which  can 
be  supposed  to  belong  to  the  electrical 
organs  ;  and  with  respect  to  action,  there  is 
no  part  of  any  animal  with  which  I  am 
acquainted,  however  strong  and  constant  its 
natural  actions  may  be,  which  has  so  great  a 
proportion  of  nerves.  If,  then,  it  be  pro¬ 
bable  that  those  nerves  are  not  necessary  for 
the  purposes  of  sensation  or  action,  may  we 
not  conclude  that  they  are  subservient  to  the 
formation,  collection,  and  management  of 
the  electrical  fluid,  especially  as  it  appears 
evident,  from  Mr.  Walsh’s  experiments,  that 
the  will  of  the  animal  does  absolutely  control 
the  electric  powers  of  its  body,  which  must 
depend  on  the  energies  of  the  nerves.  Tak¬ 
ing  all  these  points,  then,  into  consideration, 
it  appears  far  the  most  probable  that  the 
electric  fluid  is  derived  from  the  brain,  to  be 
sent  along  the  nerves,  and  concentrated  in 
the  battery,  whence  it  is  di  charged  through 
the  water  in  a  determinate  direction.  It  is 
also  probable  that  the  discharge  takes  place 
spontaneously,  as  in  Harris’s  unit  jar,  when 
the  tension  has  become  sufficiently  great  to 
overcome  the  resistance  offered  to  its  passage ; 
and  the  animal  appearing  aware  of  this,  and 
having  no  control  over  its  direction,  adopts 
the  position  best  suited  to  concentrate  it  on 
its  prey.  The  gymnotus,  in  giving  a  shock, 
either  attaches  itself  directly  to  the  body  to 
be  shocked,  or  else,  bending  itself  into  a 
semicircle,  it  makes  the  animal  complete  the 
circuit  between  the  head  and  tail.  The  tor¬ 
pedo  also  struggles  violently  before  giving  a 
shock,  in  order  to  bring  its  dorsal  and  ven¬ 
tral  surfaces  to  bear  at  the  same  time  upon 
the  animal. 

And  now,  to  look  back  upon  our  inquiries 
into  the  phenomena  of  these  singular  ani¬ 
mals,  we  cannot  but  have  observed  many 
facts  of  peculiar  interest  to  the  physiologist : 
and  without  advancing  to  the  speculations 
as  to  the  abstract  principle  of  life,  against 
which  1  cautioned  you  at  the  outset  of  this 
lecture,  we  may  be  permitted  to  investigate 
the  cause  of  its  secondary  operations,  and  of 
the  manifestation  of  those  actions  by  which 
we  become  cognizant  of  the  existence  of  such 
a  principle.  Without  the  nervous  agency 
wTe  should  have  no  conceptions,  and  in  all 
probability  there  wrould  be  no  evidences  of 
animal  life  ;  it  is  through  it  we  become  pos¬ 
sessed  of  our  relation  to  the  external  world, 
and,  though  we  pause  to  inquire  what  this 
may  be,  yet  we  do  not  hazard  ourselves  a 
step  further.  When  I  study  the  complica¬ 
tions  of  a  piece  of  machinery,  and  the  force 
which  keeps  these  in  action,  it  does  not  im¬ 
ply  an  inquiry  into  the  origin  of  that  ma¬ 
chine  :  the  first  is  intelligible,  and  within 
our  reach  ;  the  latter  abstractedly  cannot  be  : 
the  principle  that  called  the  living  world  into 
existence  is  as  rife  in  its  simplest  creature 
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as  it  is  in  the  highest  and  most  complex  of 
God’s  works.  The  simple  monad,  or  even 
its  germ,  may  possess  as  much,  or  more,  of 
this  element  than  man — the  tenacity  of  it,  at 
any  rate,  is  greater ;  but  there  can  be  no 
question  that  the  phenomena  which  they 
exhibit  are  incomparable  :  and  these  seem  to 
pursue  a  ratio  exactly  equivalent  to  the 
amount  of  chemical  action  which  they  ex¬ 
hibit,  and  to  the  development  of  systems, 
of  which  the  nervous  is  one  necessary  to  its 
manifestation. 

In  our  investigations  we  have  seen  that 
the  phenomena  of  electrical  fish  are  due  to 
electricity,  and  that  they  derive  this  from  the 
brain.  In  all  probability  it  is  not  a  pecu¬ 
liar  force  evidenced  only  in  these  fish,  but  is 
the  common  one  of  nervism  ;  and  the  force 
which  traverses  all  nerves  may  be  elec¬ 
tricity.  This  is  a  notion  which  has  been 
long  entertained  by  many  of  our  ablest  phy¬ 
siologists  ;  for  experiment  shews  us,  that  a 
current  of  electricity  sent  along  the  different 
nerves  produces  effects  precisely  analogous 
to  those  which  are  consequent  upon  the 
transit  of  the  nervous  force.  If  it  be  sent 
along  motor  nerves,  muscular  action  is  the 
result ;  along  sensitive  ones,  we  affect  the 
sensation  peculiar  to  that  nerve.  Thus,  by 
means  of  a  simple  galvanic  cuiTent  passed 
through  the  eye,  we  produce  the  effect  of 
light ;  through  the  auditory  nerve,  that  of 
sound  ;  and  the  nerves  of  taste  and  smell 
may  be  similarly  acted  on.  Indeed,  Dr. 
Wilson  Philip  has  even  asserted  that  he  can 
produce  the  secretion  of  the  gastric  juice 
by  sending  a  current  along  the  divided  pneu- 
mogastric  nerves.  Some  deny  this ;  but  it 
is  evident  we  can  augment  the  secretion  of 
saliva  and  of  the  tears  by  means  of  electri¬ 
city.  This  may  be  said,  however,  to  be 
merely  a  stimulus.  I  do  not  quarrel  with 
the  explanation — it  does  it — but  I  may  ask 
what  they  mean  ? 

But  when  we  assume  that  the  nervous 
force  is  electrical,  because  a  current  of  elec¬ 
tricity  sent  along  the  nerves  will  give  rise  to 
effects  similating  the  vital  functions,  we 
ought,  upon  the  principle  of  action  and  re¬ 
action,  to  be  able,  during  the  natural  perform¬ 
ance  of  these  functions,  to  detect  a  current  of 
electricity.  Various  experimenters  have  in¬ 
quired  into  the  truth  of  this,  but  with  some¬ 
what  contradictory  results.  We  should  re¬ 
member,  however,  that  most  of  these  have 
originated  in  preconceived  notions.  Thus, 
Person,  Muller,  and  some  others,  assert 
that  they  have  never  detected  free  electricity 
traversing  the  nerves.  Hermer,  however, 
Phaff,  and  Ahriens,  have ;  and  this  not  only 
in  the  lower  animals,  but  in  man :  and  the 
latter  observers  assert  that  it  is  increased 
after  spirituous  drinks,  but  diminished  as  the 
body  cools ;  in  other  words,  it  is  in  the  ratio 
of  the  chemical  changes  of  the  respiration. 


Matteucci,  also,  has  observed  a  deviation  in 
the  galvanometer,  amounting  to  fifteen  or 
twenty  degrees,  when  the  liver  and  stomach 
of  a  rabbit  were  connected  with  the  platina 
ends  of  a  galvanometer — an  action  which  was 
not  due  to  the  different  chemical  properties 
of  the  secretions,  for  it  ceased  with  death ; 
and,  more  recently,  Professor  Zantideschi 
and  Dr.  Favio  assert,  that  in  all  warm¬ 
blooded  animals  there  are  two  electro-vital 
or  neuro -electric  currents ;  one  external  or 
cutaneous,  which  directs  itself  from  the  ex¬ 
tremities  to  the  cerebro-spinal  axis,  and  the 
other  internal,  going  from  the  cerebro-spinal 
axis  to  the  internal  organs.  These  currents 
grow  weaker  in  proportion  as  life  ceases,  or 
as  pain  is  felt,  while  the  convulsive  or  volun¬ 
tary  movements  give  a  strong  current  or  in¬ 
crease  the  discharge. 

I  do  not  refer  to  the  experiments  of  Pre- 
vost  and  Dumas,  although  confirmatory  of 
this  position,  because  their  truth  has  been 
questioned  ;  nor  perhaps  am  I  warranted  in 
mentioning  those  of  Vasseur  and  Berandi, 
who  assert  that  needles  passed  through  the 
nerves  of  a  living  animal  become  magnetic, 
while  division  of  the  cord,  they  say,  destroys 
this  property,  but  the  inhalation  of  oxygen 
increases  it.  M.  David  also  reports,  that 
he  has  seen  a  galvanometer  deflected  when 
its  poles  were  inserted  into  the  bared  nerve 
of  an  animal,  and  it  was  made  to  move,  and 
that  there  was  no  motion  when  the  spinal 
cord  was  divided.  Muller  has  repeated  both 
these  experiments  without  success.  But, 
supposing  that  we  had  never  yet  detected  a 
current  of  electricity  traversing  the  nerves 
during  functional  activity,  we  are  not  there¬ 
fore  to  conclude  that  there  is  no  traverse  of 
an  electric  current.  We  should  bear  in 
mind  the  great  effects  which  our  weakest  and 
otherwise  inappreciable  currents  are  capable 
of  producing  on  the  living  muscle ;  and,  to 
detect  a  current  of  as  weak  tension  as  must 
be  that  of  the  nei’ves,  we  should  possess  gal¬ 
vanometers  as  delicate  as  living  muscle. 
Matteucci  has  lately,  indeed,  used  this  ;  and, 
by  its  means,  is  able  at  any  time  to  make  the 
leg  of  one  frog  contract  by  connecting  it 
with  a  wound  made  in  that  of  another.  We 
assert  too  much,  also,  when  we  say  that  the 
nerves  are  not  better  conductors  of  electri¬ 
city  than  any  other  parts.  There  are  certain 
facts  which  seem  to  prove  that  they  are ; 
nay,  more,  that  the  central  pulp  is  the  con¬ 
ducting  agent ;  and  this  explains  the  action 
of  a  ligature  or  compression  on  a  nerve.  I 
have  before  met  the  principal  argument 
against  the  identity  of  the  nervous  and  elec¬ 
trical  forces,  namely,  that  any  stimulus  will 
do  as  much  towards  exciting  the  action  of  a 
nerve  as  electricity.  True ;  but  every  one 
of  these  are  originators  of  electricity. 

From  these  propositions  we  are  warranted 
in  assuming  that  it  is  the  force  of  common 
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nervism  ;  and  there  are  many  who  entertain 
a  similar  opinion.  Dr.  Watson,  in  his  Lec¬ 
tures  on  Medicine,  which  were  published 
last  year,  says,  “  I  incline  to  the  opinion 
that  the  influence  which  originates  in  the 
grey  matter,  and  is  transmitted  by  the  white, 
will  be  found  at  last  to  consist  in,  or  be 
nearly  allied  to,  electricity  and  Dr.  Fa¬ 
raday  observes,  “  that  from  the  time  it  was 
shewn  that  electricity  could  perform  the 
functions  of  the  nervous  influence,  he  has 
had  no  doubt  of  their  very  close  relation, 
and  they  probably  are  effects  of  one  common 
cause/’  This  was,  moreover,  Dr.  Wilson 
Philip’s  opinion,  as  well  as  that  of  Wollaston, 
Treviranus,  Cams,  Prevost  and  Dumas, 
Matteucci,  Meissner,  and  many  others.  Nor 
should  I  forget  to  add  the  name  of  Sir  J. 
Herschel,  who  says  that  the  present  state 
of  electrical  science  warrants  the  conjecture 
that  the  brain  and  spinal  marrow  form  an 
electrical  organ,  which  is  spontaneously 
discharged  along  the  nerves  at  brief  inter¬ 
vals,  when  the  tension  of  the  electricity 
reaches  a  certain  point. 

But  with  all  this  we  have  yet  to  inquire 
into  the  origin  of  the  electrical  force, 
and,  secondly,  how  it  arrives  at  the  brain  to 
be  at  the  voluntary  service  of  the  animal. 
In  the  inorganic  kingdom  the  source  of 
electricity  is  chemical  action.  It  is  the 
same  without  doubt  in  the  living  organism  ; 
indeed,  the  great  element  of  existence  seems 
to  be  chemical  action ;  and  the  wonder 
would  be,  how  these  could  be  maintained 
without  the  development  of  electricity. 
Many  of  the  principles  of  our  food,  as  well 
as  the  old  matters  formerly  components  of 
our  bodies,  are  undergoing,  through  respi¬ 
ration,  combustion,  and  being  converted 
into  carbonic  acid  and  water.  The  result  of 
these  changes  must  be  a  manifestation  of 
heat  and  electricity.  The  former  keeps  up 
the  temperature  of  our  bodies  ;  the  latter,  in 
my  opinion,  serves  to  maintain  the  vital 
functions ;  for  we  find,  when  we  check  re¬ 
spiration  or  oxidation,  we  check  every  out¬ 
ward  evidence  of  life ;  while,  on  the  other 
hand,  if  we  increase  it,  either  by  the  inhala¬ 
tion  of  a  purer  or  denser  atmosphere,  or 
one  containing  more  oxygen,  as  protoxide 
of  nitrogen,  for  instance,  we  increase  these 
evidences ;  and  so  also  when  we  increase 
chemical  action,  by  throwing  into  the  sys¬ 
tem  compounds  which  are  easily  burnt,  as, 
for  example,  spirituous  drinks  ;  so  that,  to 
use  the  words  of  Professor  Liebig,  “  all 
vital  activity  arises  from  the  mutual  action 
of  the  oxygen  of  the  air  and  the  elements  of 
the  food  therefore,  every  phenomenon  of 
life  is  dependent  on  chemical  action  ;  and 
there  is  sufficient  of  this  going  on  in  every 
organism  to  account  for  the  expenditures 
which  are  incidental  to  the  most  active  exis¬ 
tence.  There  is,  moreover,  a  constant  ra¬ 


tio  existing  between  this  amount  of  expen¬ 
diture  and  the  activity  of  the  respiratory 
changes  ;  in  cold-blooded  animals,  and  in 
animals  during  hybernation,  there  is  an  apa¬ 
thy  and  want  of  energy  in  all  their  move¬ 
ments,  while  in  the  hot  and  actively  respir¬ 
ing  bird  there  is  a  proportional  increased 
expenditure  and  exhibition  of  nervous  energy. 
To  look,  then,  at  the  phenomena  of  life,  we 
see  they  are  manifested  by  a  something 
which  originates  from  chemical  action,  tra¬ 
verses  the  nerves,  and  produces  in  the  ani¬ 
mal  body  combinations  and  decompositions. 
From  the  former  result  nutrition  and  repro¬ 
duction  ;  it  is  the  force  of  vegetative  life, 
while  decomposition  determines  animal  life. 
It  is  an  ascertained  physiological  fact,  that 
when  parts  cease  to  perform  their  duties, 
whether  naturally  or  otherwise,  they  begin 
to  waste,  and  the  function  of  nutrition  be¬ 
comes  altered.  We  believe,  therefore,  that 
the  passage  of  the  nervous  current  is  neces¬ 
sary  to  their  growth  and  sustenance  ;  while, 
on  the  other  hand,  there  is  also  sufficient 
reason  for  believing  that  every  mental  effort, 
every  sensation,  every  muscular  movement, 
is  accompanied  by  corresponding  changes  in 
the  brain  and  muscle  ;  its  elements  are  given 
up  to  enter  into  new  combinations  with 
oxygen,  from  which  electricity  again  results  ; 
and  thus  the  circle  is  completed. 

It  is,  however,  a  question  of  a  more  intri¬ 
cate  character  as  to  how  this  electrical  force 
is  made  available,  and  reaches  the  brain — 
whether  it  be  by  the  incident  nerves,  or  by 
the  blood  in  the  vessels  themselves.  Meiss¬ 
ner  supposed  that  the  blood  became  charged 
with  electricity  in  the  lungs  during  the  pro¬ 
cess  of  respiration,  and  this,  by  traversing 
the  ganglionic  nerves,  reached  the  brain,  and 
was  here  accumulated  for  use.  These  are 
points  concerning  which,  at  this  stage  of  our 
inquiry,  we  can  only  speculate.  Hitherto 
our  attentions  have  not  been  sufficiently  di¬ 
rected  to  this  view  of  the  subject,  and  we 
are  consequently  not  in  a  position  to  attempt 
an  explanation.  There  are  certain  points, 
however,  which  are  worthy  of  consideration. 
We  find  that  the  termination  of  nerves  is  in 
loops  ;  that  is,  they  return  upon  themselves 
at  both  extremities,  and  thus  complete  their 
circuit.  The  one  loop  is  in  the  brain  or 
cord,  the  other  at  the  peripheiy  ;  and  we 
observe,  moreover,  that  both  of  these  loops 
are  imbedded  in  an  intricate  plexus  of  ca¬ 
pillary  vessels.  It  is  in  these  capillaries 
that  the  great  chemical  changes  of  the  body 
are  being  effected  ;  and  we  may,  from  these 
data  alone,  speculate  rather  extensively  upon 
the  phenomena  of  reflex  action,  but  that 
there  is  neither  time  nor  warrant  for  such. 
We  are  less  able,  however,  to  understand  the 
act  of  volition — how,  at  any  time  when  we 
will,  a  movement,  a  connection  as  it  were, 
should  be  established,  or  a  current  of  elec- 
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tricity  sent  out.  But  the  phenomenon  of  a 
single  movement  is  little  compared  with 
those  of  the  associated  ones,  where  there  is 
a  demand  for  the  operation  of  a  number  of 
muscles,  whose  work  must  be  done  con¬ 
jointly,  and  with  just  so  much  contraction, 
and  no  more,  or  we  should  fail  in  our  pur¬ 
pose.  When  we  consider  also  the  multi¬ 
tudes  of  effects  which  one  series  of  muscles 
is  capable  of  producing  by  their  varied  de¬ 
grees  and  orders  of  contraction,  we  are  still 
moi*e  amazed.  To  refer,  for  instance,  as  Dr. 
Carpenter  has  beautifully  shown,  to  the 
muscles  of  the  larynx.  All  our  sounds  or 
tones  are  produced  by  the  vibration  of  the 
vocal  cords,  whose  degree-,  of  contraction  is 
not  more  than  the  eighth  of  an  inch,  and 
yet  the  stages  within  this  short  space  are 
sufficient,  in  ordinarily  cultivated  voices,  to 
produce  240  ixxtonations,  and  in  practised 
vocalists  the  number  is  much  greater.  It  is 
said  that  Madame  Mara  was  able  to  sound 
100  distinct  intervals  between  each  tone  ; 
and  the  compass  of  her  voice  was  at  least 
three  octaves,  or  twenty-two  tones ;  so  that  the 
total  number  of  intervals  was  2200,  and  all 
comprised  in  the  conti'acting  space  of  one- 
eiglith  of  an  inch  ;  so  that  it  might  be  said 
she  was  able  to  detei’mine  the  contractions 
of  her  vocal  muscles  to  the  17-1000th  part 
of  an  inch  ;  and  this  could  all  be  done  at 
will,  and  with  the  most  perfect  exactness. 
And  then,  again,  look  at  the  rapidity  with 
which  we  can  effect  these  movements. 
Many  persons  will  pi’onounce  1500  lettei's 
in  a  minute,  each  of  which  must  have  re¬ 
quired  a  separate  Contraction  of  muscular 
fibre  ;  and  when  we  consider  that  each  such 
must  have  been  followed  by  a  relaxation  of 
equal  strength,  it  follows  that  every  con¬ 
traction  was  effected  in  the  3000th  part  of 
a  minute.  But  the  wings  of  insects  are 
moved  with  much  greater  rapidity  than  this 
— sufficiently  so  to  produce  musical  tones. 
This  will  give  us  some  idea  of  the  beauty, 
and  regulation,  and  energy  of  muscular 
movement,  and  how  inadequate  we  are  to 
offer  any  explanation  of  the  manner  in 
which  the  transit  of  this  acting  force  is  ef¬ 
fected,  although  we  have  reason  for  believing 
that  that  force  is  electricity ;  for  we  have 


seen  that  the  phenomena  of  the  electrical 
fish  are  electrical,  and  that  they  derive  this 
force  from  the  brain. 

2dly,  That  electricity  sent  along  nerves 
gives  rise  in  the  living  organism  to  effects 
precisely  simulating  the  vital ;  and  that,  dur¬ 
ing  the  performance  of  the  vital  functions, 
electricity  can  be  detected  traversing  the  body. 

3dly.  That  all  vitality  results  from  che¬ 
mical  action,  and  that  chemical  action  gives 
rise  to  electricity. 

Lastly,  that  electricity  in  motion  gives 
rise  to  combinations  and  decompositions, 
and  that  the  nervous  force  does  the  same. 
But  though  we  have  learnt  thus  much  con¬ 
cerning  the  phenomena  of  life,  we  are  yet 
perhaps  but  upon  the  thi'eshold  of  what  we 
may  be  permitted  to  know.  Nature  seems 
to  have  exhibited  in  these  animals  glimpses 
into  her  more  intricate  operations  ;  has  lifted 
the  veil  which  befoi’e  formed  an  impenetrable 
screen  to  the  compi*ehension  of  her  su- 
blimest  wonders.  There  is,  as  Sir  H.  Davy 
expressed  it,  “a  gleam  of  light  worth  pur¬ 
suing,’  ’  and  which  may  by  its  cultivation 
tend  to  illumine  and  make  intelligible  every 
problem  connected  with  physiology,  and 
thus  raise  the  study  of  electricity  to  the 
highest  position  among  the  physical  sciences. 


Fig.  1. 


Dissection  from  the  right  dorsal  surface  of  the 
torpedo,  showing  the  battery  {a  a  a),  with  the 
distribution  of  the  5th  ( b )  and  8tli  ( c )  neiwes  to 
it,  d  d  d  d,  branchia. 


Fig.  2. 


Transverse  section  of  the  body  of  the  torpedo,  showing  the  columns  of  the  battery  extending  fioni 
the  dorsal  to  the  ventral  surfaces,  and  their  subdivision  into  cells. 


924 


EFFICACY  OF  ELECTRICITY  IN  A  CASE  OF  POISONING. 


Fig.  3. 


Fig.  4. 


Fig.  3.  Brain  of  the  Skate.  Fig.  4.  Brain  of  the  Torpedo. 

a  a.  Cerebral  hemispheres,  h  b.  Olfactory  commissures  going  to  the  olfactory  ganglia,  c  c.  Optic 
lobes,  d  d.  Optic  nerves,  e.  Cerebellum,  f  f  Medulla  oblongata,  g.  h.  Motor  and  sensitive 
branches  of  the  fifth,  i  i.  Auditory  apparatus,  k.  Eighth  pair  of  nerves. 


Fig.  5. 


A  transverse  as  well  as  longitudinal  section  of 
the  Gymnotus  electricus,  showing  the  position 
of  the  batteries  as  well  as  the  distribution  of  the 
spinal  nerves,  a.  Dorsal  muscles,  b.  Greater 
electrical  organ,  c.  Muscles  of  the  fin,  covering 
in  the  lesser  electrical  organ  ( e ).  d.  Inferior 
plane  of  lateral  muscles.  /.  Spinal  cord,  giving 
off  (g  g)  spinal  nerves,  which  subdivide  and  run 
down  over  the  air  bladder  ( i )  and  vertical 
septum  (k).  1.  The  fin. 


Fig.  6.  Fig.  7. 


Comparative  views  of  the  brains  of  the  Conger 
(Mursena  conger,  Fig.  6),  and  Gymnotus  elec¬ 
tricus  (Fig.  7).  a  a.  Olfactory  lobes,  b  b.  Cere¬ 
bral  hemispheres,  c  c.  Optic  tubercles,  d  d. 
Cerebellum,  ee.  Fifth  pair  of  nerves.  //.Eighth 
pair  of  nerves. 


EFFICACY  OF  ELECTRICITY  IN  A 
CASE  OF  POISONING  BY 
LAUDANUM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  to  send  you  tlie  accompanying 
history  for  insertion  in  your  valuable 


journal,  should  you  think  it  worthy  a 
place. 

I  think  it  is  interesting,  as  it  affords 
an  example  of  the  value  of  electricity 
as  an  excitor  of  the  nervous  centres, 
after  the  influence  of  a  powerful  nar¬ 
cotic  has  rendered  them  incapable  of 
obeying  their  ordinary  stimuli.  The 
death  of  the  patient,  in  this  instance, 
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appears  referable  rather  to  exhaustion 
than  to  the  agency  of  the  poison.  On 
account  of  her  extreme  youth  we  were 
deprived  of  the  usual  means  of  admi¬ 
nistering  support. — I  am,  sir, 

Your  obedient  servant, 

James  Russell,  M.B. 

House-Physician. 

King’s  College  Hospital, 

Feb.  14,  1843. 

Mary  Anne  Hugdon,  aged  two  months, 
admitted  at  eleven,  p.m. 

A  dose  of  laudanum,  amounting  to 
twelve  drops,  had  been  administered  by 
mistake  four  hours  and  a  half  pre¬ 
viously.  The  medicine  produced  deep 
sleep,  and,  in  the  space  of  two  hours, 
convulsive  movements  of  the  extremi¬ 
ties. 

When  admitted  the  infant  was  quite 
insensible  and  motionless.  The  sur¬ 
face  was  cold  and  exsanguine  ;  the 
impulse  of  the  heart  could  not  be  felt ; 
breathing  was  very  difficult,  and  was 
performed  with  intervals  of  half  a 
minute  at  least  between  each  respira¬ 
tion  ;  the  pupils  .were  very  small,  and 
she  had  lost  the  power  of  deglutition. 
The  usual  remedies  were  employed 
without  success,  and  in  a  quarter  of  an 
hour  the  child  appeared  to  be  quite 
dead ;  but  whilst  she  was  being  re¬ 
moved  she  was  heard  to  rattle  in  her 
throat,  and  immediately  afterwards 
breathed  deeply.  This  encouraged  us 
to  renew  our  attempts  to  restore  anima¬ 
tion.  Our  measures  were,  however, 
attended  with  very  partial  success.  Re¬ 
spiration  at  first  improved,  but  soon 
became  again  very  difficult  and  irregu¬ 
lar,  and  in  an  hour’s  time  the  condition 
of  the  patient  was  very  little  better 
than  it  was  when  we  first  saw  her. 

My  colleague  now  proposed  to  try 
the  effect  of  galvanic  shocks  passed 
through  the  body.  An  electro-dyna¬ 
mic  apparatus  was  employed  ;  one 
pole  being  placed  over  the  upper  part 
of  the  cervical  region  of  the  spinal 
column,  and  the  other  over  the  cuti- 
form  cartilage  of  the  sternum.  The 
greatest  benefit  resulted  almost  imme¬ 
diately.  Rapid  action  of  the  diaphragm 
followed  each  application  of  the  poles 
of  the  battery  :  a  few  short  inspirations 
being  drawn,  followed  by  a  deep  breath. 
At  this  time  five  hours  and  a  half  had 
elapsed  since  the  administration  of  the 
laudanum.  The  remedy  was  employed 
during  an  hour  and  a  half,  shocks 
being  passed  through  the  chest,  and 


along  the  course  of  the  spinal  column, 
whenever  the  breathing  flagged.  At 
first  the  stimulus  appeared  to  influence 
the  diaphragm  alone  ;  but  in  a  short 
time  the  arms  were  extended,  and  soon 
afterwards  the  legs  also,  whenever  the 
poles  were  applied  to  the  surface  of  the 
body.  The  child  opened  her  eyes,  and 
seemed  to  notice  surrounding  objects  : 
she  uttered  some  cries,  and  the  surface 
became  warm.  The  head  no  longer 
sank  on  the  shoulders,  but  was  sup¬ 
ported  by  the  efforts  of  the  patient,  and 
with  her  lips  she  clasped  the  fingers 
placed  in  her  mouth. 

About  3  p.m.,  eight  hours  and  a  half 
after  the  laudanum  had  been  taken, 
respiration  became  established,  though 
not  with  regularity,  and  the  further 
use  of  electricity  was  not  required; 
but  in  half  an  hour  a  new  train  of 
symptoms  set  in ;  the  pupils  dilated 
widely,  and  the  child  fell  into  a  state  of 
exhaustion,  without  any  of  the  symp¬ 
toms  of  coma  :  the  breathing  was  per¬ 
formed  by  sighs  ;  the  surface  was  again 
cold,  and  she  became  quite  insensible. 
From  this  state  it  was  found  impossible 
to  rouse  her.  However,  she  lingered 
till  4  p.m.,  when  she  died,  quite  worn 
out  with  her  sufferings,  twenty-one 
hours  after  the  administration  of  the 
laudanum. 


SEVERE  LACERATION  OF  THE 
ARM  PRODUCED  BY  A  PIECE  OF 
RED  HOT  NAIL  IRON. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  deem  the  following  case  of  suffi¬ 
cient  interest  to  occupy  a  place  in  your 
valuable  journal,  an  early  insertion  of 
it  will  much  oblige 

Your  obedient  servant, 

J.  H.  Thornhill,  M.R.C.S.L. 

Darlaston,  Staffordshire, 

March  10,  1843. 

During  the  evening  of  Friday,  the 
3d  of  February  of  the  present  year,  my 
brother  was  summoned  to  a  man  named 
Benjamin  Garrington,  set.  30,  who  was 
represented  to  have  received  a  severe 
laceration  of  the  arm,  accompanied 
with  a  frightful  loss  of  blood.  On 
arriving  at  his  dwelling-house,  the 
patient  was  found  lying  on  the  floor 
deluged  in  blood,  and  on  examining 
the  right  arm  there  was  discovered  a 
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wound,  bearing  the  appearance  of  a 
gun-shot  wound,  commencing  at  about 
a  quarter  of  an  inch  above  the  centre 
of  the  bend  of  the  elbow,  and  tak¬ 
ing  a  circuitous  route  around  the 
inner  side  of  the  humerus,  and  ter¬ 
minating  at  the  back  of  the  arm 
about  two  inches  above  the  olecranon 
process  of  the  ulna.  The  poor  fellow 
was  both  deaf  and  dumb ;  consequently 
there  was  some  little  difficulty  in  ascer¬ 
taining  the  cause  of  the  injury.  Upon  in¬ 
stituting  a  close  inquiry  through  the  aid 
of  a  neighbour,  who  undertook  to  act 
as  interpreter  by  means  of  his  fingers, 
my  brother  was  informed  that  a  youth 
who  worked  at  a  nail-shop  adjoining 
the  premises,  and  who  had  been  “  lark¬ 
ing”  with  one  of  his  playmates,  and, 
desirous  of  frightening  him,  was  in  the 
act  of  running  across  the  road  with  a 
piece  of  red  hot  nail-iron  just  drawn 
from  the  fire,  when  he  came  in  contact 
with  the  man  as  he  was  going  out  of 
his  house,  and  the  iron  entered  the 
arm  and  produced  the  injury  already 
described.  After  cleansing  the  wounds 
(there  being  no  further  disposition  to 
haemorrhage)  they  were  dressed  in  the 
usual  way  with  straps  of  adhesive 
plaster,  and  a  tape  bandage  was  applied 
in  the  same  manner  as  in  phlebotomy. 
These  were  allowed  to  remain  till  the 
following  Sunday,  when  I  changed  the 
dressings.  There  had  been  no  recur¬ 
rence  of  the  bleeding,  and  everything 
seemed  to  assume  a  favourable  aspect, 
except  that  the  anterior  wound  had 
manifested  a  disposition  to  discharge  a 
larger  quantity  of  sanguineo-serous 
fluid  than  is  usual  in  such  cases. 

2  p.m. — A  messenger  came  up  to  inform 
us  that  our  patient  was  bleeding  as  bad 
as  when  he  had  first  received  the  injury ; 
and  thinking  it  probable  that  the  artery 
might  require  a  ligature  to  be  placed 
around  it,  my  brother  and  I  went  down 
together  to  see  the  case.  On  removing 
the  dressings  the  bleeding  had  again 
ceased,  nor  was  it  renewed  by  bending 
the-arm  in  different  directions.  Having 
waited  for  some  time,  it  was  considered 
advisable  not  to  resort  to  severe  mea¬ 
sures,  especially  as  the  quantity  of 
blood  stated  to  have  been  lost  was 
altogether  exaggerated;  and  the  pa¬ 
tient  was  accordingly  placed  in  bed 
after  the  plasters  had  been  once  more 
restored,  in  order  to  keep  him  as  quiet 
as  possible,  and  to  have  him  more  under 
command  should  there  be  a  further  ne¬ 


cessity  for  interference  on  our  part.  The 
poor  fellow  had  not  been  in  bed  many 
minutes  when,  just  as  we  were  leaving 
his  chamber,  lie  uttered  a  strange 
sound,  and  to  our  surprise  there  was  a 
most  tremendous  gush  of  blood  from 
the  wound,  such  as  evidently  tended  to 
put  his  life  in  jeopardy.  Now  there 
was  but  one  course  to  pursue,  and  that 
must  be  adopted  without  loss  of  time. 
My  brother  immediately  compressed 
the  vessel  a  little  below  the  axilla, 
while  I  made  preparations  for  tying 
the  brachial  artery  at  about  the  middle 
of  the  arm.  Having  made  a  clear  in¬ 
cision,  three  inches  in  length,  on  the 
inner  side  of  the  belly  of  the  biceps, 
and  having  divided  the  several  layers 
of  cellular  tissue  that  interposed,  the 
sheath  of  the  vessel  was  soon  rendered 
visible.  This  I  at  once  opened,  and 
passed  a  double  ligature  of  thread 
around  the  artery,  which,  being  thus 
compressed,  immediately  removed  from 
the  patient  all  feeling  of  alarm,  which 
he  expressed  by  numerous  smiles  and 
gestures.  The  edges  of  the  wound  were 
then  drawn  together  by  strips  of  ad¬ 
hesive  plaster,  and  the  arm  was  placed 
in  a  semi-flexed  position  on  a  pillow  by 
his  side.  He  was  ordered  to  be  kept 
quiet,  and  to  have  nothing  given  to  him 
of  a  stimulating  character. 

10  p.m. — He  appeared  very  comfort¬ 
able.  The  arm  remained  of  an  agree¬ 
able  temperature,  having  been  covered 
wTith  a  succession  of  warm  flannels. 
The  pulsation  of  course  had  been  cut 
of  at  the  wrist. 

7th.  — No  unpleasant  symptom  had 
appeared.  He  had  passed  two  good 
nights.  The  arm  was  still  warm.  The 
incised  wound  was  nearly  healed  by  the 
first  intention,  except  in  the  immediate 
neighbourhood  of  the  ligature,  but  a 
copious  discharge  of  sero-purulent  fluid 
had  escaped  from  the  others  below  it. 

9th. — The  parts  surrounding  the 
original  wounds  were  much  swelled, 
and  seemed  painful  on  being  touched ; 
and  there  seemed  to  be  a  good  deal  of 
irritative  fever.  On  removing  the 
plasters  the  discharge  did  not  seem  so 
free  as  usual.  Poultices  were  ordered 
to  be  applied  around  the  joint,  and 
saline  medicines  were  administered 
every  three  or  four  hours. 

10th. — Had  a  better  night  than  on 
the  one  previous.  The  arm  was  neither 
so  swelled  or  painful. 

Cont.  remedia. 
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12th. — He  was  much  better,  and  the 
former  dressings  were  resumed.  Several 
small  sloughs  had  escaped  from  the 
lower  wound,  accompanied  by  a  suf¬ 
ficient  quantity  of  healthy  discharge. 

From  this  time  every  thing  con¬ 
tinued  to  go  on  well;  the  ligature 
came  away  from  the  artery,  and  the 
man  may  be  now  said  to  have  recovered 
his  health.  Pulsation  is  in  some  degree 
restored  to  the  wrist,  but  it  is  still  of  a 
very  indistinct  kind. 
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Of  Diseases  of  the  Heart  in  general. 

The  particular  diseases  of  the  heart, 
perfectly  well  characterized  by  their 
several  physical  signs,  are  remarkable 
for  the  great  similarity  both  of  the 
local  and  general  symptoms  with  which 
their  course  is  accompanied.  Shortness 
of  breath,  in  one  degree  or  another,  for 
example,  is  a  symptom  that  occurs  at 
an  early  period  in  the  greater  number 
of  heart  affections.  Palpitation,  and  a 
sense  of  suffocation,  are  also  extremely 
common  ;  and  both  the  short-winded¬ 
ness  and  the  palpitation  are  greatly 
increased  by  any  effort,  such  as  walk¬ 
ing  quickly,  running,  ascending  a  stair, 
&c.,  as  also  by  mental  emotions  of 
almost  every  kind.  Patients  affected 
with  disease  of  the  heart  rarely  sleep 
soundly  and  well.  Their  rest  is  made  un- 
refreshing  by  frightful  dreams :  they 
are  very  apt  to  dream  that  they  are  put 
to  death  themselves,  or  they  fancy  that 
they  witness  the  violent  death  of  others, 
&c.  Nothing  is  more  common  than 
for  patients  affected  even  very  slightly 
with  a  disease  of  the  heart  to  start  up 
suddenly  in  alarm,  either  as  they  are 
dropping  off  to  sleep,  or  some  short  time 
after  they  seem  fairly  asleep  for  the 
night.  In  thus  starting  up  suddenly 
they  frequently  cough,  in  some  sort 
convulsively,  and  without  expectorating 
anything.  This  sudden  awaking  in 


alarm  may  happen  once  or  twice  in  the 
early  part  of  the  night,  and  the  patient 
then  fall  asleep,  and  rest  quietly  enough 
till  morning.  I  do  not  remember  to 
have  met  with  any  explanation  of  the 
phenomenon.  It  is  probably  connected 
with  impeded  circulation  through  the 
lungs.  As  we  fall  asleep  the  respira¬ 
tion  becomes  considerably  slower  than 
it  was  immediately  before  ;  in  very  deep 
sleep  each  respiration  is  an  effort,  and 
is  apparently  only  performed  from  the 
increasing  urgency  of  the  uneasy  sen¬ 
sation  that  is  at  once  allayed  by  taking 
in  a  new  draught  of  air.  The  pulse  at 
the  same  time  falls  in  frequency,  and 
the  balance  is  maintained  between  the 
activity  of  the  circulation  and  that  of 
the  respiration.  But  with  a  heart  acting 
faultily,  pushing  rather  more  blood  per¬ 
chance  into  the  pulmonary  artery  than  it 
can  transmit,  or,  on  the  contrary,  refusing 
readily  to  receive  so  much  as  returns 
to  it  by  the  pulmonary  veins,  the  balance 
between  the  activity  of  the  circulating 
and  that  of  the  respiratory  system  is  de¬ 
stroyed,  accumulation  takes  place  in  the 
lungs,  the  patient  wakes  in  alarm,  and 
ply  ing  his  muscles  of  respiration  more 
vigorously,  shakes  off  the  sense  of  suffo¬ 
cation  that  was  beginning  to  be  im¬ 
minent. 

Patients  affected  with  disease  of  the 
heart  very  generally  suffer  more  or  less 
from  uneasiness  or  positive  pain  in  the 
region  of  the  organ  affected ;  or  they 
complain  of  numbness  and  pain  which 
they  refer  to  the  breast,  left  arm,  or  side 
of  the  neck.  They,  in  a  word,  suffer 
more  or  less  from  what  is  called  angina 
pectoris. 

Few  diseases  of  the  heart  continue  for 
any  length  of  time,  or  make  the  slightest 
progress,  without  the  general  heath  of 
the  patient  suffering  in  a  greater  or 
less  degree.  Patients  commonly  soon 
become  pale  and  leucophlegmatic,  and 
acquire  a  distressed  and  melancholy  ex¬ 
pression  of  countenance  which  there  is 
no  mistaking.  None  of  their  functions 
are  performed  vigorously ;  and  it  is 
easy  to  conceive  that  vigorous  health  of 
the  body  at  large  is  incompatible  with 
failure  of  function  in  the  organ  upon 
which  all  the  parts  of  the  body  depend 
immediately  for  their  supplies  of  nutri¬ 
ment. 

Diseases  of  the  heart  are  very  regu¬ 
larly  accompanied  with  dropsical  effu¬ 
sions  into  various  parts  of  the  body. 
Partial  or  local  at  first,  these  effusions 
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very  commonly  become  general  at  last. 
The  infiltration  usually  attracts  atten¬ 
tion  first,  in  the  back  or  in  the  lower 
extremities  ;  but  I  believe  that  in  the 
majority  of  cases  the  tissue  of  the  lungs 
is  that  which  is  in  fact  first  implicated. 
So  soon  as  a  patient  with  some  irregu¬ 
larity  in  the  action  of  the  heart,  or 
ether  sign  of  aught  amiss  there,  begins 
to  be  troubled  with  an  habitual  dysp¬ 
noea  and  dry  cough,  careful  examina¬ 
tion  will  almost  certainly  discover  him 
to  be  affected  with  oedema  of  the  lungs, 
upon  which  these  symptoms,  in  fact, 
depend.  This  complication,  as  M. 
Gendrin  has  well  observed,  is  probably 
to  be  viewedas  the  proper  point  whence 
all  that  is  most  distressing  in  diseases 
of  the  heart  takes  its  rise.  The  ana¬ 
sarca  and  hydrothorax  and  ascites  that 
follow  appear  to  be  owing  more  to 
the  imperfection  in  the  hsematosis  con* 
sequent  on  the  affection  of  the  lungs, 
than  to  the  mechanical  impediments  to 
the  circulation  to  which  they  are 
commonly  ascribed.  The  dropsical 
swelling  of  the  extremities,  confined  to 
the  ankles  at  first,  and  perhaps  only 
visible  at  the  end  of  the  day,  when  the 
patient  has  already  been  many  hours  in 
the  erect  posture,  increases  gradually 
till  it  reaches  the  knees,  the  thighs,  the 
scrotum,  &c.  The  abdominal  cavity  is 
frequently  invaded  last  of  all :  it  would 
seem  as  if  there  were  a  means  of  drain¬ 
age  for  serous  fluid  there,  which  is 
wranting  elsewhere.  Hydrothorax  very 
constantly  precedes  ascites. 

M.  Gendrin  has  lately  directed  atten¬ 
tion  to  what  he  calls  a  “  colliquative 
diuresis,  symptomatic  of  diseases  of  the 
heart.”  The  quantity  of  urine  excreted 
is  superior  to  that  of  the  drink  imbibed, 
and  it  is  during  the  night  that  the  flow 
takes  place.  The  urine  is  pale,  and 
almost  always  without  sediment.  Nei¬ 
ther  heat  nor  nitric  acid  give  any  indi¬ 
cation  of  the  presence  of  albumen. 
The  diseases  of  the  heart  in  which  this 
colliquative  diuresis  appears  most  re¬ 
gularly  are  those  in  which  there  is  an 
impediment  to  the  free  passage  of  the 
blood  by  the  orifices,  especially  the  left 
auriculo-ventricular  orifice ;  if  some 
degree  of  hypertrophy  comes  to  be 
associated  with  the  disease  mentioned, 
the  cases  in  which  the  colliquative 
diuresis  is  wanting  are  exceptions  to 
the  general  rule. 

All  are  familiar  with  implications  of 
the  kidneys  and  alterations  of  the  uri¬ 


nary  secretion  in  connexion  with  dis¬ 
eases  of  the  heart  of  some  standing  and 
tending  to  their  termination.  Most  of 
us  have  observed  cases,  also,  in  which 
a  patient  affected  with  considerable  in¬ 
filtration  of  one  or  both  of  the  lower 
extremities,  coupled  with  inability  to 
assume  the  horizontal  posture,  is  at 
length  brought  into  a  state  in  which 
he  can  lie  down  flat  in  his  bed.  In 
this  case  he  is  apt  almost  immediately 
to  be  seized  with  a  diuresis  of  a  very 
remarkable  kind,  in  which,  in  the 
course  of  24  hours  he  will  pass  ten, 
twelve,  and  even  a  greater  number,  of 
pints  of  urine.  I  have  not  myself 
observed  anything  like  the  colliquative 
diuresis  of  M.  Gendrin  in  alliance  with 
organic  affections  of  the  heart  as  a 
general  rule.  In  one  instance,  indeed, 
the  patient  being  a  female  of  a  highly 
susceptible  nervous  temperament,  sub¬ 
ject  to  hysteria,  and  who,  at  times, 
certainly  did  present  all  the  symptoms 
of  angina  pectoris  in  their  most  strongly 
marked  characters,  I  have  witnessed 
such  a  diuresis  oftener  than  once.  But 
here  the  disease,  on  the  concurring  tes¬ 
timony  of  all  who  saw  the  patient,  was 
sympathetic  and  functional,  not  orga¬ 
nic;  a  diagnosisthe  correctness  of  which 
is  borne  out  by  the  fact  of  the  patient’s 
complete  recovery  from  every  symptom 
of  heart  affection  for  long  intervals, 
and  then  having  a  renewed  attack  of 
angina,  which  could  generally  be  traced 
to  mental  emotion,  or  excitement  of  one 
kind  or  other.  The  implication  of  the 
renal  function,  which  so  commonly 
accompanies  organic  affections  of  the 
heart  of  some  standing,  differs  entirely 
from  the  diuresis  described  by  M. 
Gendrin.  The  urine  is  then  generally' 
scanty,  turbid,  and  coagulable  both  by 
heat  and  nitric  acid. 

The  dyspnoea,  which  is  one  of  the 
early  symptoms  in  so  many  of  the  dis¬ 
eases  of  the  heart,  is  also  among  the 
number  of  those  that  continue  through 
their  course  with  the  greatest  regu¬ 
larity,  and  that  also  increase  in 
severity  with  their  progress.  It  is 
intimately  connected  with  the  occur¬ 
rence  and  accumulation  of  serous  in¬ 
filtration  into  the  cellular  interspaces 
and  great  cavities  of  the  body.  Slight, 
and  only  felt  occasionally  in  the  begin¬ 
ning,  dyspnoea  becomes  one  of  the 
most  distressing  of  all  the  symptoms 
that  accompany  diseases  of  the  heart 
towards  their  fatal  termination,  and  is 


HEART,  GREAT  VESSELS,  AND  CIRCULATING  FLUID. 


929 


frequently  the  immediate  cause  of  the 
exhaustion  and  death  of  the  patient  at 
last. 

Sanguineous  congestions  of  the  great 
organs  of  the  thorax  and  abdomen,  and 
also  of  the  brain,  are  almost  invariable 
consequences  and  accompaniments  of 
organic  diseases  of  the  heart.  These 
congestions  are  referable  to  two  grand 
orders :  either  the  heart  forces  the 
blood  into  the  organs  with  greater 
rapidity  than  they  can  transmit  it,  or 
the  tide  in  the  organs  accumulates  in 
consequence  of  some  impediment  to  its 
return  into  the  heart.  The  lungs  and 
brain  appear  to  suffer  more  frequently 
than  the  abdominal  viscera,  from  the 
direct  excessive  injecting  force  of  the 
heart.  At  the  present  day  we  are 
perfectly  familiar  with  the  hsemoptyses 
and  apoplexies  that  occur  along  with 
hypertrophy  of  the  ventricles.  In  these 
cases  there  is,  indeed,  more  than  simple 
congestion  ;  there  is  positive  extravasa¬ 
tion  of  the  blood,  and  death  may  be  the 
immediate  consequence  of  its  occur¬ 
rence  The  haemoptysis,  which  is  not 
connected  with  the  suppuration  of 
tubercles  in  the  lungs,  is  almost  always 
due  to  preternatural  action  of  the  heart, 
this,  in  its  turn,  depending  on  hyper¬ 
trophy  of  the  ventricle.  It  is  but  a 
few  weeks  siuce  1  met  with  an  interest¬ 
ing  case  of  haemoptysis  from  this  cause. 
The  patient,  a  spare,  nervous-looking 
man  of  about  40,  had  consulted  me  in  the 
morning  on  account  of  palpitation  and 
pain  in  the  region  of  the  heart.  The 
action  of  the  organ  was  violent,  the 
impulse  great,  and  the  first  sound  dull 
and  prolonged  :  there  could  be  no  ques¬ 
tion  about  the  existence  of  a  considera¬ 
ble  hypertrophy  both  of  the  right  and 
left  ventricles.  I  ordered  rest,  absti¬ 
nence,  and  some  anodyne  medicine. 
(Tinet.  Digital.  Purp.,  Liquor.  Opii  se- 
dativ.  aa.  part,  equales.  Guttie  xx.  bis 
in  die  capiendm.)  At  midnight  1  was 
summoned  to  the  patient,  who  had  been 
suddenly  seized  with  spitting  of  blood. 
I  found  him  cold  and  shivering.  The 
haemorrhage  had  been  to  no  extent,  and 
had  now  ceased.  His  hands  and  feet 
were  put  into  warm  water,  and  he  had 
a  cup  of  tepid  drink.  He  was  covered 
up  warm  until  the  balance  of  the  cir¬ 
culation  should  be  restored.  As  soon 
as  the  chill  had  passed,  the  bed-clothes 
were  directed  to  be  diminished  in 
quantity,  and  forty  drops  of  the  anodyne 
medicine  to  be  given.  Next  morning 
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I  found  that  the  patient  had  had  a 
comfortable  night.  The  violent  action 
of  the  heart,  with  which  he  had  been 
long  affected,  had  been  greatly  in¬ 
creased  on  the  day  previous  to  that  on 
which  he  consulted  me,  by  some  domes¬ 
tic  differences. 

The  kind  of  hsemoptysis  now  de¬ 
scribed  is  the  least  dangerous  of  those 
that  depend  on  affections  of  the  heart. 
Here  it  is  probable  that  there  is  mere 
exudation  from  vessels  on  the  surface 
of  the  mucous  membrane.  It  fre¬ 
quently  happens,  however,  that  the 
haemorrhage  takes  place  into  the  in¬ 
timate  texture  of  the  lungs,  as  well  as 
from  the  mucous  membrane — a  case 
in  which  the  affection  is  spoken  of 
as  apoplexy  of  the  lungs.  Here,  in 
fact,  some  portion  of  the  lungs,  and 
often  more  than  one  portion  at  the  same 
time,  is  so  entirely  penetrated  by  effused 
blood,  that  the  part,  when  incised,  pre¬ 
sents  the  appearance  of  a  firm  clot  of 
dark-coloured  blood :  the  entire  texture 
of  the  lung  is  lost  amidst  this  congu- 
lated  mass.  These  masses  of  effused 
blood  are  generally  pretty  accurately 
circumscribed,  but  the  tissue  around 
them  is  usually  gorged  to  an  extra¬ 
ordinary  degree  with  fluid  blood  still 
contained  in  its  vessels,  so  that  when 
the  lung  is  cut  through  the  blood  flows 
from  it  upon  pressure  being  made  as 
it  would  from  a  sponge.  Sometimes, 
in  the  middle  of  the  firmer  masses 
of  effused  blood,  the  proper  tissue  of 
the  lung  is  discovered  lacerated, — it 
seems  as  if  a  rent  had  occurred  in  the 
substance  of  the  organ,  and  given  rise 
to  the  haemorrhage.  In  other  in¬ 
stances  no  solution  of  continuity  can 
be  perceived. 

The  symptoms  of  pulmonary  haemor¬ 
rhage  are,  dyspnoea  coining  on  suddenly 
and  proving  urgent  in  proportion  to  the 
extent  of  the  effusion.  There  is  at  the 
same  time  pain  in  the  chest,  which  is 
accurately  referred  to  a  particular  spot, 
or  to  more  than  one  spot ;  sometimes  it 
is  less  pain  than  a  sense  of  burning  and 
tickling  which  is  complained  of.  The 
patient  feels  that  the  air  as  it  enters 
and  quits  his  chest  is  making  its  way 
through  a  tenacious  fluid;  he  begins  to 
cough,  and  expectorates  blood,  which 
is  frothy  and  florid,  if  it  be  in  small 
quantity,  but  which  may  be  dark  co¬ 
loured  and  fluid  if  it  be  more  copiously 
discharged.  He  is  at  the  same  time 
very  constantly  under  the  influence  of 
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a  rigor  or  shivering  fit ;  his  skill  is  dry 
and  shrivelled ;  his  extremities  are  cold, 
and  his  teeth  chatter — the  svstem  has 
received  a  severe  shock. 

Haemoptysis  in  connexion  with  dis¬ 
ease  of  the  heart  is  not  usually  a 
formidable  symptom  in  itself ;  that  is, 
it  does  not  often  bring  the  patient’s 
life  immediately  into  jeopardy.  It  may, 
howTever,  prove  very  rapidly  fatal.  In 
the  great  Parisian  hospitals  I  have 
repeatedly  seen  cases  of  hypertrophy 
of  the  heart  that  had  terminated  fatally 
and  very  rapidly  by  pulmonary  apo¬ 
plexy.  It  has  struck  me  that  this 
mode  of  termination  was  more  common 
in  France  than  in  this  country.  Death 
in  such  cases  takes  place  by  asphyxia. 

Congestion,  and  even  extravasation 
of  blood  in  the  brain,  are  now 
recognised  as  very  common  conse¬ 
quences  of  diseases  of  the  heart.  Where 
the  action  of  the  heart  is  violent,  as 
it  is  in  hypertrophy  of  the  ventricles, 
and  where  the  blood  is  pent  back  by 
the  contraction  of  one  or  other  of  the 
auriculo -ventricular  orifices,  patients 
very  commonly  suffer  from  obtuse  and 
constant  headaches,  from  heaviness  of 
head,  and  frequently  from  drowsiness. 
The  face  at  the  same  time  is  apt  to  look 
flushed  and  full,  or  otherwise  it  is 
bloated  and  pale,  or  slightly  livid. 
With  symptoms  such  as  these  occurring 
under  such  circumstances,  paralysis  or 
apoplexy  is  almost  certain  to  become 
associated  before  long.  These  serious 
diseases  are  now  recognized  to  be 
much  less  regularly  primary  and  inde¬ 
pendent  affections  than  they  were  at 
one  time  believed  to  be.  They  are  very 
often  but  other  and  most  disastrous 
evidence  of  disease  in  the  central  organ 
of  the  circulation. 

When  we  recal  to  mind  the  anatomy 
of  the  circulating  system  of  the  abdomi¬ 
nal  viscera,  we  see  that  these  must 
almost  of  necessity  suffer  at  an  early 
period  in  every  affection  of  the  heart. 
The  liver,  in  particular,  with  its  double 
circulation,  must  be  extremely  apt  to 
feel  the  effects  of  any  thing  like  an 
impediment  to  the  course  of  the  blood 
through  this  organ  ;  and  such  is,  in 
fact,  the  case.  In  the  majority  of  af¬ 
fections  of  the  heart,  the  liver  can  be 
felt  projecting  from  under  the  edges  of 
the  false  ribs,  and  extending  in  various 
degrees  downwards  in  the  right  hypo¬ 
chondriac  region.  Its  whole  mass  is 
at  the  same  time  enlarged,  so  that  it 


encroaches  upon  the  cavity  of  the  tho¬ 
rax,  and  adds  to  the  dyspnoea  with 
which  the  patient  is  already  affected. 
Whatever  throws  an  obstacle  in  the 
way  of  the  ready  transmission  of  the 
blood  through  the  heart  or  the  lungs, 
is  very  certainly  followed  by  engorge¬ 
ment  of  the  liver.  It  is  rarely,  perhaps 
never,  an  immediate  consequence  of  any 
of  the  diseases  of  the  heart ;  but  it  is  one 
of  the  most  ordinary  secondary  effects 
of  almost  every  one  of  these ;  for  the 
common  tendency  of  all  is  to  occasion 
an  impeded  circulation  through  the 
lungs,  to  which  succeeds  a  retarded 
flow  of  blood  through  every  organ  of 
the  body ;  the  liver  first  and  most 
especially. 

What  has  now  been  said  in  reference 
to  the  liver  applies  to  the  other  ab¬ 
dominal  viscera  generally.  That  the 
stomach  and  intestines  are  gorged  with 
blood  is  made  evident  by  the  tension 
and  continued  dull  gravative  pain  of  the 
abdomen,  which  patients  affected  with 
disease  of  the  heart  so  constantly  com¬ 
plain  of ;  by  the  loss  of  appetite  and 
the  disturbance  of  the  digestive  func¬ 
tions,  the  flatulence,  &c.  &c.  from 
wh’ch  they  suffer. 

The  kidneys  are  very  commonly 
affected  simultaneously,  and  the  inter¬ 
ference  with  their  functions  which  then 
ensues  is  perhaps  fraught  with  more 
immediately  disastrous  consequences 
to  the  patient  than  the  partial  sus¬ 
pension  of  its  office  by  the  liver  or  the 
intestinal  tract :  the  urine  begins  to  be 
secreted  in  smaller  and  smaller  quanti¬ 
ties,  and  the  dropsical  infiltration  which 
always  accompanies  such  a  state  of 
affairs,  increasing  more  and  more,  the 
patient  is  soon  brought  to  extremities. 
Were  the  patient  not  carried  off  by  the 
disease  of  the  heart,  he  would  very 
certainly  be  the  victim  of  the  disease 
of  the  kidneys  which  is  then  so  con¬ 
stantly  developed.  Granular  degene¬ 
ration  of  these  important  organs  is  a 
very  common  accompaniment,  and  I 
believe  consequence,  of  organic  diseases 
of  the  heart. 

Causes  of  the  diseases  of  the  heart. 

The  admirable  mechanism  of  the 
heart  differs  from  every  other  machine 
made  by  the  hands  of  man,  in  this,  that 
it  possesses  an  inherent  preservative 
power.  Nevertheless,  the  body  of 
man  was  fashioned  to  endure  but  for  a 
time,  and  we  cannot  wonder,  when  we 
see  those  parts  of  it  which  are  at  once 
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the  most  delicately  constructed  and 
have  the  most  incessant  duty  to  perform, 
either  the  most  apt  to  get  into  disorder 
or  the  first  to  feel  the  effects  of  decay. 
Diseases  of  the  heart  were  at  one  time 
looked  upon  as  rather  rare ;  we  now 
know  that  they  are  among  the  most 
common  causes  that  bring  adult  man 
to  his  end. 

The  heart  has  not  only  something 
like  ceaseless  duty  to  perform,  then,  and 
by  reason  of  this  is  subject  to  get  out 
of  order,  but  it  feels  in  a  remarkable 
manner  all  that  impresses  the  nervous 
and  every  other  system  and  organ  of 
the  body.  None  of  these  can  perform 
any  unusual  duty  which  it  is  liable  at 
every  moment  to  be  called  upon  to  dis¬ 
charge,  unless  supplied  with  an  ad¬ 
ditional  quantity  of  blood,  and  this  the 
heart  must  furnish  by  more  energetic 
contractions  than  usual.  All  the 
mental  faculties  in  a  state  of  unusual 
action  induce  unusual  action  in  the 
heart.  All  the  mental  emotions  and 
passions  have  the  same  effect.  Efforts 
of  every  kind  necessarily  imply  ante¬ 
cedent  powerful  contractions  of  the 
heart,  &c. 

Certain  modes  of  life  predispose  to, 
or  occasion,  diseases  of  the  heart. 
Soldiers  upon  hard  service  have  been 
held  to  be  particularly  obnoxious  to 
such  affections.  Severe  marching,  the 
body  loaded  with  the  heavy  knapsack 
and  musket,  require  great  and  energetic 
action  of  the  heart  to  maintain  that  of 
the  voluntary  muscular  system  which 
is  then  implied  and  indispensable. 
Youths  who  indulge  in  athletic  exer¬ 
cises,  particularly  rowing,  have  repeat¬ 
edly  been  cut  off  by  diseases  of  the  heart. 
Operating  surgeons  have  been  said  fre¬ 
quently  to  suffer  from  affections  of  the 
heart,  in  consequence  of  the  agitation 
and  feeling  of  responsibility  reflected 
to  the  heart,  from  which  their  profession 
is  inseparable.  Poets,  from  the  excite¬ 
ment  which  attends  indulgence  in 
lofty  conceptions,  have  often  suffered 
from  diseases  of  the  heart.  Care  and 
anxiety  are  well-known  foes  to  life, 
and  they  are  so,  in  some  measure  at 
least,  from  influencing  the  heart  in  its 
actions  :  derangements  that  are  merely 
nervous  at  first,  often  end  in  becoming 
organic  at  last. 

Prognosis  in  diseases  of  the  heart. 

As  physicians  have  become  bet¬ 
ter  acquainted  with  diseases  of  the 


heart,  above  all  as  they  have  learned  to 
distinguish  them  at  an  early  period, 
and  have  been  led,  upon  the  basis  of 
sound  physiology,  to  the  employment 
of  reasonable  means  of  treating  these 
important  affections,  so  have  they  come 
to  see  more  and  more  clearly  that  a 
very  considerable  number  of  them  are 
within  the  reach  of  art.  The  motto  of 
Corvisart’s  celebrated  Essay  —  hseret 
lateri  lethalis  arundo — was  enough  to 
strike  terror  into  every  mind,  and  almost 
to  induce  us  to  quit  the  field  without  a 
blow  for  victory.  But  we  have  un¬ 
doubtedly  made  immense  progress  in 
the  knowledge  of  heart-diseases  since 
Corvisart  wrote,  and  in  many  cases  the 
arrow  now  flies  divested  of  its  barbs,  so 
that  it  can  be  plucked  out,  and  yet  leave 
no  deadly  wound  behind.  Even  where 
it  sticks,  and  cannot  be  removed,  we 
have  still  assurance  that  much  may 
frequently  be  done  to  prolong  life,  and 
that  in  many  instances  the  extreme 
term  may  be  reached  in  spite  of  the 
formidable  ill  that  had  its  seat  in  the 
core.  This  subject  will  be  much  more 
aptly  treated  along  with  the  several 
special  diseases  of  the  heart,  a  subject 
upon  which  I  shall  next  enter. 

CASES  OF 

AMAUROSIS  FROM  WOUNDS. 

By  W.  Clay  Wallace,  M.D.  New  York. 

( For  the  London  Medical  Gazette.) 

1* — Case  of  partial  amaurosis  from 
wound  over  infra  orbitary  nerves , 
relieved  by  dissecting  out  the  cicatrix. 

Patrick  Burns,  set.  35  :  stone-cutter. 
On  the  8th  of  October,  he  was  attacked 
by  several  men,  knocked  down,  and 
wounded  over  the  right  foramen  infra- 
orbitarium.  The  wound  gave  so  little 
trouble  that  in  two  days  he  went  to 
work.  Ten  days  afterwards  the  vision 
of  this  eye  became  indistinct,  and 
imagining  that  the  dimness  was  occa¬ 
sioned  by  the  scab,  he  picked  it  off, 
though  without  the  least  improvement. 
He  was  soon  obliged  to  abandon  work 
altogether;  the  sight  of  the  affected 
eye  became  so  obscure  that  he  could 
not  make  out  an  object,  though  when 
the  hand  was  passed  across  the  eye  he 
could  tell  that  there  had  been  some¬ 
thing  before  it. 

On  the  13th  November,  when  I  first 
saw  the  patient,  I  dissected  out  the 
cicatrix,  which  was  unusually  promt- 
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nent,  and  on  cutting  it  open  I  observed 
in  the  centre  a  small  piece  of  steel. 

]?b  Stryclmise,  gr.  vi.  ;  Alcoholis,  > 
Acidi  Acetici,  5SS-  >  M.  fricentur  tem- 
pora  m.  etv.  Pilul.  Cal.  et  Colocynth. 
2nda  q.  q.  n. 

17th. — Wound  nearly  healed,  and 
vision  much  improved.  He  can  now 
observe  the  fingers  ;  he  can,  though 
with  difficulty,  make  out  the  large  cha¬ 
racters  of  a  book,  and  expresses  himself 
relieved  from  uneasy  feelings  about 
the  side  of  the  head. 

Two  months  after  the  operation  his 
sight  had  remarkably  improved,  though 
it  had  not  quite  recovered. 

2. —  Case  of  infra-orbital  wound  of  one 

eye  producing  total  amaurosis  in  the 

other. 

John  Williams,  set.  25  :  butcher.  On 
the  8th  of  November,  during  an  election 
riot,  received,  by  an  unknown  weapon, 
a  wourd  on  the  right  lower  eyelid, 
below  the  edge  of  the  orbit,  and  midway 
between  the  foramen  infra-orbitarium 
and  the  tendon  of  the  orbicularis  pal¬ 
pebrarum.  According  to  his  account 
both  eyes  immediately  became  blind, 
and  he  had  to  be  led  home.  As  on  the 
second  or  third  day,  after  the  swelling 
had  subsided,  the  vision  of  the  right 
eye  was  perfectly  restored,  he  thinks 
that  the  temporary  deprivation  of  sight 
was  caused  by  the  tumefaction  which 
prevented  the  opening  of  the  eyelids. 
Since  the  injury  the  left  eye  has  been 
completely  amaurotic;  with  this  he 
cannot  recognize  the  least  ray  of  light, 
and  is  even  insensible  to  the  glare  from 
a  magic  lantern.  The  iris  is  somewhat 
expanded,  and  totally  immoveable  when 
the  opposite  eye  is  closed,  but  when 
both  are  open  its  motions  perfectly 
correspond  with  those  of  the  other. 
With  flie  exception  of  the  cicatrix 
under  the  right,  and  the  total  loss  of 
vision  in  the  left,  there  is  no  appearance 
of  disease. 

With  great  difficulty  I  persuaded  the 
patient  to  allow  me  to  remove  the 
cicatrix,  which  was  found  to  contain  a 
small  foreign  body,  but  by  no  entreaty 
could  I  persuade  him  to  permit  me  to 
bring  the  edges  of  the  wound  together 
by  stitches. 

Although  he  proniised  to  return,  he 
never  afterwards  made  his  appearance, 
and  I  have  not  been  able  to  find  any 
traces  of  him. 

New  York,  Feb.  18, 1813. 


MEDICAL  GAZETTE. 

Friday,  March  24,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tneri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

LUNATIC  ASYLUMS. 
m'naughten’s  case. 

It  is  gratifying  to  the  philanthropist  to 
observe  that  lunacy  daily  occupies  more 
and  more  of  the  attention  not  only  of 
the  physician,  but  of  the  jurist  and 
the  statesman.  The  erection  of  new 
county  asylums,  and  the  amendment 
of  the  laws  relating  to  lunatics,  are 
creditable  to  the  age  in  which  we  live, 
and  are  alike  evidences  of  that  anxious 
desire  for  improvement,  which,  though 
it  may  not  attain  perfection,  is  certain 
to  leave  mediocrity  far  behind.  As  all 
that  we  see  around  us,  as  each  varied 
shape  of  the  material  world,  is  but  the 
embodying  of  an  idea,  the  improvement 
in  the  external  aspect  of  lunatic  asy¬ 
lums  shows  the  change  for  the  better 
which  has  taken  place  in  the  theories 
of  insanity.  The  stern  and  „  gloomy 
aspect  of  a  madhouse  of  the  last  cen¬ 
tury  indicated  the  belief  that  restraint, 
seclusion,  and  severity,,  were  nearly  all 
that  insanity  could  demand ;  while  the 
cheerful  air  and  architectural  embel¬ 
lishments  of  a  modern  building  are  the 
outward  signs  of  a  better  creed.  They 
show  that  it  is  intended  to  be  an 
asylum  in  the  best  sense  of  the  word  ; 
a  retreat  from  the  feverish  embarrass¬ 
ments  of  life  ;  a  refuge  where  cares 
cease  to  trouble,  and  where  the  wTeary 
are  at  rest.  Two  pamphlets  showing 
the  laudable  course  of  the  present  move¬ 
ment,  its  right  direction,  and  its  cease¬ 
less  activity,  are  now  lying  before  us. 
The  one  is  by  Dr.  Harty,  and  is  in  the 
shape  of  a  critique  on  an  Act  of  Parlia¬ 
ment,  passed  last  session,  for  amending 


LUNATIC  ASYLUMS. — M'NAUGHTEN’S  CASE. 


933 


the  law  relating  to  private  lunatic  asy¬ 
lums  in  Ireland*. 

Its  authorbegins  with  the  grand  topic 
of  the  d^y,  and  ends  with  it  too  : 

A  te  principium ;  tibi  desinet ! 

Both  in  his  dedication  and  postscript 
he  touches  on  M‘Naughten’s  case,  and 
expresses  the  hope  that  “  a  point  of 
judicial  law,  of  all  others,  perhaps,  the 
most  difficult  and  delicate,  should,  after 
due  deliberation,  be  definitively  and 
practically  settled  in  a  court  of  jus¬ 
tice.” 

Unfortunately,  the  late  verdict  has 
turned  out  the  reverse  of  this  hope  ; 
and  instead  of  shedding  light  on  this 
important  subject,  has  rather,  like  the 
tenebrific  stars  imagined  by  some  old 
philosophers,  involved  it  in  fresh  ob¬ 
scurity.  It  does  not  appear  whether 
the  jury  acquitted  Mr.  Drummond’s 
murderer  merely  because  they  sup¬ 
posed  his  sense  of  moral  right  and 
wrong  to  be  totally  perverted,  or  be¬ 
cause  they  thought  him  so  mad  that  he 
did  not  know  the  legal  punishment  of 
his  crime.  If  they  acquitted  him  for 
the  former  reason,  their  verdict  strikes 
directly  at  the  root  of  all  social  govern¬ 
ment  ;  for  housebreakers  and  banditti, 
no  doubt,  defend  their  actions  by  the 
arguments  which  romance  writers  put 
in  their  mouths  ;  and  their  instinct  of 
right  and  wrong  being  therefore  plainly 
extinguished,  they  should  be  sent  to  a 
madhouse  instead  of  the  gibbet  or  the 
gallies.  Or,  to  take  cases  more  nearly 
akin  to  M‘Naughten’s,  the  religious 
and  political  fanatics  who  have  in  all 
ages  thought  to  do  the  state  some  ser¬ 
vice  by  assassinating  its  heads,  the 
Ravaillacs  and  the  Ankerstroms,  ought 
to  have  been  permitted  to  wear  out 
their  lives  quietly  in  the  cells  of  a 


*  Observations  on  an  Act  (5  &  6  Viet.  c.  123) 
“  for  amending  the  law  relating  to  private  lunatic 
asylums  in  Ireland,”  &c.  &c. ;  with  comments 
demonstrative  of  the  necessity  for  an  immediate 
revision  of  that  act,  &c.  By  William  Harty,  M.D. 


madhouse,  were  this  destructive  theorv 
to  be  sanctioned. 

“  In  1573,”  says  our  great  historian, 
“  one  Peter  Burchet,  a  puritan,  being 
persuaded  that  it  was  meritorious  to 
kill  such  as  opposed  the  truth  of  the 
gospel,  ran  into  the  streets,  and 
wounded  Hawkins,  the  famous  sea- 
captain,  whom  he  took  for  Hatton,  the 
Queen’s  favourite.  The  Queen  was  so 
incensed,  that  she  ordered  him  to  be 
punished  instantly  by  martial  law ; 
but,  upon  the  remonstrance  of  some 
prudent  counsellors,  who  told  her  that 
this  law  was  usually  confined  to  tur¬ 
bulent  times,  she  recalled  her  order, 
and  delivered  over  Burchet  to  the 
common  law*.” 

What  “  the  common  law”  did  with 
Peter  Burchet,  we  are  not  informed ; 
but  it  does  not  require  much  sagacity 
to  divine  the  event  of  the  case  in  such 
simple  times,  or  to  conjecture  that  he 
was  not  sent  to  Bethlem. 

But  if,  on  the  other  hand,  the  jury 
acquitted  M‘Naughten  because  they 
believed  him  destitute  of  sach  a  glim¬ 
mering  of  reason  as  enables  a  man  to 
see  the  link  between  murder  and  the 
gallows,  we  have  nothing  to  say  against 
their  verdict ;  it  is  compatible  with  the 
welfare  of  society.  But  mere  perver¬ 
sion  of  the  moral  instinct,  without  this 
utter  extinction  of  common  sense, 
should  never  save  the  criminal  from 
his  doom.  His  depravity  must  not  be 
his  excuse;  and  neither  he  nor  his 
friends  can  complain,  that  the  penalty, 
which  he  knowingly  braved,  is  in¬ 
flicted.  He,  too,  who  would  subvert  a  go¬ 
vernment  by  violence,  plays  an  awful 
game,  and  must  submit  to  all  the 
chances  of  failure,  whether  a  Brutus  or 
a  Guy  Faux. 

“  He  threw  fora  coronet  or  a  coffin,” 
says  Colonel  Talbot  of  Fergus  Mac 
Ivor,  “  and  cannot  be  allowed  to  draw 
stakes,  because  the  throw  was  against 
him.” 

We  are  happy  to  find  that  our  opi¬ 
nion  on  the  plea  of  monomania  in  cri- 

*  Hume’s  History  of  England,  Appendix  iii. 
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minal  cases  is  confirmed  by  the  high 
authority  of  Lord  Brougham  ;  and  the 
same  doctrine  is  explained  in  the 
Examiner  of  last  Saturday,  with  all 
the  sparkling  clearness  of  the  editor. 

We  may  observe,  in  addition,  that  if 
the  unhappy  theories  of  the  French 
writers  on  this  point  should  be  adopted 
in  practice,  the  insane  would  be  ex¬ 
posed  to  a  new  danger.  For  if  a  dis¬ 
charged  lunatic  was  considered  as  a 
licensed  assassin,  whose  only  punish¬ 
ment  was  a  return  to  his  cell,  scarcely 
any  length  of  convalescence  could 
justify  the  release  of  any  lunatic, 
far  less  of  a  mischievous  one.  The 
old  maxim  of  the  civil  law,  semel 
furiosus  semper  prcesumitur  furiosus , 
would  be  acted  upon  in  all  its  severity. 
Before  the  recourse  to  such  a  calami¬ 
tous  remedy,  however,  it  is  to  be  hoped 
that  the  good  sense  of  the  English 
people  will  have  discovered  a  better 
expedient ;  and  a  sufficiently  easy  one 
presents  itself,  namely,  that  of  admi¬ 
nistering  the  law  in  the  old  style,  when 
depravity  was  not  sheltered  under  the 
name  of  monomania,  nor  crime  pro¬ 
tected  by  an  apparent  want  of  motive. 

In  fine,  when  punishment  is  considered 
as  a  means  of  prevention,  it  is  obvious 
that  while  the  somewhat  hurried  exe¬ 
cution  of  Bellingham  checked  this 
variety  of  crime  for  a  long  period,  the 
impunity  granted  to  M‘Naughten  has 
brought  out  into  the  light  of  day  a 
swarm  of  would-be  imitators. 

But  let  us  leave  this  painful  topic, 
and  return  to  Ireland,  and  Dr.  Harty. 

Ireland,  whch  is  so  deficient  in  too  many 
essentials,  is  very  inadequately  supplied 
with  lunatic  asylums  ;  and  Dr.  Harty, 
in  his  capacity  of  physician  to  the 
three  criminal  prisons  of  Dublin,  has 
had  ample  opportunities,  in  late  years, 
of  bearing  witness  to  this  want.  For¬ 
merly  these  prisons  seldom  contained 
more  than  three  or  four  lunatics  ;  but 
since  the  assassination  of  Mr.  Sneyd, 


and  the  enactment  of  1  Viet.  c.  2 7> 
magistrates  have  committed  them  more 
largely ;  and  they  now  contain  upwards 
of  sixty  lunatics,  epileptics,  and  idiots  ! 
County  asylums  of  sufficient  size  are  so 
plain  and  necessary  a  remedy  for  this 
flagrant  abuse,  that  it  might  seem  un¬ 
necessary  to  give  another  word  to  the 
subject.  Dr.  Harty,  however,  makes  a 
different  proposal.  The  workhouses 
lately  erected  in  Ireland  contain  the 
able-bodied  as  well  as  the  infirm  poor. 
Let  the  former,  he  says,  be  discharged, 
and  relieved  at  home,  and  let  the  space 
thus  evacuated  be  filled  with  incurable 
lunatics.  The  asylums  will  then  be 
able  to  hold  the  lunatics  who  are  now 
thrust  into  prisons,  not  only  in  Dublin, 
but  in  other  parts  of  Ireland. 

The  economists  would,  of  course,  ob¬ 
ject  to  this  alteration,  since  it  would 
tear  up  their  favourite  “  test  of  desti¬ 
tution”  Jby  the  roots:  but  abetter  reason 
might  be  urged  against  it.  Few  lunatics 
should  be  regarded  as  utterly  incur¬ 
able  ;  and  it  is  clear  that  their  chance  of 
recovery  must  be  greater  in  a  well  re¬ 
gulated  asylum  than  in  a  workhouse. 
In  the  former  they  are  under  the  super¬ 
intendence  of  one  who  devotes  his  life 
to  the  study  of  their  malady;  in  the 
latter  they  would  enjoy  but  a  slender 
share  of  the  attention  of  the  visiting 
medical  officer.  The  moral  treatment 
of  lunacy— the  education  of  the  wander¬ 
ing  mind — is  yet  to  be  discovered;  and 
its  study  under  the  most  advantageous 
circumstances  must  be  encouraged.  A 
French  philanthropist,  M.  Seguin,  has 
succeeded  in  teaching  idiot  children  to 
read  and  write ;  after  this,  who  shall 
despair  ? 

The  Bill,  which  Dr.  Harty  criticises 
pretty  sharply,  was  brought  in  very 
late,  and  passed  in  a  hurry  ;  for  it  was 
not  printed  till  the  13th  of  July,  1842, 
and  received  the  Royal  assent  on  the 
12th  of  August,  the  last  day  of  the 
session.  Whether  from  this  legislative 
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canter,  or  from  the  carelessness  of  the 
person  who  revised  its  details,  the  Act 
is  full  of  errors;  so  that  although  it 
was  only  intended  to  last  three  years, 
Dr.  Harty  doubts  whether  its  rickety 
frame  will  enable  it  to  survive  so  long. 

Dr.  Harty  points  out  many  of  the 
errors  and  omissions  apparently  arising 
from  the  race  which  the  promoters  of 
the  bill  were  running  against  time. 
Thus,  although  the  English  Act,  the 
prototype,  contains  three  oaths  of 
secrecy,  its  copy,  the  Irish  Act,  has  but 
one  ;  and  while  by  the  former  an  oath 
of  secrecy  is  administered  to  the  Clerk 
and  Clerk’s  Assistant,  as  well  as  to  the 
Commissioners,  in  the  latter  the  Com¬ 
missioners  alone  are  sworn. 

In  England,  again,  the  application 
for  a  license  must  be  accompanied  by 
a  plan  of  the  house,  only  when  the 
house  has  not  been  previously  licensed ; 
but  the  omission  of  a  few  words  in  the 
Irish  Act  subjects  proprietors  to  the 
trouble  and  expense  of  a  new  plan  every 
year.  That  this  trouble  and  expense 
are  altogether  “  unnecessary,”  as  Dr. 
Harty  supposes,  we  would  not  too 
hastily  assert.  To  ask  for  a  new  plan 
every  year  may  be  unreasonable ;  but 
if  the  English  Act  says  “  once  a  plan, 
always  a  plan,”  that  must  be  wrong 
too ;  houses  change  like  men,  and  even  if 
they  have  changed  for  the  better,  it  is 
well  to  gratify  what  phrenologists  call 
“  the  love  of  approbation,”  by  affording 
their  possessor  an  opportunity  of  pub¬ 
licly  recording  their  improvements. 

If  we  might  hint  a  fault,  indeed,  Dr. 
Harty,  who  is  the  proprietor  of  a  lunatic 
asylum,  is  rather  too  fidgetty  touching 
the  restrictions  imposed  upon  him  by 
the  law,  and  rather  too  desirous  of  in¬ 
cluding  doubtful  cases  under  the  defi¬ 
nition  of  persons  proper  to  be  confined. 
Thus  he  would  shut  up  patients  labour¬ 
ing  under  delirium  tremens  ;  and,  not 
satisfied  with  this,  laments  “  the  many 
melancholy  instances  of  the  most  per- 
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severingly  depraved  taste  for  spirituous 
liquors  in  the  fathers  and  mothers  of 
families,  or  in  their  adult  children,” 
and  wants  to  apply  the  same  remedy 
to  these  cases,  before  they  terminate  in 
positive  mania,  or  in  delirium  tremens. 
Hitherto,  he  has  never  hesitated  to 
receive  cases  of  this  kind  into  his  Asy¬ 
lum,  provided  all  the  friends  and  rela¬ 
tives  have  met,  and  subscribed  a  letter 
requesting  that  he  would  take  in  the 
tippler  for  three  or  six  months.  At 
present,  however,  he  thinks  that“  such 
humane  and  beneficial  interference  can 
no  longer  be  hazarded,”  and  wishes  the 
legislature  to  provide  a  remedy.  Now 
in  spite  of  the  labours  of  Father  Mat¬ 
thew,  we  think  that  scores  of  supernu¬ 
merary  asylums  might  be  filled  in  Ire¬ 
land,  or  elsewhere,  by  admitting  all  the 
thirsty  souls  whose  excessive  ingurgi¬ 
tation  of  alcohol  alarmed  their  friends. 
More  lenient  measures  might  be  de¬ 
vised.  In  the  State  of  New  York,  the 
property  of  habitual  drunkards  is 
placed  under  the  guardianship  of  the 
Chancellor*.  In  Switzerland,  we  have 
ourselves  seen  an  interdiction  prohibit¬ 
ing  a  certain  drunkard  from  being  sup¬ 
plied  with  liquor.  If  the  less  primitive 
manners  of  our  own  country  allowed  of 
such  a  plan,  most  persons  would  prefer 
being  coldly  repulsed  from  the  Foun¬ 
tain  and  the  Bunch  of  Grapes,  to  a 
lodgment  in  the  most  comfortable  of 
asylums. 
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March  14,  1843. 

The  President  in  the  Chair. 

Some  Account  of  an  Hysterical  Affection 
of  the  Vocal  Apparatus.  By  Oscar  M. 
P.  Clayton. 

The  author  prefaced  the  detail  of  his  paper 
by  drawing  attention  to  the  too  frequent 
generalization  in  the  treatment  of  hysterical 
affections,  which  he  supposes  chiefly  to  arise 


*  Beck’s  Medical  Jurisprudence, 5th  edit.  p.  453. 
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from  hysterical  disease  being  confounded 
v^ith  diseases  occurring  in  an  hysterical  dia¬ 
thesis. 

• 

The  cases,  sixteen  in  number,  occurred  in 
two  groups  :  the  first  beginning  in  February, 
1841,  accompanied  by  well-marked  pyrexial 
symptoms  ;  the  second  in  October  last,  in 
which  the  symptoms  were  clearly  hysterical, 
and  imitative  from  the  first.  They  occurred 
in  a  charitable  institution  for  the  mainte¬ 
nance  of  female  children ;  those  attacked 
were  from  eleven  to  fourteen  years  of  age. 

In  February,  1841,  seven  of  the  children 
were  attacked  as  follows — with  a  short  hack¬ 
ing  cough,  almost  constant,  much  pain  and 
distress  in  breathing,  no  expectoration, 
pulse  quick,  hot  skin,  tongue  white,  bowels 
costive.  After  two  or  three  weeks,  during 
which  time  these  symptoms  withstood  all 
the  remedies  applied,  the  cough  changed  to 
sounds  varying  in  the  different  patients  ;  in 
some  resembling  the  double  action  of  a  large 
saw  ;  in  another  a  shrill  screaming  expira¬ 
tion  followed  a  quick  catching  inspiratory 
effort ;  in  another  the  sound  was  like  that 
produced  by  blowing  into  a  small  metallic 
tube.  In  fact,  it  is  difficult  to  conceive  the 
dissonance  and  constancy  of  these  sounds. 

Besides  these,  one  girl,  aged  fourteen, 
became  affected  with  symptoms  exactly  re¬ 
sembling  those  of  laryngitis,  and  requiring 
the  usual  means  for  their  removal  hut  after 
a  week  or  two  the  noise  above  alluded  to 
supervened.  In  the  commencement,  sina¬ 
pisms,  blisters,  expectorants,  and  nauseants, 
were  tried  in  various  forms,  and  subse¬ 
quently  sedatives,  alone  and  conjoined  with 
antispa smodics  ;  but  without  avail.  When 
the  anomalous  sounds  were  established,  a 
combination  of  hemlock,  sulphate  of  zinc, 
and  quinine,  was  given,  as  well  as  full  doses 
of  the  sesquioxide  of  iron.  These  remedies, 
however,  produced  no  effect  till  the  children 
were  separated  one  from  the  other,  when, 
with  the  exception  of  two  who  were  sent, 
home,  the  patients  slowly  recovered.  The 
two  who  were  removed  speedily  recovered, 
although  all  required  the  long-continued 
exhibition  of  mineral  tonics  to  remove  the 
very  considerable  debility  that  remained. 

In  the  second  group,  commencing  in 
October  last,  the  dental  sounds,  i.  e.  in¬ 
spiratory  and  expiratory,  succeeded  almost 
immediately  on  the  hacking  cough,  and  there 
were  some  catarrhal  symptoms ;  on  the 
whole,  the  hysterical  character  was  well 
marked. 

A  considerable  number  were  now  at¬ 
tacked  ;  many  of  those  who  had  formei'ly 
laboured  under  the  same  symptoms.  The 
uproar  became  alarming  to  the  neigh¬ 
bours.  No  remedial  means,  including  tur¬ 
pentine,  spiritus,  ammoniae  succinatus, 
antispasmodics,  tonics,  mineral  and  vegetable 
combined,  with  the  regular  use  of  the  shower 


bath,  being  after  long  continuance  found  of 
any  use,  the  author  determined  to  try  the 
effect  of  mental  influence,  and  following  the 
example  of  the  celebrated  Boerhaave,  he  as¬ 
sembled  the  children  and  informed  them  that 
he  should  with  a  red  hot  instrument  burn 
the  throat  of  all  those  who  were  not  well  by 
the  following  morning.  Their  fright  urged 
them  to  escape  from  the  school  on  the  next 
day,  when  they  ran  to  their  respective  homes, 
and  on  being  collected  at  the  school  on  the 
day  after  were  all  found  well.  Two  of  the 
elder  girls  did  not  escape,  and  in  them  the 
symptoms  persisted,  and  in  the  others  they 
returned  in  little  more  than  a  week.  All 
other  means  failing,  their  throats  were  blis¬ 
tered  with  a  spatula  heated  in  boiling  water, 
and  covered  with  a  silk  handkerchief.  This 
with  some  succeeded  ;  in  two  others  secluded 
from  the  rest  the  affection  gradually  wore 
out ;  but  two  were  at  last  sent  to  their  homes, 
where,  separated  from  their  noisy  companions, 
they  soon  recovered. 

Case  of  Erectile  Tumor  in  the  Popliteal 
space,  and  its  removal.  By  Robert 
Liston,  Esq,,F.Il.S.,  Surgeon  to  Univer¬ 
sity  College  Hospital. 

The  patient  was  a  stout  healthy  looking  lad, 
ten  years  of  age.  He  had  a  tumor  in  the 
right  ham,  of  an  oval  shape,  about  three  and 
a  half  inches  in  its  long  diameter,  unattached 
to  the  skin,  and  unattended  with  pain.  It 
had  a  doughy  elastic  feel,  giving  a  sensation 
when  the  limb  was  extended  almost  exactly 
resembling  fluctuation  produced  by  deeply 
seated  matter.  When  the  limb  was  flexed 
this  sensation  was  less  perceptible,  and  it  had 
more  the  feel  of  an  elastic  solid  tumor, 
which  was  moveable,  and  could  be  distinctly 
raised  from  the  bone.  The  tumor  first  at¬ 
tracted  attention  when  the  patient  was  about 
two  years  of  age.  In  the  course  of  a  year  it 
had  increased  in  size,  so  as  to  be  nearly  of 
the  size  of  a  turkey’s  egg.  Being  punctured 
at  this  time,  with  a  grooved  needle,  no  fluid 
escaped.  It  slowly  increased,  without 
occasioning  pain  or  inconvenience,  and  three 
years  ago  a  surgeon  passed  a  seton  through 
it,  which  was  withdrawn  in  a  few  days,  when 
a  discharge  had  been  established.  No  benefit 
was  gained  by  this  proceeding,  or  by  other 
measures'  adopted  to  reduce  its  size.  The 
operation  for  its  removal  was  performed 
January  6th.  An  exploratory  puncture 
with  a  bistoury  was  first  made  into  the 
centre  of  the  tumor.  This  was  followed 
by  a  profuse  discharge  of  blood,  and  the 
swelling  somewhat  diminished  in  size.  Its 
surface  was  next  exposed  by  dividing  the 
skin  and  fascia ;  and  it  was  now  observed 
that  it  had  the  aspect  of  a  fatty  tumor,  and 
was  evidently  much  less  in  its  dimensions 
than  before  the  commencement  of  the  opera¬ 
tion.  As  the  operation  was  proceeded  with 
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the  tumor  continued  to  decrease  in  size.  It 
was  found  that  the  substance  of  which  it  was 
composed  was  covered  by  the  fibres  of  the 
semi-membranous  muscle,  and,  to  extirpate 
it,  it  was  necessary  to  cut  into  that 
muscle.  In  the  course  of  the  operation  the 
tumor  had  to  be  followed  deeply  into  the 
popliteal  space  ;  it  had  to  be  dissected  off 
from  the  nerve,  and  a  good  deal  of  blood 
was  lost.  Only  one  vessel  required  ligature. 
The  wound  healed  favourably,  and  the  boy 
was  able  to  walk  about  the  ward  on  the  1 6th 
day  from  the  operation.  On  making  a  sec¬ 
tion  of  the  tumor,  it  was  found  to  consist  of 
a  mass,  about  the  size  of  a  hen’s  egg,  of 
most  perfect  erectile  tissue.  On  a  micro¬ 
scopic  examination,  an  appearance  was  visi¬ 
ble  like  that  of  the  musculi  pectinati  of  the 
heart ;  the  columns  of  the  reticulated  struc¬ 
ture  being  covered  with  a  smooth  membrane 
resembling  that  lining  the  inner  surfaces  of 
veins.  A  preparation  of  the  tumor  was 
exhibited.  The  author  adds  some  observa¬ 
tions  on  the  circumstances  which  were  pecu¬ 
liar  in  this  case,  directing  attention  especially 
to  the  difficulties  occasioned  in  the  operation 
by  the  tumor  being  covered  on  all  sides  by 
muscular  fibres,  and  by  the  diminution 
which  occurred  in  its  size  as  he  proceeded. 
He  closes  his  remarks  by  offering  the 
opinion,  that  the  tumor  was  developed  in 
the  substance  of  the  muscles  with  which  it 
was  connected.  Another  case  is  appended, 
where  the  author  removed  a  tumor  of  a 
different  structure  from  the  side  of  the  neck  ; 
and  where  he  was  of  opinion  that  the  morbid 
substance  originated  in  the  interior  of  the 
sterno-cleido-mastoid  muscle.  A  drawing 
of  this  tumor  was  shown. 
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University  College  Hospital,  1842. 

[Continued  from  page  880.] 

Case  VIII. —  Colica  pictonum,  marlced  by 
severe  pain  in  the  abdomen ,  obstinate 
constipation,  blue  line  along  the  margins 
of  the  gums,  &fc. ;  cured  by  combinations 
of  purgative  and  narcotic  remedies,  alum, 
tyc. 

John  Halliday,  aetat.  30,  admitted  June 
13,  1842,  under  Dr.  Williams.  A  short 
muscular  man;  ruddy  complexion,  and 
sanguine  temperament ;  is  a  native  of  Scot¬ 
land,  but  has  been  living  in  London  for  some 
time  ;  he  has  been  a  painter  ever  since  he 
wras  14  years  old  ;  has  no  hereditary  pre¬ 
disposition  to  disease ;  habits  tolerably 
regular  ;  drinks  two  or  three  pints  of  beer 
daily,  sometimes  a  little  more.  His  health 


has  always  been  good ;  was  never  laid  up 
with  any  illness,  except  about  three  years 
since,  when  he  had  an  attack  similar  to  the 
present,  which  obliged  him  to  keep  in  bed 
for  a  month  ;  he  was  treated  by  leeches, 
purgatives,  and  injections  ;  after  the  attack 
he  says,  about  half  a  pint  of  blood  was  dis¬ 
charged  by  stool.  This  attack  was  at¬ 
tributed  to  his  having  taken  his  meals  in  a 
white-lead  manufactury,  where  he  was  then 
working,  without  washing  his  hands.  Since 
this  period  his  bowels  have  never  been 
regular  without  taking  medicine  occasionally, 
but  he  has  never  had  any  pain  since  ;  never 
had  any  weakness  of  the  limbs,  dropping  of 
the  wrist,  &c.,  and  the  muscles  are  well 
developed ;  never  had  rheumatism,  pain  in 
the  chest,  cough,  &c. 

For  several  weeks,  ending  June  4th,  he 
had  been  working  at  flatting,  and  on  the 
evening  of  the  4th  he  drank  about  three- 
quarters  of  a  pint  of  gin  ;  the  ne^t  morning 
he  felt  a  sensation  of  weight  about  the  um¬ 
bilicus,  followed  by  a  gnawing  pain,  and 
this  gradually  became  worse,  especially 
at  times  ;  he  however  continued  to  work  till 
the  10th  instant,  and  during  this  time  \yas 
employed  in  a  very  close  house,  and  drank 
some  very  “  hard”  beer.  His  bowels  were 
opened  very  slightly  on  the  6th  and  8th,  but 
with  these  exceptions  they  have  not  been 
opened  since  he  was  taken  ill,  although  from 
the  8th  he  has  been  taking  various  purgative 
medicines,  pills,  mixtures,  jalap,  &c.  Has 
not  been  sick,  except  once  yesterday  even¬ 
ing  after  drinking  some  warm  beer,  with  the 
view,  he  says,  of  making  the  jalap  operate. 

Present  symptoms. — The  skin  is  cool,  and 
perspiring  freely  ;  complexion  rather  sallow 
about  the  eyes  and  forehead  ;  countenance 
anxious;  brows  contracted,  &c.  He  com¬ 
plains  of  a  severe  griping  and  twisting  pain 
all  over  the  abdomen,  but  most  severe  just 
above  the  umbilicus ;  it  is  relieved  by  firm 
pressure,  and  he  feels  most  easy  when  he 
lies  on  his  back,  with  his  legs  drawn 
up ;  there  is  no  hardness,  enlargement,  or 
increased  tension  of  the  abdomen  ;  no  head¬ 
ache  ;  the  respiration  and  heart’s  sounds 
healthy;  pulse  76,  regular,  rather  small, 
not  hard  ;  tongue  moist,  and  covered  with  a 
yellowish  fur,  especially  at  the  back  part ; 
the  gums  have  a  blueish  tinge  along  the 
margins,  and  there  is  a  sort  of  greyish 
deposit  in  this  situation  ;  appetite  moderate  ; 
thirst  not  considerable. 

8  o’clock,  a.m. — Habeat  Enema  Pur- 
gans. 

12  o  clock. — Repetatur  Enema  Purgans. 

Each  of  these  brought  away  a  little  faecal 
matter. 

3,  p.m. — Calomel.gr.  viij.  ;  Opii  Pulv. 
gr.  5.  Ft.  pil.  statim  sumend. 

01.  Ricini,  f*j.  Cras  mare  sumend. 
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In  the  evening  the  pain  in  the  bowels  was 
very  severe,  and  he  was  ordered  to  have  hot 
fomentations  applied,  and  to  take  the  fol¬ 
lowing  draught : — 

|ib  01.  Ricini,  f|j.;  Tinct.  Opii,  IRxxx. ; 
Aq.  Menth.  pip.  f*ss.  ft.  haust. 

June  14th. — The  pain  is  rather  easier  this 
morning,  but  is  very  bad  at  times.  Pulse 
64,  compressible. 

9  a.m. — R  01.  Ricini,  f 5 vj. ;  01.  Cro- 
tonis,  lRj. ;  Aquse  Menth.  Mist.  Acac. 
aa.  f  3iij .  ft.  haust.  statim  sum. 

This  opened  the  bowels  once  freely  about 
noon. 

3  p.m. — The  abdomen  is  not  enlarged  or 
knotted  at  all,  but  feels  rather  too  resistant 
in  some  parts,  especially  round  the  umbilicus. 

The  sound  on  percussion  is  tympanitic 
above  the  margins  of  the  ribs  on  the  right 
side,  in  the  region  of  the  liver,  and  the  pul¬ 
monary  resonance  extends  quite  as  far  down 
as  usual  on  this  side.  The  pain  is  less.  The 
countenance  flushed  a  little. 

Calomel,  gr.v. ;  Ext.  Belladonna3,gr.j. 
ft.  pil.  hor&  somni  sumend. 

Jit,  01.  Ricini,  f  *j.  eras  mane. 

15th. — The  pain  has  been  extremely  violent 
all  through  the  night ;  he  had  the  hot  fomen¬ 
tations  again,  but  without  relief ;  he  is  easier 
again  this  morning.  Pulse  104.  Bowels  not 
opened  since  yesterday  at  noon.  Urine 
scanty ;  one  pint  in  twenty-four  hours ;  high 
coloured,  and  containing  a  copious  red  sedi¬ 
ment,  dissolved  by  heating  or  adding  nitric 
acid. 

Statim  Sumat.  01.  Ricini,  f^iss. 

1 6  th. — The  pain  returned  again  last  evening 
with  as  much  violence  as  ever.  The  bowels 
were  opened  two  or  three  times  last  night, 
and  once  this  morning.  The  stools  were 
watery  and  dark  coloured,  and  contained 
some  scybala.  Urine  more  abundant. 

|Sb  Ext.  Belladonnse,  gr.vj. ;  Alum.  Sulph. 
5ij. ;  Aq.  Menth.,  Mist.  Camph.  aa. 
f^iij.  M.  ft.  Mistura.  Sum.  Cochl.  ij. 
magna  4ta  quaque  bora. 

17th. — The  pain  was  severe  again  last 
night,  and  continued  so  till  5  o’clock  this 
morning,  after  which  he  slept  for  some 
hours.  Pulse  120,  rather  sharp.  Bowels 
opened  once  freely  in  the  night.  Urine 
scanty  ;  sp.  gr.  1025  ;  contains  no  excess  of 
the  sulphates. 

Statim  sumat.  Olei  Ricini,  f^j.  et  repe- 
tatur  post  boras  tres  si  opus  sit.  Fiat 
Mistura  cum  Ext.  Belladonnse,  gr.  viij. 

18th. — The  castor  oil  had  no  effect  on  the 
bowels.  The  pain  was  very  bad  again  last 
night  in  the  same  situation  as  before.  Since 
yesterday  afternoon  he  has  had  some  dimness 


of  vision,  as  if  a  mist  were  before  his  eyes ; 
the  pupils  are  both  dilated ;  the  tongue  is 
more  coated ;  the  gums  are  dry,  and  he  is 
very  thirsty.  Urine  scanty. 

Jit  Olei  Crotonis,  TRij.  ;  Ext.  Belladon*. 
gr.  j.  Mic.  Panis  q.  s.  ft.  pil.  Statim 
sumenda,  et  omni  bihorio  ad  tertiam 
vicemrepetenda.  Sumatur  mistura  ter  die 
tantum .  V espere  nisi  prius  solutus  fuerit 
alvus  injiciatur  Enema  Terebinthinee. 

20th. — He  took  all  three  doses  of  the 
croton  oil,  &c.  on  the  18th ;  and  a  few 
hours  after  the  last  the  bowels  were  freely 
opened  three  times.  The  stools  were  light- 
coloured  and  watery — not  lumpy.  The  pain 
was  easier  before  the  bowels  were  opened, 
and  afterwards  there  was  very  little  pain 
left,  and  he  has  had  no  return  of  it  since. 
There  is  a  slight  superficial  tenderness  over 
the  lower  part  of  the  abdomen,  but  this  is 
due,  he  thinks,  to  the  hot  fomentations,  &c. 
Feels  stronger  and  better  ;  pulse  80,  natui'al  ; 
appetite  returning  ;  tongue  less  furred ;  pu¬ 
pils  still  dilated ;  urine  much  more  abundant,, 
natural. 

Repetantur  pilulse  ut  antea. 

21st. — He  took  the  pills  in  the  same  way 
as  before ;  and  four  or  five  hours  after  the 
last  dose  they  opened  the  bowels  several 
times.  He  looks  much  better,  and  says  be 
is  quite  well,  only  rather  weak ;  has  no  pain 
at  all ;  pulse  natural ;  the  blueness  of  the 
gums  has  almost  disappeared  ;  the  tongue  is 
nearly  clean  ;  appetite  good ;  urine  free 
pupils  both  dilated,  especially  the  left. 

Omittantur  Medicamenta. 

22d. — The  sound  on  percussion  is  natural 
over  the  abdomen.  The  dulness  of  the  liver 
reaches  to  the  margin  of  the  ribs.  No  dim¬ 
ness  of  vision  left.  Bowels  still  freely  open, 
and  he  makes  plenty  of  water. 

23d. — Sleeps  well ;  is  quite  recovered  ; 
bowels  regular,  &c.  Discharged  cured. 

Remarks. 

Diagnosis. — The  case  was  clearly  one  of 
colica  pictonum.  It  was  characterized  by  a 
constant  gnawing  and  griping  pain  in  the 
abdomen,  especially  about  the  umbilicus. 
The  pain  was  increased  very  much  in 
paroxysyns,  was  relieved  by  firm  pressure, 
and,  like  almost  all  abdominal  pains,  was 
easiest  when  the  patient  was  lying  on  his 
back,  with  his  legs  drawn  up.  There  was 
obstinate  constipation,  slight  sickness,  thirst, 
and  anxiety  of  countenance ;  no  feverishness 
(skin  cool  and  moist,  pulse  moderate)  ;  the 
complexion  was  rather  sallow,  and  there  was 
a  blueish  line  along  the  margin  of  the  gums, 
with  a  sort  of  greyish  deposition  between 
this  and  the  teeth ;  the  abdomen  was  not 
knotted,  as  is  generally  the  case,  nor  was 
there  much  increased  tension  or  hardness  ; 
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there  was  some  about  the  umbilicus,  and  the 
tympanitic  sound  was  found  to  rise  one  or 
two  inches  above  the  margins  of  the  ribs  on 
the  right  side  :  this  is  frequently  the  case  in 
painters’  colic,  and  arises  from  the  presence 
of  an  increased  quantity  of  gas  in  the  intes¬ 
tines,  which  are  thus  forced  in  front  of  the 
lower  border  of  the  liver,  and  do  not  displace 
it  upwards,  as  we  might  have  rather  antici¬ 
pated  would  have  been  the  case ;  for  it  was 
found  that  the  dull  sound  of  the  liver  did 
not  rise  at  all  above  the  usual  height,  and 
at  a  subsequent  examination  the  dulness 
reached  to  the  margins  of  the  ribs  as  usual. 

It  could  not  be  confounded  with  either 
enteritis  or  peritonitis ;  for  the  pain  was 
relieved  by  firm  pressure,  there  was  no  fever, 
and  also  from  the  circumstances  under  which 
it  came  on.  It  could  not  be  colitis,  because 
of  the  situation  of  the  pain,  and  the  ex¬ 
istence  of  constipation,  and  not  diarrhoea, 
&c.  It  was  therefore  colic,  and  that  par¬ 
ticular  kind  of  colic  which  arises  from  lead  in 
the  system,  as  proved  by  the  more  gradual 
accession  of  the  pain  than  in  ordinary  colic ; 
it  being  at  first  dull,  and  afterwards  more 
intense  ;  also  the  blueness  of  the  gums,  and 
the  apparent  cause. 

What  was  the  cause  of  the  colic  ?  Consi¬ 
dering  the  nature  of  his  employment  (house- 
painter),  there  could  be  little  doubt  that 
lead  was  in  some  way  or  other  the  cause ; 
and  the  blueness  of  the  gums  may  be  re¬ 
garded  as  a  proof  that  his  system  was  under 
the  influence  of  lead.  How  does  the  lead 
get  into  the  system  ?  It  is  almost  certain, 
notwithstanding  the  arguments  of  Tanquerel 
to  the  contrary,  that  there  are  three  ways  in 
which  this  may  occur  ;  and  when  once  it  has 
entered,  it  may  produce  its  effects  on  the 
economy,  which  vary  according  to  circum¬ 
stances — sometimes  colic,  sometimes  paralysis 
of  motion  or  of  sensation,  sometimes  neu¬ 
ralgia,  &c.  The  first  mode  of  introduction 
is  absorption  through  the  skin  :  this  mode  is 
denied  by  Tanquerel,  but  there  is  a  case  in 
the  hospital  at  this  time  (July  1842)  which 
seems  to  prove  it ;  for  without  this  patient 
having  had  colic,  &c.  he  has  paralysis  of  the 
head  and  arms*.  If  it  entered  the  system 
through  the  lungs  with  the  air,  or  through 
the  intestinal  canal  with  the  ingesta,  how 
came  it  to  produce  no  effect  on  those  parts, 
but  to  paralyse  the  hands  and  arms  ?  To 
explain  this  in  any  other  way  than  absorption 
through  the  skin,  and  local  action  on  the 
nerves,  we  must  adopt  some  more  violent 
assumption  than  this  ;  as,  that  there  is  a 
certain  directing  power  in  the  system,  which 
conducts  the  lead,  after  it  has  entered  the 
circulation,  to  the  muscles  of  the  forearms, 
&c.  The  second  mode  is  by  being  carried 


*  This  case  will  be  reported  in  a  future  number 
of  the  Medical  Gazette. 


into  the  lungs  in  a  state  of  fine  particles, 
and  there  absorbed  and  carried  into  the 
circulation.  The  third  mode  is  by  being 
taken  into  the  alimentary  canal  with  the 
ingesta,  and  absorbed  with  these,  &c. 

In  the  present  case  the  second  appeared  to 
have  been  the  chief  mode  of  introduction ; 
for  we  find  by  the  history  that  he  had  for 
several  weeks  immediately  preceding  the 
attack  been  engaged  in  flatting,  i.  e.  paint¬ 
ing  rooms  of  a  dead  white  colour,  in  which 
turpentine  is  used  in  the  paint  instead  of 
oil,  and  from  its  volatility  the  particles  of 
lead  are  diffused  through  the  atmosphere  in 
the  room,  which  is  kept  closely  shut  up  all 
the  time.  This  kind  of  painting  is  well 
known  to  be  more  likely  to  cause  colic  than 
any  other.  Probably  other  causes  also 
assisted  in  producing  it  here  :  thus  we  find 
that  he  had  an  attack  about  three  years  be¬ 
fore  (when,  by  his  account,  it  was  produced 
in  the  third  mode,  he  having  been  working 
in  a  white-lead  manufactory,  and  been  care¬ 
less  enough  to  eat  his  meals  without  wash¬ 
ing  his  hands)  ;  and  this  had  left  a  costive 
state  of  the  bowels  ;  so  that,  independently 
of  the  predisposition  left  by  the  disease  to 
the  reproduction  of  itself,  there  was  here  an 
actually  exciting  cause  of  colic.  Again, 
the  night  before  the  attack  commenced  he 
drank  three-quarters  of  a  pint  of  gin,  be¬ 
sides  his  daily  allowance  of  beer  ;  and  of  all 
the  exciting  causes  of  colic,  none  perhaps  is 
more  common,  or  more  powerful  in  its  ope¬ 
ration,  than  intemperance.  Tanquerel  states 
that  he  has,  “  in  a  good  many  cases,  seen 
the  disease  shew  itself  on  the  morrow,  or 
even  the  second  day,  after  a  debauch.”  And, 
lastly,  after  the  attack  had  commenced 
slightly,  it  appears  that  he  continued  his 
work  for  a  few  days  in  a  close  and  dusty 
house,  and  drank  pretty  much  very  hard 
beer  :  this  probably  contributed  to  render 
the  attack  more  severe  than  it  might  other¬ 
wise  have  been.  The  patient  does  not  ap¬ 
pear  to  have  suffered  from  any  other  effect 
of  lead  than  the  colic  ;  neither  paralysis  nor 
neuralgia. 

Next  as  to  the  treatment . — What  were  the 
indications  ?  The  first  undoubtedly  was  to 
procure  a  free  passage  through  the  bowels  5 
and,  before  attempting  to  describe  the  most 
appropriate  means,  we  must  ascertain  what 
is  the  cause  of  the  obstruction.  Is  it  a 
simple  accumulation  of  faeces  from  deficiency 
of  the  secretions  of  the  alimentary  canal,  or 
is  there  a  paralysed  or  a  contracted  state  of 
the  intestines  to  cause  the  accumulation  ? 
Inmost  cases,  no  doubt,  there  is  accumulation 
of  faeces  caused  by  one  or  other  of  the  two 
latter  states,  and  there  are  different  opinions 
as  to  which  of  the  two  it  is.  Tanquerel 
states  that  in  a  great  many  cases  the  rectum 
was  found  so  firmly  contracted  that  it  was 
almost  impossible  to  introduce  the  finger ; 
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but  there  are  many  reasons  in  favour  of 
Abercrombie’s  opinion  that  the  accumulation 
depends  on  paralysis  of  the  muscular  fibres 
of  the  intestine  :  this  opinion  is  strengthened 
by  the  action  of  lead  on  other  parts  of  the 
body,  as  in  the  arms,  where  the  muscles  are 
paralysed  as  to  motion,  but  sensation  re¬ 
mains  perfect,  and  it  is  also  confirmed  by 
the  action  of  certain  remedies,  as  alum,  Sec. 
It  is  of  the  less  importance  to  determine 
whether  the  obstruction  depend  on  spasm  or 
paralysis,  as  in  either  case  the  use  of  narcotics 
is  indicated  :  thus,  if  it  depend  on  spasm,  an 
antispasmodic,  as  opium  or  belladonna,  by 
relieving  the  spasm  will  remove  the  ob¬ 
struction  ;  and,  on  the  other  hand,  if  it  de¬ 
pend  on  paralysis,  it  is  attended  with  great 
pain,  which,  by  irritating  the  adjoining  parts 
of  the  intestine,  will  cause  spasm  there,  and 
thus  increase  the  obstruction,  and  conse¬ 
quently  the  pain  should  be  removed  if 
possible  ;  therefore,  give  either  opium  or 
belladonna  :  the  latter  possesses  one  great 
advantage  over  the  former  in  these  cases, 
viz.  that  it  produces  its  narcotic  effect  with¬ 
out  tending  to  increase  the  constipation. 

With  the  narcotic  we  must  conjoin  a 
purgative,  and  the  best  of  all  is  calomel, 
commencing  with  a  large  dose,  and  following 
this  by  smaller  doses  with  castor  oil,  or  if 
necessary  with  croton  oil. 

In  the  present  case  the  treatment  was 
commenced  with  a  purgative  enema ;  this 
was  repeated  in  four  hours  ;  three  hours  after 
calomel  and  opium  were  given,  and  a  few 
hours  after,  again  castor  oil  and  opium,  all 
with  very  little  apparent  effect :  hot  fomen¬ 
tations  gave  some  relief.  The  2d  day  castor 
oil  and  croton  oil  in  the  morning,  which 
opened  his  bowels  once  freely,  and  calomel, 
belladonna,  &c.  at  night.  The  3d  day  he 
took  two  doses  of  castor  oil,  which  opened 
the  bowels  two  or  three  times,  and  brought 
away  a  lot  of  scybala.  The  4th  day,  the  pain 
still  remaining  very  severe,  belladonna  and 
alum  were  given  every  four  hours,  and  this 
gave  him  more  ease  than  anything  hitherto 
administered,  and  opened  the  bowels  once 
freely.  The  5th  day,  the  pain  having  in¬ 
creased,  the  quantity  of  the  belladonna  was 
increased.  The  6th  day,  the  belladonna 
and  alum  were  given  less  frequently,  but 
pills  containing  belladonna  and  croton  oil 
were  given  every  two  hours  for  three  doses, 
and  these  relieved  the  pain  and  opened  the 
bowels  well  in  a  few  hours,  and  the  pain  did 
not  return  again.  On  the  8th  day  the  same 
pills  wrere  repeated,  as  a  measure  of  precaution 
and  to  ensure  the  success,  and  this  was  the 
last  medicine  he  took.  On  the  10th  day  he 
was  discharged  cured. 

The  duration  of  the  case  was  about  the 
average  time  in  cases  of  similar  severity, 
rather  under  than  above  it.  It  proves  very 
distinctly  that  it  is  not  a  simple  accumu¬ 


lation  of  feces  that  produces  the  symptoms, 
for  in  that  case  it  would  be  sufficient  to 
cause  free  purging  once,  but  here  the  pain 
returned  again  and  again  after  the  bowels 
had  been  well  purged  several  times,  and  it 
was  not  until  this  had  been  frequently  re¬ 
peated  that  permanent  relief  was  obtained, 
and  we  may  reasonably  believe  that  by  this 
means  the  second  indication  is  fulfilled,  viz. 
the  elimination  of  the  lead  from  the  system  ; 
we  find  by  the  reports  that  the  blueness  had 
almost  disappeared  from  the  gums  at  this 
time,  and  that  his  system  was  quite  under 
the  influence  of  the  belladonna,  the  pupils 
dilated  and  vision  interfered  with  :  altogether 
he  took  about  twenty-five  grains  of  the 
extract  of  belladonna  in  seven  days. 

Amongst  the  remedies  administered  was 
alum  :  this  was  first  recommended  by  the 
Germans :  it  generally  acts  in  the  first 
instance  as  a  purgative,  although  its  proper¬ 
ties  are  decidedly  astringent,  and  the  only 
plausible  explanation  of  this  is  that  it  coun¬ 
teracts  the  paralysis  which  Abercrombie 
believes  to  exist,  and  thus  enables  the  in¬ 
testines  to  act.  It  also  is  stated  to  act 
chemically,  in  consequence  of  containing  a 
good  deal  of  sulphuric  acid  which  con¬ 
verts  the  lead  into  an  insoluble  sulphate  ; 
but  in  such  a  case  as  the  present,  where  the 
disease  was  produced,  as  we  believe,  by  the 
inhalation  of  the  vapour  of  lead,  no  antidote 
of  this  kind  is  likely  to  be  of  much  use. 
We  may  mention  here,  incidentally,  that 
the  quantity  of  the  sulphates  was  not  in¬ 
creased  in  the  urine  after  taking  this  remedy  ; 
at  all  events  they  were  not  more  abundant 
than  in  healthy  urine. 

There  was  nothing  remarkable  in  the 
case  itself ;  it  presented  the  usual  features  of 
lead-colic,  and  amongst  these  there  was 
the  blue  line  on  the  margins  of  the  gums, 
and  the  deposit  between  the  gums  and  the 
teeth  ;  which  depend,  probably,  it  is  said, 
on  the  lead  pervading  the  system,  and  being 
in  these  situations  converted  into  a  sulphuret 
by  the  action  of  the  saliva  and  air,  &c.  It 
is  well  known  that  lead  does  pervade  the 
different  textures  of  the  body,  having  been 
detected  in  the  intestines,  muscles,  brain* 
&c.  after  death.  We  are  not  aware  whether 
the  mucous  membrane  of  the  large  intestine 
has  been  observed  to  be  tinged  of  a  similar 
colour  to  the  gums,  as  we  should  expect  that 
it  would  be,  from  the  presence  of  sulphuretted 
hydrogen  in  it,  if  the  above  be  the  correct 
explanation  of  the  colour  seen  in  the  gums. 

The  prognosis  is  always  favourable  in 
cases  of  lead  colic  which  are  not  complicated 
with  any  other  disease,  as  it  is  very  rarely 
fatal.  The  result  has  been  already  mentioned. 


DR.  PERCY'S  CASE  OF  BRIGHT’S  DISEASE. 


941 


CASE  OF  BRIGHT’S  DISEASE, 

WITH  POLYPOUS  CONCRETIONS  IN  THE 
RIGHT  AURICLE,  AND  EXTENSIVE  AD¬ 
HESIONS  OF  THE  PLEURA  ON  THE  LEFT 
SIDE  OF  THE  CHEST. 

By  John  Percy, 

|  [Concluded  from  page  905. ]| 

This  urine  frequently  contained  a  minute 
quantity  of  red  particles,  which  were  depo¬ 
sited  after  the  lapse  of  a  few  hours.  By  the 
microscope,  colourless  globules,  and  small 
irregular  fragments  of  epithelium,  were 
readily  detected.  I  could  not  satisfactorily 
decide  concerning  the  structure  of  these 
globules,  some  of  which  appeared  to  contain 
each  another  globule.  Urea  was  readily 
separated  by  the  addition  of  nitric  acid  to  the 
evaporated  urine,  and  was  present  only  in 
small  quantity.  Dark -coloured  crystals  of 
uric  acid  were  deposited  after  the  addition 
of  acetic  acid.  A  day  or  two  after  evacua¬ 
tion  this  urine  evolved  an  extremely  offensive 
odour,  approximating  to  that  of  sulphuretted 
hydrogen.  Towards  the  last,  however,  this 
offensive  odour  was  not  observed,  and  the 
urine  was  passed  transparent. 

In  a  case  of  Bright’s  disease,  which  I 
have  now  under  treatment,  I  have  carefully 
examined  the  urine  with  one  of  Powell’s 
microscopes  (which  I  was  kindly  permitted 
to  use  by  its  Owner,  Dr.  Blakiston),  and  I 
have  also  clearly  seen  comparatively  large 
and  irregular  globules.  I  am  happy,  there¬ 
fore,  to  confirm  the  observations  which  Dr. 
Bird  has  published  upon  this  subject  in 
Guy’s  Hospital  Reports. 

Observations.  —  The  interest  of  this 
case  consists  principally  in  the  presence  of 
true  polypous  concretions  in  the  right 
auricle.  Frequently  concretions  of  this  kind 
contain  purulent  matter  in  the  centre.  Al¬ 
though  they  had  not  a  properly  organized 
structure,  yet,  as  I  have  already  remarked, 
they  had  evidently  existed  during  a  consi¬ 
derable  period  before  the  death  of  the  pa¬ 
tient.  It  is  possible  that  the  fibrinous 
layer,  extending  through  the  tricuspid  valve, 
might  have  been  formed  subsequently  to  the 
rounded  concretions,  and  have  occasioned  in 
great  measure  the  extreme  aggravation  of 
symptoms  towards  the  termination  of  the 
case.  The  boy,  it  will  be  remembered,  al¬ 
ways  referred  his  disease  to  an  affection  of 
the  heart,  which,  however,  I  frequently  and 
carefully  examined,  without  being  able  to 
detect  any  decided  evidence  of  organic  dis¬ 
ease.  From  the  general  dulness  on  percus¬ 
sion  of  the  left  side  of  the  chest,  extending 
higher  posteriorly  than  anteriorly,  the  ab¬ 
sence  of  resonance,  and  the  fixed  condition 
of  this  side  during  inspiration  as  well  as  ex¬ 
piration,  I  was  induced  to  conclude  that 


effusion,  limited  by  adhesions,  in  the  cavity 
of  the  left  pleura,  was  present ;  and  probably 
this  conclusion  was  not  unfounded,  tor  signs 
of  recent  pleuritic  inflammation  on  the  left 
side  were  discovered  in  the  post-mortem  ex¬ 
amination.  The  gradual  diminution  of  the 
dulness,  and  restoration  of  the  respiratory 
murmur  on  this  side,  which  occurred  in  the 
progress  of  the  case,  serve  also  to  strengthen 
this  conclusion.  The  epistaxis  and  severe 
dyspnoea,  which  preceded  the  fatal  termina¬ 
tion,  may  probably  be  satisfactorily  ex¬ 
plained  by  the  appearances  presented  by  the 
right  side  of  the  heart.  The  pulse  always 
maintained  the  same  character  of  rapidity 
and  feebleness.  The  treatment,  it  will  be 
seen,  had  reference  to  the  diseased  condition 
of  the  left  side  of  the  chest,  to  the  removal 
of  the  anasarca,  and  to  the  improvement  of 
the  general  health.  The  patient  had  always 
had  delicate  health,  which,  in  a  certain  de¬ 
gree,  he  inherited  from  his  father,  who  still 
survives.  A  sister  also,  who  is  a  miserable 
decrepid  dwarf,  is  yet  living. 

CASE  OF  ALBUMINOUS  URINE  AFTER  POI¬ 
SONING  BY  CORROSIVE  SUBLIMATE. 

Sarah  Field,  single,  about  17  years  of 
age,  was  brought  into  the  Queen’s  Hospital 
at  8  p.m.,  Sept.  21,  1842.  It  was  stated  by 
her  relatives,  as  well  as  by  herself,  that  an 
hour  ago  she  had  taken  arsenic,  with  a  view 
to  self-destruction.  I  saw  her  half  an  hour 
after  her  admission,  when  she  laboured 
under  the  following  symptoms  : — The  lower 
lip  was  considerably  swelled,  and  saliva 
flowed  copiously ;  the  cheeks  also  were 
swelled,  shining,  and  tense  ;  she  could  not 
protrude  her  tongue;  the  countenance  was 
flushed  ;  she  complained  of  burning  pain  in 
her  throat,  and  of  a  coppery  taste  ;  the 
pulse  was  small  and  extremely  feeble,  and 
the  extremities  were  clammy  and  cold  ;  there 
was  slight  tenderness  on  pressure  in  the 
epigastrium,  but  she  made  no  complaint  of 
pain  in  that  situation.  It  occurred  to  me 
that  these  symptoms  more  nearly  resembled 
those  of  poisoning  by  corrosive  sublimate 
than  those  of  poisoning  by  arsenic.  Ac¬ 
cordingly  inquiry  was  immediately  made  of 
the  druggist  from  whom  the  poison  had  been 
purchased,  and  it  was  ascertained  that  cor¬ 
rosive  sublimate  was  really  the  substance 
which  the  patient  had  procured.  She 
mixed  thirty  grains,  in  coarse  powder,  with 
water  in  a  tca-cup,  and  immediately  after¬ 
wards  swallowed  the  liquid.  A  considerable 
quantity  of  the  powder  remained  in  the  cup. 
It  appeared  that  she  and  other  members  of 
her  family  were  engaged  in  the  manufacture 
of  hooks  and  eyes,  and  that  corrosive  subli¬ 
mate  is  employed  in  the  process  of  silvering 
these  articles*  Vomiting  soon  followed  the 
taking  of  the  poison,  and  before  she  arrived 
at  the  hospital  had  again  been  induced  by  an 
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emetic.  After  her  admission  hydrated  sesqui- 
oxide  of  iron  was  given  ;  and  as  soon  as 
information  was  received  that  the  symptoms 
of  poisoning  w'ere  occasioned  by  corrosive 
sublimate,  and  not  by  arsenic,  the  albumen 
of  eggs  was  freely  administered.  A  diffusible 
stimulant  was  prescribed,  and  hot  applica¬ 
tions  were  made  to  the  feet.  At  thirty -five 
minutes  past  nine  she  passed  two  quarts  of 
pale  urine ;  and  at  twelve  she  again  voided 
a  pint  and  a  half  of  the  same  kind  of  urine. 
Pulse  120,  feeble.  I  saw  her  at  this  time, 
when  the  symptoms  were  in  all  respects 
similar  to  those  previously  described. 

Thirty-five  minutes  past  one,  a.m. — She 
has  had  one  stool,  without  pain  or  tenesmus. 
She  complains  of  giddiness  and  headache. 

After  this,  reaction  supervened.  Leeches 
were  applied  to  the  throat  on  the  following 
day.  Linseed  tea  was  ordered  for  common 
drink.  The  patient  continued  rapidly  to 
improve,  and  in  a  few  days  left  the  hospital 
convalescent,  a  portion  of  the  mucous  mem¬ 
brane  of  the  fauces  having  separated  by 
slough. 

The  specific  gravity  of  the  pale  urine, 
passed  during  the  first  night,  was  1009°. 
Slight  turbidity  was  occasioned  by  heat,  but 
was  instantly  removed  by  nitric  acid. 

For  several  days  afterwards  her  urine 
contained  a  considerable  quantity  of  albu¬ 
men,  which,  however,  disappeared  before 
she  was  discharged  from  the  hospital.  One 
specimen  presented  the  following  charac¬ 
ters  : — It  was  turbid,  and  had  a  pale  brown 
colour ;  its  odour  was  urinous ;  sp.  gr. 
1028°  ;  it  was  abundantly  coagulated  by 
heat,  as  well  as  by  nitric  acid. 

Observations. — From  the  manner  of 
mixing  the  corrosive  sublimate,  and  from 
the  history  of  the  symptoms,  it  is  certain 
that  only  a  very  small  quantity,  if  any,  of 
the  poison  was  received  into  the  stomach. 
Its  effects  were  principally  confined  to  the 
throat  and  fauces.  The  severe  tenesmus 
which  is  reported  generally  to  follow  poison¬ 
ing  by  corrosive  sublimate  was  not  present 
in  the  case  of  Field.  The  rapidity  with 
which  salivation  was  effected  is  remarkable. 
She  took  the  poison  at  7  p.m.,  and  when  I 
saw  her,  between  8  and  9,  the  saliva  was 
flowing  profusely.  Albumen  has  frequently 
been  detected  in  the  urine  in  similar  cases. 
It  appeared  to  me  possible,  that  its  presence 
in  this  excretion  might,  in  some  way  or 
other,  be  connected  with  tfite  large  quantity 
of  albumen  given  as  an  antidote.  This  con¬ 
jecture,  however,  was  not  substantiated  by 
experiment ;  for  Mr.  Webb,  one  of  the  resi¬ 
dent  medical  officers  of  the  hospital,  swal¬ 
lowed  at  my  request  the  whites  of  twelve 
eggs,  without  discovering  afterwards  a  trace 
of  albumen  in  his  urine. 


ON  THE  BLOOD  AND  FIBRE. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  Dr.  Martin  Barry  has  noticed  in  the 
Lancet  some  observations  I  made,  in  the 
Annals  Magazine  of  Natural  History,  on  the 
blood  and  fibre,  I  shall  feel  obliged  by  your 
inserting  in  your  valuable  journal  an  extract 
from  my  paper  relating  to  these  subjects, 
with  one  or  two  observations. — I  am,  sir, 
Your  obedient  servant, 

J.  W.  Griffith,  M.D.  F.L.S. 

Extracts  from  my  original  paper,  men¬ 
tioned  above : — 

“  1.  Through  the  kindness  of  Dr.  M. 
Barry  I  have  examined  his  preparations  ex¬ 
hibiting  the  interlacement  of  double  spirals  ; 
but  although  the  appearance  presented  in 
one  or  two  of  them  is  exactly  similar  to  that 
which  would  be  seen  when  a  fibre  formed  in 
the  manner  described  by  him,  and  of  the 
same  size  as  his,  was  examined  under  the 
microscope,  nevertheless  there  are  one  or  two 
points  which  strongly  militate  against  the 
idea  of  their  being  really  double  spirals.  In 
one  beautiful  preparation  made  by  Professor 
Sharpey  from  the  tadpole,  the  upper  portion 
of  one  of  the  fibrillse  exhibited  an  apparent 
interlacement  most  distinctly  ;  so  much  so, 
that  I  am  sure  no  prejudiced  eye  even  could 
have  viewed  this  alone  without  coming  to  the 
conclusion  that  it  was  formed  in  the  manner 
described  by  Dr.  Barry  ;  but,  upon  viewing 
the  fibre  lower  down^  the  interlacing  appear¬ 
ance  was  replaced  by  that  of  a  rope,  wherein 
the  fibres  all  took  one  oblique  direction, 
leaving  spaces  between  them.  When  this 
lower  part  was  carefully  brought  in  and  out 
of  focus,  at  first  the  oblique  portions  of  fibre 
above  described  were  seen,  but  afterwards  no 
alteration  would  bring  into  focus  the  poste¬ 
rior  portions  of  the  coil,  which  satisfactorily 
convinced  me  that  they  were  really  not  spiral 
fibres.  When  we  examine  spirals,  however 
minute,  from  vegetables  under  the  micros¬ 
cope,  we  can  first  bring  into  focus  the  upper 
portion  of  the  coils,  and  then,  by  depressing 
the  object-glass,  distinctly  perceive  the  lower ; 
but  in  the  case  of  the  specimen  spoken  of 
this  could  not  be  done.  I  cannot  help  be¬ 
lieving,  that  in  this  lower  portion  the  fibre 
really  has  separated  into  discs,  whose  edges 
give  the  peculiar  rope-like  appearance ;  but 
I  cannot  explain  the  cause  of  the  peculiar 
appearance  of  the  upper  portion.  The  fact 
of  the  fibres  of  muscles  splitting  into  discs  is, 
I  think,  a  proof  that  they  cannot  be  spirals. 
To  break  up  into  discs,  the  fibrillse  must  be 
weaker  in  one  portion  than  another,  and  I 
have  no  doubt  this  weak  part  is  opposite  the 
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dark  line  on  the  fibrils,  where  they  are  thin¬ 
nest  :  but  I  do  not  believe  the  fibrils  are 
beaded  ;  I  think  they  are  merely  transversely 
thinned  opposite  the  dark  portions,  and  that 
the  beaded  appearance  is  an  optical  illu¬ 
sion.” 

“  2.  Tbe  appearances  observed  by  Dr. 
Barry  in  the  blood  are,  I  think,  totally  mis¬ 
interpreted  ;  and  I  am  happy  to  find  Dr. 
Wiltshire  comparing  the  fibre  of  the  blood- 
disc  to  a  dark  line  on  a  piece  of  starch,  for  I 
am  convinced  that  it  is  not  a  fibre  at  all.  I 
believe  the  appearance  alluded  to  is,  in  all 
cases,  produced  after  the  vitality  of  the  blood 
is  destroyed,  and  is  dependent  on  physical 
causes  alone  for  its  production.  The  blood- 
discs  are  sacs,  containing  the  colouring  mat¬ 
ter  of  the  blood  and  a  liquid,  which  inmost' 
probably  the  same  as  the  liquor  sanguinis. 
Dr.  Barry  says,  ‘  the  filaments  may  be  dis¬ 
cerned  without  any  addition  whatever,  if  the 
coagulation  has  begun ,  provided  its  appear¬ 
ance  be  familiar,’  & c.  I  believe  that  the 
sac  is  generally  cracked  at  the  time  of  the 
production  of  the  fibre,  and  the  contents 
coagulated,  either  by  the  causes  producing 
the  ordinary  coagulation  of  the  blood,  or  by 
the  imbibition  of  a  portion  of  corrosive  sub¬ 
limate,  when  that  is  used.” 

I  leave  the  reader  to  judge  whether  the 
■description  of  the  fibre  in  tbe  blood  corpus¬ 
cles,  given  by  me,  is  sufficient  to  authorize 
any  one  to  give  an  opinion  as  to  whether  I 
have  seen  it  or  not.  I  believe  that  the  con¬ 
sideration  of  the  abstract  appearances  pre¬ 
sented  by  objects  under  the  microscope 
serves  very  often  rather  to  call  forth  the 
powers  of  the  imagination  as  to  what  might 
cause  such  appearances,  than  as  the  means 
of  making  out  the  real  structure  of  bodies  : 
and,  in  examining  different  structures,  we 
ought  to  avail  ourselves  of  the  assistance  of 
all  the  means  of  investigation  in  our  power — 
as  dissection,  chemical  agents,  heat,  macera¬ 
tion,  &c.  Were  these  made  use  of  in  all 
cases,  I  feel  convinced  we  should  arrive  at 
more  satisfactory  and  less  discrepant  results. 
Now  the  effect  of  maceration  in  the  case  of 
muscular  fibre  convinces  me  that  no  such 
arrangement  as  that  of  a  double  spiral  can 
exist ;  otherwise  why  do  we  have  the  separa¬ 
tion  into  discs  ?  This  has  been  accurately 
figured  and  described  by  Mr.  Bowman,  and 
every  microscopist  must  have  seen  it.  As 
regards  the  formation  of  the  tissues  of  the 
body  from  the  blood  corpuscles,  there  seem 
to  me  insuperable  difficulties  in  these  views. 
In  addition  to  the  majority  of  the  appear¬ 
ances  which  have  been  observed  in  the  blood 
having  occurred  after  the  blood  has  left  its 
vessels,  in  many  cases  they  have  been  seen 
taking  place,  under  the  microscope,  in  the 
blood  removed  from  the  body.  Can  these 


appearances  be  called  vital  ?  Have  we  any 
right  to  believe  that  they  take  place  in  the 
living  body ?  Moreover,  where  do  these 
forming  or  perfected  fibres,  &c.  pass  through 
the  capillaries  ?  And  how  is  it  we  do  not 
find  in  certain  cases  fibres,  epithelium  cells, 
&c.  existing  in  the  arteries,  veins,  or  capil¬ 
laries  ? 

I  must  say,  however,  that  no  views  have 
been  yet  advanced  which  will  explain  some 
of  the  appearances  presented  by  muscular 
fibre.  Some  of  those  which  have  been 
figured  by  Dr.  Barry  certainly  cannot  be  ex¬ 
plained  on  the  views  advanced  by  Mr.  Bow¬ 
man  ;  although  I  believe  the  appearance 
figured  by  him,  in  the  new  Cyclopaedia  of 
Physiology,  to  be  the  real  structure  of  the 
muscle  in  its  ordinary  form. 

Dr.  Barry  cannot,  I  feel  convinced,  ima¬ 
gine,  that  I  am  exceeding  the  bounds  of  pro¬ 
priety  in  publicly  noticing  what  he  was  kind 
enough  to  show  me  in  private.  Feeling  as¬ 
sured  that  his  object  is  no  other  than  the 
advancement  of  science,  I  can  only  say  that 
I  have  no  other  motive ;  but  advance  these 
objections  to  his  views  with  the  idea  that  it 
is  the  duty  of  every  one  who  has  the  oppor¬ 
tunity  to  throw  his  mite  into  the  common 
heap  ;  and  that  the  opposition  of  any  theory 
will  either  bring  forward  evidence  explaining 
the  difficulties,  and  thus  fixing  truth  on  an 
immoveable  basis,  or  bring  up  some  new 
views,  by  means  of  which  the  old  difficulty 
will  be  solved,  and  the  same  truth  irresistibly 
founded. 


NEW  OPERATION. 

Professor  Mott  requests  me  to  mention 
to  you,  that  he  has  lately  performed  a  novel 
operation,  for  the  removal  of  a  large  fibrous 
tumor  from  the  nasal  cavity  of  the  left  side, 
a  description  of  which  will  be  drawn  up  for 
publication  in  the  April  number  of  your 
Journal.  The  operation  consisted  in  making 
an  incision  through  the  softp  arts,  commenc¬ 
ing  a  little  on  the  mesial  side  of  the  internal 
angular  process  of  the  os  frontis,  and  ex¬ 
tending  downwards  to  the  upper  lip,  which 
was  divided  at  about  three  lines  from  the 
angle  of  the  mouth.  Two  flaps  were  tl  en 
reflected,  the  internal  including  the  cartila¬ 
ginous  parts  of  the  nose,  and  the  tissues  co¬ 
vering  the  os  nasi  of  the  left  side  ;  the  ex¬ 
ternal  laying  bare  the  bone  as  far  as  the 
infra-orbital  foramen.  The  anterior  part  of 
the  tumor  was  now  somewhat  more  distinctly 
seen,  and  the  nasal  cavity  was  farther  exposed 
by  sawing,  vertically,  through  the  os  nasi  as 
far  as  the  transverse  suture,  so  as  to  avoid 
the  descending  plate  of  the  ethmoid.  The 
superior  maxillary  bone  was  now  divided  in 
a  line  from  the  upper  part  of  this  cut  to  a 
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point  opposite  the  second  bicuspis  tooth,  and 
on  a  level  with  the  floor  of  the  nostrils. 
Another  section  was  made  from  the  termi¬ 
nation  of  the  last,  extending  horizontally 
inwards  towards  the  vomer.  The  osseous 
parts,  comprising  the  os  nasi,  a  considerable 
portion  of  the  superior  maxillary  bone,  and 
the  os  spongiosum  inferius,  were  then  de¬ 
tached.  The  connections  of  the  tumor  were 
partially  separated,  but  the  disease  was  so 
extensive  that  a  part  had  to  be  removed 
through  the  anterior  opening  before  the  pos¬ 
terior  attachments  could  be  liberated.  These 
having  been  detached,  the  larger  portion  of 
this  extensive  disease,  which  passed  into  the 
pharynx  and  plugged  up  completely  the  pos¬ 
terior  nares  was  removed  by  introducing 
through  the  mouth  a  large  curved  valsellum, 
and  forceps,  and  seizing  the  mass  as  it  de¬ 
scended  into  the  pharynx. 

Within  the  last  week  I  have  seen  in  the 
London  Medical  Gazette,  a  case  related 
by  Mr.  Earle,  in  which  he  attempted  to 
remove  a  malignant  tumor  from  the  nasal 
cavity  by  cutting  away  a  portion  of  the  nasal 
bone  with  Liston’s  forceps,  after  dividing  the 
nose  in  the  mesial  line,  but  his  patient  died, 
and  neither  in  result  nor  performance  can 
his  operation  be  said  to  resemble  that  of 
Professor  Mott.  One  of  the  chief  objects 
which  Dr.  Mott  had  in  view  in  the  projection 
of  his  operation  was,  the  removal  of  so  much 
of  the  bones  as  would  facilitate  the  entire 
detachment  of  the  inferior  spongy  bone  from 
which  malignant  growths  frequently  com¬ 
mence,  and  this  last  successful  surgical  pro¬ 
cedure  of  the  celebrated  Professor  must  be 
ranked  as  one  of  the  modern  and  important 
improvements  in  operative  medicine,  for  the 
exsection  of  morbid  structures,  which,  if 
allowed  to  remain,  would  inevitably  prove 
fatal  to  those  thus  affected. — Dr.  Carnochan, 
in  American  Journal. 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  March  11,  1843. 


Small  Pox .  11 

Measles  .  10 

Scarlatina  .  21 

Hooping  Cough  .  49 

Croup  .  4 

Thrush  .  6 

Diarrhoea  .  4 

Dysentery  .  3 

Cholera  .  1 

Influenza .  1 

Typhus  .  55 

Erysipelas  .  3 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  162 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  . _ .  365 

Diseases  of  the  Heart  and  Blood-vessels -  29 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  55 

Diseases  of  the  Kidneys,  &c .  8 

Childbed .  6 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  3 

Rheumatism .  3 

Diseases  of  Joints,  &c .  2 

Ulcer  .  1 

Fistula  .  1 

Diseases  of  Skin,  &c .  2 

Diseases  of  Uncertain  Seat .  113 

Old  Age  or  Natural  Decay .  101 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  20 

Causes  not  specified  .  0 

Deaths  from  all  Causes . 1040 
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March  1843. 

Wednesday  15 
Thursday  .  16 
Friday  ...  17 
Saturday  .  18 
Sunday  .  .  19 
Monday  .  .  20 
Tuesday  .  21 


Thermomete 

from  42  to  53 
45  53 

30  59 

30  61 

33  49 

38  59 

43  58 


Barometer. 

29*70  to  29-89 
29  92  29*96 

29-85  29-80 

29*79  2983 

29-84  2980 

29-64  29-47 

,  29-46  29  42 


Wind  variable,  E.  and  S.E.  prevailing. 
Weather  since  the  lCth  generally  fair ;  rain  on 
the  15th  and  21st. 

Rain  fallen,  -24  of  an  inch. 

Charles  Henry  Adams. 
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norary  members  approved  by  the  King, 
627. 

Accidents  in  coal  mines,  editorial  observa¬ 
tions  on,  with  comparison  of  the  various 
“safety”  lamps,  705. 

Acetate  of  alumina,  Dr.  Sharpless’s  case  of 
preservation  of  the  human  body  by,  570. 

Aconitine,  manufacture  of,  430. 

Adams,  Mr.  J.  J.,  on  the  surgical  treatment 
of  impaired  vision,  consequent  on  the 
operation  for  strabismus,  397. 

-  Mr.  Francis,  case  of  dislocation  at 

the  knee  joint,  409  ;  correction  of  an  error 
in  the  account  of  ditto,  640. 

Addison’s,  Mr.  remarks  on  Mr.  T.  Wharton 
Jones’s  observations  on  the  blood,  180; 
researches  on  the  nature  of  tubercles,  220. 

Addenbrooke’s  Hospital,  Cambridge,  elec¬ 
tion  of  medical  officers  to,  192,  240. 

Adulterations  of  opium,  304. 

Adulterations  in  the  expressed  oils  of  com¬ 
merce,  method  for  the  detection  of,  349. 

Air,  fatal  cases,  related  by  Dr.  Godemer, 
from  the  introduction  of,  into  the  veins, 
during  operations,  270. 

Aldis’s,  Dr.  C.  J.  B.  two  cases  of  “  fits/’ 
181;  account  of  a  new  percussion  instru¬ 


ment  for  investigating  the  diseases  of  the 
chest,  379. 

Albumen,  Dr.  J.  W.  Griffith  on  the  detec¬ 
tion  of,  in  urine,  112. 

Albumen,  vegetable,  properties  of,  158. 

Airen’s,  Sig.  J.  K.  D.  case  of  acute  pleuro¬ 
pneumonia,  cured  by  large  doses  of 
Kermes  mineral,  after  other  remedies  had 
been  given,  908. 

Amaurosis  from  wounds.  Dr.  Clay  Wallace’s 
cases  of,  931. 

Amputation  at  the  shoulder-joint,  Mr.  May’s 
case  of,  49. 

Amputations  in  the  hospitals  of  Paris,  568. 

Amputation,  Mr.  Solly’s  clinical  lecture  on, 
in  cases  of  severe  injury,  487. 

Anatomy,  Mr.  Grainger’s  microscopic  re¬ 
searches  in,  167. 

Analogy  between  the  dispensers  of  instruc¬ 
tion  and  of  medicine,  editorial  remarks 
on  the  subject  of  the,  623. 

Anaemia,  Mr.Tapson  on  a  well-marked  case 
of,  with  hypertrophy  of  the  heart,  793. 

Animal  electricity,  Dr.  Letheby’s  lecture  on 
886,  918. 

Aneurism,  case  of,  of  the  external  iliac 
artery,  in  which  a  ligature  was  placed  on 
the  vessel  close  to  the  bifurcation  of  the 
common  iliac  artery,  by  Mr.  Belling¬ 
ham,  29. 

Aneurism,  false,  Dr.  Bicknill’s  remarks  on 
Mr.  Liston’s  variety  of,  143. 

Aneurism,  popliteal,  case  of,  377. 

Aneurism,  case  of,  of  the  external  iliac  and 
femoral  arteries  at  their  origin,  569. 

Aneurism,  Dr.  J.  Adair  Lawrie’s  clinical 
notes  on,  102,  634,  667,  710. 

Animation,  suspended,  Dr.  H.  G.  Douglas’s 
case  of,  after  fourteen  minutes’  submer¬ 
sion  in  water,  448. 
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Anthrax,  Dr.  Turchetti’s  cases  of,  produced 
by  diseased  meat,  127. 

Antimony,  tartarized,  Mr.  Alfred  Smee  on 
the  treatment  of  syphilis  by,  44. 

Apoplexy,  nervous,  and  palsy.  Dr.  Thomas 
Mayo’s  lectures  on,  at  the  College  of  Phy¬ 
sicians  :  —  Case  from  Morgagni,  requiring 
for  its  explanation  an  hypothesis  distinct 
from  that  of  compression,  199;  such  hy¬ 
pothesis  first  distinctly  afforded  by  Dr. 
Kirkland,  200  ;  apoplexia  gravior  viewed 
by  him  as  a  nervous  affection,  but  incura¬ 
ble,  201  ;  his  hypothesis  useful  in  milder 
forms  of  nervous  apoplexy,  202  ;  illustra¬ 
tive  cases,  ib. ;  nervous  palsy  compared 
with  that' from  compression,  203;  illus¬ 
trative  cases,  ib. ;  grounds  for  consider¬ 
ing  this  subject,  its  importance,  and  the 
prior  neglect  of  it,  205;  opinion  that 
nervous  apoplexy  contraindicates  copious 
depletion,  considered,  278  ;  question 
whether  apoplexy  from  compression  does 
not  rather  contraindicate  it,  280  ;  cases, 
ib. ;  defective  hypothesis  which  led  to 
first  opinion,  281 ;  criteria  of  severe  ner¬ 
vous  apoplexy,  or  apoplexia  gravior,  con¬ 
sidered;  illustrated  by  insulation,  283; 
soothing  practice,  as  opposed  to  deple¬ 
tory,  appropriate  to  milder  forms  of  ner¬ 
vous  apoplexy,  284 ;  this  subject  consi¬ 
dered  in  relation  to  moral,  intellectual, 
and  physical  excitants,  ib. ;  the  disease 
properly  called  hysteria  often  confounded 
with  hysterical  diathesis,  310  ;  mischie¬ 
vous  results  of  this,  312;  criteria  consi¬ 
dered  through  which  this  confusion  may 
be  avoided,  314. 

Apoplexy,  Mr.  T.  C.  Lewis  on  the  treat¬ 
ment  of,  291. 

Apothecaries’  Hall,  lists  of  gentlemen  who 
have  received  certificates,  32,  96,  160, 
192,  304,  352,  464,  672,  944. 

Apothecaries’  Hall,  questions  to  students 
examined  at,  in  materia  medica  and  the¬ 
rapeutics,  301. 

Aqua  chalybeata,  Dr.  Ure’s  report  of  an 
analysis  and  examination  of  the,  300. 

Arsenic  and  mercury,  hydriodate  of,  various 
extracts  shewing  the  medical  effects  of, 
317. 

Arnott’s,  Mr.  Hunterian  oration  at  the  Col¬ 
lege  of  Surgeons,  742. 

Artery,  primitive  iliac,  Dr.  Edward  Pearce’s 
case  of  ligature  of  the,  523. 

Arteries,  Mr.  Gulliver  on  fatty  degeneration 
of  the,  with  a  note  on  some  other  fatty 
degenerations,  876. 

Arteries,  external  iliac  and  femoral,  case  of 
aneurism  of  the,  at  their  origin,  569. 

Arteries,  Mr.  Paget  on  the  structure  of  the, 
830. 

Ascites,  remarkable  case  of,  95. 

Ascites,  Mr.  Robbs’  case  of,  182. 

Ascites,  case  of,  complicated  with  anasarca 
and  tympanitis,  522. 


Asiatic  cholera,  Dr.  Ayres’  case  of,  18. 

Atrophy  of  the  right  deltoid  muscle  from  in¬ 
jury  of  the  circumflex  nerve,  Mr.  Mayo’s 
case  of,  50. 

Auscultation,  Dr.  C.  J.  B.  Williams  on  the 
construction  and  application  of  instru¬ 
ments  used  in,  401. 

Ayres’,  Dr.  case  of  Asiatic  cholera,  18. 

B. 

Baly,  Dr.  W.  on  the  prevention  of  scurvy  in 
prisons,  pauper  lunatic  asylums,  &c.,  699, 
798. 

Bartrum,  Mr.  on  some  peculiar  circum¬ 
stances  observed  by  him  in  the  examina¬ 
tion  of  albuminous  urine,  80. 

Bang’s,  Professor,  method  of  treating  fever, 
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Beale  v.  Self,  for  libel,  notice  of  the  cause, 
486. 

Beck,  Dr.  on  some  of  the  signs  of  live  and 
still  biith,  in  their  applications  to  medical 
jurisprudence,  238,  267. 

Bellingham’s,  Mr.  case  of  aneurism  of  the 
external  iliac  artery,  in  which  a  ligature 
was  placed  on  the  vessel  close  to  the  bi¬ 
furcation  of  the  common  iliac  artery,  29. 

Bell,  Sir  Charles,  memoir  of,  with  a  sum¬ 
mary  of  his  discoveries  on  the  nervous 
system,  and  observations  on  the  opinions 
of  physiologists  on  this  subject  before  and 
since  the  publication  of  his  views,  743. 

Bell’s,  Mr.  Joseph,  midwifery  case,  in 
which  the  placenta  was  found  thickly 
studded  with  small  points  of  bone,  112  ; 
case  of  fatal  haemorrhage  from  swallow¬ 
ing  a  needle,  694. 

Belcomhe’s,  Mr.  case  of  dropsy  occurring  in 
early  life,  404. 

Berzelius,  anecdotes  of,  830. 

Beyer’s,  Dr.  case  of  wound  of  the  intestines 
cured  by  nature,  128. 

Biceps,  case  of  ruptured  tendon  of  the, 
reported  by  Dr.  Knox,  215;  case  of  par¬ 
tial  dislocation  of  the,  with  rupture  of 
some  of  its  fibres,  216. 

Biceps,  Mr.  John  Soden,  jun.  on  dislocated 
tendon  of  the,  368. 

Bile,  Dr.  Kemp  on  the  composition  of  the, 
founded  on  its  elementary  analysis,  393, 
806. 

Bil  Is  of  mortality  in  the  sixteenth  century  ,430. 

Bird’s,  Dr.  Golding,  case  of  enlarged  bron¬ 
chial  glands,  218. 

Bird’s,  Dr.  Golding,  lectures  on  the  physi¬ 
cal  and  pathological  characters  of  urinary 
deposits  —  see  “  Urinary  deposits,  Dr. 
Golding  Bird’s  lectures  on  the  physical 
and  pathological  characters  of.” 

Bisulphuret  of  carbon,  Dr.  Turnbull’s  hints 
on  the  action  of,  178. 

Blepharitis  mucosa,  cured  by  a  solution  of 
lunar  caustic,  607. 
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Bheding’s,  Dr.  case  of  transfusion  of  the 
blood  of  a  goat  into  the  veins  of  a  man, 
192. 

Blindness,  Dr.  R.  D.  Thomson  on  the  na¬ 
ture  and  cure  of,  produced  by  oil  of  vitriol, 
513. 

Bloxam’s,  Mr.  case  of  ulceration  of  the  in¬ 
ternal  jugular  vein,  communicating  with 
an  abscess,  877. 

Blood  and  fibre,  Dr.  J.  W.  Griffiths  on,  942. 
Blood-ccrpuscules,  Mr.  Paget  on,  155. 
Blood-vessels,  capillary,  Mr.  Snow  on  the 
circulation  in  the,  and  on  some  of  its 
connections  with  pathology  and  thera¬ 
peutics,  810. 

Blood,  Mr.  Addison’s  remarks  on  Mr.  T. 

Wharton  Jones’s  observations  on  the,  180. 
Bone,  M.  Flourens  on  the  development  of, 
428. 

Bone-setting  extraordinary,  573. 

Books,  analyses  and  notices  of:  — 

Dr.  M'Cormac’s  methodus  medendi,  83. 
Dr.  Hull’s  essays  on  determination  of 
blood  to  the  head,  335. 

Dr.  Lee’s  clinical  midwifery,  reviewed, 
oo  o. 

Mr.  Robertson’s  practical  treatise  on  the 
human  teeth,  371. 

Dr.  Prichard  on  the  different  forms  of 
insanity,  557. 

Dr.  Jules  Sichel’s  memoire  sur  le  glau- 
come,559. 

Mr.  B.  B.  Cooper's  Life  of  Sir  Astley 
Cooper,  560. 

Dr.  Walshe  on  the  physical  diagnosis  of 
diseases  of  the  lungs,  787. 

Dr.  Paris’s  pharmacologia,  787. 

Dr.  Graves’  system  of  clinical  medicine, 
897. 

Galen  on  the  hand,  ib. 

Gobbi  on  the  dependence  of  the  physical 
powers  of  population  upon  the  simplest 
elements  of  nature,  898. 

Bostock’s,  Mr.  J.  observations  on  cholera, 
870. 

Brain,  Dr.  Copeman  on  diseases  of  the,  113, 
140. 

Brain,  advanced  stage  of  putrefaction  of 
the,  without  any  corresponding  appear¬ 
ances  in  the  rest  of  the  body,  430. 

Brain,  Mr.  Butcher’s  case  of  tapping  of  the, 
909. 

British  Dispensary  in  Syria,  clinical  report 
of  the,  905. 

British  Medical  Association,  Mr.  R.  D. 
Grainger’s  address  at  the  sixth  anniver¬ 
sary  meeting  of  the,  228. 

British  towns,  editorial  observations  on  the 
sanitary  state  of,  292. 

Bright’s  disease,  Dr.  Percy’s  case  of,  with 
polypous  coneretions  in  the  right  auricle, 
and  extensive  adhesions  of  the  pleura  on 
the  leftside  of  the  chest,  933,  941. 
Bright’s  kidney,  two  cases  of,  related  by 
Dr.  Graves,  574. 


Brodie’s,  Sir  Benjamin,  lectures  illustrative 
of  some  important  circumstances  con¬ 
nected  with  operative  surgery,  388,  641. 

Bronchial  glands,  Dr.  Golding  Bird’s  case 
of  enlarged,  with  remarks,  218. 

Brown’s,  Mr.  J.  D.  surgical  cases  : — Con¬ 
genital  vomiting,  326  ;  nervous  affection, 
ib. ;  lupus,  ib.  ;  scrofulous  ulceration  of 
the  lower  lip,  327  ;  uterine  haemorrhage, 
ib. ;  squinting,  ib. 

Bucknill,  Dr.  on  Mr.  Liston’s  “  variety  of 
false  aneurism,”  143. 

Burns,  Mr.  J.  E,  Erichsen  on  the  pathology 
of,  544,  588. 

Burns,  Mr.  Dick  on  the  pathology  of,  621. 

Burton,  Dr.  on  the  use  of  different  forms  of 
the  same  medicine  in  equivalent  doses,  40. 

Butcher’s,  Mr.  case  of  tapping  of  the  brain, 
909. 

C. 

Cadet’s,  Sig.  J.  B.  S.  history  of  a  lacerated 
wound  cured  with  creosote,  606  ;  case  of 
blepharitis  mucosa  cured  by  a  solution  of 
lunar  caustic,  607. 

Calomel,  M.  Lauer  on  the  employment  of, 
in  ophthalmia  neonatorum,  383. 

Calomel,  M.  Lepage  on  the  transformation 
of,  into  corrosive  sublimate,  under  the  in¬ 
fluence  of  the  chlorides  of  the  alkalies, 
429. 

Calomel,  Mr.  Murray’s  experiments  on  the 
operation  of,  670, 

Calculi,  Dr.  Bence  Jones’s  remarks  on  the 
collection  of,  in  St.  George’s  Hospital, 
876. 

Camp’s,  Dr.  W.  tabular  view  of  the  treatment 
of  uterine  haemorrhages,  553. 

Camp,  Dr.  on  a  new  mode  of  applying  the 
nitrate  of  silver  in  certain  ophthalmic  affec¬ 
tions,  860. 

Carlile,  the  late  Richard,  notice  of  the 
examination  of  his  body  at  St.  Thomas’s 
Hospital,  752  ;  ditto,  Dr.  T.  Williams’s 
account,  781 . 

Carcinoma,  Mr.  J.  B.  Harrison  on  a  case  of, 
attended  with  cutaneous  tumors,  774. 

Chalmers’,  Mr.  James,  case  of  remarkable 
constipation,  the  patient  having  been 
unable  to  empty  the  bowels  during  three 
years,  20. 

Chancres,  Dr.  Strohl  on  the  local  treatment 
of,  by  sulphate  of  copper  and  cyanuret  of 
mercury,  239. 

Cherry-laurel  water,  an  infant  poisoned  by, 
525. 

Cheyne’s,  Mr.  case  of  hay  fever,  329. 

Choice  of  a  profession,  editorial  remarks  on 
the,  225. 

Cholera,  Asiatic,  Dr.  Ayres’  case  of,  18, 

Cholera,  Mr.  Collier’s  case  of,  369. 

Cholera,  Mr.  J.  Bostock’s  observations  op, 
870. 

Christmas  recess,  517. 
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Churchyards  of  London,  editorial  obser¬ 
vations  on  the,  595. 

Cle'ss,  Dr.  on  tar  in  skin  diseases,  238. 

Climate,  &c.  Mr.  Pidduck’s  queries  respect¬ 
ing,  77 7. 

Clinical  Midwifery,  Dr.  R.  Lee’s  work  on, 
reviewed,  336. 

Coal  mines,  editorial  observations  on  acci¬ 
dents  in,  705. 

Coal  mines,  an  improvement  suggested  in 
the  principle  of  lamps  used  in,  831. 

Cocks’,  Dr.  case  of  spinal  curvature  cured 
by  section  of  the  dorsal  muscles,  864, 

Cod-liver  oil,  Dr.  Ure  on  an  improved  method 
for  the  administration  of,  352. 

Cod-liver  oil,  analysis  of,  564. 

College  of  Surgeons,  lists  of  gentlemen  who 
have  received  diplomas,  160,  192,  240, 
272,  384,  432,  464,  496,  528,  576,  640, 
672,  720,  800,  832,  880,  944. 

College  of  Surgeons,  regulations  of  the,  re¬ 
specting  examinations,  187. 

Colleges  of  Physicians  and  Surgeons,  power 
of  expulsion  from  the,  463. 

Cold-water  treatment,  remarks  on  the,  by 
Medicus,  128. 

Cold-water  treatment,  editorial  observations 
on  the,  821, 

Collegiate  discipline,  Mr.  Dodd  on  the 
adoption  of  a,  at  St.  Bartholomew’s  Hos¬ 
pital,  481. 

Collegiate  system,  editorial  remarks  respect¬ 
ing  the,  117. 

Collier’s,  Mr.  J.  case  of  cholera,  369. 

Competition,  medical,  example  of  the  extent 
of,  192. 

Constipation,  remarkable  case  of,  related  by 
Mr.  James  Chalmers,  in  which  the  patient 
had  been  unable  to  empty  the  bowels 
during  three  years,  20. 

Constipation  for  forty-five  days,  case  of,  re¬ 
lated  by  Dr.  James  Johnson,  380. 

Conversazione  at  St.  Thomas’s  Hospital, 
153,  460. 

Cooper’s,  Sir  Astley,  Life,  by  Mr.  B.  B. 
Cooper,  reviewed,  560. 

Cooper’s,  Sir  Astley,  debut  in  surgery,  571. 

Cooper’s,  Mr.  W.  W.  case  of  melanoid 
tumor  of  the  eye,  324,  696. 

Copeman,  Mr.  on  diseases  of  the  brain,  113, 
140. 

Corpora  lutea,  early,  answer  by  Dr.  Pater¬ 
son  to  some  criticisms  of  Dr.  Lee,  on  the 
characters  of,  365,  577. 

Corpora  lutea,  early,  Scrutator’s  observations 

v  on,  593. 

Corpora  lutea,  early,  note  from  Dr.  Reid 
on,  7 19. 

Corpora  lutea,  early,  Scrutator’s  reply  to 
Dr.  Reid’s  remarks  respecting,  799. 

Corpus  luteum  and  deciduous  membrane, 
Dr.  Lee  on  the  value  of  the,  as  tests  of 
early  pregnancy,  410. 

Coward’s,  Mr.  T.  C.  case  of  central  laceration 
of  the  perinaeum  during  labour,  146. 


Coronership  of  Durham,  564. 

Creosote,  history  of  a  lacerated  wound  cured 
with,  606;  cured  by  a  solution  of  lunar 
caustic,  607. 

Croton  oil,  Dr.  Franz’s  cases  of  hoarseness 
successfully  treated  by,  808. 

Cubebine,  Mr.  Monheim  on  a  volatile  sub¬ 
stance  to  which  he  has  given  this  name,  96, 

Curie’s,  Dr.  remarks  on  homoeopathy,  657. 

D. 

Dalby’s  carminative,  269. 

Dalrymple,  Mr.  John,  note  from,  528. 

Davis’s,  Mr.  G.  M.  case  of  imperforate 
pharynx,  with  an  irregular  formation  of 
oesophagus,  and  imperforate  anus,  543. 

Davies’,  Mr.  J.  C.  case  of  epistaxis,  326. 

Dawosky’s,  Dr.  case  of  poisoning  by  digi¬ 
talis,  270. 

Deaths,  sudden,  at  Strasburgh,  number  of, 
526. 

Degrange’s,  M.  case  of  supposed  suicide  by 
the  deuto-subearbonate  of  copper,  or  na¬ 
tive  verdigris,  495. 

Denovuilliers’,  M.  case  of  adipose  hernim 
of  the  abdominal  walls,  127. 

Deafness,  Mr.  Thornton’s  case  of,  success¬ 
fully  treated  by  medicated  vapour  douches, 
and  the  meatus  externus  dilated  by  tents, 
&c.  159. 

Deafness,  Mr.  Thornton’s  case  of,  with 
diseased  tonsil  and  uvula,  affecting  the 
voice  in  singing,  successfully  treated,  663. 

Demonomania,  case  of,  912. 

Diagnosis  and  therapeutics,  Mr.  Tyrrell’s 
clinical  lecture  on  the  principles  of,  616. 

Diaphragm,  Mr.  Osborne’s  case  of  rupture 
of  the,  in  a  mare,  94. 

Diarrhoea,  Dr.  Maclachlan  on  a  peculiar 
and  obstinate  form  of,  apparently  com¬ 
patible  with  a  robust  frame,  though  of 
long  duration,  416. 

Dick,  Mr.  on  the  pathology  of  burns,  621. 

Dick’s,  Mr.  case  of  stercoraceous  vomiting 
successfully  treated,  863. 

Digitalis,  Dr.  Dawosky’s  case  of  poisoning 
by,  270. 

Discoveries  in  medicine,  editorial  observa¬ 
tions  on,  456. 

Dislocation  of  the  head  of  the  humerus  into 
the  axilla,  Mr.  May’s  case  of,  50. 

Dislocation  at  the  knee-joint,  Mr.  Francis 
Adams’  case  of,  409. 

Dislocation  of  the  shoulder,  post-mortem  ap¬ 
pearances  in  a  case  of,  four  days  after 
reduction,  266. 

Distilled  waters,  manner  of  preparing,  526. 

Disease,  Dr.  Hodgkin’s  lectures  on  the 
principles  and  classification  of,  360,  385, 
497. 

Diseases,  statistics  of  the,  treated  in  the 
regimental  hospitals  of  the  Portuguese 
army  during  the  first  half  of  1838,  607. 
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Diving,  effects  of,  on  the  human  body,  89. 

Dodd,  Mr.  on  the  adoption  of  a  collegiate 
discipline  at  St.  Bartholomew’s  Hospital, 
481. 

Domville’s,  Mr.  case  of  rupture  of  an 
ovarian  sac,  from  a  fall,  followed  by  death, 
287. 

Donovan’s,  Mr.  case  of  blue  disease  from  a 
rare  malformation  of  the  heart,  16. 

Douglas’s,  Mr,  James,  case  of  fracture  of 
the  patella,  212. 

Douglass’s,  Dr.  H.  G.case  of  recovery  of  sus 
pended  animation  after  fourteen  minutes’ 
immersion  in  water,  448. 

Dropsy,  Mr.  Belcombe’s  case  of,  occurring 
in  early  life,  404. 

Dutch  medical  institutions,  Mr.  Hamilton 
on  the,  503. 

Dunsford,  Dr.  remarks  by,  on  a  recent  case, 
treated  homcepathically,  and  which  termi¬ 
nated  fatally,  698,  718. 

Dye,  injurious,  for  the  hair,  272. 


E. 

Ear,  case  in  which  a  foreign  body  was  con¬ 
tained  in  the,  for  seven  years,  574. 

Editorial  Articles: — Hints  to  pupils,  26 ; 
on  medical  education,  52;  how  to  procure 
sleep,  84  ;  the  collegiate  system,  117 ; 
health  of  the  poor,  149;  medical  emigra¬ 
tion,  184  ;  choice  of  a  profession,  225  ; 
on  medical  statistics,  260  ;  sanitary  state 
of  British  towns,  292  ;  medical  statistics, 
336  ;  present  state  of  prisons,  372  ;  the 
late  reports  on  prisons,  418  ;  discoveries 
in  medicine,  456 ;  late  report  of  the 
Hanwell  lunatic  asylum,  483  ;  the  Christ¬ 
mas  recess,  517  ;  interment  in  towns,  560 ; 
London  churchyards,  595 ;  analogy  be¬ 
tween  the  dispensers  of  instruction  and 
medicine,  623 ;  a  few  more  words  on 
prisons,  664  ;  accidents  in  coal  mines, 
705;  quackeries  of  the  day,  759;  last 
report  of  the  Registrar-general,  788  ;  the 
cold-water  treatment,  821 ;  the  Sydenham 
Society,  873  ;  the  new  poor-law  unveiled, 
898  ;  lunatic  asylums  —  M'Naugh  ten’s 
case,  932. 

Electricity,  animal.  Dr.  Letlieby’s  lecture 
on,  886,  918. 

Electricity,  Dr.  Faraday  on,  628. 

Electricity,  Dr.  Pring’s  observations  on  Dr. 
Muller’s  experiments  on  the  evolution  of, 
from  the  body,  512. 

Electricity  in  poisoning  by  laudanum,  Dr. 
Russell’s  case  showing  the  efficacy  of,  924. 

Ellis,  Mr.  George  Viner,  on  the  posterior 
divisions  of  the  spinal  nerves,  697. 

Emigration,  medical,  editorial  observations 
on,  184. 

Empyema,  M.  Faure  on  the  importance  of 
the  subject  of,  95. 


Engel,  Dr.  on  fatty  and  celluar  degeneration 
of  muscle,  383. 

England  and  Wales,  quarterly  table  of  the 
mortality  in,  226, 

English  poor  law  and  Scotch  degrees,  corre¬ 
spondence  respecting  the,  between  Mr. 
W.  A.  Wolseley  and  the  Poor-Law 
Commissioners,  605. 

Entero-epiplocele,  Mr.  Sutton’s  case  of,  22 3. 

Epistaxis,  Mr.  J.  C.  Davies’  case  of,  326. 

Epistaxis,  Dr.  Negrier  on  a  very  simple 
means  of  arresting,  429. 

Ericbsen,  Mr.  J.  E.  on  the  pathology  of 
burns,  544,  588. 

Erichsen,  Mr.  J.  E.  on  congestive  pneu¬ 
monia  consequent  upon  surgical  opera¬ 
tions,  diseases,  and  injuries,  667. 

Errard’s,  Dr.  cases  of  poisoning  with  cerate 
made  with  arsenicated  candles,  351. 

Esquirol,  M.  on  the  treatment  of  melan¬ 
choly,  382. 

Eye,  Mr.  W.  W.  Cooper’s  case  of  melanoid 
tumor  of  the,  324,  696. 


F. 

Faraday’s,  Dr.  suggestions  relating  to  elec¬ 
tric  induction,  628. 

Feigned  diseases,  Mr.  Tyrrell’s  clinical 
lecture  on,  295. 

Femur,  Dr.  Henderson’s  case  of  fracture  of 
the,  in  a  female  eighty-nine  years  old,  541. 

Fever,  Professor  Bang’s  method  of  treating, 

31. 

Fever,  typhus,  M.  de  Rienzi  on,  157. 

Fever,  Mr.  H.  C.  Ramsey  on  the  pathology 
of,  and  analogous  diseases,  695. 

Fiedler’s,  Dr.  cases  of  poisoning  by  arseniate 
of  copper,  270. 

Finch,  Dr.  note  from,  on  the  non-restraint 
system  in  lunatic  asylums,  158. 

Fincham,  Mr.  on  homoeopathy,  719. 

Fish,  partiality  of  the  ancient  Romans  for, 
720. 

“  Fits,”  Dr.  Aldis’s  two  cases  of,  with  re¬ 
marks,  181. 

Flowers  which  perfume  the  air,  525. 

Flourens,  M.  on  the  development  of  bone, 
428. 

Fluder’s,  Mr.  cases  of  acute  hydrocephalus 
treated  by  hydriodate  of  potass,  23. 

Fractures,  Mr,  Grantham  on  the  treatment 
of,  81. 

Fracture,  Dr.  Bombard  Ritter’s  cases  of,  190. 

Fracture  of  the  neck  of  the  scapula  from 
muscular  action,  Mr.  Mayo’s  case  of,  49; 
of  the  head  of  the  humerus,  50;  of  the 
coronoid  process  of  the  ulna,  ib. 

Frampton,  Dr.  notice  of  the  decease  of,  28. 

Franz’s,  Dr.  case  of  hoarseness  successfully 
treated  by  the  external  application  ot 
croton  oil,  808. 
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Frederic’s  Hospital  at  Copenhagen,  Prof. 
Bang’s  method  of  treating  fever,  31. 


G. 

Galen’s  treatise  on  the  hand,  notice  of,  898. 

Geiseler,  Dr.  on  a  new  method  of  preparing 
spiritus  etheris  nitrici,  237. 

Glands,  enlarged  bronchial,  Dr.  Golding 
Bird’s  case  of,  218. 

Gloucestershire  Medical  and  Surgical  As- 
sociation,  second  annual  report  of  the,  301. 

Gobbi,  Dr.  on  the  dependence  of  the  physi¬ 
cal  powers  of  population  upon  the  simplest 
elements  of  nature,  898. 

Godemer,  Dr.  on  the  fatal  consequences  of 
the  introduction  of  air  into  the  veins,  270. 

Grainget’s,  Mr.  R.  D.  address  at  the  sixth 
meeting  of  the  British  Medical  Associa¬ 
tion,  228. 

Grainger’s  Mr.  R.  D.  microscopic  re¬ 
searches  in  anatomy,  167. 

Granville,  Dr.  A.  B.  on  removal  of  the 
ovarium,  539. 

Grantham,  Mr.  on  the  treatment  of  frac¬ 
tures,  81. 

Graves’,  Dr.  system  of  clinical  medicine, 
reviewed,  897. 

Griffith,  Dr.  J.  W.  on  the  detection  of  albu¬ 
men  in  urine,  112. 

Griffith’s,  Dr.  observations  on  pus  and  mucus, 
256. 

Griffith’s,  Dr.  remarks  on  blood  and  fibre, 
942. 

Gulliver,  Mr.  George,  on  fatty  degeneration 
of  the  arteries,  with  a  note  on  some  other 
fatty  degenerations,  876. 

Gun-shot  wound  of  the  abdomen,  case  of, 
cured  without  operation,  560. 

Guy’s,  Dr.  W.  A.  report  of  cases  treated  in 
King’s  College  Hospital  during  1841,  with 
remarks,  1  ;  report  of  cases  treated  in 
ditto  during  1842,  850. 


II. 


Haematemesis,  Mr.  Tapson’s  report  of  a  case 
of,  to  the  amount  of  two  quarts,  preceded 
by  various  symptoms  of  dyspepsia,  877. 

Haemorrhage,  uterine,  Mr.  John  Snow’s  case 
of,  with  retention  of  the  placenta,  224. 

Haemorrhage,  uterine,  Mr.  Pretty’s  case  of, 
449. 

Haemorrhage,  fatal,  from  swallowing  a 
needle,  Mr.  Joseph  Bell’s  case  of,  694. 

Hair,  injurious  dye  for  the,  272. 

Hall,  Dr.  Marshall,  note  from,  denying 
having  given  his  consent  to  the  publication 
of  his  lectures  in  the  Medical  Times,  431. 

Hall’s,  Dr.  J.  C.  remarks  on  certain  diseases 
of  the  eye,  892. 


Hamilton,  Mr.  on  the  Dutch  medical  insti¬ 
tutions,  503. 

Hanwell  Lunatic  Asylum,  editorial  remarks 
on  the  last  report  from  the,  483. 

Hanwell  Asylum,  note  from  Mr.  Solly  re¬ 
specting  the,  576. 

Harrison,  Mr.  J.  Bower,  on  the  inorganic 
constituents  of  organic  bodies,  and  on  the 
exhibition  of  iron,  476. 

Harrison,  Mr.  James  Bower,  on  a  diffuse 
form  of  carcinoma,  attended  with  cuta¬ 
neous  tumors,  774. 

Hartmann’s,  Dr.  case  of  apparent  death  by 
lightning,  384. 

Hawkins,  Mr.  Caesar,  on  strangulated  hernia 
in  infants,  475. 

Hay  fever,  Mr.  Cheyne’s  case  of,  329. 

Haygarth,  Dr.  on  the  function  of  the  spleen, 
542. 

Help  to  medical  writers,  901. 

Heart,  Dr.  Willis  on  the  diseases  of  the,  of 
the  great  vessels,  and  circulating  fluid: — 
introduction,  648  ;  physiology  of  the  heart, 

649  ;  of  the  size  or  weight  of  the  healthy 
heart,  ib. ;  of  the  thickness  of  the  walls  of 
the  several  cavities  of  the  heart,  ib. ;  of 
the  capacity  of  the  auricles  and  ventricles, 

650  ;  of  the  situation  of  the  heart  within 
the  chest,  ib. ;  of  the  sounds  and  impulse 
of  the  heart,  ib. ;  of  alterations  in  the 
force  and  extent  of  the  impulse  and  sounds 
of  the  heart,  684  ;  of  alterations  in  the 
seat  of  the  impulse  and  sounds  of  the 
heart,  686  ;  of  alterations  in  the  frequency 
and  rhythm  of  the  actions  of  the  heart, 
687  ;  of  alterations  in  the  character  and 
quality  of  natural  sounds  of  the  heart,  689  ; 
of  the  abnormal  sounds  of  the  heart,  768; 
of  the  murmurs  connected  with  the  aortic 
and  pulmonic  orifices  and  sigmoid  valves, 
772  ;  of  the  murmurs  connected  with  the 
auriculo- ventricular  orifices,  773  ;  of 
thrills,  or  purring  tremors,  865  ;  of  the 
distension  and  pulsation  of  the  jugular 
veins,  869  ;  of  diseases  of  the  heart  in 
general,  927. 

Heart,  remarks  on  active  dilatation  of  the, 
821. 

Heart,  Mr.  Douglas’s  case  of  blue  disease 
from  a  rare  malformation  of  the,  16. 

Heart  and  arteries,  Dr.  T.  H.  Moore’s  re¬ 
searches  on  the  pathology,  physical  signs, 
and  diseases  of  the,  in  connection  with 
the  sounds  of  this  organ,  8,  70. 

Health  of  the  poor,  editorial  observations  on 
the,  149. 

Health  of  soldiers  at  sea,  Mr.  Roberts  on 
the,  330. 

Heidenrich,  M.  on  a  method  of  detecting 
adulteration  in  the  expressed  oils  of  ccm- 
merce,  349. 

Henderson’s,  Dr.  case  of  fracture  of  the  femur 
in  a  female  89  years  old,  441. 

Hennen,  Dr.  on  the  mortality  of  children  at 
the  Military  Asylum,  Southampton,  381. 
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Hernia,  femoral,  curious  case  of,  378. 

Heruia,  strangulated,  successful  operation 
for,  at  the  age  of  107  !  376. 

Hernia,  strangulated,  in  infants,  Mr.  Caesar 
Hawkins  on,  475. 

Hernia,  Dr.  King’s  case  of,  at  the  obturator 
foramen,  409. 

Hernias,  adipose,  of  the  abdominal  walls, 
M.  Denoiivilliers’  case  of,  127. 

Hitchinan,  Mr.  on  the  effect  of  mental  im¬ 
pressions  on  disease,  406. 

Hitch,  Dr.  Samuel,  on  insanity  in  W ales,  62. 

Hoarseness  Dr.  Franz’s  case  of,  successfully 
treated  by  the  external  application  of 
croton  oil,  808. 

Hocken’s,  Dr.  Edward,  illustrations  of  the 
pathology,  diagnosis,  and  treatment  of 
ophthalmic  affections,  351,  285. 

Hodgkin’s,  Dr.  lectures  on  the  principles  and 
classification  of  disease,  360,  385,  497, 

Hospital  statistics,  report  of  the  committee 
on,  133. 

Hospitals  of  Italy,  Dr.  Strieker  on  the,  120, 
153. 

Holland,  Dr.  C.  note  from,  inclosing  “  pro¬ 
gramme”  from  the  Medical  Society  of 
Bordeaux,  640, 

Homoeopathy,  fatal  influence  of  the  fallacy  of, 
527. 

Homoeopathy,  Dr.  Dunsford  on,  608,  718. 

Homoeopathy,  remarks  on,  by  an  Homoeo¬ 
pathic  Physician,  621. 

Homoeopathy,  note  from  M.D.  respecting  a 
recent  case  of,  639. 

Homoeopathy,  Dr.  Curie’s  remarks  on,  657. 

Homoeopathy,  note  from  M.D.  in  contra¬ 
diction  to  the  letter  of  an  “  Homoeopathic 
Physician,”  672. 

Homoeopathy,  Mr.  Fincham  on,  719. 

Homoeopathic  quackeries  of  the  day,  599. 

Hull,  Dr.  Robert  on  the  division  of  medical 
labour  :  the  hospital  physician,  147 ;  the 
hospital  surgeon,  523. 

Hull’s,  Dr.  Robert,  essays  on  determination 
of  blood  to  the  head,  reviewed,  335. 

Humerus,  case  of  fracture  of  the  anatomical 
neck  of  the,  related  by  Dr.  Knox,  215. 

Hunterian  oration,  delivered  by  Mr.  Arnott 
at  the  College:  of  Surgeons,  742. 

Hunter,  John,  retrospect  of  the  peculiar  and 
more  prominent  points  in  the  career  of, 
746. 

Hydrocephalus,  acute,  Mr.  Fluder’s  case  of, 
treated  by  hydriodate  of  potass,  23. 

Ilydriodate  of  arsenic  and  mecury,  Mr. 
Donovan  on  the  efficacy  of  the  liquor  of, 
188. 


I. 

Idiocy,  successful  treatment  of,  239. 
Illingworth’s,  Mr.  H.  S.  case  of  poisoning  by 
corrosive  sublimate,  556. 

Improvements  at  St.  Luke’s,  628, 


Injections  into  serous  cavities,  remarks  on, 
158. 

Insane,  influence  of  improved  diet  on  the 
health  of  the,  831 . 

Insanity  in  Wales,  Dr.  Hitch  on,  63;  law 
relative  to,  in  France,  326. 

Insanity,  remarks  on  the  plea  of,  suggested 
by  the  recent  trial  of  M‘Naughten,  901. 

Inspectors  of  anatomy,  appointment  of  Mr. 
Bacot  and  Mr.  Rutherford  Alcock  in  the 
place  of  Dr.  Somerville,  28  ;  Dr.  Andrew 
Wood  appointed  for  Scotland,  55. 

Inspector  of  prisons,  Mr.  Perry  appointed 
to  the  office  of,  vacant  by  the  death  of  Dr. 
Sharp,  912. 

Interment  in  towns,  editorial  observations 
on,  560. 

Intestines,  wound  of  the,  cured  by  nature, 
128. 

Italy,  Dr.  Strieker  on  the  hospitals  of,  120, 
153. 


J. 

Jackson,  Mr.  on  the  function  of  the  spleen, 
514. 

James’s,  Mr.  case  of  retention  of  urine  from 
an  hydatid  cyst,  51. 

Johnson,  Dr.  James,  on  a  case  of  constipa¬ 
tion  for  forty-five  days,  380. 

Jones’s,  Dr.  Bence,  remarks  on  the  calculi 
in  St.  George’s  Hospital,  876. 


K. 

Kane’s,  Dr.  experiments  on  kiesteine,  189. 

Kemp,  Dr.  George,  on  the  composition  of 
the  bile,  founded  on  its  elementary  ana¬ 
lysis,  393,  806. 

Kiesteine,  Dr.  Kane’s  experiments  on,  189. 

King’s  College  Hospital  Report  for  1841, 
by  Dr.  W.  A.  Guy,  1  ;  for  1842,  850. 

King’s,  Dr.  case  of  hernia  at  the  obturator 
foramen,  409. 

Knox’s,  Dr.  Robert,  memoir  on  abrasion  of 
the  diarthrodial  cartilages  by  friction,  and 
on  their  atrophy  from  other  causes,  17  2, 
207. 

Kirk’s,  Mr.  case  of  rickets,  872, 


L. 

Labour,  difficult,  Dr.  Lee  on  the  causes  of, 

Q  Q 

Laceration  of  the  arm  produced  by  a  piece 
of  red-hot  nail  iron,  Mr.  Thornhill’s  case 
of,  925. 

Lamps  used  in  coal  mines,  suggestions  for 
an  improvement  in  the  principle  of,  831. 
Landerer,  M.  on  the  change  which  extract 
of  rhubarb  undergoes  in  keeping,  191. 
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Larrey,  Baron,  memoir  of,  743. 

Laryngitis,  Mr.  Stanger’s  case  of,  for  which 
laryngotomy  was  performed,  108. 

Lawrie’s,  Dr.  J.  Adair,  clinical  notes  on 
aneurism,  102,  634,  667,  710. 

Lauer,  M.  on  the  local  employment  of  ea- 
lomel  in  ophthalmia  neonatorum,  383. 

Lee’s,  Dr.  Robert,  lectures  on  the  princi¬ 
ples  and  practice  of  midwifery — see 
4t  Midwifery,  Dr.  Robert  Lee’s  lectures  on 
the  principles  and  practice  of.” 

Lee,  Dr.  on  the  value  of  the  corpus  luteum 
and  deciduous  memhrane  as  tests  of  early 
pregnancy,  410. 

Lee’s,  Mr.  Edwin,  account  of  the  Dutch  me¬ 
dical  institutions,  110,  145,  257,  575. 

Leeches,  preservation  of,  190. 

Leeson’s,  Mr.  James,  remarks  respecting 
the  late  meeting  of  the  British  Medical 
Association,  263,  303. 

Leeson’s,  Dr.  analysis  of  the  bone  in  a  case 
of  mollifies  ossium,  512, 

Leitao’s,  Dr.  Lima,  case  of  frequent  and 
violent  vomiting,  supposed  to  depend  on 
scirrhus  of  the  pylorus,  cured  by  extract  of 
hemlock,  and  the  endermic  application  of 
acetate  of  morphia,  908. 

Lepage,  M.  on  the  transformation  of  calomel 
into  corrosive  sublimate,  under  the  in¬ 
fluence  of  the  chlorides  of  the  alkalies, 
429. 

Letheby’s,  Dr.  lecture  on  animal  electricity, 
886,  918. 

Lewis,  Mr.  T.  C.  on  the  treatment  of  apo¬ 
plexy,  291. 

Libel,  medical,  notice  of  the  action  Beale 
v.  Self,  486. 

Liddell,  Mr.  on  the  effects  of  diving  on  the 
human  body,  92. 

Lieber’s,  Dr.  case  of  poisoning  by  decayed 
carrots,  270. 

Life-assurance  fees  to  medical  men,  meet¬ 
ing  of  the  medical  practitioners  of  Shrews¬ 
bury  respecting,  and  resolutions  passed, 
265. 

Lightning,  Dr.  Hartmann’s  case  of  apparent 
death  by,  384. 

Lip,  upper,  Mr.  T.  D.  Brown’s  case  of  scro¬ 
fulous  ulceration  of  the,  327. 

Liquor  taraxaci,  formula  for  the  preparation 
of,  191. 

Lithotomy  and  lithotrity,  statement  of  the 
number  of  these  operations  performed  by 
M.  Roux,  at  the  Hotel  Dieu,  from  1836 
to  1840,  38L 

Lithotomy,  Mr.  Charles  Mayo’s  report  of 
some  cases  of,  with  observations  on  Che- 
selden’s  last  and  most  successful  method 
of  operating,  459. 

Liver,  Mr.  Shaw  on  the  circulation  of  the, 

21. 

Lunatic  asylums,  editorial  observations  on, 
with  remarks  on  the  case  of  M‘Naughten, 
932. 

Liver,  serous  vesicular  swelling  of  the,  from 


its  size  and  accompanying  symptoms  re¬ 
sembling  ascites,  523. 

London  churchyards,  editorial  observations 
on,  595. 

Lubaniski,  M.  on  the  urine  of  pregnant 
women,  191. 

Lunatic  asylums,  note  from  Dr.  Finch  on 
the  non-restraint  system  in,  157. 

Lnnatic  asylum  at  Dijon,  notice  of  the  esta¬ 
blishment  of  a  new,  464. 

Lunatic  asylum  at  Hanwell,  editorial  obser¬ 
vations  on  the  last  report  of  the,  483. 

Lunacy,  certificates  of,  526. 

Lupus,  Mr.  J.  D.  Brown’s  case  of,  327„ 


M. 

Maclachlan,  Dr.  on  a  peculiar  and  obstinate 
form  of  diarrhoea,  apparently  compatible’ 
with  a  robust  frame,  though  of  long  dura¬ 
tion,  416  ;  on  a  singular  cardiac  yelping 
or  hiccough  sound,  without  valvular  dis¬ 
ease  or  obvious  organic  lesion,  816. 

M‘Cormae,  Dr.  on  the  period  of  puberty  in 
negro  women,  328. 

M’Cormac’s,  Dr.  methodus  medendi,  re¬ 
viewed,  83. 

Madness,  intermittent,  case  of,  430. 

Malformation  of  the  heart,  Mr.  Douglas’s 
case  of  blue  disease  from,  16. 

Mallespine,  M.  on  the  causes  of  necrosis  of 
the  os  cakis,  304. 

May’s,  Mr,  surgical  cases,  49. 

Mayo’s,  Mr.  Charles,  report  of  some  cases 
of  lithotomy,  with  observations  on  Cbe- 
selden’s  last  and  most  successful  method 
of  operating,  459. 

Mayo,  Mr.  Herbert,  resignation  by,  of  the 
office  of  surgeon  to  Middlesex  Hospital, 
272. 

Mayo,  Mr.  on  the  size  of  the  images  of  the 
retina,  494. 

Mayo’s,  Dr.  Thomas,  Lumleian  lectures  on 
nervous  apoplexy  and  palsy,  199,  278, 
310. 

Medicine,  Dr.  Burton  on  the  use  of  different 
forms  of  the  same,  in  equivalent  doses,  40. 

Medical  reform,  statement  by  Mr.  Fox 
Maule  as  to  the  intentions  of  government 
respecting  a  bill  for,  709. 

Medical  education,  editorial  remarks  on,  52. 

Medical  labour,  Dr.  Hull  on  the  division  of, 
147,  520. 

Medical  Society  of  Bordeaux,  programme 
from  the,  640. 

Medical  statistics,  editorial  observations  on, 
336. 

Medical  writers,  a  help  to,  901. 

Medical  jurisprudence,  Dr.  Beck  on  some  of 
the  signs  of  live  and  still  birth,  in  their 
applications  to,  238,  267. 

Medical  competition,  example  of  the  extent 
to  which  it  is  carried,  192. 
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Medical  emigration,  editorial  observations 
on,  184. 

“  Medical  Times,”  the,  and  Dr.  Marshall 
Hall,  462. 

Medical  libel,  notice  of  the  action  Beale  v. 
Self,  486. 

Medical  queries,  432. 

Medical  statistics,  editorial  observations  on, 
260. 

Medicine,  editorial  observations  on  disco¬ 
veries  in,  456. 

Medicus’  remarks  on  the  cold-water  treat¬ 
ment,  128. 

Melancholy,  M.  Esquirol  on  the  treatment 
of,  382. 

Meteorological  journal,  32,  64,  96,  128, 
160,  192,  240,  272,  304,  352,  384,  432, 
496,  528,  576,  598,  640,  800,  832,  880, 
896,  928. 

Midwifery,  Dr.  Robert  Lee’s  lectures  on  the 
principles  and  practice  of:  — 

Lect.  1. — Diseases  peculiar  to  women, 
33;  causes  of  difficult  labour,  ib. ;  his¬ 
tory,  34;  midwives  first  employed,  ib. ; 
works  of  Hippocrates,  ib. ;  discovery  of 
Ambrose  Pare,  36;  works  by  Guillemeau, 
ib. ;  invention  of  the  midwifery  forceps, 
38  ;  discoveries  of  the  present  century, 
ib.  ;  researches  concerning  the  nervous 
system  of  the  uterus,  39  ;  propriety  and 
importance  of  the  study  of  the  practice  of 
midwifery,  40  ;  objects  of  the  course,  ib. ; 
necessity  of  exertion  in  acquiring  know¬ 
ledge  in  this  branch  of  medicine,  ib. 

Lect.  2 — The  pelvis,  65;  bones  of  the 
pelvis,  ib. ;  articulations  of  the  pelvis,  66  ; 
dimensions  of  the  pelvis,  ib. ;  diseases  of 
the  articulations  and  bones  of  the  pelvis, 
67 ;  distortion  of  the  pelvis  from  mala- 
costeon  or  mollities  ossium,  ib.;  from 
rickets,  69, 

Lect.  3. — Anatomy  of  the  unimpreg¬ 
nated  uterus  and  its  appendages,  97 ; 
ovaria,  ib. ;  fallopian  tubes,  98  ;  uterus, 
99;  vagina,  100;  hymen,  carunculse 
myrtiformes,  mons  veneris,  labia,  and 
vulva,  101. 

Lect.  4. — Physiology  of  the  unimpreg¬ 
nated  uterus  and  its  appendages,  161 ; 
menstruation,  ib. 

Lect.  5. — On  the  anatomy  and  phy¬ 
siology  of  the  gravid  urerus,  193. 

Lect.  6. — On  the  state  of  the  uterus  in 
the  first  month  after  conception,  241. 

Lect.  7. — On  the  human  ovum  in  the 
first  month  of  pregnancy,  273. 

Lect.  8. — On  the  structure  and  func¬ 
tions  of  the  membranes  of  the  human 
ovum  in  the  early  months  of  pregnancy, 
305. 

Lect.  9. — On  the  formation  and  struc¬ 
ture  of  the  decidua  reflexa,  and  the  pur¬ 
poses  served  by  the  decidual  cavity  in  the 
human  ovum,  353. 

Lect.  10.  — On  the  growth  and  enlarge¬ 


ment  of  the  uterus  during  pregnancy,  and 
the  structure  of  its  coats,  blood-vessels, 
and  absorbents,  at  the  end  of  the  ninth 
month,  433. 

Lect.  11. — History  and  demonstration 
of  the  nerves  of  the  uterus,  465. 

Lect.  12. — On  the  liquor  amnii,  foetal 
membranes,  and  umbilical  cord,  in  the 
latter  months  of  pregnancy,  529. 

Lect.  13. — On  the  structure  of  the 
placenta,  577. 

Lect.  14. — On  the  discovery  of  the 
structure  of  the  placenta,  609 ;  the  foetal 
circulation,  611  ;  the  function  of  the  in¬ 
testines,  liver,  and  kidneys  of  the  foetus, 
and  its  general  appearance  in  the  latter 
months  of  pregnancy,  613. 

Lect.  15. — On  the  diagnostic  symp¬ 
toms  of  pregnancy,  and  on  the  best  me¬ 
thod  of  ascertaining  the  existence  of 
pregnancy  when  concealed,  complicated, 
or  feigned,  673. 

Lect.  16. — Clinical  illustrations  of  the 
diagnostic  symptoms  of  pregnancy — of 
the  best  method  of  ascertaining  the  exis¬ 
tence  of  pregnancy  when  concealed,  com¬ 
plicated,  or  feigned,  and  of  distinguishing 
those  diseases  from  pregnancy  which 
often  resemble  it,  721 ;  illustrations  of 
concealed  pregnancy,  ib.  ;  illustrations  of 
complicated  pregnancy,  723  ;  illustrations 
of  the  diseases  which  resemble  pregnancy, 
725. 

Lect.  17.— On  the  diseases  of  preg¬ 
nant  women,  801  ;  extra-uterine  gesta¬ 
tion  and  abortion,  ib.;  causes,  symptoms, 
and  treatment  of  abortion,  803 ;  patho¬ 
logy  of  the  human  ovum,  804. 

Lect.  18. — The  causes,  symptoms,  and 
treatment  of  abortion,  833. 

Lect.  19. — On  the  communication  of 
scarlet  fever,  measles,  small-pox,  syphilis, 
and  other  diseases,  to  the  foetus  in  utero, 
881  ;  dropsy  of  the  amnion,  885. 

Lect.  20. — Diseases  of  pregnant  wo¬ 
men  (concluded),  913. 

Mental  impressions,  Mr.  Hitchman  on 
the  effects  of,  on  bodily  disease,  407. 

Mercury  in  ilius,  Mr.  T.  G.  Atkinson  on  the 
employment  of,  405. 

Mesmerism,  note  from  Timothy  Gosling  on, 
799,  910. 

Midwifery  case,  Mr.  Joseph  Bell’s,  in  which 
the  placenta  was  found  thickly  studded 
with  small  points  of  bone,  112. 

Middlesex  hospital  reports,  265. 

Millet’s,  M.  case  of  advanced  putrefaction 
of  the  brain,  without  any  corresponding 
appearances  in  the  rest  of  the  body,  430. 

M'Naughten,  remarks  suggested  by  the 
recent  trial  of,  901. 

Mollities  ossium,  Mr.  Solly’s  case  of,  510. 

Monheim,  M.  on  a  volatile  substance  to 
which  he  has  given  the  name  of  cubebine, 
96. 
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Monomania,  ophthalmica,  Dr.  Winternitz’s 
case  of,  303. 

Moon,  Mr.  G.  Thompson  on  the  supposed 
influence  of  the  rays  of  the,  as  a  cause  of 
disease  in  tropical  climates,  780. 

Mortification,  Mr.  R.  Stafford  on,  653. 

Moore’s,  Dr.  T.  H.  researches  on  the  pa¬ 
thology,  physical  signs,  and  diagnosis  of 
diseases  of  the  heart  and  arteries,  in  con¬ 
nection  with  the  sounds  of  this  organ,  8,  70. 

Mortality  of  children  at  the  Military  Asylum, 
Southampton,  Dr.  Hennen  on  the,  381. 

Mortality,  tables  of,  for  the  metropolis,  32, 
96,  128,  160,  192,  240,  272,  304,  352, 
384,  432,  464,  496,  528,  576,  698,  640, 
672,  720,  800,  832,  880.  912,  944. 

Mortality  in  England  and  Wales,  quarterly 
table  of  the,  235. 

Myopia,  Dr.  W.  Clay  Wallace’s  remarks  on, 
412,  444. 

Murray’s,  Mr.  experiments  on  the  operation 
of  calomel,  670. 

Muscle,  Dr.  Engel  on  fatty  and  cellular  de¬ 
generation  of,  383. 


N. 

Narcotics,  case  of  anomalous  tumor  cured 
by,  607. 

National  holidays,  a  plea  for,  719. 

Necrosis  of  the  os  calcis,  M.  Mallespine  on, 
304. 

Negrier,  Dr.  on  a  very  simple  means  of 
arresting  epistaxis,  429. 

Nitrate  of  silver,  Mr.  Wormald  on  the  use 
of,  in  substance,  352. 

Nitrate  of  silver,  Dr.  Camp  on  a  new  mode 
for  the  application  of,  in  certain  ophthalmic 
affections,  860. 


O. 

Obituary  : — Dr.  Frampton,  28  j  Mr.  Wal¬ 
ker,  528. 

(Esophagus,  case  in  which  a  foreign  body 
was  contained  in  the,  for  seventeen  years, 
671. 

Oil  of  vitriol,  Dr.  R.  D.  Thomson  on  the 
nature  and  cure  of  blindness  produced  by, 
513. 

Operative  surgery,  Sir  Benjamin  Brodie’s 
lectures  illustrative  of  some  important 
circumstances  connected  with,  388,  641. 

Opium,  adulterations  of,  804. 

Opianic  acid,  a  new  organic  body  obtained 
from  narcotine,  524. 

Ophthalmic  affections,  Dr.  Hocken  on  the 
pathology,  diagnosis,  and  treatment  of :  — 
a  new  and  improved  plan  of  treating  con¬ 
junctivitis,  251  ;  pathology  of  struma, 
252  ;  nature  aud  symptoms  of  the  local 


affection,  with  the  rationale  of  treatment, 
255,  285. 

Ophthalmia  neonatorum,  M.  Lauer  on  the 
local  employment  of  calomel  in,  383. 

Our  volumes  for  1842-3,  28. 

Os  calcis,  M.  Mallespine  on  necrosis  of  the, 
304. 

Osborne’s,  Mr.  case  of  rupture  of  the  dia- 
phramg  in  a  mare,  94. 

Ovarium,  Dr.  A.  B.  Granville  on  removal  of 
the,  529. 

Ovarium,  dropsical,  Mr.  D.  H.  Walne’s 
case  of  removal  of  a,  by  the  large  ab¬ 
dominal  section,  437  ;  note  on  the  case, 
672. 

Ovarian  sac,  Mr.  Domville’s  case  of  rupture 
of  an,  followed  by  death,  287. 

Ovarian  tumor,  Dr.  C.  O.  Waters’s  case  of 
periodical  anomalous,  572. 

Owen,  Professor,  pension  bestowed  on,  by 
government,  272. 

Oxalic  acid,  Mr.  Tapson’s  report  of  a  case 
of  poisoning  by,  491. 


P. 

Paget,  Mr.  on  blood-corpuscules,  155  ;  on 
the  structure  of  arteries,  830  ;  testimonial 
to,  by  his  pupils  at  St.  Bartholomew’s 
Hospital,  880. 

Paracentesis  of  the  thorax,  Mr.  Faure  on 
the  performance  of,  for  the  cure  of  pleu¬ 
ritic  effusion,  95. 

Paris’s,  Dr.  Pharmacologia,  reviewed,  787. 

Paralysis,  irregular,  of  the  portio  dura,  Mr. 
Tapson’s  report,  with  remarks,  on  a  case 
of,  565. 

Paralysis,  Dr.  Webster’s  case  of,  without 
loss  of  sensation,  from  disease  of  the  cer¬ 
vical  medulla,  232. 

Paterson’s,  Dr.  answer  to  some  criticisms  of 
Dr.  Lee  on  the  characters  of  early  corpora 
lutea,  365,  577. 

Paterson,  Dr.  on  the  use  of  prussic  acid  in 
diseased  cornea,  541. 

Paterson,  Dr.  on  spectral  illusions,  825. 

Patella,  Mr.  Douglas’s  case  of  fracture  of 
the,  212. 

Pearce’s,  Dr.  Edward,  case  of  ligature  of 
the  primitive  iliac  artery,  523. 

Peppercorne’s,  Mr.  testimony  to  the  efficacy 
of  potatoes  as  preventive  of  scurvy,  896. 

Percy’s,  Dr.  case  of  Bright’s  disesse,  with 
polypous  concretions  in  the  right  auricle, 
and  extensive  adhesions  of  the  pleura  on 
the  left  side  of  the  chest,  903,  941. 

Peritonitis,  Mr.  Tapson’s  report  of  a  case  of, 
with  inflammation  of  the  uterus,  marked 
by  great  pain  and  tenderness  of  the  abdo¬ 
men,  630. 

Percy’s,  Mr.  John,  case  of  malignant  tumors, 
external  and  internal,  763. 

Percy’s,  Mr.  John,  case  of  albuminous 
urine,  818. 
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Percussion,  Dr.  C.  J.  B.  Aldis’s  account  of 
a  new  instrument  for  the  performance  of, 
379. 

Perineum,  Mr.  Coward’s  case  of  central 
laceration  of  the,  during  labour,  147. 

Perry,  Mr.  notice  of  the  appointment  of,  as 
inspector  of  prisons,  912. 

Pharynx,  imperforate,  Mr.  Davis’s  case  of, 
with  an  irregular  formation  of  oesophagus; 
and  imperforate  anus,  543. 

Phillips’s,  Mr.  Benjamin,  observations  on 
seminal  and  other  discharges  from  the 
urethra,  451,  584. 

Phosphatic  deposits,  Mr.  Alexander  Ure  on 
the  prevention  of,  690. 

Phreno-magnetism,  remarks  on,  by  a  Bar¬ 
rister  of  the  Northern  Circuit,  733. 

Phthisis,  microscopic  character  of  the  sputa 
in,  157. 

Phthisis,  M.  Rayer  on  the  comparative  fre¬ 
quency  of,  in  man  and  in  animals,  637. 

Physicians,  Bacon’s  opinion  of,  495. 

Pidduck’s,  Mr.  queries  respecting  climate, 
&c.  777. 

Pinel’s,  M.  case  of  demonomania,  912. 

Placenta,  case  related  by  Mr.  Joseph  Bell, 
in  which  it  was  found  thickly  studded 
with  small  points  of  bone,  112. 

Placenta,  Dr.  John  Reid  on  the  vessels  of 
the,  259. 

Placenta,  Dr.  Lee  on  the  structure  of  the, 577. 

Plea  for  national  holidays,  709. 

Pleuro-pneumonia,  acute,  Sig.  J.  D.  Alren’s 
case  of,  cured  by  large  doses  of  Kermes 
mineral,  after  other  remedies  had  been 
given,  908. 

Pneumonia,  acute,  Mr.  Tapson’s  report  of 
a  case  of,  treated  in  University  College 
Hospital,  422. 

Pneumonia,  congestive,  Mr.  Erichsen  on, 
consequent  upon  surgical  operations,  dis¬ 
eases,  and  injuries,  667. 

PoggendorfPs  Annals,  notice  of,  431. 

Poisons,  sale  of,  187. 

Poisoning  by  snails,  237. 

Poisoning,  cases  of,  in  Germany:  Dr. 
Fiedler’s  case  of,  by  the  arseniate  of 
copper,  with  the  successful  administration 
of  the  hydrated  oxide  of  iron,  270  ;  Dr. 
Dawosky’s  case  of,  by  digitalis,  ib. ;  Dr. 
Lieber’s  case  of,  by  decayed  carrots,  ib.  ; 
by  liver  sausages,  271. 

Poisoning  by  corrosive  sublimate,  Mr. 
Illingworth’s  case  of,  556. 

Poisoning,  Dr.  Errard’s  cases  of,  with  cerate 
made  with  arsenicated  candles,  491, 

Poisoning  by  laudanum,  Dr.  Russell’s  case 
of,  in  which  electricity  was  efficaciously 
employed,  924. 

Poisoning  by  oxalic  acid,  Mr.  1  apson  s  case 
of,  491. 

Poisoning,  case  of,  in  an  infant,  by  cherry- 
laurel  water,  525. 

Poor,  editorial  observations  on  the  health  ol 
the,  149. 


Poor-law,  medical  officers  under  the,  432. 

Poor-law  Commissioners  and  Scotch  diplo¬ 
mas,  by  Edinburgo-Londinensis,  573. 

Portuguese  practice,  522,  569,  606. 

Potassium,  officinal  iodide  of,  composition 
of  the,  according  to  Woehler,  237. 

Pregnancy,  Dr.  Lee  on  the  value  of  the 
corpus  luteum  and  deciduous  membranes 
as  tests  of,  410. 

Preservation  of  leeches,  plan  for  the,  190. 

Pretty’s,  Mr.  case  of  uterine  haemorrhage, 
449. 

Prichard,  Dr.  on  the  different  forms  of  in¬ 
sanity  in  relation  to  medical  jurisprudence, 
reviewed,  557. 

Principles  and  classification  of  disease,  Dr. 
Hodgkin’s  lectures  on,  360,  385,  497. 

Pring’s,  Dr.  observations  on  Dr.  William 
Muller’s  experiments  on  the  evolution  of 
electricity  from  the  human  body,  512. 

Prisons,  editorial  observation  on  the  present 
state  of,  372. 

Prisons,  editorial  observations  on  the  late 
reports  on,  148. 

Prisons,  a  few  more  words  on,  661. 

Prisons,  Mr.  Perry  appointed  one  of  the 
inspectors  of,  912.. 

Profession,  editorial  remarks  on  the  choice 
of  a,  225. 

Prussic  acid.  Dr.  Paterson  on  the  use  of,  in 
diseased  cornea,  541. 

Prussic  acid,  method  for  the  preparation  of, 
720. 

Pupils,  hiuts  to,  by  the  Editors,  28. 

Purpura  htemorrhagica,  Mr.  Stainthorpe’s 
case  of,  79. 

Puberty,  Dr.  M'Cormac  on  the  period  of,  in 
negro  women,  328. 

Pus  and  mucus,  Dr.  Griffith’s  observations 
on,  256.  • 


Q. 

Quacks  in  the  olden  time,  430. 

Quackery,  necessity  of  a  check  being  put  to, 
by  legislative  interference,  832. 

Quackery  of  the  day,  two  letters  from 
Timothy  Gosling  on  the,  799,  910. 

Quackeries,  homoeopathic,  599. 

Quackeries  of  the  day,  editorial  observations 
on  the,  759. 

Queries,  medical,  432. 

Queries  respectingclimate,&c.Mr.  Pidduck’s 
form  for  obtaining  answers  to,  778. 

Quinine,  sulphate  of,  52 7. 


R. 

Ramsey,  Mr.  H.  C.  on  the  pathology  of 
fever  and  analogous  diseases,  695. 

Rayer,  M.  on  the  comparative  frequency  of 
phthisis  in  man  and  in  animals,  637 , 
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Reid,  Dr.  John,  on  the  vessels  of  the 
placenta,  259. 

Reid,  Dr.  John,  on  the  characters  of  early 
corpora  lutea,  367. 

Reid,  Dr.  John,  note  from,  on  early  corpora 
lutea,  719. 

Report  of  the  committee  on  hospital  statis¬ 
tics,  132. 

Report,  the  last,  of  the  Registrar-General, 
editorial  observations  on  the,  788. 

Retina,  Mr.  Mayo  on  the  size  of  the  images 
of  the,  494. 

Rheumatism,  acute  articular,  Mr.  Tapson  on 
a  case  of,  affecting  nearly  all  the  large 
joints,  714. 

Rhubarb,  extract  of,  M.  Landerer  on  the 
change  which  it  undergoes  in  keeping,  191. 

Rickets,  Mr.  Kirk’s  case  of,  872. 

Rienzi,  M.  de,  on  typhus  fever,  157. 

Ritter’s,  Dr.  cases  of  fracture,  190. 

Robbs’s,  Mr.  William,  case  of  ascites,  182. 

Roberts,  Mr.  on  the  health  of  soldiers  at 
sea,  330. 

Robinson’s,  Mr.  researches  into  the  con¬ 
nection  existing  between  an  unnatural  de¬ 
gree  of  compression  of  the  blood  contained 
in  the  renal  vessels,  and  the  presence  of 
certain  abnormal  matters  in  the  urine,  7 92. 

Robertson’s,  Mr.  practical  treatise  on  the 
human  teeth,  reviewed,  371. 

Royal  Medical  and  Chirurgical  Society, 
papers  read  at  the  : — Dr.  Webster  on  a 
case  of  paralysis  without  loss  of  sensation, 
from  disease  of  the  cervical  medulla,  231  ; 
Messrs.  Ward  and  Topham’s  account  of  a 
case  in  which  the  thigh  was  amputated 
during  the  mesmeric  state,  340 ;  Mr. 
Charles  Mayo’s  report  of  some  cases  of  li¬ 
thotomy,  with  observations  on  Cheseklen’s 
last  and  most  successful  method  of  operat¬ 
ing,  459  ;  Mr.  Erichsen  on  congestive 
pneumonia  consequent  upon  surgical  ope¬ 
rations,  diseases,  and  injuries,  667  ;  Dr. 
J.  A.  Wilson’s  account  of  an  unusually 
large  biliary  calculus,  voided  by  the  rec¬ 
tum,  792  j  Mr.  G.  Robinson’s  researches 
into  the  connection  existing  between  an 
unnatural  degree  of  compression  of  the 
blood  contained  in  the  renal  vessels,  and 
the  presence  of  certain  abnormal  matters 
in  the  urine,  792  ;  Mr.  Gulliver  on  fatty 
degeneration  of  the  arteries,  with  a  note 
on  some  other  fatty  degenerations,  876; 
Dr.  Wilson’s  particulars  of  a  case  in 
which  a  normal  and  abnormal  conscious 
state  alternated  in  the  sameindividual,  ib. ; 
Dr.  Bence  Jones’s  remarks  on  the  calculi 
in  St.  George’s  Hospital,  876  ;  Mr. 
Bloxam’s  case  of  ulceration  of  the  internal 
jugular  vein,  communicating  with  an 
abscess,  877 ;  Mr.  M.  P.  Clayton’s  case 
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St.  Thomas’s  Hospital,  conversazione  at  the,. 
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Scrutator’s  reply  to  Dr.  Reid's  remarks  on 
early  corpora  lutea,  799. 

Scurvy,  Dr.  W.  Baly  on  the  prevention  of, 
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case  of  dislocation  of  the,  four  days  after 
reduction,  266. 
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Smee,  Mr.  Alfred,  on  the  treatmeutof  syphi¬ 
lis  by  tartarized  antimony,  44. 

Snails,  poisoning  by,  237. 
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uterus,  428. 
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909. 

Tapson’s,  Mr  -Alfred  J.  Fellowes’  clinical 
prizg^  reports  : — acute  pneumonia,  422  ; 
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in  singing,  successfully  treated,  663. 
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Ulcers,  Mr.  W.  H.  O.  Sankey  on  outward 
applications  to,  847. 

University  of  London,  examinations  at  the: — 
for  bachelor  of  medicine,  in  physiology, 
233 ;  in  general  pathology,  234 ;  in 
surgery,  ib. ;  in  medicine,  ib. ;  in  mid¬ 
wifery,  ib.;  in  forensic  medicine,  235. — 
Degrees  conferred  by  the,  496. 

Urinary  deposits,  Dr.  Golding  Bird  on  the 
physical  and  pathological  characters  of:  — 
Function  of  the  kidney,  678  ;  source  of 
the  urine,  ib. ;  Liebig’s  views,  ib.  ;  solids 
in  urine,  680;  daily  variation  of  density, 
681  ;  colour  of  the  urine,  682  ;  occasional 
polarising  power  of,  683  ;  composition  of 
urine,  727 ;  varieties  of  deposits,  ib.; 
classification  of  deposits,  729;  derivation 
of  the  first  class  of  deposits  (non-organized 
products  of  organization),  731  ;  state  in 
which  uric  acid  exists,  ib.  ;  red  and  pink 
deposits,  732  ;  nature  of  the  colouring 
matter,  733 ;  crystalline  forms  of  uric 
deposits,  753  ;  Liebig’s  hypothesis,  764; 
influence  of  precipitating  acids,  mal-assi- 
milation,  checked  perspiration,  in  pro¬ 
ducing  deposits  of  uric  acid,  766;  uric 
deposits  traced  to  deranged  cutaneous  and 
gastric  functions,  841  ;  amount  of  azote 
evolved  by  the  kidney,  ib. ;  case  of  uric 
gravel,  841 ;  uric  oxide,  chemical  charac¬ 
ters  of,  842  ;  cystine,  detection  of,  843  ; 
microscopic  forms  of,  844 ;  oxalate  of 
lime,  ib. ;  of  frequent  occurrence,  ib.  ; 
exists  with  excess  of  urea,  845  ;  microscopic 
forms  of,  ib. ;  predisposing  and  immediate 
causes  of,  ib. 
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from  an  hydatid  cyst,  51. 


Urine,  albuminous,  Mr.  Percy’s  case  of,  818. 
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peculiar  circumstances  observed  in  a  case 
of,  80. 

Urine  of  pregnant  women,  M.  Lubaniski  on 
the,  191. 

Urine,  Dr.  W.  J.  Griffith  on  the  detection  of 
albumen  in,  112. 

Ure,  Mr.  Alexander,  on  the  prevention  of 
phosphatic  deposits,  690. 

Ure’s,  Dr.  Andrew,  report  of  an  examination 
and  analysis  of  the  aqua  chalybeata  of 
Messrs.  Bewley  and  Evans,  300. 

Ure,  Dr.  on  an  improved  method  for  the 
administration  of  cod  liver  oil,  352. 

Urethra,  Mr.  B.  Phillips’s  observations  on 
seminal  and  other  discharges  from  the, 
451,  584. 

Uterus,  Dr.  Lee  on  the  researches  concern¬ 
ing  the  nervous  s)stem  of  the,  39. 

Uterus,  Dr.  Lee  on  the  history  and  demon¬ 
stration  of  the  nerves  of  the,  465. 

Uterus,  the  unimpregnated,  Dr.  Lee  on  the, 
and  its  appendages,  97,  161. 

Uterus,  Mr.  D.  H.  Storer’s  case  of  inversion 
of  t-he,  428. 

Uterine  hemorrhage,  Mr.  John  Snow’s  case 
of,  with  retention  of  the  placenta,  224. 

Uterine  hemorrhage,  Mr.  J.  D.  Brown’s 
case  of,  327. 

Uterine  hemorrhage,  Dr.  Camp’s  tabular 
view  of  the  treatment  of,  553. 
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Vegetable  albumen,  properties  of,  158. 

Veins,  fatal  consequences  of  the  introduction 
of  air  into  the,  during  operations,  270. 

Vomiting,  congenital,  Mr.  J.  D.  Brown’s 
case  of,  326. 

Vomiting,  stercoraceous,  Mr.  Dick’s  case  of, 
successfully  treated,  863. 

Vomiting,  frequent  and  violent,  Dr.  Leitao’s 
case  of,  supposed  to  depend  on  scirrhus 
of  the  pylorus,  cured  by  extract  of  hemlock , 
and  the  endermic  application  of  acetate  of 
mercury,  908. 
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Wallace’s,  Dr.  W.  Clay,  case  of  amaurosis 
from  wounds,  931. 

Walne’s,  Mr.  D.  H.  case  of  removal  of  a 
dropsical  ovarium,  entire,  by  the  large 
abdominal  section,  437  ;  note  on  the  case, 
672. 

Walker,  Mr.  notice  of  the  decease  of,  528. 

Walshe,  Dr.  on  the  physical  diagnosis  of  the 
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Waters’,  Dr.  C.  O.  case  of  anomalous  perio¬ 
dical  ovarian  tumor,  372. 
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in  France,  236, 

Wet-nurse,  a  perfect,  430. 
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amination  of  the  body  of  the  late  Mr. 
Richard  Carlile,  781. 
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great  vessels,  and  circulating  fluid* — see 
“Heart,  Dr.  Willis  on  the  diseases  of  the.” 
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